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Abstract 

Moral injury is a recently developed psychological construct used to explain trauma that cannot 

be adequately explained by post-traumatic stress disorder (PTSD). It arises from experiences in 

which sufferers feel that they have violated deeply held moral beliefs and has multiple negative 

long term health and professional consequences for individuals affected. In order to better 

understand moral injury, this study seeks to understand how it is identified in individuals by 

others and utilizes Christie’s (2018) Ideal Victim Theory and Gray and Wegner’s (2009) Moral 

Typecasting Theory as a theoretical framework. Participants for this study were 374 

undergraduate students at the University of Nevada, Las Vegas. Participants were asked to 

complete an online questionnaire in order to gauge how they identified moral injury in various 

contexts and populations. Repeated measures and one-way ANOVAs and a confirmatory factor 

analysis were used to analyze the data for this sample. Data analysis found that participant 

identification of moral injury was related by the context, indicators, ACE scores, and the gender 

presented in the scenarios.  

Keywords: moral injury, moral distress, trauma, post-traumatic stress disorder
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Chapter 1: 

Introduction 

 Moral injury as a psychological phenomenon was introduced to explain the specific 

trauma military veterans suffered that could not be adequately encompassed by post-traumatic 

stress disorder (PTSD; Litz et al., 2009). Generally defined within the literature as “trauma 

caused by violations of deeply held values and beliefs” (Cahill et al., 2023, p. 225) by the self or 

others, moral injury primarily occurs after an individual commits or fails to prevent an action that 

is in direct opposition to their own sense of what is right or wrong (Litz et al., 2009; Papazoglou 

& Chopko, 2017). Moral injury often manifests as intense “social, psychological, and spiritual 

suffering” (Carleton & Snodgrass, 2022, p. 54) as exemplified by the feelings of shame, guilt, 

and self-imposed social isolation often reported by sufferers (Cahill et al., 2023). Furthermore, 

since its initial introduction in the 1990s, it has expanded its application to other fields such as 

healthcare, education, policing and abortion research to provide a more encompassing 

understanding of trauma and its impact (Cahill et al., 2023; Carleton & Snodgrass, 2022; 

Fleming, 2022; Friedman, 2000; Schaible & Gecas, 2010).  

This study examined participants’ ability to recognize and identify moral injury in 

different scenarios and populations in order to fill a gap in the current research. The ability for 

individuals to recognize morally injurious events is critical as it has multiple significant 

implications for the criminal justice system moving forwards. Research has demonstrated that 

moral injury significantly impairs the ability of police officers to do their jobs as it leads to 

burnout that impacts productivity, increases compassion fatigue, and is associated with mental 

health problems such as substance abuse and increased suicidal ideation (Battles et al., 2018; 
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Bryan et al., 2014; Dale et al., 2021; Papazoglou & Chopko, 2017). In other words, individuals 

are harmed both psychologically and professionally from the development of moral injury. The 

ability to recognize morally injurious events is therefore important as it allows individuals to 

detect potential moral injury in both themselves and those around them. By recognizing moral 

injury, those afflicted by it may then be guided to the necessary resources to treat moral injury 

and potentially reduce its detrimental effects, as outlined above.  

This thesis provides an overview of the current research on moral injury in diverse 

populations (e.g., criminal justice professionals, victims of crime, healthcare and education 

professionals, etc.). Moral injury in this project was analyzed within the criminal justice context 

through both Christie’s (2018) “ideal victim” theory and Gray and Wegner’s (2009) Moral 

Typecasting Theory.  
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Chapter 2: 

Review of Related Literature 

 There is a growing awareness of the negative impact of trauma on people’s lives. This 

project is focused on a specific type of trauma: moral injury. This chapter will define moral 

injury, look at its sequelae and consider the research that has developed around specific 

professions. Personal characteristics and their relationship to moral injury will also be 

considered.  

Moral Injury 

 The term moral injury is used broadly within the literature, having expanded well beyond 

its original realm of military veteran research (Cahill et al., 2023; Litz et al., 2009). It is distinct 

from – though often intertwined with – post-traumatic stress disorder (PTSD) as PTSD often 

fails to wholly encapsulate the unique phenomenon of moral distress caused by moral injury 

(Litz et al., 2009; Murray & Ehlers, 2021). As Fleming (2022) explains, because moral injury “is 

the result of acts of transgression and/or betrayal . . . some form of culpable perpetrative action 

must occur for [it] to develop” whereas PTSD does not necessitate this “culpable perpetrative 

action” (p. 1027). In other words, for moral injury to develop, individuals who experience a 

violation of their morals must feel some level of culpability – whether perceived or actual – for 

said violation (Cahill et al., 2023; Fleming, 2022; Yager & Kay, 2020). For example, a victim of 

genocidal rape may develop moral injury after the assault due to internalized cultural beliefs that 

it is a woman’s moral duty to die rather than to be raped (Miller, 2009). That is to say, even if in 

reality those who experience morally injurious events are not to blame for their traumatic 

experience, if sufferers believe that they are to blame, they are at a higher risk of developing 

moral injury (Cahill et al., 2023; Fleming, 2022; Yager & Kay, 2020). 
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Additionally, this internalized self-blame narrative manifests itself in the form of various 

symptoms – such as intense shame, guilt, social withdrawal, rumination, dissociation, and 

substance abuse, to name a few – that persist long after the initial morally injurious event has 

taken place (Fleming, 2022; Miller, 2009; Murray & Ehlers, 2021). For instance, Murray and 

Ehlers (2021) found that patients within a clinical setting often believed that they were unworthy 

of love or forgiveness for their actions – e.g., “I have lost my soul and no-one will ever forgive 

or love me” (p. 4) – and commonly withdrew from others. Moral injury also impacts individuals’ 

professional life. As it is associated with other psychological factors such as burnout, individuals 

with moral injury are at an elevated risk of underperforming at their job or leaving it entirely 

(Dale et al., 2021; Dean et al., 2019; Dewa et al., 2014; Dsouza, 2019; Han et al., 2019). 

Consequently, moral injury is a complex psychological phenomenon wherein sufferers 

feel they have deeply violated their own moral code. It causes negative affect (e.g., shame, guilt, 

anger) and impairment in day-to-day functioning (e.g., social withdrawal, rumination) in 

sufferers who believe themselves to be culpable for their own trauma experiences (Cahill et al., 

2023; Fleming, 2022; Yager & Kay, 2020). 

The Cost of Moral Injury 

The cost of moral injury is made evident through its symptomatology as it manifests itself 

via various psychological, physical, social, and spiritual symptoms (Carleton & Snodgrass, 2022; 

Litz et al., 2023). As discussed by Litz et al. (2023), moral injury casts a wide net in its 

expression as it ultimately “undermine[s] foundational beliefs” (p. 2) that the individual holds 

about the world at large. This can result in significant problems for the sufferer as their 

understanding of the world as fair (i.e., the “just-world” belief) is irrevocably shaken, causing 

disillusionment and acrimony towards the self and others (Litz et al., 2023). As a consequence, 
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moral injury often comes with many of the following symptoms: self-blame; guilt; rumination; 

re-experiencing of the event (which can exacerbate negative affect); feeling unworthy of love 

and forgiveness; self-loathing; and self-sabotaging behaviours (Cahill et al., 2023; Jinkerson, 

2016; Litz et al., 2009). Individuals often withdraw socially as they fear others will not 

understand their experiences and, in some cases, engage in self-injurious behaviours such as 

parasuicidality and recklessness (Cahill et al., 2023; Litz et al., 2009). In addition to the 

aforementioned symptoms, individuals with moral injury report worse symptoms of PTSD; 

higher lifetime rates of suicidal ideation and suicide attempts; and higher rates of anxiety, 

depression, and alcohol abuse (Battles, 2018; Bryan et al., 2014; Toyoda et al., 2023). 

Individuals with moral injury may develop a loss of trust in authorities as well as a loss of 

religion (Carleton & Snodgrass, 2022; Phelps et al., 2021). For example, Carleton and Snodgrass 

(2022) found that, for Catholic participants who had received an abortion, the participants often 

underwent a period of estrangement from their religion as they felt they had effectively 

excommunicated themselves through their actions. In other words, moral injury causes numerous 

mental and physical health concerns in sufferers, significantly diminishing their quality-of-life 

(Carleton & Snodgrass, 2022; Litz et al., 2009). 

 Additionally, research has demonstrated that moral injury negatively impacts productivity 

in the workplace (Dale et al., 2021; Dean et al., 2019; Dsouza, 2019). As discussed by Phelps et 

al. (2021), individuals who develop moral injury as a result of their occupation often feel anger 

towards their co-workers and authority figures. This anger often manifests itself in the form of 

aggression, disengagement, and ostracization and threatens the harmony in a workplace. Moral 

injury uniquely impacts high-risk professions (e.g., military) because “strong and cohesive teams 

and high morale” (p. 99) are paramount to ensuring the success and safety of those involved 
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(Phelps et al., 2021). So, moral injury poses a threat to productivity as it impacts the integrity and 

effectiveness of a workplace by disrupting professional relationships. 

Moral injury is also associated with the development of burnout in professionals (Dale et 

al., 2021; Dean et al., 2019; Dsouza, 2019). Best defined as a variety of symptoms, burnout 

arises when an individual is pushed past their professional and personal limits and results in 

exhaustion, frustration, cynicism, professional attrition, and decreased productivity in the 

sufferer (Dean et al., 2019, p. 400; Dsouza, 2019). Burnout is well documented in numerous 

professions – such as healthcare, policing, education, and military personnel – and has a clear 

cost for many industries (Čartolovni et al., 2021; Chambel & Oliveira-Cruz, 2010; Friedman, 

2000; Schaible & Gecas, 2010). For instance, within the healthcare system alone, burnout 

accounts for an estimated annual loss of 4.6 billion dollars for the United States and 213.1 

million dollars in Canada (Dewa et al., 2014; Han et al., 2019). Thus, moral injury and the 

consequences that arise from it (e.g., burnout) are costly not only to the individuals suffering 

from it, but to the productivity and revenue of many industries as well. 

 

Moral Injury as an Occupational Hazard  

 Research has demonstrated that moral injury may be related to one’s job as certain 

occupations provide unique stressors as well as exposure to potentially morally injurious 

experiences (PMIEs) that other occupations do not (Glazer, 2022; Litz et al., 2009; Murray & 

Ehlers, 2021). This section therefore discusses moral injury as an occupational hazard within the 

education, criminal justice, and military field. It also provides an overview of the research 

regarding moral injury and stigmatize jobs such as sex work. Specific symptomology related to 

moral injury as an occupational hazard are discussed, as well. 
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Education 

Professionals within the education field are at an elevated risk of developing moral injury 

as, due to the nature of their jobs, they are asked to make ethical decisions that can impact the 

future of their students (Glazer, 2022; Hanna et al., 2022; Keefe-Perry, 2018; Sugrue, 2020). 

Glazer (2022), for example, discussed how teachers experienced administrative mismanagement 

(e.g., overcrowding classrooms) as morally injurious as it diminished the quality of education for 

students and overly burdened teachers, leading to burnout. Notably, prior research has 

highlighted how detrimental burnout is in teachers as burnt-out teachers reported feelings of 

dissociation; deindividualization of students; dissatisfaction; frustration; and negative self-image 

(Friedman, 2000). Some teachers with burnout even described feeling fundamentally altered 

post-burnout; that they are “not the same person” (p. 596) anymore (Friedman, 2000). In addition 

to burnout, poor management can culminate in teachers making the decision to transfer schools. 

As Glazer (2022) found, transferring schools can be a morally injurious event as transferring 

teachers “felt like [they] deserted” (p. 124) vulnerable students at disadvantaged schools in favor 

of students at advantaged ones, worsening the education equality gap.  

Additionally, teachers experience unique risks for moral injury as illustrated by the 

COVID-19 pandemic (Hanna et al., 2022). In Hanna et al.’s (2022) study, the researchers found 

that higher education professionals felt unfairly pressured to sacrifice their own health and well-

being by senior management, leading to feelings of betrayal and undermining existing beliefs 

(e.g., “just world” belief mentioned earlier). Higher education professionals were additionally 

asked to behave in ways that violated their own moral codes, such as supporting on-campus 

events despite feeling that it jeopardized the health and safety of students. Consequently, moral 

injury has become an occupational hazard of the education field. 
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Criminal Justice Professionals 

Policing research indicates that officers are vulnerable to developing moral injury while 

on the job (Murray & Ehlers, 2021; Stancel et al., 2019; Papazoglou & Chopko, 2017). As 

discussed by Stancel et al. (2019) as well as Murray and Ehlers (2021), police officers frequently 

experience traumatic events that may threaten their moral code. For instance, police officers may 

be expected to use physical force while on the job and risk causing bodily harm or death to 

others; or, they may fail to prevent such events from occurring to a civilian, violating their 

policing ethics (Stancel et al., 2019). Alternatively, behaving in a way that is perceived as 

incongruent with policing standards may also contribute to the development of moral injury in 

officers. An example of this comes from Murray and Ehlers, who discuss how a police officer 

who vomited at the scene of a suicide later developed moral injury as a result. Put another way, 

moral injury development in police officers may differ from other populations, as police officers 

not only contend with violating their own personal moral code but their professional moral code 

(e.g., vomiting while on the job), as well (Murray & Ehlers, 2021).  

Furthermore, moral injury in police officers impacts their ability to perform their jobs as 

officers with moral injuries report higher rates of compassion fatigue, burnout, and job 

resignation (Papazoglou & Chopko, 2017; Papazoglou et al., 2018; Stancel et al., 2019). As 

previously stated, moral injury also is associated with exacerbated PTSD, anxiety, and 

depression symptoms as well as higher substance abuse rates (Battles, 2018; Bryan et al., 2014; 

Toyoda et al., 2023). This association is especially relevant for police officers as they are already 

at heightened risk for substance abuse problems and PTSD as an occupational hazard (Ballenger 

et al., 2011; Miller & Galvin, 2016). Thus, moral injury should be taken into account when 

analyzing mental health issues faced by police officers. 
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Military Personnel 

As moral injury originated within military veteran research, it is unsurprising then that 

military personnel such as soldiers are at high risk for developing moral injury (Bryan et al., 

2014; Litz et al., 2009; Litz et al., 2022; Okulate et al., 2021; Richardson et al., 2020). Due to the 

very nature of their profession, soldiers often experience morally injurious events such as 

engaging in armed conflicts against enemy combatants, resulting in fatally shooting them; seeing 

and handling human remains; and, in some extreme cases, committing wartime atrocities (Litz et 

al., 2022). For example, Okulate et al. (2021) found that Nigerian soldiers – particularly those 

who engaged in or failed to prevent killing non-combatants – struggled immensely with their 

(in)actions and developed severe moral injury as a consequence. The most common symptoms 

found by the researchers included feelings of guilt, regret, shame, and suicidal ideation. Soldiers 

with moral injury were also found to struggle with substance abuse (Okulate et al., 2021). 

Research by Bryan et al. (2014) has found that military personnel with moral injuries reported 

higher levels of suicidal ideation. Thus, due to the nature of their profession, military personnel 

are at risk for moral injury. 

Stigmatized Jobs 

While sex work is only legal in limited instances in Nevada, it is a highly stigmatized job 

often intertwined with high rates of victimization (Farley et al., 2004). It is also an area that 

carries historical moral implications. There has been no research to date looking at moral injury 

related to sex work, prostitution, or human trafficking. Research on other types of sexual 

victimization has found that those experiences often manifest as moral injury (Miller, 2009; 

Temoney, 2021). As previously discussed, Miller (2009) found that cultural norms regarding 

sexual violence led to victims of genocidal rape reporting symptoms indicative of moral injury. 
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For the Masalit and Zaghawa people, “death is preferable to suffering the diminishment of rape” 

(p. 511) and, as a consequence of this cultural norm, Masalit and Zaghawa victims of genocidal 

rape reported feeling guilt and responsibility for not fighting back as it was “[b]etter to have died 

and preserved one’s dignity” (p. 511) than to be victimized and survive (Miller, 2009). In other 

words, genocidal rape was a morally injurious event for victims as they felt they betrayed 

“deeply held values and beliefs” by surviving sexual violence (Cahill et al., 2023, p. 225). 

Similarly, Temoney (2021) argued that genocidal rape victimization can result in moral injury if 

victims are religious, as religions may moralize sexual purity. In other words, victims who have 

internalized religious morals of sexual purity may feel sexual violence victimization to be a 

violation of said religious morals, leading to moral injury (Temoney, 2021). Thus, genocidal rape 

is one such example of a victimization experience which fuels the development of moral injury 

in its victims (Miller, 2009; Temoney, 2021). 

 

Personal Characteristics and Moral Injury Development/Risk 

Within the literature, the personal characteristics of an individual have been found to be 

related to one’s moral injury risk as well as one’s moral injury prognosis (e.g., Hamrick et al., 

2022; Richard et al., 2023). So, this section will provide an overview of the research 

analyzing the relationship of an individual’s personal characteristics, such as gender and prior 

victimization experiences, with their potential risk of moral injury alongside their potential 

moral injury development path. Additionally, research concerning the relationship between 

personal characteristics and traumatization will be considered. 

Gender 

 Research examining the relationship between gender and moral injury is still in its 
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infancy. However, preliminary research has found several indicators that gender may be 

related to the development and prognosis of moral injury in men and women, respectively 

(Borges et al., 2022; Hamrick et al., 2022; Weiss et al., 2023). Namely, there appears to be a 

gender difference in exposure to potentially morally injurious experiences (PMIEs), with 

women experiencing more varied and gender specific PMIE scenarios than men (Hamrick et 

al., 2022; Maguen et al., 2020). For instance, in one sample of American military personnel, 

female participants reported higher rates of witnessing others commit PMIEs as well as 

experiencing within-ranks betrayal PMIEs (e.g., sexual harassment) when compared to male 

participants (Maguen et al., 2020).  

Furthermore, female participants reported more adverse psychological symptoms 

following a PMIE where they felt they had been betrayed by other military personnels. Male 

participants for the study did not report more adverse psychological symptoms based on 

PMIE type; rather, they indicated that all three forms of PMIEs caused psychological distress 

(Maguen et al., 2020). This indicates that not only may there be gender differences in how 

military personnel are psychologically impacted by exposure to various forms of PMIEs but, 

additionally, that one’s gender may be related to exposure to certain PMIEs in the first place.  

Notably, research on sexual violence and harassment has also found that victimization 

may contribute to the development of moral injury (Frankfurt et al., 2018; Hamrick et al., 

2021; Weiss et al., 2023). This correlation is particularly salient amongst military personnel 

who have experienced military sexual trauma (MST), which is defined within the literature as 

“a form of within-ranks violence and leadership failure” (p. 10010) wherein the victim(s) are 

exposed to unwanted and threatening sexual remarks and/or actions, often from fellow 

military personnel and leaders (Hamrick et al., 2021). MST victimization has been associated 
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with multiple detrimental psychological symptoms that closely mirror those of moral injury, 

such as the internalization of negative self-schemas. The overlap in symptoms of MST with 

moral symptoms may imply an overlap in the psychological processes behind these two 

phenomena (Hamrick et al., 2021; Weiss et al., 2023). Furthermore, foundational moral injury 

researchers such as Litz et al. (2009) have argued that MST should be considered a PMIE as 

the victim often feels a sense of deep betrayal. 

The few studies that have explored the relationship between MST and moral injury 

have found that there is a positive correlation between the two (Hamrick et al., 2021). 

Specifically, military personnel who report MST are more likely to also report higher rates of 

both other-directed and betrayal-based moral injury (Harmick et al., 2021; Maguen et al., 

2020). As female military personnel report higher rates of MST than male personnel do – 

with a recent Department of Defense (2021) report finding that 8.4% of female personnel 

report some form of MST in their career compared to 1.5% of male personnel –there are 

gender differences in exposure to PMIEs.  

Finally, preliminary research on chronic pain and moral injury in military veterans have 

found that female participants who reported betrayal-based PMIEs were both more likely to 

report chronic joint pain compared to female participants who did not, as well as reported 

higher pain severity (Ranney et al., 2022). This finding was not replicated in male participants 

as exposure to betrayal-based PMIEs did not influence chronic pain outcomes, suggesting that 

men and women may experience different outcomes for both mental and physical health, 

post-moral injury development (Ranney et al., 2022). Thus, women and men have different 

levels of exposure to certain types of PMIEs such as MST, giving credence to the idea that 

gender is a potential factor in moral injury development and prognosis (Hamrick et al., 2023; 
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Maguen et al., 2020; Weiss et al., 2023). 

Adverse Childhood Experiences (ACE) Score 

 Adverse childhood experiences (ACE) are defined within the literature as “abuse and 

household dysfunction during childhood” (p. 246; e.g., physical, emotional, or sexual abuse; 

exposure to criminal behaviour and substance abuse), that often have long-reaching 

consequences well into adulthood (Felitti et al., 1998). These consequences have been 

observed to manifest both physically – such as in the form of heart disease, cancer, and liver 

disease – as well as psychologically – as seen in the higher rates of depression and suicide 

attempts – as individuals with a higher occurrence of ACEs are more likely to report health 

issues than those with a lower occurrence (Felitti et al., 1998). That is to say, individuals with 

exposure to one or more ACEs continue to have their health negatively impacted well into 

adulthood (Felitti et al., 1998).  

ACE Scores and Post-Traumatic Stress Disorder. Research has demonstrated a 

relationship between exposure to ACEs and later diagnoses of PTSD in individuals. 

Specifically, individuals who report one or more ACEs are more likely to be diagnosed with 

PTSD and experience more severe symptomology post-traumatization experience in 

adolescence and adulthood when compared with those who do not report any ACEs (Brockie 

et al., 2015; Crede et al., 2023; Karatzias et al., 2020; Schalinski et al., 2016). For example, 

research by Schalinski et al. (2016) found that participants who reported ACEs – particularly 

those that occurred around 3-5 years of age – were more likely to report PTSD and 

dissociation symptoms than those who did not. This may be because early exposure to ACEs 

disrupts normal hippocampus development, creating an increased vulnerability to later 

victimization experiences (Schalinski et al., 2016).  
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Higher incidences of ACEs have also been found to worsen prognosis (Brockie et al., 

2015; Tabb et al., 2022). Specifically, research by Brockie et al. (2015) found that those with 

higher ACE scores were three times more likely to display PTSD symptoms than those with 

lower ACE scores. This finding is further corroborated by other research studies. For 

instance, research on victims of urban violence has found that victims’ PTSD symptoms had a 

positive relationship with ACE scores (Tabb et al., 2022). In other words, as an individual’s 

ACE score increases, so does their PTSD symptoms, suggesting that repeated instances of 

childhood trauma may further increase an individual’s vulnerability to later victimization 

experiences (Brockie et al., 2015; Tabb et al., 2022). So, exposure to ACEs may have a 

relationship with diminished mental health outcomes for adults as it may make them more 

vulnerable to trauma and its negative effects on the human psyche. 

These findings on ACEs and PTSD are of specific relevance for this study as, while 

moral injury and PTSD are distinctive phenomena, they are still related as both moral injury 

and PTSD are rooted in trauma (Litz et al., 2009). Consequently, moral injury and PTSD have 

been found within the research to have some overlap with one another (Koenig et al., 2020). 

Thus, when discussing moral injury – particularly because much of the research on the topic 

is still in its infancy – it is beneficial to examine existing trauma research, such as the 

relationship between ACE scores and exacerbated trauma symptoms.      

ACE Scores and Moral Injury. As ACEs are particularly associated with negative 

mental health outcomes for individuals, this is of particular concern for moral injury research 

(Felitti et al., 1998; Richard et al., 2023). Currently, there exists a dearth of literature 

examining the relationship between ACE scores and moral injury risk and development. 

Some notable preliminary studies have emerged recently, however, and therefore have started 
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to provide a foundational understanding of the issue. For instance, research examining ACEs 

and moral injury within a sample of public safety personnel found that exposure to one or 

more ACEs was associated with an increased risk of developing moral injury post-PMIE 

(Roth et al., 2021). In other words, the researchers found that prior ACE exposure may be 

related to more moral injury symptoms in individuals with moral injury as well as poorer 

emotional regulation (Roth et al., 2021). Thus, ACE scores were concluded to have a 

mediating effect on moral injury amongst this population (Roth et al., 2021). 

This finding is consistent with other studies examining ACEs and moral injury in 

military personnel cross-culturally (Battaglia et al., 2019; Zerach & Levi-Belz, 2022). 

Namely, preliminary research examining both Canadian and Israeli military personnel have 

found that, amongst these populations, prior exposure to ACE(s) were positively associated 

with moral injury severity and worsened prognosis for combat exposed soldiers (Battaglia et 

al., 2019; Zerach & Levi-Belz, 2022). Furthermore, Battaglia et al. (2019) found that, of the 

various ACEs, emotional abuse was the most significantly associated with moral injury 

development. The researchers additionally found that participants who reported emotional 

abuse were more likely to report moral injury related to perceived betrayal-based forms of 

PMIEs. That is to say, exposure to childhood emotional abuse may contribute to negative 

self-schemas in adulthood and, as a consequence, leave individuals more vulnerable to moral 

injury development (Battaglia et al., 2019).  

This is not an unreasonable conclusion to draw as prior research on childhood 

emotional abuse and negative self-schemas has found that adults with such a history are more 

likely to endorse schemas centering defectiveness, shame, and vulnerability to harm (Wright 

et al., 2009). In other words, childhood emotional abuse may be related to the development of 
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unhealthy cognitive frameworks (i.e., schemas) in individuals which, in turn, influence how 

people who have experienced childhood emotional abuse interpret and perceive emotionally 

challenging events such as PMIEs (Battaglia et al., 2019; Wright et al., 2009). So, people with 

prior histories of ACEs – particularly emotional abuse – may be more at risk of moral injury 

as they already have the groundwork laid, so to speak, in the form of negative self-schemas 

consistent with those already associated with moral injury diagnoses (Battaglia et al., 2019). 

Through exposure to PMIEs, individuals might then have these pre-laid schemas 

“reactivated” (Roth et al., 2022, p. 8). Or, put more clearly, prior ACE exposure may make an 

individual more emotionally vulnerable and less resilient overall to moral injury and its 

reactivation potentials (Battaglia et al., 2019; Felitti et al., 1998; Roth et al., 2022; Wright et 

al., 2009). 

While less explicitly on moral injury, there has also been research examining the 

impact of childhood trauma on moral-decision making as well as moral development in 

adults. Specifically, childhood trauma has been found to be potentially related to the 

development of one’s moral sensitivity and, therefore, moral-decision making skills (Nazarov 

et al., 2016; Xiang et al., 2020). For example, in a study examining the moral decision-

making process of female participants with histories of childhood abuse, the researchers 

found that the participants with PTSD diagnoses reported lower utilitarian and altruistic moral 

reasoning than those without (Nazarov et al., 2016). In other words, female participants with 

PTSD reported being more motivated by feelings of guilt and shame rather than by any 

perceived “benefit to the greater good” (Nazarov et al., 2016, p. 7).  

Nazarov et al. (2016) theorized that this difference in moral reasoning and decision 

making was due to prior experiences with guilt and shame stemming from past victimization, 
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giving them greater insight into potential intrapersonal consequences of moral decision 

making. Due to having experienced shame and guilt because of their victimization, they were 

more motivated to avoid future moral distress and, therefore, less likely to prioritize utilitarian 

moral reasoning (Nazarov et al., 2016).  

Individuals with childhood trauma – such as in the form of one or more ACEs – may be 

more at risk of moral injury because such trauma might negatively impact an individual’s 

moral-decision making skills (Nazarov et al., 2016; Xiang et al., 2020). However, the 

relations of childhood trauma, moral-decision making, and moral development to the risk of 

moral injury is speculative. More research examining these phenomena is needed before any 

further relationships can be established. 

In summary, moral injury research has expanded beyond its original scope of military 

veteran research in recent years (Cahill et al., 2023; Litz et al., 2009). While it may be 

comorbid with PTSD, the literature has demonstrated that moral injury should be considered 

distinctive as moral injury requires a perceived level of culpability for one’s own 

traumatization experience, unlike PTSD (Fleming 2022; Litz et al., 2009; Murry & Ehlers, 

2021). As discussed in this section, moral injury symptomology is characterized by persistent 

negative emotions (e.g., shame, guilt, and dissociation), self-blame narratives, and negatively 

impacts job performance (Dale et al., 2021; Fleming, 2022; Miller, 2009; Murray & Ehlers, 

2021). Moral injury may even be related to one’s occupation as the research has found that 

certain jobs – such as those within the education, criminal justice, and military fields – 

provide unique PMIE exposure (Glazer, 2022; Litz et al., 2009; Murray & Ehlers, 2021). 

Furthermore, one’s personal characteristics such as gender and prior victimization 

experiences have been found within the literature to increase one’s risk for moral injury 
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(Hamrick et al., 2022; Richard et al., 2023). 

So, existing research has demonstrated that moral injury is a multifaceted issue. It does 

not simply occur in a vacuum but, rather, is related to multiple factors such as the context 

regarding the initial PMIE exposure, job occupation, and personal characteristics (Hamrick et 

al., 2022; Richard et al., 2023; Litz et al., 2009).  Because moral injury is a complex 

phenomenon, applying a theoretical framework to help further ground it is necessary. 

Therefore, the next section will discuss Christie’s (2018) ideal victim theory as well as Gray 

and Wegner’s (2009) Moral Typecasting Theory and its relevance to moral injury.  
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Chapter 3: 

Theoretical Framework 

 As exemplified by the literature review, moral injury research – particularly as it relates 

to the criminal justice system – is still in its infancy. However, moral injury and its link to 

criminal justice research may still be analyzed and bolstered through Christie’s (2018) theoretical 

lens of the ideal victim. This theory posits that certain victims of crime are given more 

legitimacy and sympathy by society as a whole due to pre-existing personality or lifestyle traits. 

As Christie argues, victims who are believed to have more responsibility and control over their 

environments are more likely to be seen as more responsible and, therefore, less sympathetic 

than victims who are not. For example, a woman physically assaulted by a stranger is more of an 

“ideal victim” than a woman physically assaulted by her spouse because, in the spouse scenario, 

the woman is seen as more culpable in her victimization as she is perceived to have the freedom 

to leave whereas, in the stranger assault scenario, the woman’s victimization is seen as out of her 

control (Christie, 2018). This belief of the ideal victim and diminished responsibility for their 

victimization can also be seen by findings regarding sentencing decision-making by Angelone et 

al. (2014) and Gilchrist and Blisset (2002). In other words, victimhood and its legitimacy is not 

inherently granted to victims of crime; rather, it is doled out dependent on “socially constructed, 

mobilized, and malleable” (p. 378) factors of the victim (Daly, 2014).  

 Additionally, as initially proposed by Bosma et al. (2018), the ideal victim theory can be 

further strengthened by the addition of Gray and Wegner’s (2009) Moral Typecasting Theory 

(MTT). The MTT argues that assessing a situation in which a moral outcome occurs results in an 

individual being either a moral agent (“one who acts”) or a moral patient (“one who is acted 

upon” Bosma et al., 2018, p. 30; Gray & Wegner, 2009). In other words, individuals assess a 
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situation as black or white: One is either the perpetrator or the victim as nuance is not 

permissible within this moral framework. Victims who are believed to behave poorly (e.g., fail to 

leave an abusive spouse) during their victimization experience are unable to be the ideal victim 

and, consequently, do not have their victimization legitimized through societal and institutional 

means (Bosma et al., 2018). So, as Bosma et al. argue, this theory aligns with “the notion that the 

ideal victim [is] someone who is essentially blameless” (p. 30-31).  

 The ideal victim theory can be applied to individuals with moral injury as the ideal victim 

theory and MTT both argue that victimhood (e.g., who deserves sympathy for their trauma) is 

moralized via socially constructed factors of the victim (Bosma et al., 2018; Christie, 2018; Daly, 

2014; Gray & Wegner, 2009). Victims must act in a specific, idealized way in order to be seen as 

legitimate and deserving of sympathy and, by extension, justice (e.g., Angelone et al., 2014 and 

Gilchrist & Blisset, 2002; Bosma et al., 2018; Christie, 2018). However, victims with moral 

injury may be unable to achieve this coveted victim status as moral injury necessitates that 

victims have some level of culpability (whether perceived or actual) in their victimization event 

(Cahill et al., 2023; Fleming, 2022; Yager & Kay, 2020). For example, Miller (2009) discusses 

how cultural beliefs regarding genocidal rape contribute to the development of moral injury in 

victims as it is seen as more morally righteous for women to die rather than to experience the 

“soul death” of rape (p. 511). In other words, victims of moralized crimes – such as genocidal 

rape – cannot be seen as the “ideal victim” because, in accordance with the MTT, it is impossible 

for an individual to be both a moral agent (i.e., the one who commits a moralized action) and 

moral patient (i.e., the one who has a moralized action committed upon them; Bosma et al., 

2018). Thus, moral injury further complicates the ideal victim narrative as it adds a secondary, 

nuanced layer to victimization experiences. That is, victims do not always act in a morally pure 
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way; rather, they may violate their own morals in the process of their victimization, complicating 

their perceived victimhood status (Cahill et al., 2023; Miller, 2009).  
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Chapter 4: 

Methodology 

Purpose of the Study 

 As mentioned previously, this study sought to understand how morally distressing events 

were perceived and categorized by participants across the different scenarios and populations. As 

the existing literature on moral injury has numerous gaps – particularly with regards to 

victimization experiences and the criminal justice system – this study sought to help provide 

greater insight into how moral injury is understood and identified by individuals and to help 

explain the experiences of individuals dealing with trauma. Consequently, the research questions 

were as follows:  

(1) Does the context of trauma experienced (e.g., military, policing, or victimization 

scenarios) change the estimation of potential moral injury ? 

(2) Does the context of trauma experienced change the estimation of symptoms of moral 

injury (e.g., shame, worthiness, self-blame)? 

(3) Do people with higher ACE scores and/or a personal history of sexual victimization give 

higher estimates of moral injury? 

(4) Are there gender differences in perceptions of moral injury? 

Participants 

 Participants for the study consisted of undergraduate students enrolled in Criminal Justice 

104 for the Fall 2023 and Spring 2024 semesters at the University of Nevada, Las Vegas. The 

total sample size for this study was 374. Participants received a course credit if they chose this 

research option but they had the choice to do other activities for course credit. Participants could 

withdraw from participating in the research at any time if they found the questions 
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uncomfortable without losing participation credit. The survey was administered through the CRJ 

research portal SONA. 

Demographic Characteristics 

         The majority of participants were female (61.2%), 35.9% were male, and 2.9% were 

transgender or non-binary. The age of participants varied from 18 to 70 years old. The mean age 

for this data set was 20.29 years old with a standard deviation of 5.38. Additionally, the racial 

and ethnicity identities of participants were as follows: Hispanic or Latino (39.3%); White or 

Caucasian (25.9%); Black or African American (12.9%); as Multi-Racial or Other (10.8%); 

Asian or Asian-American (9.5%); and Native Hawaiian or Other Pacific Islander (1.6%). Finally, 

participants were asked demographic questions regarding their expected and/or current university 

major. Participants primarily majored in Criminal Justice (51.7%); Other (e.g., Engineering; 

28.8%); Psychology (11.1%); Hard Sciences (5.8%), Journalism (1.3%); Communications 

(0.8%); and Social Work (0.5%). 

Measures 

 Participants completed an online 45-minute survey. Participants read multiple scenarios 

in the form of brief vignettes consisting of morally distressing and/or injurious events 

experienced by different populations. These scenarios were created for the purpose of this 

research project.  

Six scenarios had been created to assess different potential types of moral injury. The 

first scenario was a 21-year-old woman who currently exchanges sex acts for money in order to 

afford food and rent, without the knowledge of her friends and family as sex work goes against 

their moral code. The second scenario involved a 39-year-old veteran who witnessed a team 

member fatally shoot a civilian in an argument. The third scenario was a 52-year-old primary 
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school teacher who is concerned one of her students is struggling with food insecurity but, due to 

inept school administration, she is unable to help her student. The fourth scenario was a 29-year-

old police officer who fatally shot a woman in the midst of a psychotic episode. The fifth 

scenario was a 30-year-old veteran who recently started feeling guilt over killing enemy 

combatants while deployed. Finally, the sixth scenario was a 16-year-old runaway who is 

exchanging sex acts for money and has socially withdrawn as a result.  

After reading each scenario, participants were asked to complete a 9-item version of Litz 

et al.’s (2021) Moral Injury Outcome Scale (MIOS). This Likert-type scale was modified so 

participants could evaluate hypothetical situations, specifically whether the characters in these 

scenarios might have the symptoms of moral injury. The scenarios and questions can be seen in 

Appendix A. The composite scores for the scenarios and the individual item reponses were used 

as the dependent variables.  

 The survey also included questions on childhood abuse and sexual victimization. These 

data were collected in order to study the impact of prior victimization on moral injury 

identification. Participants were asked to complete a 13-item Sexual Experiences Survey 

questionnaire (Koss & Oros, 1982) in order to assess if they had a prior history of sexual 

victimization. Additionally, participants completed Finkelhor et al.’s (2015) 10-item revised 

Adverse Childhood Experiences (ACE) scale. This revised ACE scale expands the scope of the 

original scale to include questions concerning socioeconomic status, peer victimization, peer 

social isolation, and exposure to community violence. Prior research has found this revised scale 

to be valid (Finkelhor et al., 2015). Both ACE scores and sexual assault histories were used as 

dependent variables.  
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Finally, demographic questions about the participants were collected to describe the 

sample characteristics as listed above. The self-reported gender identity was used as an 

independent variable for the final research question. 
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Chapter 5: 

Findings 

To explore perceptions of moral injury, participants were asked to rate symptoms 

common to moral injury across six different scenarios. Their responses, and the participants’ 

histories of victimization were analyzed in this chapter.  

Identification of Moral Injury 

Participant (n = 374) scores for the 9-item moral injury questionnaire were combined and 

totaled across the six different moral injury scenarios in order to gauge participant identification 

of moral injury. 

 

  



27 
 

Figure 1 

Means of Moral Injury Scale 

 

Note. Figure 1 displays the means for each moral injury scenario listed in the questionnaire 

participants completed.  

 

 

The means for participants’ assessment of moral injury risk ranged from 17.67 to 36.49 

on a 9-item scale, depending on the scenario. Specifically, participants scored Jacob (the male 

police officer scenario) as ranking the highest in moral injury risk on a 9-item scale and Michelle 

(the female teacher scenario) as ranking the lowest in moral injury risk. See Table 1. 

Moral Injury Context 

To examine the first research question about whether moral injury is identifiable in 

different contexts (e.g., military, policing, or victimization scenarios), the responses assessing the 
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severity of moral injury symptoms were analyzed. Participants estimated symptoms for six 

different scenarios.   In order to analyze the findings for this research question, a one-way 

repeated measures ANOVA was employed to compare scores between the six different moral 

injury scenarios. To begin with, the means and standard deviations are presented in Table 1. Post 

hoc analyses from the ANOVA are indicated in Table 1, specifying which means differed 

significantly from each other.   
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Table 1 

Means and Standard Deviations of Perceived Moral Injury Across Scenarios 

Scenario N Mean Standard deviation 

4. Jacob (Male Police Officer)a 337 36.66 5.18 

2. Matthew (Male Veteran)b 337 35.61 5.00 

1. Eliza (Female Sex Worker)a 337 32.70 4.87 

6. Vanessa (Female Juvenile 

Human Trafficking Victim)b 

337 34.87 5.92 

5. Maria (Female Veteran)a 337 29.41 5.45 

3. Michelle (Female Teacher)a 337 19.02 5.91 

Note. A superscript note indicates which post-hoc comparisons were significant at the p ≤ .001 

level using a Bonferroni adjustment for multiple comparisons. a varies from all others, while b 

varies from all others other than the other b (i.e., Matthew does not vary significantly from 

Vanessa only). 

 

 

For the ANOVA, data analysis found that sphericity had been violated as per Mauchly’s 

test of sphericity, χ2(14) = 244.86, p = .001. Consequently, Huynh-Feldt’s estimate of sphericity 

was applied to correct the degrees of freedom (ε = .76). Analysis thus found that there was a 

significant effect across the six scenarios, F (3.85, 1294.61) = 810.38, p < .001, (Wilks’ Lambda 
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= .14, multivariate partial eta squared = .71). These results suggest that moral injury was more 

identifiable in certain scenarios.   

For post-hoc pairwise comparisons presented in Table 1, a Bonferroni adjustment was 

applied. there was no significant difference (p = .260) between the identifiability of moral injury 

for Scenario 2 (Matthew Male Veteran) and Scenario 6 (Vanessa Juvenile HT victim). Each of 

these scenarios varied from each of the remaining scenarios (p < .001). All remaining 

comparisons were statistically significant (p < .001). 

Moral Injury Measures      

Since research and the use of moral injury scales is relatively new, the second area of 

interest looked at the individual items being used. To look at whether the context of the scenarios 

relates to the individual items used to measure moral injury, repeated measures ANOVAs with 

within-subjects factors were conducted in order to compare the 9 items from the modified 

version of Litz et al. (2021)’s Moral Injury Outcome Scale (MIOS). Table 2 showcases the 

means and standard deviations for the shame item. Post-hoc analyses are additionally shown in 

Table 2, showcasing the significant differences between means for the item that measured shame 

(i.e., … is ashamed of themself because of the things they have seen or done).  
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Table 2 

Means and Standard Deviations Across Shame for Each Scenario 

Scenario N Mean Standard deviation 

4. Jacob (Male Police Officer)a 370 4.64 0.61 

2. Matthew (Male Veteran)b 370 4.51 0.67 

6. Vanessa (Female Juvenile 

Human Trafficking Victim)b 

370 4.41 0.83 

1. Eliza (Female Sex Worker)a 370 4.11 0.95 

5. Maria (Female Veteran)a 370 3.90 0.86 

3. Michelle (Female Teacher)a 370 2.48 1.17 

Note. A superscript note indicates which post-hoc comparisons were significant at the p ≤ .001 

level using a Bonferroni adjustment for multiple comparisons. Comparisons a varied from all 

other scenarios.  Comparisons b varied from all others other than the other b (i.e., Matthew does 

not vary significantly from Vanessa only). 

 

 

For the ANOVA, data analysis found that sphericity had been violated as per Mauchly’s 

test of sphericity,  χ2(14) = 214.09, p = .001. Consequently, Huynh-Feldt’s estimates of 

sphericity were applied to correct the degrees of freedom (ε = .86). Analysis thus found that there 
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was a significant difference in responses across the six scenarios, F (4.32, 1594.37) = 904.06, p < 

.001, (Wilks’ Lambda = .25, multivariate partial eta squared = .75). These results suggest that 

shame was found to be more identifiable in certain contexts by participants as means were found 

to vary across scenarios.  The findings from this study indicate that participants found Jacob, the 

police officer, and Matthew, the male veteran, to experience the highest rates of shame with 

regards to their scenario. This finding may imply that participants for this data set associated 

shame with a failure to uphold a higher moral standard associated with being a police officer or 

military veteran. 

Table 3 presents the means and standard deviations for the item measuring expected self-

doubt (i.e., ... is doubtful of their ability to make moral decisions). Post-hoc analyses are noted in 

Table 3 for means that differed significantly. Analysis thus found that there were significant 

differences in responses across the six scenarios, F (4.75, 1774.933) = 134.93, p < .001, (Wilks’ 

Lambda = .41, multivariate partial eta squared = .59; Huynh-Feldt’s correction (ε = .27) used for 

sphericity violation). As participants ranked Jacob and Matthew as being more associated with 

the doubtful item, these results suggest that the context of the scenarios led to different 

assessments of expected self-doubt. Again, this finding may imply that there is a higher moral 

standard associated with Jacob and Matthew’s job occupation, leading to the characters feeling 

more doubtful of their moral decision making post-PMIE exposure. 
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Table 3 

Means and Standard Deviations Across Doubtful for Each Scenario 

Scenario N Mean Standard deviation 

4. Jacob (Male Police Officer)a 375 3.98 0.95 

2. Matthew (Male Veteran)c 375 3.63 1.00 

6. Vanessa (Female Juvenile 

Human Trafficking Victim)c 

375 3.54 1.05 

5. Maria (Female Veteran)b 375 3.29 0.97 

3. Michelle (Female Teacher)a 375 2.39 1.12 

1. Eliza (Female Sex Worker)b 375 3.26 0.98 

Note. A superscript note indicates which post-hoc comparisons were significant at the p ≤ .001 

level using a Bonferroni adjustment for multiple comparisons. Comparisons a varied from all 

others scenarios.  Comparisons b varied from all others other than the other b (i.e., Eliza does not 

vary significantly from Maria only). Comparison c varies from all others except the other c (i.e., 

Matthew does not vary significantly from Vanessa). 

 

 

The means and standard deviations for the item measuring expected unworthiness (i.e., ... 

believes they are no longer worthy of being loved) are presented in Table 4. Post-hoc analyses 
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are noted in Table 4 for means that differed significantly. Analysis thus found that there were 

significant differences in responses across the six scenarios, F (4.70, 1731.21) = 292.34, p < 

.001, (Wilks’ Lambda = .22, multivariate partial eta squared = .79; Huynh-Feldt’s correction (ε = 

.44) used for sphericity violation). These results suggest that the context of the scenarios led to 

different assessments of expected unworthiness as Vanessa, the female juvenile human 

trafficking victim, and Jacob were ranked the highest in expected unworthiness. Vanessa being 

associated with expected unworthiness by participants may speak to an associated stigma with 

trading sex for money as well as with victimization experiences.  
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Table 4 

Means and Standard Deviations Across Unworthiness for Each Scenario 

Scenario N Mean Standard deviation 

6. Vanessa (Female Juvenile 

Human Trafficking Victim)c 

370 3.64 1.07 

4. Jacob (Male Police Officer)c 370 3.49 1.02 

1. Eliza (Female Sex Worker)b 370 3.35 1.03 

2. Matthew (Male Veteran)b 370 3.25 1.06 

5. Maria (Female Veteran)a 370 2.38 0.93 

3. Michelle (Female Teacher)a 370 1.64 0.74 

Note. A superscript note indicates which post-hoc comparisons were significant at the p ≤ .001 

level using a Bonferroni adjustment for multiple comparisons. Comparisons a varied from all 

others scenarios.  Subscript b indicates that scenario 1 did not vary significantly from 2 or 4. 

Comparison c indicates that scenario 4 did not vary from 6. 

 

 

Table 5 presents the means and standard deviations for the item measuring expected 

unforgiveness (i.e., ... believes they are an unforgivable person because of things they have seen 

or done). Post-hoc analyses are noted in Table 5 for means that differed significantly. Analysis 
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thus found that there were significant differences in responses across the six scenarios, F (4.67, 

1723.74) = 339.39, p < .001, (Wilks’ Lambda = .22, multivariate partial eta squared = .78; 

Huynh-Feldt’s correction (ε = .48) used for sphericity violation). These results suggest that the 

context of the scenarios led to different assessments of expected unforgiveness. Namely, Jacob 

and Matthew were associated with the unforgiveness item the most by participants. As with the 

previous items they were ranked highest in, this association may be due to not meeting the moral 

expectation of one’s job, resulting in the death of someone else. 
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Table 5 

Means and Standard Deviations Across Unforgiveness for Each Scenario 

Scenario N Mean Standard deviation 

4. Jacob (Male Police Officer)c 370 4.24 0.86 

2. Matthew (Male Veteran)c 370 4.12 0.86 

6. Vanessa (Female Juvenile 

Human Trafficking Victim)a 

370 3.72 1.06 

5. Maria (Female Veteran)b 370 3.36 1.09 

1. Eliza (Female Sex Worker)b 370 3.24 1.08 

3. Michelle (Female Teacher)a 370 1.88 0.95 

Note. A superscript note indicates which post-hoc comparisons were significant at the p ≤ .001 

level using a Bonferroni adjustment for multiple comparisons. Comparisons a varied from all 

others scenarios.  Comparisons b varied from all others other than the other b. Comparison c 

varies from all others except the other c. 

 

 

Table 6 presents the means and standard deviations for the item measuring expected self-

blame (i.e., ... blames themselves). Post-hoc analyses are noted in Table 6 for means that differed 

significantly. Analysis thus found that there were significant differences in responses across the 
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six scenarios, F (4.28, 1559.25) = 158.68, p < .001, (Wilks’ Lambda = .32, multivariate partial 

eta squared = .68; Huynh-Feldt’s correction (ε = .30) used for sphericity violation). These results 

suggest that the context of the scenarios led to different assessments of expected self-blame. 

Analysis revealed that Matthew and Jacob were rated the highest by participants in expected self-

blame. This is interesting as Matthew, who did not directly cause the death of  a civilian, is 

ranked as more likely to blame himself for the event than Jacob, who did directly cause the death 

of a civilian.  
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Table 6 

Means and Standard Deviations Across Self-Blame for Each Scenario 

Scenario N Mean Standard deviation 

2. Matthew (Male Veteran)c 365 4.60 0.65 

4. Jacob (Male Police Officer)c 365 4.58 0.69 

5. Maria (Female Veteran)b 365 3.78 0.91 

6. Vanessa (Female Sex Worker)b 365 3.51 1.16 

1. Eliza (Female Juvenile Human 

Trafficking Victim)b 

365 3.56 1.00 

3. Michelle (Female Teacher)a 365 3.29 1.16 

Note. A superscript note indicates which post-hoc comparisons were significant at the p ≤ .001 

level using a Bonferroni adjustment for multiple comparisons. Comparisons a varied from all 

others scenarios.  Subscript b indicates that scenario 6 did not vary significantly from 1 or 4. 

Comparison c indicates that scenario 2 did not vary from 4. 

 

 
The means and standard deviations for the item measuring expected hated (i.e., ... feels 

that people would hate them if they really knew them) are presented in Table 7. Post-hoc 

analyses are noted in Table 7 for means that differed significantly. Analysis thus found that there 
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were significant differences in responses across the six scenarios, F (4.60, 1705.87) = 605.79, p 

< .001, (Wilks’ Lambda = .13, multivariate partial eta squared = .87; Huynh-Feldt’s correction (ε 

= .62) used for sphericity violation). These results suggest that the context of the scenarios led to 

different assessments of expected being hated as, specifically, participants ranked Vanessa, the 

female juvenile human trafficking victim, and Eliza, the female sex worker, as the highest in the 

expected to be hated item. This is of interest as the PMIEs for both scenarios are related to the 

sex trade industry, implying that participants may view said industry as stigmatizing, regardless 

of whether the scenario characters was an adult who could choose sex work or a juvenile who is 

considered to be a victim under federal anti-trafficking laws.  
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Table 7 

Means and Standard Deviations Across Hated for Each Scenario 

Scenario N Mean Standard deviation 

6. Vanessa (Female Juvenile 

Human Trafficking Victim)a 

372 4.37 0.82 

1. Eliza (Female Sex Worker)b 372 4.17 0.87 

2. Matthew (Male Veteran)b 372 4.03 1.03 

4. Jacob (Male Police Officer)b 372 3.99 0.97 

5. Maria (Female Veteran)a 372 2.97 1.05 

3 Michelle (Female Teacher)a 372 1.61 0.75 

Note. A superscript note indicates which post-hoc comparisons were significant at the p ≤ .001 

level using a Bonferroni adjustment for multiple comparisons. Comparisons a varied from all 

others scenarios.  Subscript b indicates that scenario 2 did not vary significantly from 1 or 4.  

 

 

Table 8 presents the means and standard deviations for the item measuring expected 

undeservingness (i.e., ... feels like they don’t deserve a good life). Post-hoc analyses are noted in 

Table 8 for means that differed significantly. Analysis thus found that there were significant 

differences in responses across the six scenarios, F (4.84, 1790.87) = 221.67, p < .001, (Wilks’ 
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Lambda = .27, multivariate partial eta squared = .73; Huynh-Feldt’s correction (ε = .38) used for 

sphericity violation). These results suggest that the context of the scenarios led to different 

assessments of expected undeservingness. Participants were found to have ranked Jacob, the 

male police officer, as the highest in expecting to be undeserving of a good life,  followed by 

Vanessa, the female juvenile human trafficking victim. It is interesting to note that participants 

felt failing to intervene in a civilian death (as in Jacob’s scenario) was likely to produce feelings 

of being undeserving of good things higher than being a victim of human trafficking (as in 

Vanessa’s scenario). 
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Table 8 

Means and Standard Deviations Across Undeservingness  for Each Scenario 

Scenario N Mean Standard deviation 

4. Jacob (Male Police Officer)b 371 3.34 0.99 

6. Vanessa (Female Juvenile 

Human Trafficking Victim)b 

371 3.26 1.11 

2. Matthew (Male Veteran)b 371 3.17 1.09 

1. Eliza (Female Sex Worker)a 371 2.83 0.98 

5. Maria (Female Veteran)a 371 2.62 0.96 

3. Michelle (Female Teacher)a 371 1.59 0.73 

Note. A superscript note indicates which post-hoc comparisons were significant at the p ≤ .001 

level using a Bonferroni adjustment for multiple comparisons. Comparisons a varied from all 

others scenarios.  Subscript b indicates that scenario 2 did not vary significantly from 4 or 6. 

Additionally, 4 did not vary from 6.  

 

 
The means and standard deviations for the item measuring expected dishonesty (i.e., ... 

feels that she cannot be honest with other people) are presented in Table 9. Post-hoc analyses are 

noted in Table 9 for means that differed significantly. Analysis thus found that there were 

significant differences in responses across the six scenarios, F (3.98, 1246.88) = 534.30, p < 
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.001, (Wilks’ Lambda = .18, multivariate partial eta squared = .82; Huynh-Feldt’s correction (ε = 

.59) used for sphericity violation). These results suggest that the context of the scenarios led to 

different assessments of expected dishonesty. As with the expected hated item, participants were 

found to view Vanessa, the female juvenile human trafficking victim, and Eliza, the female sex 

worker, as ranking highest in expected dishonesty. This finding may indicate that there is an 

assumed level of dishonesty associated with the sex trade industry, regardless of whether those 

involved were an adult who could choose sex work or a juvenile who is considered to be a victim 

of exploitation.   
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Table 9 

Means and Standard Deviations Across Dishonesty for Each Scenario 

Scenario N Mean Standard deviation 

6. Vanessa (Female Juvenile 

Human Trafficking Victim)c 

368 4.50 0.66 

1. Eliza (Female Sex Worker)c 368 4.45 0.69 

2. Matthew (Male Veteran)b 368 4.23 0.90 

4. Jacob (Male Police Officer)b 368 4.21 0.94 

5. Maria (Female Veteran)a 368 3.64 1.11 

3. Michelle (Female Teacher)a 368 1.89 0.98 

Note. A superscript note indicates which post-hoc comparisons were significant at the p ≤ .001 

level using a Bonferroni adjustment for multiple comparisons. Comparisons a varied from all 

others scenarios.  Comparisons b varied from all others other than the other b. Comparison c 

varies from all others except the other c.  

 

 

Table 10 presents the means and standard deviations for the item measuring expected not 

proud (i.e., ... has lost pride in themselves). Post-hoc analyses are noted in Table 10 for means 

that differed significantly. Analysis thus found that there were significant differences in 
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responses across the six scenarios, F (4.08, 1494.44) = 237.837, p < .001, (Wilks’ Lambda = .33, 

multivariate partial eta squared = .67; Huynh-Feldt’s correction (ε = .39) used for sphericity 

violation). These results suggest that the context of the scenarios led to different assessments of 

expected not proud. Participants were found to rank Jacob, the male police officer, and Matthew, 

the male veteran, as the highest in expected levels of the not proud item. This may imply that 

participants view Jacob and Matthew as having failed to meet the expectations of their jobs, 

leading to increased feelings of being not proud. 
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Table 10 

Means and Standard Deviations Across Not Proud for Each Scenario 

Scenario N Mean Standard deviation 

4. Jacob (Male Police Officer)c 367 4.20 0.84 

2. Matthew (Male Veteran)c 367 4.09 0.87 

6. Vanessa (Female Juvenile 

Human Trafficking Victim)b 

367 3.98 0.93 

1. Eliza (Female Sex Worker)b 367 3.70 0.98 

5. Maria (Female Veteran)a 367 3.56 0.97 

3. Michelle (Female Teacher)a 367 2.31 1.17 

Note. A superscript note indicates which post-hoc comparisons were significant at the p ≤ .001 

level using a Bonferroni adjustment for multiple comparisons. Comparisons a varied from all 

others scenarios.  Comparisons b varied from all others other than the other b. Comparison c 

varies from all others except the other c.  

 

 

For research question 2, data analysis seemed to reveal a general pattern as Jacob and 

Matthew were ranked as being the most associated with certain moral injury measures such as 

the shame, doubtful, unforgiveness, self-blame, and not proud items. As Jacob and Matthew’s 
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PMIE exposure occurred while on the job, it may imply that these items may be associated with 

a failure to uphold the moral standards of their jobs. A less prevalent pattern was also found for 

Vanessa and Eliza, as participants associated them with measures such as the unworthiness, 

hated, dishonesty items. This may indicate a level of stigma attached to both the sex trade 

industry as well as sexual victimization experiences not attached to other forms of PMIEs. 

History of Sexual Victimization and Adverse Childhood Experiences 

As an additional part of the survey, participants were asked to complete a 13-item Sexual 

Experiences questionnaire. From these responses, the four items that asked if participants had 

experienced sexual assault were re-coded into a new dichotomous variable. If participants 

reporting experiencing any of these behaviors, they were coded as having been a victim of sexual 

assault. Data analysis found that 15.3% of participants indicated experiencing sexual assault, 

whereas 84.7% of participants did not indicate any instances of sexual assault or victimization. 

Ethnicity was analyzed for a history of sexual victimization and was not found to have a 

significant relationship (p > .05). 

Participant (n = 354) Adverse Childhood Experiences (ACE) scores on a 14-item 

questionnaire were totaled and analyzed, with higher scores indicating more adverse childhood 

experiences. For this data set, the mean score was 4.28 with a standard deviation of 3.37. 

Specifically, it was found that 86.2% (n = 305) of participants had a score of one or more ACEs 

and 37.7% (182) had a score of 4 or more. Further analysis revealed that there was a significant 

positive correlation between ACE scores and experiences of sexual assault in this data set (r = 

.394, p < .01). This finding suggests that individuals with higher ACE scores are more likely to 

report experiences of sexual assault.  
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Furthermore, data analysis found that there was a weak correlation between ACE scores 

and moral injury for Eliza (female sex worker; r = -.048), Matthew (the male veteran; r = .121, p 

< .05), and Michelle (the female teacher; r = -.057). However, none of these correlations are 

statistically significant at the p < .05 level. There is a significant positive correlation between 

ACE scores and moral injury for Jacob (the male police officer; r = .135, p < .05), Maria (the 

female veteran; r = .049), and Vanessa (female juvenile human trafficking victim; r = .032). This 

indicates that individuals with higher ACE scores were more likely to identify these three 

scenarios as being morally injurious. 

Analysis additionally found that there was a significant correlation between gender and 

ACE score, r(352) = .26, p = .001, as female participants indicated higher ACE scores (M = 

4.82, SD = 3.50) than male participants (M = 3.14, SD = 2.89). Furthermore, 89.9% (n = 195) of 

female participants indicated one or more ACEs and 48% (126) indicated four or more ACEs. 

Comparatively, 78.7% (n = 100) of male participants had a score of one or more ACEs and 

14.9% (46) had a score of four or more ACE scores. Finally, ethnicity was analyzed and was not 

found to have a significant correlation with ACE scores for this data set (p > .05). 

There were positive correlations between ACE scores and moral injury for Matthew (r = 

.121, p < .05), Jacob (r = .135, p < .05), Maria (r = .049), and Vanessa (r = .032), indicating that 

higher ACE scores are associated with a greater identification of moral injury. These scenarios 

are notable as they involve scenarios that describe instances of morally injurious actions from the 

behavior of others (i.e., Matthew and Vanessa) as well as from the scenario characters 

themselves (Jacob and Maria). This may imply that participants with ACE scores are more 

sensitive to moral injury as well as identify morally injurious actions related to the actions of 

both the self and others as leading to moral injury. 
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With these two measures of participants’ history of trauma, the next step in analyses was 

to explore whether they might impact judgment of moral injury. The research question 3, “Do 

people with higher ACE scores and/or a personal history of sexual victimization give higher 

estimates of moral injury?” was first considered using a Pearson’s correlation coefficient to 

assess the relationship between ACE scores and moral injury estimates for each of the six 

scenarios. The results are presented in Table 11. Analysis revealed a positive correlation between 

ACE scores and moral injury estimates for Matthew, the male veteran, r(343) = .12, p = .024 and 

Jacob, the police officer, r(348) = .14, p = .011. Notably, ACE scores were not significantly 

correlated to assessments of moral injury in the female scenarios, only the two male scenarios. 

This was unexpected as this study hypothesized that ACE scores would be significantly 

correlated to assessments of moral injury in the female scenarios. There were no significant 

correlates between sexual victimization and moral injury estimates for any of the scenarios 

presented in this study (all p’s > .05).
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Table 11 

Pearson Correlations Among ACE, History of Sexual Victimization Scores and Identification of Moral Injury 

 ACE Assault 1 Eliza 2 Matthew 3 Michelle 4 Jacob 5 Maria 6 Vanessa 

ACE Scores -        

Sexual Assault .39** -       

1 Eliza (Female Sex 
Worker) 

-.05 -.02 -      

2 Matthew (Male 
Veteran) 

.12* .05 .40** -     

3 Michelle (Female 
Teacher) 

-.06 .03 .06 -.07 -    

4 Jacob (Male Police 
Officer) 

.14* .03 .39** .68** -.044 -   

5 Maria (Female 
Veteran) 

.05 .05 .22** .27** .29** .36** -  

6 Vanessa (Female 
Juvenile Human 
Trafficking Victim) 

.03 .05 .51** .47** .06 .50** .45** - 

Note. ACE in this table refers to Adverse Childhood Experiences. Assault refers to a History of Sexual Victimization. 
**Correlation is significant at the 0.01 level (2-tailed). *Correlation is significant at the 0.05 level (2-tailed).
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Moral Injury Differences for Gender 

 The gender of the participants did not have a significant relationship with the 

identification of moral injury as male participants were assigned similar injury estimates as the 

female participants. Consequently, research question 4, “Are there gender differences in 

perceptions of moral injury?” analyzed the gender differences for the scenarios rather than for 

the participants. Because there was a context similarity for the two veteran scenarios, a paired t-

test was used to compare the means of the moral injury scale items between scenario 2 (Matthew 

Male Veteran) and scenario 5 (Maria Female Veteran). 

There was a significant difference in the scores for Scenario 2 (Matthew Male Veteran) 

and Scenario 5 (Maria Female Veteran) for all 9 items of the modified MIOS scale, as shown in 

Table 12. Participants felt that Matthew was significantly more likely (p < .01) to experience 

shame, self-doubt, feeling unworthy, feeling unforgiveable, self-blame, feeling hated; 

undeserving; that he cannot be honest; and that he has lost pride. Thus, there may be a difference 

in how moral injury is identified for men and women. On the other hand, there were also 

important differences between the content of the scenarios. Matthew witnessed a team member 

shoot a civilian during an argument, while Maria saw active combat and was reflecting on the 

things she had to do in war, including the fact that she killed people.  Thus, differences between 

the means in these two scenarios cannot simply be attributed to differences in the genders of the 

people in the scenarios. 
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Table 12 

Paired Sample T-Test Between Scenario 2 and Scenario 5 

Item 
Matthew (Male  

Veteran) 
 Maria (Female 

Veteran) t-test df 
M SD  M SD 

1 Ashamed 4.51 0.67  3.40 0.86 12.47** 373 

2 Self-doubt 3.63 1.00  3.28 0.98 5.30** 375 

3 Unworthy 3.25 1.06  2.37 0.94 12.78** 375 

4 
Unforgiveable 

4.11 0.87  3.36 1.09 11.50** 373 

5 Self-blame 4.60 0.66  3.79 0.91 16.04** 372 

6 Hated 4.04 1.02  2.98 1.06 14.74** 375 

7 Undeserving 3.17 1.09  2.63 0.97 8.28** 374 

8 Cannot be 
honest 

4.24 0.90  3.64 1.11 9.00** 372 

9 Lost pride 4.07 0.88  3.56 0.97 9.02** 374 
Note. M = Mean. SD = Standard Deviation. df = Degrees of Freedom. 

**Correlation is significant at the 0.01 level (2-tailed). *Correlation is significant at the 0.05 

level (2-tailed). 

 

 

 In summary, data analysis revealed a variety of findings for this study. Specifically, it 

was found that participants indicated that moral injury was more likely to be identified in certain 

scenarios; the context of the scenarios related to moral injury estimates given by participants; 

participants with histories of sexual assault victimization could potentially be more sensitive to 

moral injury occurring from the actions of others; ACE scores were correlated to assessments of 
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moral injury in the male scenarios only; and, finally, that there may be potential differences in 

how moral injury is identified in men and women.  
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Chapter 6: 

Discussion 

 Existing literature has examined moral injury within a military context (e.g., Litz et al., 

2009).  However, there is little research examining how individuals recognize and identify moral 

injury across various populations and contexts. To rectify this gap, this study sought to examine 

the ability of individuals to recognize moral injury across various scenarios and populations. 

Four research questions were posed in order to seek better understanding of how moral injury is 

identified by individuals.  

The first research question, “Does the context of trauma experienced (e.g., military, 

policing, or victimization scenarios) change the estimation of potential moral injury?” the second 

research question, “Does the context of trauma experienced change the estimation of symptoms 

of moral injury (e.g., shame, worthiness, self-blame)?” and the fourth research question, “Are 

there gender differences in perceptions of moral injury?” were both supported by this study’s 

findings. The third research question, “Do people with higher ACE scores and/or a personal 

history of sexual victimization give higher estimates of moral injury?” was only partially 

supported by the findings of this study, however. 

 

Contextual Identification of Moral Injury  

The first thing that the project was interested in looking at was whether the context or 

roles of the people experiencing moral injury would affect the recognition of the trauma 

experienced. This study found that participants did assess the context as relevant to the moral 

injury score. Nearly all of the scenarios' composite scores varied from the other situations but for 

one pairing (i.e., the second and third highest scores).  
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The scenario that was the least identified as moral injury was the school teacher scenario. 

It was significantly lower than all others, possibly suggesting that it was an expected job stress 

rather than moral injury. This finding regarding the teacher was surprising as prior research has 

identified that professionals within the education field are at a higher risk of moral injury when 

compared to other populations (Glazer, 2022; Hanna et al., 2022; Keefe-Perry, 2018; Sugrue, 

2020). In fact, prior research has assessed education professionals as having unique forms of 

exposure to morally injurious situations, such as transferring schools or exposure to betrayals by 

management, that other professionals either do not have or are less likely to be exposed to 

(Glazer, 2022; Hanna et al., 2022).  

Consequently, this study’s finding regarding the teacher scenario indicates that there may 

be a discrepancy between how researchers identify moral injury in education professionals and 

how the general population does so. This is a potential cause for concern as such a discrepancy 

may contribute to an inability to access proper mental healthcare for professionals within the 

education field. That is to say, if the general population is unable to recognize moral injury risk 

within an educational context, those within that field may be unable to recognize moral injury in 

themselves or in colleagues and fail to seek appropriate treatment; leading to burnout and 

employee attrition in the workplace (Glazer, 2022; Friedman, 2000). Because moral injury is a 

new area being measured, there is not yet a cut-off point that distinguishes between being injured 

or not.  

The police officer-involved shooting was identified as having the highest expected 

potential for moral injury. This finding was not surprising as prior research has indicated that 

police officers have elevated risks of developing moral injury (Murray & Ehlers, 2021; 

Papazoglou & Chopko, 2017; Stancel et al., 2019). Furthermore, due to the nature of the scenario 
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presented, it is one of the more stereotypical examples of a potentially morally injurious 

experience (PMIE) as Jacob, the police officer, fatally shot a civilian experiencing a mental 

health crisis. This action is not only a potential violation of a personal moral code violation (e.g., 

that excessive force resulting in bodily harm is wrong), but also of a professional moral code 

violation (e.g., that, as a police officer, Jacob should protect and serve the public). The high 

moral injury score for this scenario is consistent with prior research by Murray and Ehlers (2021) 

which found police officers developed moral injury after violating their professional moral code. 

Additionally, over the last few years, there has been greater coverage of officer involved 

shootings (OIS) by both traditional and social media sources (Howard et al., 2023). This 

increased awareness of OIS amongst young adults may have contributed to the higher rates of 

identification of moral injury for Jacob in this study. 

 

Components of Moral Injury 

 The second research question examined whether the context of moral injury changed the 

estimation of symptoms of moral injury (e.g., shame, worthiness, self-blame). It was 

hypothesized for this study that the context of moral injury would change participants’ estimates 

of moral injury symptoms. This hypothesis was supported by data analysis as it was found that 

participants did estimate different moral injury symptoms for different contexts. Notably, 

participants were more likely to associate Vanessa, the female juvenile human trafficking victim, 

with items more closely related to moral injury symptoms such as feelings of unworthiness, 

being hated, undeservingness, and dishonesty. This finding is interesting as Vanessa is an 

underaged victim of human trafficking (and therefore displays less agency than the other 
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scenario characters), yet participants estimated high rates of moral injury symptoms with her 

scenario.  

For example, participants indicated that Vanessa would be more likely to feel unworthy 

of being loved and more likely to fear being hated by others. This finding may be tied to stigma 

associated with both trading sex for money – regardless of one’s ability to truly consent – and 

with being victimized sexually. Research by Fukushima et al. (2020) has found that, within the 

United States, human trafficking victimization is associated with high levels of societal and 

cultural stigma, such as being seen as a criminal rather than as a victim. Participants of this study 

may therefore have given higher estimates of certain moral injury symptoms due to this 

societally entrenched stigma, believing that trafficking victims may view themselves more 

negatively than those who played a more active role in their PMIE exposure. Furthermore, as 

Eliza, the female sex worker, was given the second highest estimate for the hated and dishonesty 

items, this may speak further to a perceived stigma regarding trading sex for money. Namely, 

that those who do so must lead inherently dishonest lives or risk exposure and, consequently, 

hatred for their actions. This finding may also indicate that PMIEs related to trading sex for 

money may be associated with different items than other PMIEs. 

 Matthew, the male veteran, was also found to have higher estimates of certain moral 

injury symptoms by participants. For example, participants ranked him as having the highest 

feeling of self-blame. He was also ranked as being the second highest for the shame, doubtful, 

unforgiveness, and not proud items. This is interesting and Matthew was not directly responsible 

for the death of the civilian in his scenario; rather, he failed to prevent another person from 

killing the civilian. However, participants still estimated that he would feel high levels of moral 

injury symptoms. This may imply that participants were estimating high levels of symptoms 
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because Matthew had failed to uphold the high moral standards associated with his job. 

Kleykamp et al. (2023), for instance, found that U.S. military veterans are strongly associated 

with positive stereotypes of being self-disciplined, responsible, and reliable. So, Matthew’s 

actions may have contradicted these positive stereotypes, leading to participants judging him 

more harshly than they would someone who they did not expect to embody these positive 

stereotypes. 

 Finally, analysis revealed that Michelle, the female teacher, was estimated by participants 

to rank the lowest on every moral injury symptom. This finding may imply that, not only was 

Michelle not identified as suffering from moral injury, but that she was not expected to 

experience many of its symptoms. 

 

Trauma and Identification 

 The third research question for this study examined whether participants with a personal 

history of trauma were more likely to give higher estimates of moral injury scores for the study 

scenarios. It was hypothesized that ACE scores and/or a history of sexual victimization would 

influence moral injury estimates. More specifically, it was expected for participants with ACE 

scores and a history of sexual victimization to estimate scenario 6 (Vanessa Juvenile HT Victim) 

as having higher rates of moral injury as juvenile human trafficking is a form of ACE and sexual 

victimization. 

The study’s findings partially supported this hypothesis. Specifically, data analysis 

revealed that ACE scores were related to the male scenarios but not to any of the female 

scenarios, including the scenario for Vanessa, the Juvenile HT Victim. A history of sexual 

victimization, on the other hand, was not found to be related to any of the scenarios.  



60 
 

 As with the previous research questions, this finding was surprising. For this study, it was 

hypothesized that a history of trauma may make participants more sensitive to trauma and its 

impacts as well as more aware of it. As discussed within the literature review, prior research has 

found that individuals with higher ACE scores are more vulnerable to moral injury development 

and also have worsened prognosis (Battaglia et al., 2019; Zerach & Levi-Belz, 2022). 

Consequently, it was hypothesized that this higher vulnerability may translate into a higher 

estimation of moral injury, particularly concerning a history of sexual victimization and Scenario 

6. This study’s finding that a history of sexual victimization did not influence participants’ 

estimates of moral injury coupled with the finding that ACE scores were only related to male 

scenarios was unexpected.  

Even more specifically, it was particularly unexpected that a prior history of 

victimization was not found to be related to Vanessa, the Female Juvenile Human Trafficking 

Victim, as human trafficking is a form of both sexual victimization as well as a form of ACE. 

This seems contradictory to prior research, such as by Battaglia et al. (2019) and Zerach and 

Levi-Belz (2022), which found that individuals with prior victimization had a heightened 

sensitivity to moral injury.  

This study’s findings may be due to the more subtle nature of the scenario vignette as, 

while Vanessa is stated to live with her pimp, it is not overtly explicit that she is being forced 

into sex trafficking. Prior research on pathological adaptations to violence has found that 

individuals who experience repeated instances of violence in their lifetime develop a 

desensitization towards it, internalizing and normalizing beliefs about violence as an adaptive 

mechanism in order to cope with exposure to violence (Ng-Mak et al., 2002). Consequently, 

participants with a history of victimization may not have displayed a heightened sensitivity to 
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Vanessa’s scenario due to pathological adaptations. In other words, Vanessa’s scenario may not 

have been seen as explicitly violent or even abnormal to participants with prior histories of 

victimization. However, future investigation on the underlying psychological mechanisms 

behind this finding are needed before any definitive conclusions may be drawn.  Regardless, 

given this finding, as well as that of previous research questions, it appears that participants for 

this study were more likely to recognize moral injury as something that happens to men rather 

than to women. 

 

Gender and Identification 

 This study’s final research question examined whether gender differences exist in the 

identification of moral injury. First this study considered the gender of the participants assessing 

moral injury/distress. There has been no prior research that considered the gender of the people 

identifying moral injury. The second way that gender may impact assessment would be to vary 

the gender of the person in the scenario. Prior research suggested that women have been found to 

be more susceptible to moral injury (Borges et al., 2022; Hamrick et al., 2022; Weiss et al., 

2023). Consequently, for the gender of the participant, it was hypothesized that female 

participants would have higher rates of identifying moral distress when compared to male 

participants. The findings for this study did not support this hypothesis and, instead, revealed that 

the gender of participants had no significant relationship with their rates of moral injury 

identification.  

The gender of the individuals in the scenarios may have shown differences but the 

scenarios were not parallel in terms of what was experienced. The findings may imply that the 

gender of the character exposed to moral injury matters. The scenarios that contained male 
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characters tended to be identified as more likely to be morally injurious. This finding was 

surprising as prior research on gender differences and moral injury have found that there is a 

gender difference in exposure to PMIEs (Hamrick et al., 2022; Maguen et al., 2020). As 

previously discussed, researchers have found that women not only experience higher exposure 

and more diverse types of PMIEs but that they are also more likely to be exposed to gender-

specific PMIEs than their male counterparts (e.g., sexual harassment; Maguen et al., 2020).  

This gender difference in scenarios was considered by comparing the military veteran 

scenarios (Matthew & Maria). Participants were more likely to consider that Matthew would 

suffer from moral injury than Maria, so the opposite trend than seen in prior research.  This result 

is also surprising when the context for the veterans was considered. Specifically, in Maria’s 

scenario, it is directly stated she had killed multiple enemy combatants (the source of her 

potential moral injury) whereas, in Matthew’s scenario he only observes another soldier killing a 

civilian and fails to intervene. In other words, despite Maria directly causing the potentially 

morally injurious event, participants were not as likely to identify potential moral injury in her. 

However, this may be due to the circumstances of the scenario (e.g., not intervening in a 

civilian’s death vs. killing enemy combatants), rather than purely based on the gender of the 

individual in the scenario. So, this finding may be more tied into Christie’s (2018) theory of the 

ideal victim as participants may be more likely to assign culpability to someone who is indirectly 

responsible for the death of a civilian than to assign it to someone who is directly responsible for 

the death of enemy combatants, as civilians are presumed to have some level of innocence 

whereas enemy combatants are not. Alternatively, the difference may be attributable to the fact 

that killing was within the role of Maria’s job whereas the incident with the civilian was outside 
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of Matthew’s normal military role. Thus, while the gender of the participant was not found to 

have any impact on moral injury identification, the gender of the scenario protagonist might. 

 

Theory 

As previously mentioned, it may be beneficial to view moral injury within the theoretical 

framework of Christie’s (2018) ideal victim theory as well as Gray and Wegner’s (2009) Moral 

Typecasting Theory (MTT). The findings from this study seem to support the relevance of these 

theories to moral injury research.  

For example, the ideal victim theory and MTT may be applied to the veteran scenarios. 

While it was speculated earlier that the differences in moral injury estimates for Maria (the 

female veteran) and Matthew (the male veteran) may be due to gender differences in moral 

injury identification, there could be other factors at play. Maria was said to have killed enemy 

combatants whereas Matthew was said to have failed to prevent the death of a civilian yet 

participants gave higher moral injury estimates for Matthew. However, as the civilian in the 

scenario was presumed to be innocent, participants’ judgment of Matthew’s inactions may tie 

into the ideal victim theory and MTT. That is to say, the civilian might have better embodied 

Christie’s coveted ideal victim status as participants might have interpreted the civilian as having 

less responsibility and control (two necessary factors to be an ideal victim) over their 

environment due to being accosted by strangers in the form of foreign military personnel 

(Christie, 2018).  

Additionally, Matthew may have failed to achieve this ideal victim status as participants 

interpreted him as exerting more responsibility and control than the civilian. As previously 

discussed, military veterans are positively stereotyped by the American public as being self-
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disciplined, responsible, and reliable (Kleykamp et al., 2023). So, in accordance with the ideal 

victim theory, Matthew may have been assumed by participants to have a certain elevated 

baseline of control and responsibility for his environment when compared to the civilian. 

Furthermore, as argued by MTT, participants may not have allowed for nuance within Matthew’s 

scenario as one is either a perpetrator or a victim in situations with a moral outcome (Gray & 

Wegner, 2009). So, Matthew may have been judged more harshly than Maria – despite not 

directly killing anyone – due to the factors described by the ideal victim theory and MTT.  

So, when attempting to understand the factors that feed into moral injury estimates and 

identifiability, it may be beneficial to view it through the theoretical lenses of both the ideal 

victim theory and Moral Typecasting Theory. 

 

Limitations 

 A limitation of this research is that it cannot make any causal claims due to its 

exploratory and hypothetical nature. For example, this study cannot make a causal claim that 

experiencing childhood abuse leads to greater perceptions of moral injury, this study can only 

explore correlations or relationships. Another limitation is that this study did not randomize the 

presentation of the scenarios so there may have been a primacy effects.  

 Participant sampling is another limitation of this study. Specifically, because participants 

were convenience-sampled from students enrolled in an introductory Criminal Justice 

undergraduate course at the University of Nevada, Las Vegas, this may limit the generalizability 

of the study’s findings to the general population as well as cross-cultural populations. As prior 

research by Henrich et al. (2010) has found, Western, Educated, Industrialized, Rich, and 

Democratic (“WEIRD”) populations – such as those found in universities – are the exception to 
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human behavior rather than the norm. In other words, as summarized by these researchers, 

WEIRD participants, such as the ones in this study, “are among the least representative 

populations one could find for generalizing about humans” (p. 61). So, non-WEIRD populations 

may identify moral injury differently than WEIRD ones. Thus, future research should expand the 

participant pool beyond that of university undergraduate students. 

 Another possible data limitation is that two participants did not disclose their age and one 

participant was 70 years old. These participants were not excluded because this study did not 

analyze age as a potential confounding factor. Over 86% of the participants were 18 through 21 

years old so the sample for the most part was in the same age group.  

One of the limitations of any moral injury research is the paucity of prior investigations 

on this topic. The survey and scenarios that this study used were exploratory in nature as this is 

still an emerging field and topic of study. The adaptation of Litz et al.’s (2021) Moral Injury 

Outcome Scale (MIOS) in order to explore various factors associated with moral injury such as 

the contexts, indicators, personal histories of victimization, and gender differences was new and 

needs to be explored further for reliability and validity.  
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Chapter 7: 

Conclusion and Future Implications 

 As highlighted throughout this study, moral injury is detrimental to the well-being of 

individuals affected. It is linked to a plethora of health problems such as negative affect (e.g., 

shame, guilt), substance abuse, decreased workplace productivity and suicidal ideation, to name 

a few (Fleming, 2022; Miller, 2009; Murray & Ehlers, 2021; Battles, 2018; Bryan et al., 2014; 

Toyoda et al., 2023). It may pose a unique challenge for mental health professionals and 

academics as it necessitates that sufferers feel some level of perceived culpability for their own 

victimization experiences, complicating potential treatment and understanding of the issue. 

Therefore, this study sought to examine participants’ ability to recognize and identify moral 

injury in different scenarios and populations in order to paint a more comprehensive picture of 

moral injury and its development and risk factors. This study was exploratory in its 

methodology, as specific scenarios were created to vary the contexts of exposure to PMIEs and 

highlight any potential related moral injury. This was novel as there has been no research on how 

PMIE context leads to different estimates of moral injury by third party observers. Notably, 

participants did not indicate that Michelle’s (the female teacher) scenario would lead to moral 

injury whereas they indicated that Jacob’s (the male police officer) scenario would lead to the 

highest moral injury outcomes. This may imply that moral injury is more readily identifiable in 

certain contexts than in others. 

Conclusion 

 As highlighted throughout this study, moral injury research is still in its infancy. 

However, the research that does currently exist has demonstrated the importance of investigating 

this phenomenon. While related to PTSD, moral injury is also distinct from it, given that moral 
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injury has its own symptomology and root causes separate from PTSD (Litz et al., 2009; Murray 

& Ehlers, 2021). Most notably, sufferers believe themselves to be uniquely culpable for their 

own trauma as moral injury arises from individuals violating their own deeply held moral beliefs 

(Cahill et al., 2023; Fleming, 2020; Yager & Kay, 2020). Consequently, moral injury poses 

unique challenges for academics and mental health practitioners alike, as it is both under 

researched (and, thus, poorly understood) as well as inherently difficult to effectively treat due to 

the complex nature of PMIEs. 

 This study is a necessary step to increase available literature on moral injury as well as to 

develop a more comprehensive understanding of moral injury, its symptoms, and its 

identification. The findings from this study suggest that the way individuals identify and 

understand moral injury is nuanced and complex. Namely, moral injury identification varies 

based on context, alongside estimates of moral injury symptoms; individuals with a personal 

history of childhood trauma may identify moral injury at higher rates than individuals without a 

personal history; and moral injury is potentially more readily identifiable in male sufferers than 

in female sufferers. Additionally, this study’s findings indicate that Christie’s (2018) ideal victim 

theory and Gray and Wegner’s (2009) Moral Typecasting Theory may be useful theories to apply 

to moral injury and its identification. However, due to the exploratory nature of this study, 

further research is warranted before any definitive conclusions about moral injury can be drawn. 

Finally, future research can better understand the impact moral injury has on many professions, 

such as military and policing, and develop better treatment plans for them. 

Implications 

 Moral injury is an important and oft-overlooked aspect of mental health, particularly for 

certain populations, such as military or policing personnel. However, despite the demonstrated 
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negative personal and professional outcomes associated with moral injury for impacted 

individuals, moral injury has not received much academic or cultural attention. In order to 

improve the outcomes for individuals with moral injury, this mental health phenomenon should 

be more vigorously addressed both within and outside of academia. Addressing this phenomenon 

will allow for both the underlying mechanisms and the identifiability of moral injury to be better 

understood. Increased understanding of moral injury may then be applied to developing 

treatment plans for moral injury as there are very few moral-injury-specific ones available at the 

time of writing.  

Furthermore, building the literature around moral injury will allow for increased 

awareness and allow for greater recognition of potential moral injury development post-PMIE 

exposure. Potentially, building the literature may even lead to future screening measures for 

certain high-risk professions, such as military or policing. However, it is important to first try to 

understand the mechanisms behind moral injury and its identification, as this study has aimed to 

do. 

Future Directions 

 Moral injury has only recently entered the lexicon and, as a result, there are multiple 

avenues for future researchers to explore with regards to it. Future research should examine 

moral injury, how it presents, how it is interpreted, and how it may be treated. More research on 

the intersection of moral injury and personal demographics is needed.  

For example, this study found that there seems to be a difference in how moral injury is 

identified and interpreted in men compared to women as participants were more likely to 

associate moral injury with the male scenarios. Future research should be done on gender 

differences in the identification of moral injury in order to better understand how individuals 
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interpret and perceive symptoms in others. To avoid possible confounds, that research should use 

scenarios that are identical for the male and female protagonists. 

 Similarly, there is little to no research on moral injury and ethnicity. While this study did 

examine ethnicity / race, it was not found to have a significant relationship with participants’ 

identification of moral injury. More research, however, is needed to corroborate these findings as 

there is currently a lack of research on ethnicity, race, and moral injury in general. Future 

directions could include scenarios where the ethnicity and/or race of scenario participants are 

made readily apparent to participants, for instance. 

 More ambitious research studies may wish to examine the prevalence of moral injury 

within certain populations, as well. While prior research has identified certain professions as 

being more at risk than others (i.e., military and policing), other professions have only been 

tentatively identified (i.e., education professionals) within the literature. Examining certain 

populations will allow for a more comprehensive view of the issue. Without better data, it is 

difficult to fully understand the scope of the issue and how many are affected by moral injury in 

their day-to-day lives. 

 Finally, future studies should study how and why certain scenarios are being viewed as 

more morally injurious than others. For example, as the results from this study showed, with 

regards to education professionals, at least one PMIE was not identified as highly morally 

injurious by participants. Consequently, future research may wish to examine this more in-depth 

in order to gain higher comprehension of the underlying mechanisms that are utilized when 

determining moral injury risk. This may bolster clinical practices and screening methods. 
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Appendix A: 

Questionnaire 

Eliza is a 21-year-old woman who currently exchanges sex acts for money in order to cover the 

costs of food and rent. She is not enrolled in school, nor does she have any plans to do so. Her 

friends and family are unaware that she engages in sex work, and she worries they will find out 

and that they will judge her, as sex work goes against their moral code. As a result, she has 

become more distant and secretive, hurting her relationships with friends and family. 

  

1.     With the above scenario in mind, do you think Eliza… 

  Strongly 

disagree 

Disagree Neither 

Disagree nor 

agree 

Agree Strongly 

agree 

…is ashamed 

of herself 

because of the 

things she has 

seen or done? 

1 2 3 4 5 

…doubtful of 

her ability to 

make moral 

decisions? 

1 2 3 4 5 
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…believes she 

is no longer 

worthy of 

being loved? 

1 2 3 4 5 

…believes she 

is an 

unforgiveable 

person because 

of things she 

has seen or 

done? 

1 2 3 4 5 

…blames 

herself? 

1 2 3 4 5 

2.     With the above scenario in mind, do you think Eliza… 

  Strongly 

disagree 

Disagree Neither 

Disagree nor 

agree 

Agree Strongly 

agree 

…feels that 

people would 

hate her if 

they really 

knew her? 

1 2 3 4 5 
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…feels like 

she doesn’t 

deserve a 

good life? 

1 2 3 4 5 

…feels she 

cannot be 

honest with 

other people? 

1 2 3 4 5 

…has lost 

pride in 

herself? 

1 2 3 4 5 

…feels she 

cannot be 

honest with 

other people? 

1 2 3 4 5 

  

Matthew is a 39-year-old veteran. In 2004, when he was deployed overseas, a team member 

fatally shot a civilian during an argument with the civilian, leading to the civilian’s death. 

Matthew and his team had their firearms out due to the tense nature of the interaction. The 

military ultimately decided not to take action against the soldiers, and no one was seriously 

reprimanded for the event. This event violated Matthew’s moral code. 
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Since the event, Matthew continues to think about it and blame himself for not stopping the 

event from happening. He also can’t shake the feeling that the firearms further escalated the 

situation. He moves between feeling angry no consequences occurred for the event and feeling 

relieved that he was not punished severely.  He now feels isolated from others because he feels 

cannot tell his family, friends, or therapist the details about what happened. He is afraid that if he 

does, they will no longer want him in their lives or will think that he’s a bad person. 

  

3.     With the above scenario in mind, do you think Matthew… 

  Strongly 

disagree 

Disagree Neither 

Disagree nor 

agree 

Agree Strongly 

agree 

…is ashamed 

of himself 

because of the 

things she has 

seen or done? 

1 2 3 4 5 

…doubtful of 

his ability to 

make moral 

decisions? 

1 2 3 4 5 

…believes he 

is no longer 

1 2 3 4 5 
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worthy of 

being loved? 

…believes he 

is an 

unforgiveable 

person because 

of things he 

has seen or 

done? 

1 2 3 4 5 

…blames 

himself? 

1 2 3 4 5 

  

4.     With the above scenario in mind, do you think Matthew… 

  Strongly 

disagree 

Disagree Neither 

Disagree nor 

agree 

Agree Strongly 

agree 

…feels that 

people would 

hate him if 

they really 

knew him? 

1 2 3 4 5 
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…feels like 

he doesn’t 

deserve a 

good life? 

1 2 3 4 5 

…feels he 

cannot be 

honest with 

other people? 

1 2 3 4 5 

…has lost 

pride in 

himself? 

1 2 3 4 5 

…feels he 

cannot be 

honest with 

other people? 

1 2 3 4 5 

  

Michelle is a 52 year old woman who teaches fourth grade. Recently, she has noticed that one of 

her students, Sam, is showing some concerning behaviors. Sam has struggled to concentrate in 

class, has lost weight, and has begun hoarding snacks and food. Michelle is worried that Sam is 

not getting enough to eat at home. She’s brought it up to school administration, who has said that 

they will look into it, but so far nothing has come of it. Michelle has started bringing extra snacks 
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to give to Sam but feels guilty that she is not doing more to help her student and worries that she 

is failing Sam. 

  

5.     With the above scenario in mind, do you think Michelle… 

  Strongly 

disagree 

Disagree Neither 

Disagree nor 

agree 

Agree Strongly 

agree 

…is ashamed 

of herself 

because of the 

things she has 

seen or done? 

1 2 3 4 5 

…doubtful of 

her ability to 

make moral 

decisions? 

1 2 3 4 5 

…believes she 

is no longer 

worthy of 

being loved? 

1 2 3 4 5 
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…believes she 

is an 

unforgiveable 

person because 

of things she 

has seen or 

done? 

1 2 3 4 5 

…blames 

herself? 

1 2 3 4 5 

  

6.     With the above scenario in mind, do you think Michelle… 

  Strongly 

disagree 

Disagree Neither 

Disagree nor 

agree 

Agree Strongly 

agree 

…feels that 

people would 

hate her if 

they really 

knew her? 

1 2 3 4 5 

…feels like 

she doesn’t 

1 2 3 4 5 
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deserve a 

good life? 

…feels she 

cannot be 

honest with 

other people? 

1 2 3 4 5 

…has lost 

pride in 

herself? 

1 2 3 4 5 

…feels she 

cannot be 

honest with 

other people? 

1 2 3 4 5 

  

Jacob is a 29-year-old man currently employed as a police officer in a city with a high crime rate. 

In 2019, he and multiple other officers responded to a mental health call in a city's suburban area. 

A woman had experienced a psychotic episode and threatened her husband with a knife. The 

husband was able to flee their house and get help from their neighbors, where he then called 

emergency services for help for his wife. When police arrived on the scene, they were unable to 

de-escalate the situation, and after the woman attempted to injure one of the responding officers 

with the knife, Jacob fatally shot the woman in accordance with his police training. 
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Since the event, Jacob has been feeling extremely guilty and ashamed of himself. He keeps 

replaying the event in his mind and thinking about what he could have done to avoid fatally 

shooting the woman. Additionally, he feels that he cannot talk to his friends or family about what 

happened, as when he tried in the past, he felt judged and blamed further for the event. He is also 

too embarrassed to attend religious meetings anymore, as his religion emphasizes non-violence, 

and he feels he has deeply violated this belief. 

  

7.     With the above scenario in mind, do you think Jacob… 

  Strongly 

disagree 

Disagree Neither 

Disagree nor 

agree 

Agree Strongly 

agree 

…is ashamed 

of himself 

because of the 

things she has 

seen or done? 

1 2 3 4 5 

…doubtful of 

his ability to 

make moral 

decisions? 

1 2 3 4 5 

…believes he 

is no longer 

1 2 3 4 5 



80 
 

worthy of 

being loved? 

…believes he 

is an 

unforgiveable 

person because 

of things he 

has seen or 

done? 

1 2 3 4 5 

…blames 

himself? 

1 2 3 4 5 

  

8.     With the above scenario in mind, do you think Jacob… 

  Strongly 

disagree 

Disagree Neither 

Disagree nor 

agree 

Agree Strongly 

agree 

…feels that 

people would 

hate him if 

they really 

knew him? 

1 2 3 4 5 
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…feels like 

he doesn’t 

deserve a 

good life? 

1 2 3 4 5 

…feels he 

cannot be 

honest with 

other people? 

1 2 3 4 5 

…has lost 

pride in 

himself? 

1 2 3 4 5 

…feels he 

cannot be 

honest with 

other people? 

1 2 3 4 5 

  

Maria is a 30-year-old military veteran who saw active combat. Until recently, she felt proud of 

her time in the military and knew she was a good soldier who did everything correctly. She was 

disciplined, listened to and obeyed orders, and displayed great teamwork skills. 
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While she never forgot her time in active combat, she made sure not to dwell on it and to distract 

herself with work or hobbies. After being forced to take time off work due to a minor injury, 

Maria has been thinking about her time in the military more and more without work to distract 

her. Specifically, she keeps thinking about the enemy combatants she killed during active duty. 

She talked to her friend, who was in the military at the same time as her, and he told her to stop 

thinking about it because she did what was required of her as a soldier. Despite this, she can’t 

stop going over the events in her head, wondering if she could’ve done something different. She 

is also reluctant to seek help because she’s worried she will be told to just forget about it again. 

  

9.     With the above scenario in mind, do you think Maria… 

  Strongly 

disagree 

Disagree Neither 

Disagree nor 

agree 

Agree Strongly 

agree 

…is ashamed 

of herself 

because of the 

things she has 

seen or done? 

1 2 3 4 5 

…doubtful of 

her ability to 

make moral 

decisions? 

1 2 3 4 5 
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…believes she 

is no longer 

worthy of 

being loved? 

1 2 3 4 5 

…believes she 

is an 

unforgiveable 

person because 

of things she 

has seen or 

done? 

1 2 3 4 5 

…blames 

herself? 

1 2 3 4 5 

  

10.  With the above scenario in mind, do you think Maria… 

  Strongly 

disagree 

Disagree Neither 

Disagree nor 

agree 

Agree Strongly 

agree 

…feels that 

people would 

hate her if 

1 2 3 4 5 
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they really 

knew her? 

…feels like 

she doesn’t 

deserve a 

good life? 

1 2 3 4 5 

…feels she 

cannot be 

honest with 

other people? 

1 2 3 4 5 

…has lost 

pride in 

herself? 

1 2 3 4 5 

…feels she 

cannot be 

honest with 

other people? 

1 2 3 4 5 

  

Vanessa is a 16-year-old girl who ran away from an unstable foster care home placement two 

years ago. Since running away, she began to exchange sex acts for money to cover food and rent 

costs. She lives with two 19-year-olds working in prostitution and their pimp. Vanessa does not 
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currently attend school, nor does she plan to. She worries that, if she did, her classmates and 

teachers would find out that she engages in prostitution and judge her for it. In general, she 

spends a lot of her day worrying that people will find out and, as a result, has become more and 

more isolated. 

  

11.  With the above scenario in mind, do you think Vanessa… 

  Strongly 

disagree 

Disagree Neither 

Disagree nor 

agree 

Agree Strongly 

agree 

…is ashamed 

of herself 

because of the 

things she has 

seen or done? 

1 2 3 4 5 

…doubtful of 

her ability to 

make moral 

decisions? 

1 2 3 4 5 

…believes she 

is no longer 

worthy of 

being loved? 

1 2 3 4 5 
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…believes she 

is an 

unforgiveable 

person because 

of things she 

has seen or 

done? 

1 2 3 4 5 

…blames 

herself? 

1 2 3 4 5 

  

12.  With the above scenario in mind, do you think Vanessa… 

  Strongly 

disagree 

Disagree Neither 

Disagree nor 

agree 

Agree Strongly 

agree 

…feels that 

people would 

hate her if 

they really 

knew her? 

1 2 3 4 5 

…feels like 

she doesn’t 

1 2 3 4 5 
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deserve a 

good life? 

…feels she 

cannot be 

honest with 

other people? 

1 2 3 4 5 

…has lost 

pride in 

herself? 

1 2 3 4 5 

…feels she 

cannot be 

honest with 

other people? 

1 2 3 4 5 
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