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WHAT IS MORAL INJURY?

Profound distress following a ‘transgressive act’ that violates one’s moral or ethical

well illness




UK PTSD TREATMENT OUTCOMES

Delivering treatment to morally injured UK
military personnel and Veterans: The clinician

Victaria Williamson, Dominic Murphy, Sharon A. M. Stevelink, Shannon

To cite this article: Victoria Wilkamson, Dominic Murphy, Sharon A M. Stevelink, Shannon
Allen, Edgar Jonas & Meil Greenbeng (2021} Deliveding treatment to morally injured LK
military personnel and Velarans: Tha cinician experianca, Military Psychology, DO

Some evidence that exposure-
based treatments (e.g.
prolonged exposure) may
cause harm in those presenting
with moral injury related PTSD
(Maguen & Burkman, 2013)

: . experience
PTSD Trajectories P
P — Allen, Edgar Jones & Neil Greenberg
\ /
\ /
\ /
\ /’
\ /
I\ l/
\ / 1N INBNNADGSSARNS 2N 1RAGTAGR
\
5 \ 3
A \
b \ /
% \
= \ /
) - St }/ = Response-Remit (1.2%)
===Low Start-High Response (2.7%)
Resistant (27.5%)
- SN a High Start-High Response (22.9%)
High Start-Moderate Response (45.7%)
Pre-treatment Post-treatmenmt 6 -week follow-up  6-month follow-up 12 -moath foliow wp

Time Period



MI CASE STUDY

Personal profile Moral Injury Trauma

* Maleinearly 50’s » Second deployment to Northern Ireland
* Joined Army at 16 years old * Unit controlling a riot

e Multiple deployments to Northern Ireland » Tasked with firing rubber bullets

e Hitayoung boy

Medical profile

- PTSD with multiple traumas Affect: Shame
« Depression Cognitions: ‘l am a wicked person’, ‘I killed him’
* Anger

e Alcohol use
* Restricted mobility and chronic pain



PMIEs IN HEALTHCARE STAFF



NHS CHECK - EXPOSURE DURING C

PMIEs and mental health outcomes in healthcare workers

60,0

50,0
GHQ
Common mental disorders

40,0
GAD-7
Anxiety

|
|
30,0 m PHQ-9
Depression
20, m PCL-6
PTSD
10,
01
Low Moderate High
Exposure to moral injury

o

o

(==}



NHS CHECK - EXPOSURE DURING C

Types of moral injury and mental health disorders in healthcare
workers _
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PMIE TO MI

Core features

MORAL PAIN

MORAL INJURY

A situation occurring in a high-stakes environment where an individual
perceives that an important moral value has been violated by the
actions of self or others.

Moral Pain The experience of dysphoric moral emotions (e.g., guilt,
shame) and cognitions (e.g., self-condemnation) in response to a
PMIE.

Moral Injury Expanded social, psychological, and spiritual suffering
stemming from costly or unworkable attempts to manage, control, or
cope with the experience of moral pain.



MORAL INJURY

Core features

Moral emotions: guilt, shame, anger.

Inner conflict or sense of loss relating to ones identity, spirituality, or sense of meaning.

Loss of trust in self, others, institutions, and/or transcendent beings.



MI & PTSD

PTSD

Moral Injury

Triggering Event
(A1 Criterion)

Actual or threatened
death or serious injury

Acts that violate deeply
held moral values

Individual's role at time of
event

Victim or witness

Perpetrator, victim, or
witness

Predominant painful
emotion (A2)

Fear, horror,
helplessness

Guilt, shame, anger

Reexperiencing YES YES
(B Criteria)?

Avoidance or numbing YES YES
(C Criteria)?

Physiological arousal YES NO

level (D Criteria)?

What necessity is lost? Safety Trust

See. Litz B.T, Stein N., Delaney E., Lebowitz L., Nash W.E,, Silva C., & Maguen S. (2009). Moral injury and moral repair in
war veterans: a preliminary model and intervention strategy. Clinical Psychology Review; doi:10.1016/).cpr.2009.07.003.




COMPLEX PTSD

Symptom Clusters

DISTURBANCES IN

PTSD + SELF-ORGANISATION

heightened threat affective dysregulation
avoidance negative self-concept

re-experiencing relationship disturbances



MI & DSO

Relationship between Moral Injury and Complex PTSD

Complex PTSD = PTSD + Disturbances in Self-Organisation (DSO)

Mean Moral Injury scores; No PTSD 27.3: PTSD 28.0; Complex PTSD 37.2*

ITQ Score ITQ DSO ITQ PTSD
ITQ Score
ITQ DSO 921
ITQ PTSD 911 678"
Moral Injury (MIOS) 616" 647" 493

Tentative evidence that Disturbances in Self-Organisation is more strongly related to Moral Injury, compared to PTSD symptoms
of Complex PTSD. Henarix et a1 2023



DEVELOPING A SCALE:
MORAL INJURY OUTCOME SCALE
(MIOS)




BACKGROUND TO THE MIOS

International Consortium

Epidemiological and
treatment outcome
research in moral
Injury have been
hampered by the
lack of an
internationally
recognised, gold
standard
assessment of the
outcomes of moral
Injury

15



STUDY PHASES

Developing the scale

ITem Examination

generation of factor
and initial sfructure
scale and item
construction trimming

3

Convergent
Validity

16



PHASE 1: ITEM GENERATION AND INTIAL

Initial domains of impact based 1. Moral emotions - How do you feel now as you
on theory and consensus — are thinking about this event?

international consortium 2

. Alterations in self-perception - How has this
members

event changed you? (Prompts: the way you see
Generate prompt questions or feel about yourself; the way you care for

(Stem - worst and most distressing yourself; your plans for the future)

event) 3. Social impacts - How has this event changed
your relationships with family, friends, romantic
partners, and co-workers? (Prompts: your trust

r Semi structured interviews at all sites In other people; dealing with authority figures;
how close or distant you feel towards others;

how you care for others)
Current serving Ex-serving
7 members 6 5 members 4. Beliefs about life’s meaning and purpose -
How has this event affected the way you make
sense of life and its meaning? (Prompts: your
] 2 ch;:lTar\?nys/ 64 Clinicians spirituality or religious beliefs (faith); your
P understanding of right and wrong; the principles

that guide your life)




PHASE 1: ANALYSIS

Developing the scale

Thematic analysis Card sort items fit to
domains

‘\ Development of code book

Development of
Instructional set

Large pool of 300 items

r?'l Expert rating core vs not =7l Development of response
= = Core—n=49 -1 framework




PHASE 2: EXAMINATION OF FACTOR
STRUCTURE & ITEM TRIMMING

The 34-item MIOS was

administered to Veterans

Australia

and active-duty service

members in four
participating countries
N=I517




FACTOR LOADINGS FOR 14-ITEM MIOS

Item Shame-Related Outcomes Trust Violation-Related Outcomes
| am not the good person | thought | was. 91 -.13

| feel like | don’t deserve a good life. 74 .02

| keep myself from having success. 73 .02

People would hate me if they really knew me. .71 .07

| have lost pride in myself. .67 .15

| blame myself. .60 -.01

| cannot be honest with other people. .55 .09

| have lost faith in humanity. -11 .87

| lost trust in others. -.05 .82

| have trouble seeing goodness in others. -.01 77

| am angry all the time. .18 .62

| am disgusted by what happened. .02 .49 Bolded values represent

loadings > .30.
People don’t deserve second chances. .09 .38



MIOS DEVELOPMENT SUMMARY

 Multinational bottom-up phenomenological evaluations of the impact of
exposure to PMIEs to operationalize the syndrome of Ml

* The final 14-item MIOS was found to be highly reliable and had a robust two-
factor structure, entailing SR and TVR items (7-items each)

* Demonstrated cross-national invariance
 Demonstrated strong convergent validity with related constructs

 Anger is a shared element of shame and trust-violation related moral injury

* MIOS Reference: Litz, B., et al., Defining and Assessing the Syndrome of Moral Injury:
Initial Findings of the Moral Injury Outcome Scale Consortium. Frontiers in Psychiatry,
2022. 13(923928): p. 1-16.


https://doi.org/10.3389/fpsyt.2022.923928

DEVELOPING RESTORE & REBUILD (R&R)



TREATING MORAL INJU

Developing a treatment

Stage One Stage Two Stage Three

Review current Module Development Module pilot
treatments

Medical

Developing and evaluating
Research . )
MRC | counci complex interventions




TREATING MORAL INJU

Stage 1: Review of current treatments
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Development of an intervention for moral injury-related mental health
difficulties in UK military veterans: a feasibility pilot study protocol

Victoria Williamson © %, Dominic Murphy™*, Vicky Aldridge®, Amanda Bonson®, Danai Seforts* and

Nell Geeenberg”
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Bachground: Experiencing potentially marally npurows events PMEL MNs been found 10 be
sgnicantly asocated with poor mersyd health ouscomes in milblary perosnel vetenand
Currently, no margalsed treaomens for monal ingury related mental heakh dffouities for UK
weterans sty This article desorbes the design. methods and expacted data collection of
the Restore & Rebuldd (RAR) protocol, which aimi to dewelop procedore: to Sweat moesl
npury relaned mavital B health Informed by 3 Codesign apEroach.

Methods: The wedy conusts of thoee main stages. First, & syrtemasic reviess will be conducoed
10 undentand the Bevt 3 for the 1y central to moral ingucy related mencl 8
baith (itage 1), Them the RAR muncal will be co-degred with the wpport of UK veteran
parSopants with lived capersnce of PVIEs &1 well a1 hey sibeboiden who have axperience
of swupporting modal injury alfected Indhviduals (stage 21 The final viage of this study i %
conduct & piict wedy to explore the feaulbiity and ascceptabiiity of the RER manual (age 3]
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Concluslons: This study was approwed by the King's College Londen's Research Eithicy
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Literature review of current
approached

Literature review:

Allows for strong theoretical underpinning to manual design.

Co-production to support feasibility & engagement.

Developing and evaluating
complex interventions

Re-examination of data from
veterans and clinicians

Consultation with leading
professionals & service users

Guilt (CPT)
Shame (CF-Therapy)
Value/Reconnecting (ACT)



TREATING MORAL INJU

Stage 2: Rebuilding & Reconnecting- psychological treatment after

challenging events

Sessions 1-2 Sessions 3-8

Focusing

Resource building on the event(s)

RB1 FE3-5
Formulation & treatment Recounting the event

FE6-8
RB2 ,
: . Evaluating the response
Emotional regulation
to event

Sessions 9-12

Moving on

from the event(s)

M09-10
Core values & pre-
event self

MO11-12
Reviewing changes

Sessions 13-18

Rebuilding connections

RC13-14
Raising self-compassion

RC15-16
Restoring relationships

RC17-18
Renewal & reconnection

Sessions 19-20

Ending

E19
Tying it
together

E20
Reviewing progress



TREATING MORAL INJU

Stage 3: R&R pilot study

Module delivered to
20 veterans
with Moral Injury
at Combat Stress

Benefits of this approach

Severity of Moral Injury-related
symptoms assessed pre/post
treatment

Patients followed up
at 3 months
post-treatment

Evidence of acceptability of the manual
Tentative evidence for treatment outcomes
Primary outcomes PTSD and Moral Injury

Clinician and veterans
interviewed about their views of
module



SUMMARY OF FINDINGS



PILOT DEMOGRAPHICS

( ) 20 participants
45.2 years old
male served in army
4.6 deployments

12.7 years service

13.5 years since leaving

completed education post-18 in a relationship
years old



IMPACT ON HEALTH OUTCO

Pre- and post-treatment mean outcome scores

W Baseline m 1 month follow-up 3 month follow-up

PTSD (PCL-5) on (PHQ-9) Alcohol (Audit) Moral Injury (MORIS)




R&R QUAL: KEY THEMES

Experiences of R&R treatment

Re-evaluation of ez Experiencing

event, in content and SNSRI EN: TRy improved social Re-evaluation of

one’s role of adaptlve.copmg connectedness values
strategies

Themes from analysis of both participants and psychotherapist delivering treatment



EXPLORING FEASIBILI

Evidence that it was feasible to recruit and deliver R&R.

20 participants recruited to pilot
* No drop-outs

- DNA rate 0.63 (SD = 1.07; range 0-4)
* No adverse effects

* Observational data suggests improvements in health outcomes

Exploring acceptability.

 All participants interviewed



PATIENT VIEWS ON Ré&

The Management of Moral Injury

Link to video: (from 1min 55s)


https://www.youtube.com/watch?v=oPqLvkcencY&t=10s

NEXT STEPS

ISRCTMSS572523 https://dolong/10.1 186/15RCTHISS 73523

R&R: A trial For moral injury related mental
health difficulties

T . . . Submission date  Recrultment status rospectiealy register
Feasibility Randomised Controlled Trial started in 16052023 Recniting %:r“:mfmg_w’”
June 2023. mm mmm % :-ﬂ?r:t yeb added )

esulls nol el expecte
ﬁnm Mental and Behavioursl Disorders () Raw data not yet expected

It compares R&R versus treatment as usual (one- D <ot updated in st yoar
to-one TF-CBT). Plain English Summary

Background and study aims
Mo manuadised treatment For moral ingury (M1} related mental disorders sists. Bnbernaticnal
studies argue that existing trawmas trestments can be unhedpful - even harmiful - for people
htt S-//WWW isrctn ComIISRCTN99573523 vtz mental discrders ane linked to M1, UK cliniclens report uncertainty about how to treat ML
p . . . L veterans strugglng after potentially morally imnjurious ewents [PMIEL) report ERat routine
treatments {e.g. trauma fooused cognitive behavioural therapy [TF-CBT]) do not fully address
Ehi Syirp i,

We designed the Restore & Rebuild (RAR) breatment to treat Mi-related mental disorders. RAR
ek baeen sucoessfully piloted & prefiminany results show improvement i patient functianing, na
drop out & no adwverse events. Patient interviews show RSR is well tolerated, The Bme is now
right to further explore the eFficacy of RER in a phase 2 exploratony trial.

e will @xsming il & 4 leaulile & acceptalile bo pilet & randambad cantral trial (RCT) of RER
traatment compared to & treatment as usual (TAU) controd group of UK weterans with Mirelated

mendal disorders.

Wihio can patacipate?
e miflitary weterans who are experiending mental health difficulties Following a morally
inguricus event during military servite are eligible to participate.



MI RESOURCES

VIDEOS

What causes a Moral Injury?

fa, 1= & *rm

Art o prwryrn—Ty bt ol yr=teane

The Management of Moral Injury

BOOK FOR FAM I LIES https://content.une.edu.au/2022/ebooks/index.html?book=lara&cache=0.16014510821140338

\wa/ *

SIe UM



http://www.youtube.com/watch?v=oPqLvkcencY&t=10s
https://youtu.be/QX8_QkNUoy8

SUPPORTING FEMALE SURVIVORS OF

Free traini
professionals
with womeﬁvete

Open to all health care professionals who come in contact with women armed forces veterans
in the UK.

Launching in oarly 2024, the tered rasning programmo will foature:

+ @ free online education course 1o help prolessionals better undorstend the axperiences and needs of

WOraN volor '
the cpportunity 1o participate in live workshops schancing knowledge and sharing beat practice
fully-funded training places in Cognitive Processing Therapy (CPT) for sppropristely qualified mental
heath professionals

To pro-rogister your interost, and be bopt nformed of when the training programme will launch, plosse onter

your detals below

T T T s
veterans.training



THANKS FOR LISTENING

References, papers and more information available at
combatstress.org.uk/research

Prof. Dominic Murphy

dominic.murphy@combatstress.org. uk



