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For those interested in rearning more about the
topic of mcral injur.y, Litz et al. (2009) provide a
comprehensive review, complete with working
definitions, prior research in related areas, a
preliminary conceptual model, and intervention
suggestions. Ttre conceptual model posits that

framework posed by Litz et al. suggests that

inter-disciplinary fashion about helping repair the
moral wounds of war. Litz et al. argue that existing
PTSD treatment frameworks may not sufficien|y
target moral injury.
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Military personnel servinll in war are
with ethical and moral challenges,
aren@use
rules of engagement, t .rining, lead
the purposefulness anC coherence
cohesive units duri

inevitably transgress deeply held beliefs that undergird
a service member's humanity. Transgressions can
arise from individual acts of corirn-s-Sl-dn----

experience is at odds with core ethical and moral
beliefs is called moral injury.

More specifically, moral injury has been defined as
"perpetrating, failino to prevent, bearing lvitness to,
or learning about aots that transgress deeply held
moral beliefs anct e>.pectations" (Litz et al., 2009).
Various acts of commisslon or omission may set the
stage for the de'relol;ment of moral injury. Betrayal
on either a persona! or an organizational level can
also act as a prccipitant. On a concep!.ralJeve!.
moral injury is different from long-es

. For
tal disorder that

requires a diagnosis, moral injury is a dim;nsional
problem. There is no thresfrold for establishing the
presence of moral injrrry; rathe". at a given point in
time, a Veteran may have none, or have mild to
extreme manifestations. Furthermore, transgression
is not necessary for a PTSD cliagnosis ncr does
PTSD sufficiently capture moral injunr, or the shame,
guilt, and self-handicapping behaviors that often
accompany moral injury.
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the idea that war can be mor

nt. Below we review key
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documented.n","',.,ong,digestsomeofthesefindings.ThetheoryalsofitsweIlwiththe
^r ^),,^-^^ ^..#4r- model of moral injr,rry. According to the theory, three factors are

::::?:i:]:|T:?:jimvenwhe1,aSSociatedwithsuicide:teering:il,.;;;;;.noi"u"long*itl.,accounting for other exposures to combat within a larger model. other people, feelings ilrat one is a burden on others 
";;;",;;;Subsequent studies have expanded upon these findings, and an acquired capability to overcome the fear and pain

demonstrating a relationship between killing and a host of other associated with suicide. The authors suggest that of all factors,mental health and functioning variables' ln Vietnam Veterans, after acquired capability may be the most associated with militarycontrolling for exposure to general combat experiences, killing experience because combat exposure and training may causewas assocrated with posttraumatic stress disorder symptoms, habituation to fear of painful experiences, including suicide.dissociation, functional impairment, and violent behaviors Consequenfly, killing behaviors, through a series of other mediators,

outcome was stronger
wu"d.'kIHontooneself.lrrterestingly,findingsfromKillgoreatal.(200B)llffilIlretUrrllrlgUlrVeIerans,-QT?ttereontrolIingSuggeStthatsuicideisnottheonlyhigh-riskoutcomeofconcern;

forcombatexposure,Maguenetal.(2010) foundthattaking, indeedavarietyofarguablymorallyinjuriouscombatactions

War-zoneeVentS}D3lqa;;;;;;;.,;;7,",",.'ii,I,.Eil"#;'ffi;j:ffi:fl::ff",":?i:o%$-ffiffi3.,
i"l"ZfY9*g4LtA tead/.shipta1,,.es r,qfrayai by -i61i moratty rnjurious acts such as kilins and atrocities are

enemycombata(@cidentsinvolvingothermentalhealthproblemsanddebilitatingoutcomes,

of moral injury, and the results of this inquiry fit ni, was associated with general psychological distress and suicide
ofrLL?rTodel des: ociat l, attempts. ln a related study, Hendin and Haas (1 991)found that

combat guilt was the most significant predictor of both suicide
attempts and preoccupation with suicide, suggesting that guilt

; these may be an important mediator. The authors also reported that forcan be categorized into spiritually directed, socially directed, and a significant percentage of the suicidal Veterans, the killing of

fellow soldiers (Maguen, Vogt et al., 201 1).

military personnel and veterans.ln oioe/to better categorize that morally injurious events are more guilt- and stle

). mediators within the context of moral injury. Beckham and I

":-ryry"" t ", ;:J:".13;i; !.'::l T:iff:""',lJh:H iff.""':"':'J: :?*SJi"J@'g"n;,urffi*ffi1;,;(ilr,ruil;;#il;::j:::1:ffiHIffiy"":1lT
were associated with PTSD symptoms, guilt, and maladaptive found that dlfficulty with any kind of forgiveness was associated

:Y:t::t;^Yit::1,1i lr^.19] 1:::o 
*:l combat-related guilt with prSD and depression and that difficutty with setf-forsivenes,

individually directed interventions. This last point emphasizes that women and children occurred while feeling emotionally out ofin addition to traditional individual-based therapies, interventions control due to fear or rage. This suggesis that killing of womenfor moral injury should be consrdered across multiple disciplines and children-arguably moratty injurious events-may be(e'9 , involving spiritual leaders), and that collaborative work across associated with guilt feelings. A more recent study of servicemultiple systems may lead to the best results (i.e., multidisciplinary members who have recently returned from war suggests that theeffort that also considers social systems in which the individual is relationship between killing and suicide may be mediated bybased and can receive help and support). PTSD and depression (Maguen, Luxton et al., 201 1).

A number of studies have empirically demonstrated the potential The lnterpersonal-psychological Theory of suicide (reviewed bymoral tnjuries of war. For example, several articles have Selby et al., 2010) offers an important backdrop within which to

another lire was a sisniricant predictor or prsD 
"rr!,"r',' [ , 1 :::t:; I"1"J'-;i"'::.i,r'.:ffii:i3 [i:::$"Tffiii:$:T:,

alcohol abuse, anger, and relationship problems. tn curr war | | | exposure to violent combat, killing another person, and contactveterans, killlng was a significant predictor of posttrauma,r" I I I with high levels of human trauma were associated with greaterstress symptoms, frequency and quantity of alcohol use, ano I I I post-deployment risk-taking in a number of different domains.problem alcohol use, even after statistical control for perceive& I \
danger,exposuretodeathanddying,andwitnessingkillingof \ Th"reisalsoaseriesofarticlesthatpointtoimportantpotentialI

civilians (e.9., destruction of civilian property and assault), and
within-rankviolence (e.g., military sexual trauma, friendly fire, and The link between guilt and suicide, a putative outcome stemmingfragging)' The authors suggest that an important next step would from morar injury, is also an important area of inquiry. Fontana et al.b."to@ttheirexperiencestohelp(1992)hiqhIiqhtedhowdifferenttrallm2t\/nocaanlaaAtnrlirlorca
";^.;".(1992)highlightedhowdifferenttraumatypeScanleadtodiverse",V-\\^2..\mentalhealthandfunctionaloUtcomes.Theyfoundthatbeing

:i::::i:i::l':r:':i:':::1:::"t::':-::::'.,:9i':'ffi*.c\^'{d'"flffi:lilJ"'"i:iffi8I[il:i:ffi::T::J[::ffi?

mediated the association between participation in abusive was associated with anxiety. Religious coping seemeo"i; ; 
""

vlolence and both PTSD and MDD. ln analyses to further explore associated with prsD .yrjtor" but the authors cautioned thatwhich components of PTSD were most important, Beckham and this relationship should be explored in greater detail. lndeed, this

;;;i,;;;;;;; ;Hil,,il"";
:5:::T:::,::,::i:.V"-:.,:: l:::g that atrocities u:." *o:t. to be exptored. For exampte, many of the pre_existing morats anrassociated with re-experiencing and avoidance, rather than with values that are transgressed in war stem from religious o"r*i- 

-

hyperarousal symptoms of PTSD, which follows logically given and faith practices. Retigion and spirituality are critical componentl
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symptoms, and self-deprecation.
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of moral injury. More research is needed to better understandhow these factors shape beliefs, ,ttrlOrti"rilni coping in tf,eaftermath of a moral injury.

FEATURED ARTICLES continued
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t7zher'K. D., Foy, D. W., Kelly, C., Leshner, A., Schutz, K., & Litz, B. (201i).

;j:i"j,1T::'::::::jly:ii,:"j*"""""iin""li"iu"lit,,o,"rini,.vn war veterans. fraumaloloov. I7. g_13.0",, ,O.r ,rirrr.Ororii;:#l?:
;,: #i:l::::'J:,11 1:j:.,""q *,n 'r,,ffiwar profoundly affects veterans 

qr tw Prvur ruroglcal ln]uries,

the link between combat and cspiritually 
and morally. However, research about

Moral iniurvis a concr.,^r ,^-..1::?"t 
in morality and spiritualjty is lackjng.

posttraumatic stress disorder symptomatotog r. r._., .i'iJiri"i! uro
Ij.+#iffi # ]ll; 1 | i; r'-:.'l,n 

n o 
",' 

u n"o 
" 
*

P TSD-Eiiuf o'it h e ex p I i c i t i d e n t i f i c ar i o n o f tra u m a t i c 
"_ 

; ; ; 
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J;:: il "il:j#;:];:::l1i i^o5"]1,1 ": or 
"y,pto,,,", rvro.i ",,ii.," investisate

- the characteristics of these experiences have attempted to specify war zone, slre{gars as objectivelv as/\;W,;;;#:ffi J;#':i::J"Il,'Jl j1;Ii jl,i j,i,i""ffj,,iHl"T:
X,,".u"], 

traumas are organized in terms of four roles that veterans played ln the

Morat injury is a consrrucr that we have proposedto ."";.,rJ1,lr",i,lliill;individual,s sense of personal morality and capacity to behave in a just manner.As a first step in construct val
religious professionals *,,,,, n.]^1"lon' 

we asked a diverse group of health and

veterans to provide 
"orr"n,u''" 

years of service to active cluty warriors and

semistructured interview 
""0 

,l'^,]?^YTral 
injury Respondents were given a

u s e cr, to c r a ri ry, n ",", n " ", o. i]lffi ;X,,ffi:ff i; ilJ[1",ff#:::::l: ;"J:and the lasting sequelae of thel
usefyrness or ir," n,o,ur inl,,y*:ff '^"ffI"1?ffiffi::[H ilHff :I"working definition to be inadequate.

Fontana, A., & Rosenheck, R. (j999). A model of war zone stressors andposttraumatic stress dirqr1{.,aard.,#d:' ;,i: ::::::: ̂
,,,::::,li:"i.ljil; ii; J 1,,,*il"^,war zone stressors (flghting, cJeath and injury of other", in." of death or injuryto oneself, killing others, participating in atroiities, nor"n fnysicof conditions andinsufrjciencv of resources in tn" 

"n,,,"nonr"nii'";; ;;;: , n"rter vererans rromthe National Vietnam Veter

*::*::*i*j."'",;:T,d"t;;ff ::::,HH:Ifr :i::i:,T'r#;
provicres a,n"",",,"",,, 

"*T,iii,t5i:,:H:il,] ::::ffi..t#;1ff;1;war zone slressors and their role in the etjology of ,rSO, Ol, it leaves unansweredimportant questions regarding ttre etiotogicai'ro," orin-",.ii,",un", of resources inthe envjronment.

tA:i',:::,:.!:.T:::l*i: R., & Brett, E. (1ee2). war zone traumas and

To summarize, the scientific discnr rr<o ah^,,+ -^-^, : !

Vet it ororirloe .^ ^-^^,,^^r.9iscourse 
about moral injury rs nascent,

X"i[ il?:T.#"excerent 
sprin;;; ,"; ;;;; ;iTIi ffil;:lA preliminary model has 

ru' ruture rnvesllgatior

several sfr rrlioc ^p^\,i!^ ^ 
)een proposed (Litz et al.,200gl and

;,:Ji:li::;::'"""'j:::::""ur..,ppo,tio;t,;.ffi ;;"JrfJ[r.
fr: ?.:j:j::_,::".1:o,o va I i d ate i l" p.-" p" *o "ffi:#;l:H:;l::,*::;, j:plTs..o,,o*;,k,*""",i.,,.,"1,1r'lr,Xiiill;",
f ,::i, 3 : :l _Y i -"1 .yl,l 
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; il; ;;#;; li ['" :j
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I::?:l:l::,'j:::].? and other 

",",,,, r,"ri,, Ju,"o,".,
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interven
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Further.development of intervention studies that branch out fromI the traditional fear-base

l;;il;-;;;#:-:.:'.""1},ff "'::i],Tffir"ffi :ffi:?ll::;I are also important. We are pilot-testing a treatment module that ,
roc u s e s o n' *, u i n pu.i ;; ; fi ;;;, ffi 

" 
ft; j,-::nJ LT,.i,ff"l::'into existing evidence_based treatment for pTSD. Researchinvolving larger systems that can facilitate *"ouury from moralinjury is also needed, particLrlarly u"ro.. JL"lpfrJs that integrateleaders from faith-based and spirituut 
"on,rrnitl", as well asother communities from which individurf. ,""k ,rpport. At thispoint in the development of the construct .f -.r"i injury there

31" :nrny unanswered questions that need further development.
We hope this forum can serve as a startjng point for continuedempirical work in this important area.

initiation of death and injury; namery, target, observer, agent, and fairure. Theseroles can be ordered in terms of the degree * puo*uir""Oonsibiljty involvedin the initiation of death and injury. The rerationships of these rores to currentsymptomatology were examined in combination with a set of objective measuresof war zone stressors. The sample consisted of the first t,ZJg Vletnam ti,eate,veterans who were assessed in a national evaluation of the PTSD Clinical Teamsinitjatjve of the Department of Veterans Affairs. Results show that having been atarget ol others, attempts to kill or injure is related ,or" ,niqr"fy than any otherrole to symptoms that are diagnostic critena for pTSD. On the other hand, havingbeen an agent of killing and having been a failure at Oruu"n,,nn death and injuryare related more strongly than other roles to general O"r"n,uir," distress andsuicide attempts. These results support the jnterpretation that roles involvjnglow personar responsibirity for the injtiation of traLrmas ,ry LJ"onnu"tuo ,o"tdistinctivery to symptoms diagnostic of prsD, whereas rores invorving highpersonal responsibility may be connected as much to comorbid psychiatricsymptoms, including suicidal behavior, as to pTSD.

Beckham, J_ C_, Feldman, M. E., & Kirby, A. C. (i998). Atrocities exposurein Vietnam combat veterans with chronic posttraumatic stress disorder;Relationship to combat exposure, symptom severity, guilt, and interpersonalviolence. Journat of Traumatic Stress, t t , ttt_tAS. aoi: lO.tOZSZAip4{QQlgglq.
Vietnam combat veterans (N = 151) with chronic efSO 

"O 
measuresof atrocities exposure, combat exposure, pTSD symptom severity, guilt andinterpersonal violence. pTSD symptom severity, guilt and interpersonal violence

rates were simirar to prevrousry reported studies that examined treatment seekingcombat veterans with eTSD. Controlling for combat exposure, ;;r.;r;; ;;

,ff^,t.:1"n.:" 
Il Nash, W., Lebowjtz, L., Amidon, A., Lansing, A., er at.lr press). Adaptive Disclosure: An open trial of a novel exfosure_based

intervention ror service members *ir., "o.i"i-r"r;;;;il;,Ji"#""injuries. Behavior Therapy. doi: 10.1016/j.beth.2O.l1.Og.OOi. We evatuateO ttre

{\\
VOLUME 23lNO.1 4),w I

,464',

Because there is sufficient eviclenna rha* *^-^rr.. :.-.

ffi ,,,,,,,,*Jt11 : : :: :i1d#:;ffi lff i r:rfl J. l? il ffi ,::x

atrocities exposure was related t

;',::A:Tj,lra,fl ;li:'""""T,':,1,1T;:;llYJ;:: 
j-[:?xffi #3Bias/Responsibirity and wrongdoing. These ..r[ 

"r" 
ol"r..1:::H:1.Jil;of prevgu,gfesearch conductec

.a 
i regarding atrocities exposure and PTSD.
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preli*inary effectiveness of a novel intervention that was developed to address Readjushent Study (NVVHS) survey data, the authors reported the percentage

combat stress injurles jn active(AD)isrerativery;;";1;;#*::[l,,]ffi;:]::.Adaprivediscrosure ;;
service members whire rreini^^ ,^. i,,+..-^ -,- , active-dutv 

",",,,j1" 
*"-jffii:l-]:::liT (N =.tzoo)who kilred an enemv corbatant,

;,:[J[:"_:il:,:,T: :::::1,:; ";;, ;;;;;," *,,il::#::i;:,:,?". /importanuo 
address , ,n" ",,,,,","",,ffi"ffil::i;il1]llprotnoted significant reductions 

rr re ur rcr tlealment duration

aporaisfs and rr,.6 -,^^ ^-^ 
in efsf, Oepression, and negatrve posttraumaticapprg,zb,and was,* *;;,"ilJi1;,,;:,,:x ;x1Hril:ffi::Til"" il tffi*ll?;?;,T:i^T:I,,1n:,; *, Litz, B r, Knisht, s J , et a,L/

?I,^:l,ll,Lri:ilrl'g,n",,"nr"ri",ru,"vil;;";;ffi :;;,j;"11;.
t;"i,h}"j,*3:,il:::.;:::_r"witz. 1., Nash w. p., Sirva, c., et ar. (200e).

Psychological rrauma: Theoru 
e'rrrPrurlru rn uull war vet

.tni. 1n 1na7l^^^r _. Research, practice, and poticy, 0,21_26

#;J:#-'::,":i'l'l:,1:::Y:r derine terms, ;,; ;;; ; ;; ;; H:"iil:l'

and treatment shourd acrdress reactions to kirins to optimize ;il;]}"JI*t :.:;",:i:'::::T::T-"*rally participateo i;;;;il;;."i'iii""Jl[f["
fnlln\^iinz d^^r^.,*^-,rottypsdeptoyment. redurusrmenr 

l:::i;.,":J::::ll":^:::y::.i, comoat-rerateo su;;:;;;#:::"1"'.",i:

;,',ffij#il"i:,ilrr#;r;l;fi[:ffi::rim*",""'"li#" ::[;lii:!j:::ii,i",-:xil;1ffi1"1*;:;]?####
2i:'4,:.':^t:l.l:1:"ll': 

mav be important to consioer in;;; #;iff:::
,E UrU SLart OT

3,::r_:,1":::i:lns 
Freedom and operation rraqi rr"eoom,-a,.,0 ,, ," r,,r, ,nr,

Jl;;,;""";,;;;'
\r76t our newly returrrrng veterans. /drLrdrrerr ano efforts be macle to advance suicroe rist assessment techniques r"o,i!1,11]lL,/ tor members of the military who may be experiencing suicjdal symproms. one
asuen, s , Metzrer, r. J., Litz, B. r., sear, K. H., Knisht, s. J., & Marmar, c. R. [J:::i#;]::jt::5lT^::::1"]i,::n , suiciie in,n",,uiulri",n.,nn
ono\ ?h^ r-^^ ^a _r , .,..lzooo; rne impact or kirrins in *";;;;;;,;;;;,i,r ;r;i;"1]11ff';i;,L :[i;Tj k':":#;::.1;:?,"J:::"rJ""1 l;:mi::::jru;#:ffillT",lll3;jii:,:::?::;Z:,2:i;.,,:lfiT;ii;lli,L1i**#ffi, 

*iir::::::::::T:::::ri", ree, nss ,ha,.ne s a burden on o,hers orI I U(r lets or
with k'ins combatants nno non.o,n,iJi;. il;i;" i,:iil:ffi::il';il:T: )?,l"jl;1il llx:[T:::;::ti;::::;","tr",11m;jli*;rr;::::";

service members while trainins ror ruture a"provruni" irl ;";"#";XX ,," ;l;lli:i:ll::l'""""' " 
r"' ,n!, "";:"]#ffiii: il:fr:flHgl,::.:H':::T:$ff:f,::'::J,':iil:::;[ilj*il:y,mx*, 

ill:";[H::*:ffT3:"l]iffiil*][*1il#:,,]=il#irnot recejve adequate and exolj

tffi[1;"fr:fili:fi:il"1lix",*iJ"il'fljxJiIi:':11:i?i! *fu:' :l*,*-.:ff]::",1;]i:"JtjffiffT::::J
while in garrison. tt was welt ,",1,11'ljt1"^i "::':-trial,, 44 marines received AD / importanfto aririrao. i^ +f, ^ ^. .,, .. i

'Morarinjuryandmorar."o",.i"*"",,.i;;;#,H,?,X;.'j,";li"t, 
#:;"rry ilJ;ilffi:;:.I'i,iJ,i,i;l!,".il,ri; j"'rl"1i,;,,,,"

intervention stratesv. ctinicatpsvchotonu i"*"*,;;;;;:;. doi: 10.i0r6/j. ;ffi:1tr"il.#JJ:l:_? j:*""sion, and arcohoruse l,onn.,r, 
".

cpr'200e 07 00s rhroushout hlstorv, warriors nur" ou", 
"""r.nted wirh moral 

"","ryfl;::T:::11,:f:1" 
-ere obtained via a nationat resisrry of Gutf warand ethicar charrenses. and modern ;"""",;;"rr, ;;;;,,^'.'"J,:'::l.":i:::,':*, veterans and were maiJed a survev

charrenses o*"""' 
'"'"i TIT: -"1"$::fli::#:,HlilT:[lJg"" 

jl'io"p ov'"n' '";;;;; ;;ffi:::'#:'i"j:,?[[#,?:J ffi; :a:,;
:,:,"""J;H::TI'.$ffi:::i:: ll:',T:::,".i i";;ruil;;;:i:ffi::,. :H,;fl,.,#i;l:::."^T: I"??ilto 1,,,,,n 

*",";;,; ;;";;iJ i",o,nnu,.

lt1idfi$il:il::1]'"T,LiIi"J'#!*"T:Xl,',mmhir' ;xT::[i"!;:1]::,il:::i,**ftllmH;:*ir:**;;[H:::ff:::T]:1i"""n*",",i*::*:m;:mil*i;],:,Jff;i 
hl]i'{J"",T';.'"mUf::i*{lifu*#:h[m,:::

- "-;l*:*1. ,*."*r::':il:li[i]ffiJlilffiffiil:: ;[i; ;'*:mr;"":".y:+r{ii"-" reated,. k, ns n war pos,dep,ovmen,we revrew the avairable literature, derine terms, uno onu. u **'in;ldil:l' ffi::iffih1;::il;*T;1.r."tment shourd aoo,ess reaction" iiTilJff'trameydfu and a set of interver

,/ 
_, ,,rtvrvcrrtion strategies designed to repair moral injury. -/

f'yig".n, S., Lucenko, B. A.. Re
6, .' eo,oi ;;;ili";;;:IJ#":T*,i"i;"1,,i;,,?;, sea, K H, A_W:,:rififi,!ifll.l1ili*;#"1,;,ll;,fl",Ti!;i;l;iXiili;
[:']: ilTi,l,".H;:,1'T,Y1::::::::'". ':;;:;;;][il:":;;:: '. :i;1::::;']i;:.;:fl:::l;ii:e and psvchiatric diasnoses Depress.ndoi: '10 1002/jts.20434. rhis study examined the ,"n,uin"Jii """ss' 23' 86-e0 and Anxietv, 27,2s7-2s3. doitel-ooze;;fr;;;;;rlXjXili:'.1;?r:ill"jliJ.

;ffiil1ffi#::"i;:' , l', U S sordiers *,,;;;,T:il'JJ::ffff' [:nffi:J:f:;"J:1ijiJl"".",ui* mecriatea *,...urution. o"t*een exposure

prosram at a rarge Army ,"r.:i;ffi'il;:i H):;i1""'ilent 
screening i;;;) ," vietnam veterans ffi;::J"'i:I#;;1,1l:[::i::;nll;ll;

or being responsiute ror kirrins durins their deproyment. i;""#::t#:ilff 
",X1ilil""",,,:lX"J,f:"*iln:"m 

Veterans * ruu oru,u*lr, m,rtisiteror combat exposure, ki,ins was a sisniricant predictor or prsD symptoms, 
- 

u"ll",r,,on but*u"n erpo.rr;; ":,#Ii:li:*:ffi*:ln,"XH::;l*:i:"
alcohol abuse' anger' and relationship problems 

'"'o'f ou"onn"l returning out comptetety mediated the association with [,4DD, with overa, combat exposure

flffitx::r:1fl3flf:Fiilii":1xffi *::nki'*:r*l**:t [k:mn:ti[y; i:r::r_r.11,y:"" sh.wed ,ha, whe ] c.mpar ns

rLT'r:r##{il:n:;#fl"I"il.;xi*-rt**,,,,,m
il " i:ir,**,:;;';,;"u"s;#:rlfu',",*:;i:l;i:::jEjiJ ffi.:,:::::l":Jxj.;,",1:,be,ween.bserva,.n.rc.mba, rea,edqq.,4.rpuaLerysi!€lru@. rhis study exanined;";il lll l."r;,, 

ab.sive viorence and MDD, but onry padiary mediated *," n..o"lrtln with prsD.

fil1fr",,;K5ffih1tt,:"'#i",".ffiJi:l# ffi?ffi"'iff:#'[?il:T,"."iTsi'":l'Jy"'."i.:',""1ilx*;,:;:.

irnr..;:1.H,:Tj:ffiff#H,'fl$iii_fl##i'# :l":ffi:r[xtrfl:;txi#ffirtj#1r:p"i:*:*r#*ffi,"
symptoms were associated with current desii-e for.",, inrr.depression ,,0 r^o 

"r.oi.is meoiateo the association ,ff:"Tffiffi. :,":r,.r;$, tlllil#,"?;i"?ji,:J;[;]ii:li";:.";ffi:*,X;],T;,Lr;;

I*Tlt,it:.,,:.#ri,jr::;;T:::1t#;*i,rur*:::**: ;]n:*::;x:^,:r:: r"j: ,:: 
,he ,n,erpers.na, psych.r.g ca rhe.ry .r
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influence suicidal behavior and integrates these findings into an overall frameworkwith retevant practical implications. Ftndings .rnn"J,,nriJinough there aremany important factors in milit

ffi 
,"I,":Til,il[T?]I*ih:1[!1nT;;[:iff;iJiyJ:i*il;

;:T:T j*f5;;",""J;#:;:1:li":Jt,[:i:,i.Iilff ,:i:H;;**:

Steenkamp, M. M., Litz, B. T., Gray, M. J., Lebowitz, L., Nash, W, Conoscenti, L.,et ar. (20i't). A brief exposure-based intervent,.;;;;;;; members withPTSD. Cognllive and Behavioral prar-. ,r-""".'^""'-:='''"t .

serv ce mem bers,. ,; ;; ; JfJ,Tjli; li;jl;lll;]T,ffi ilil :::::interventions be tailored to the unique demands and "rn"r]*", *n population.we discuss a 6-session intervention ror combat-rerated "ers-o"Jesigneo 
to toste,willingness to engage with and discrose difficurt o"oi"ur#,i".ories through

ilillj:;:?;:'":i:::l ":i:::re and subseque'i 
""n"iir"''"",,ucturins and

meaning and purpose of life.
rarth and,nu *.,,o,,1i,i,;J::,,J"'l#t lTn:,ff;::,:il;: ff XJ:lix,.examine a modet of the inrerretationships ,r"rn ;";;;;;; ;rurrnrti" exposure,PJSD, guilt, social functroning, change rn r,efigio;," trith, ;nd contjnued use ofmental health services. Data €
inpatient (rr = s 3 1 ) ;;,;ffi "1#l':Ir;:l il ;Iffi ::i:[;:,:?.,,.Affairs programs. Structural equation modeling ,, ,*J" 

""iir*e the parametersof the rnodel and evaluate its goodness of fit to the Ontu. fi" ,oO"f achievedacceptabte goodness of Iir ani .,,;""";; ;", .:-"^"11': ""
others ancr ra ns to r;;;;I;';::ffi ::1i:il:l,A ;Jf HTnI [*iand.as mediated by feetings of guitt. Weakened ,.,,n1"1. 

",,[rnd 
guilt eachcontributed independenfly to more extensive use of VA mental health services.Severity of pTSD syrnptorns and social functioning pfayu.l no*.ign,t,"ant role inthe continued use of mental health services. *" 

""""r* inrt veterans, pursuitof mental health services appears to be driven more by their guilt and theweakening of their religious faith than Oy the severitf ofin", ,r"O syrnpton.lsor their deficits in social functioning. The specifici,y ot,,]uau effects on serviceuse suggests that a primary motivation of veterans, 
"onr,nrnn ,rr"r,t of treatmentmay be thejr search for a meaning and purpose to tneir trau"matic experiences.This possibility raises the broader jssue of whether spirituuiiy 

"norfO 
fr" rrlor"centrat to the treatment of prSD, either in the 

"r; 
;;; ;;;;; rore for pastoral

Atthough research on inrerpersonat ,"rnl*r""1',.'i..;r;"filr"Jl?il;ff;Jfil;.,
conceptual or empirical scholarship on self_forgive.e"r. i. 

"i*r,ra" researchon this topic, a conceptual anarysis of 
"urr_rrrgi"u,,r"." is-#reo in whictrself-forgiveness is defined and.,distingursheO *. ,""rr"r"",]al forgivenessand pseudo serf-forqiveness. The conditions ,"0.. *n,li 

""",aforgiveness isappropriaie also are identifiecl.

:::::::"*;,::q_";"""11;l*il","fi :AJ;J.l:i:;:"iHl:,Hi,""j"T"";

meaning-makjng strategies. core correcri\/o ar;:"-- : ^:,1:ll" 
IU5tIUUrurrng ano

areincoryxateld",o;i;;;J:"""Iff lf ,:'""ilffi ::"JiJll'ri:."?:ff ffi 
,.

addrey'raumatic loss and moral conllict.

4:H:*l;,::llllil,-11F.erd1an, M. E, & Beckham, J. c (2004)

l;lilf ::*::::i:,f :1*r"i;';il;;il:l'ifl ;i;,Y"1'"Y1".
:l:l:',"";::;:illrj:::"'""^Y"""'",,,,i"ii);;'#::::;?:ff I. ;:r#:Jl?.,a wider inclusior.r of spiritual issues in ,;.,io*;#:,l"J:j:;
lffJ;11::3# o?rc;;_;;;;;;.J..J _[;iJ";i"
:,li::: 

":: 
:'j, :T:"11.""^"^: 1"1*:1*,; ;. " 

. * H;; ["J:ffi ;
:""'j:::f":;:'#':,":::-::::l::l: 0,"n.*"0 *,*'i;: ;:J:li:;,.,
l?,?]i.".,.il?Tll"l illill ,llli "itv' "o'',n"i"'po",;;", ",;;;;;;;;:':"'"1:l

Y.,!^!:-ll-"ham' F' D' (200s). self-forsiveness: The stepchird or
.,'^:r'.1::l[j:.::Tn;^l::::1:.':?"*, *i c,,n,",, r,i"ioi"sy, 24,621-637.rs!tily, tne rest

[ffi*: f:::::^i,r^:::i:"1"? 
oneserr and nesative ;",;n;;," copins were

::iil:i;: J:::::xlilx^"y::11 i,', ",-oil, .";;:lffiH;['']ffi ,,
lliij:,,-j: "T:: ::1:,1 

**f o 
: 

o *". i o n u n a pis"o' 
" 
;r;# il:lil: J:i'; :l

ilil:J: j,T:lT,;?^:::::?::::;.11*11",**'in;;";;:il;iJf :J"";,,
li, l; ij,TI"": l::::: ::::r-1" n s,r a t o e r i n ea t e ; ; ; ;" ;; 

" 
*' I'ffi ,,1, 

" 
1?

i::,':::::::"::rns 
in PrsD mav enhance current crinicar,#;::i:::'treatmenl approaches.

A' 0 999). Morar disengagement in the perpetration of inhumanities.
ty and Social psychotogy Review,3, 193_209. Ooi: tO.tZOZlsiS3ZZSSZ

transgression is outtined and the oro"n."o;:::;::" '," at' tttLereersonal

y,:r*#::;j#;;ii:Ji,:;:;H[::J:[1:JilH:i;i;::"
of the m96l and its implications f.. r,,i,,^;"-:-*^. -'*""* '

, 1s for future research are explored

Vlti,*., & Haas, A. p (199i). Suicide and guitt as manifestations of PTSDi6 vietnam combat veteran s. American ,*.,"u 
"iiri'i'iir, ,ou,s86-s91.

pspr0303_3. Moral agency is manifested ,n Urn,f.r" rorurft#,i.,?;iffiffiinhumanely and ihe proactive power to behave humanely. Moral agency isernbedded ln a broader socio-r
proactive, serr-rerrective,,,. ::?li::n::;'X;:ffil:L"&:j';"J:"T:i'
standards linked to self_sanctions. The self_regulatory ,"afruni"r" governingmorar conduct do not come into pray unress they 

"r" 
u"tiurt"o, and there aremany psychosocial maneuvers by which moral self-sanclions are selectivelydisengaged from inhumane co

the cosnrtive,""t,u"t,,ins or,i;il::J::il:; HTnffiTj;?^rTj:'r.;
moral justifjcation, sanltizing language, and advanlageous co"mparison; disavowalof a sense of personal agency by diffusion or, Oi"piu"ur"rt i responsibility;disregarding or min jmizing the injurious effects of one,s actions; anO attributionof blame to, and dehumanization of, those who are victjmized. Many inhumanitiesoperate through a supportive network of legitimrt" unt"rpri"u" rrn by otherwiseconsiderate people who contril

sub<rivision or runctions,". . ;;$: :?,::;:::ffir::l.)"ilT j#ilH:::,1,"
:""r..TT:_11,1Torar 

conrrot, civitized tire requires, ," 
"00,,,"" 

ro humane

obj ectiv e : Although studies have 
",,""":r.; : ;;: ^::'^:': " n / 4d' 546-59'1 .

amons war veterans, o"*,",,XIirlllllff.X i::T::::: :Th;fi".n::::"there has been lltfle systematic examination 
"r,n" ,rOur[iin reasons. Thisstudy aimed to identify factors predictive of suicide 

"rong Viutnu, 
"orbrtveterans with PTSD. Method: Of 187 veterans r"t"rr"J to inu study through aVeterans Administration hospital, 100 were 

"onr,ra"O 
Or a"ans of a structuredquestionnaire and five clinical interviews as havirrg nud 
"o,r,Ou, 

experlence inVietnam and as meetjng the DSM-Ill criteria for Oiar. *" 
""",r.is 

is based onthese 1 00 cases. Bes.//ts: Nineteen of the 1 00 veterans fraa maOe a post-servicesuicide atternpt, and l5 more had been preoccupied witn suiciOe since the warFive factors were significan,y related to suiciOe atternftsllJtrt uOout 
"orOatactions, survivor guilt, depression, anxiety, and severe pTSD.iogistjc regressionanalysis showed that combat guilt was the most sigrrifi;-;redictor of bothsuicide attempts and preoccupation with suicide. a*, 

",n"iL"", percentageof the suicidal veterans, such disturbing combat behavior u"" anu n,,,,nn of women

::i::1:::Til,:::,*r,,:,1:l were feerjns emotionarry out of contror because

nu"oy'.tuno*0. .,r"*")0" o,i; ffi#f,i:,",* ;I:;1"#:#;:h","beh/ior and renounce cruelty.

/,
4:,r*^,A., & Rosenheck, R. (2004).Trauma, change in strength of retigiousfaith, and mental health service use among ,.t.lun" treat.O trr pfSO.
Journal of Neruous and Mentat Disease, t 92,,r, aUO. Ooi, , O, ,pZq"rSagSS!
ff"?,|ffi*^?le of the most pervasive 

"fr..t, 
otfiinti" exposure is the

of fear or rage. Conctusions: tn this stuay, ,i.;;r;;;;;:;;ffi:: ff::X;emergedasa;dsvchiatric.lis6r.lAr\^/ith^^^6ij^-^Ll.-|'.c,crgeo as g/sychiatric disorder with consicrerabre risk for suicide, and intensivecombat-.el6tecl orritr raie. {^,,^d +^ L^.L-
ilf"1ffi :".' 

j":: 
I ):T :"::: :^:i lf :^ I " :l 

s i s n i ric a n t e x I r a n at o rv ra c t o r,ilcsefmorngs potnt to the need for greater clinical attention to the role of guiltin lfevaluation and treatment of suicidal veterans witn pfsO.

, W. D. S., Cotting, D. 1., Thomas, J. L., Cox, A. L., Mccurk, D., Vo, A. H

challenge that people experience to their existentjal beliefs concerning the

et at. (2008). post_combat invincibility: Viotent comOat;;#; ;."
ffi:Ii::J:T;;ffi::il;-t':kins !ropensitv t"ri"*'is deprovment.
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problenrs such as posl-traumatic stress disorder, depression, and anxiety when

soldiers return home. Another important health consequence of combat exposure

involves the potential for increased risk-taking propensity and unsafe behavior
among returning service members. Survey responses regarding 37 different
combat experiences were collected lrom 1,252 US Army soldiers immediately
upon return home from combat deployment during Operation lraqi Freedorn.
A second survey lhat included the Evaluation of Risks Scale (EVAR) and questions
about recent risky behavior was administered to these same soldiers 3 months
after the initial post-deployment survey. Combat experiences were reduced to
seven factors using principal components analysis and used to predict post-
deployment risk-propensity scores. Although effect stzes were stnall, specific
combat experiences, including greater exposure to violenl combat, killing another
person, and contact with high leveis of human trauma, were predictive of qreater

risk-taking propensity after homecoming. Greater exposure to these combat
experiences was also predicttve o{ actual risk-related behaviors in the preceding
month, including more frequent and greater quantities ol alcohol use and increased
verbal and physical aggression toward others. Exposure to violent combat, human

trauma, and having direct responsibility lor taking the life ol anolher person may alter
an individual's perceived threshold of invincibility and slightly increase the propensity

to engage in risky behavior upon returning home after wartime deployment. Findings

highlight the impofiance of education and counseling lor returning service rnembers
to mitigate the public health consequences of elevaied risk-propensity associatecl
with combat erg6sure.

Macffir, R. M. (2002). Perpetration-induced traumatic stress in combat
ierans. Peace and Conflict: Journal of Peace Psychology, 8,63-72.

doi: 10.1 207lS1 5327949PAC0801_6. The hypothesis that PTSD associaied
with killing is more severe than that associated with other tralrmas causing
PTSD was tested on US govenrment data from Vietnam War velerans. This large

stratified random sample, the National Vietnam Veterans Readjustment StLldy,

allows for generalizable findings. Results showed that PTSD scores were higher
for those who said they killed compared to those who did not. Scores were even

higher for those u;ho said they were directly involved in atrocities compared to
those who only saw them. PTSD scores also remained high for those who sald they
had killed, but in traditional combat form. The data did not support the alternative

behauior, Annual Review of Psychology, 58, 345-372. doi: 1 0.1 1 46lannurev.psych.

56.091 103.070145. Moral emotions represent a key element of our human moral
apparatus, influencing the link between moral standards and moral behavior.

This chapter reviews currenl theory and research on moral emotions. We first
focus on a triad ol negatively valenced self-conscious emotions-shame, guilt,

and embarrassment. As in previous decades, much research remains focused
on shame and guilt. We review current thinking on the distinction between
shame and guilt, and the relative advarltages and disadvantages of these two
moral emotions. Several new areas of research are highlighted: research on the
domain specific phenomenon of body shame, styles of coping with shame,
psychobiological aspects of shame, the link between childhood abuse and later
proneness to shame, and the phenomena of vicarious or "collective" experiences
)f shame and guilt. ln recent years, the concepl of moral emotions has been
oxpanded to include several posilive emotions-elevation, gratitude, and the
Sometimes morally relevant experience of pride. Finally, we discuss briefly a
n orally relevant emotional process- other-oriented empathy.

a
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that higher battle intensity or a predisposition to over-reporting of
might account for these {indings.

gney, J. P, Stuewig, J., & Mashek, D. J. (2007). Moral emotions and moral


