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Preface
Growing Understanding on the Implications of Suffering
At Volunteers of America, we have wide-ranging experience with people who are suffering.
We have helped the most vulnerable among us at the points when they needed it most. We
have stood with people in crisis, listened to them, and tried our best to alleviate their pain and
isolation. But we have begun to wonder, what happens when the moment of crisis passes? What
happens to those of us who have started to recover physically or financially but continue to carry
the emotional and spiritual burdens of the events that led to the lowest points? Sometimes those
burdens make day-to-day life as painful, as filled with suffering, as the crisis itself.
Volunteers of America is dedicated to helping those in need to rebuild lives and reach their full
potential. Since our founding in 1896, we have supported veterans, at-risk youth, the elderly,
people leaving prison, homeless individuals and families, those with disabilities, and those recovering from addictions, now reaching more than 1.4 million per year through 32 affiliates in 46
states with more than 16,000 professional employees. Our mission has endured throughout our
tenure, adapting as times change, yet fully committed to our ministry of faith-based, practical
assistance as we meet people where they are and help them get to where they want to be.
Since the post-Civil War era, veterans and their families have been an organizational priority.
Today our programs reach more than 40,000 veterans and families annually. Our broad scope
of services includes peer support; case management; care coordination; service centers; emergency, transitional, and permanent housing; health and mental health care; education, training,
and employment services; legal and benefits assistance; and specific services for female veterans,
veterans with families, and elderly veterans.
Innovation is a hallmark of our service to veterans: Volunteers of America was among the first
providers to make low-barrier, low-demand transitional housing and housing-first options
available to homeless veterans and to use service-enriched housing to help women veterans
suffering from post-traumatic stress disorder (PTSD) and military sexual trauma. We also
connect those living in rural areas to counseling and supportive services through telehealth
to mitigate geographical challenges.

Human suffering anywhere concerns men and women everywhere.
—Elie Wiesel, 1986 Nobel Prize Acceptance Speech
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In our ongoing efforts to reach the veteran population, in 2009, we sought and
received a grant from the US Department of Labor’s Homeless Veterans Reintegration
Program to provide education and job training. In 2010, we organized 35 nationwide
programs to serve over 7,700 homeless veterans, offering transitional housing, employment training, substance abuse treatment, and mental health counseling.
As we pursued our work with veterans, we encountered many people struggling with
PTSD, a natural response to the traumatic experiences they endured that nevertheless
affected their ability to navigate their daily lives without fear and restrictive accommodations to manage their anxiety. As we dove deeper into the continuing issues of
the veteran population, we also encountered moral injury. At the time, we did not
know what to call it. We only knew our veterans were suffering from symptoms that
sometimes accompany PTSD but may also exist on their own—a kind of soul wound
characterized by a loss of faith, depression, anxiety, shame, guilt, self-sabotaging, and
self-destructive behaviors. From the outside, we might only see anger or apathy, but
inside, our veterans are still at war with themselves.
We knew that to help, we needed more information, so we identified the Soul Repair
Center as a thought leader on moral injury. Founded in 2012 and located at Brite Divinity School in Fort Worth, Texas, the Soul Repair Center is dedicated to research and
public education about recovery from moral injury. In September 2015, Volunteers of
America partnered with the Center and the Tarrant County Spiritual Care Network
to provide training on addressing trauma and moral injury for our affiliates in Louisiana, Texas, and Oklahoma. Over two training days, we explored various definitions
of and responses to moral injury. Experts in the fields of substance abuse, psychiatry,
psychology, law, and theology discussed diverse topics such as the potential impact of
court-ordered treatment on moral injury; secondary trauma and spiritual resilience
in caregivers; shame; and the neuroscience of trauma.
Our initial training around moral injury convinced us that we needed to do even
more with moral injury—not just for our veterans but for many of our clients. As we
delved into its definition, its hallmarks, and its manifestations, we realized moral injury
underpins so much suffering in the world, particularly so for the people Volunteers of
America serves who need our help most. We realized that to bring an understanding of
moral injury to the general population, we needed to talk to people who, as we do, see
it every day without knowing what to call it.
With this realization in mind, we devised a series of convenings to talk about moral
injury: what it is, how it manifests in our populations, and what we can do to address
it. We gathered representatives from Volunteers of America affiliates and leaders of
organizations from myriad fields, including diverse nonprofits serving veterans, people
with dementia and their families, children and families, and from the business sector,
including leaders in banking and finance, as well as a documentary film team. We met
with 25 to 30 participants per meeting in Washington DC, Los Angeles, New York,
and Chicago in lively interactions in which we pooled our knowledge and explored
the challenges of understanding moral injury and what we can do to help its sufferers.
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For four hours in each venue, we considered the term itself, stretched its current
definitions to reflect the dimensional realities of moral injury, and challenged one another to break through to a new viewpoint that is just beginning to recognize that the
suffering created by moral injury underpins so many emotional, physical, and spiritual
issues. We now believe addressing the ramifications of moral injury in the context of
myriad issues—from homelessness to suicide to caregivers’ and survivors’ guilt, as well
as through the lenses of specific populations such as veterans, people who identify
as LBGTQ, people who come from strict religious communities, and so on—
can revolutionize our service approach.
In addition, we convened with Volunteers of America’s Oklahoma affiliate over two
days in which we updated our focus to include some potential responses to moral
injury for those practitioners working directly with affected people. We spent almost
four hours each day in both Tulsa and Oklahoma City teaching about what moral
injury is, its hallmarks to look for, and various ways to approach people dealing with
it in ways that avoid reinjury and demonstrate empathy. We also practiced responses
using a scenario-based example to help assess potential best practices for response.
We will continue helping people meet their basic needs. But now, we will attempt to
bring a new component to our work that reaches beyond physical requirements to
address the emotional, spiritual, and existential suffering that makes it so difficult
for our clients to find their own housing, to get and keep a job, to make emotional
connections with family and community members, and to eschew the momentary
freedom from pain that substances provide. Many of the behaviors that lead to these
circumstances are symptoms of an internal wound. We believe that if we can help
people recover from this wound or at least change their relationship with it, we can
help them regain their hope and purpose—we can help them recover themselves.
Out of these convenings and our growing understanding of moral injury’s pervasiveness will come an initiative where we will continue to explore the effects of
moral injury and the ways in which we can reach sufferers, discover new pathways
toward healing, and educate the public. The Center, working through Volunteers
of America’s extensive and robust infrastructure and in collaboration with partners
from various sectors, will perform many functions. It will serve as a repository for
information about moral injury and conduct original moral injury-related research;
it will be a leader in the development and dissemination of innovative approaches for
addressing moral injury in veterans and civilians; and it will function as a hub for the
provision of training to community leaders, family members/caregivers, and direct
care staff about moral injury and its effects.
Our expectation is to become a beacon for families, educators, practitioners, and faith
communities as they wrestle with how moral injury affects them and their environment. Our hope is that by naming moral injury and exposing the darkness it brings
to its sufferers, we can continue a national conversation that leads to healing for
individuals, for nations, and for the world. We have a lot of work ahead of us. With
these convenings, we have taken the first steps of a long and rewarding journey.
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Introduction
First, Acknowledge the Suffering
Moral Injury: What It Is, How It Affects Us, Why We Need to Address It
Our world is in the midst of great change. Strong media presence in a 24/7 news cycle focuses
our attention on violence, economic problems, political upheaval, social revolution, advancing
technology, and a host of additional factors that are reshaping our understanding of who we
are. As the winds of change blow globally, people become more anxious and fearful about the
unknown. Navigating our way through the tumult requires from us a deeper understanding
of one another and ourselves to help develop resilience to face and address our individual,
community, national, and global problems.
Volunteers of America has long looked to address the fallout from the upheaval of change,
including war, imprisonment, substance abuse, homelessness, and other issues that impact
vulnerable populations. Moral injury is an intangible residue of such upheaval, and while it is not
a diagnosable psychological disorder, left unspoken and unresolved, moral injury may play a significant role in the manifested symptoms of mental health problems and increases in suicides.
Moral injury is a natural, human response to a traumatic event or events. In identifying moral
injury as both a factor in many problems and a key to unlock pathways to greater resilience, we
concurrently aim to get at one element that may lie at the root of depression, anger, apathy, despair, guilt, shame, and isolation that leads to physical, emotional, mental, and spiritual suffering.
Jonathan Shay, then a psychiatrist with the Department of Veterans Affairs (VA) in Boston,
first identified moral injury in Vietnam-era veterans in the late 1980s. In his book, Achilles in
Vietnam, Shay defined moral injury as the response that arises when a person in a position
of authority violates what we believe to be right in a high-stakes situation.

Nobody can be saved from anything, unless they save
themselves … and the only thing worth doing for the
[human] race is to increase its stock of ideas.
—T.H. White, The Book of Merlyn
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MORAL INJURY:
Historical Perspective
Though the term moral injury is a recent
construct (1994), its effects are traceable at
least to the ancient Greeks in literature such
as Oedipus Rex. In the play, the mighty king
unwittingly commits an act of transgression
against his family so egregious that he
takes his own eyesight and exiles himself,
convinced he should never have been born,
should never have lived, and should now
enjoy no comforts of the world. Oedipus’s
rage against the gods and his unremitting
despair illustrate an aspect of moral injury
from the perspective of a perpetrator who
later understands what he has done and
cannot bear the pain of it.

This sense of violation is specific to the individual, which is an aspect of moral injury
that can make it difficult to identify and discuss clearly. Based on Shay’s definition,
a military example of moral injury may occur when a commander makes a decision
that results in the death or injury of soldiers. In a civilian setting, it may happen
when a parent abuses, neglects, or betrays the trust of his or her child.
In 2009, building on Shay’s work, Boston VA psychologist Brett Litz and his colleagues
formulated another definition of moral injury: people can suffer moral injury when
they participate in, fail to prevent, witness, or learn about acts that violate deeply
held moral beliefs and expectations. Therefore, just about anyone who engages in or
witnesses violence, abuse, or sexual assault or anyone who learns about this happening
to someone close to him or her is at risk for moral injury.
Moral injury’s effects are not limited to active military personnel or veterans. We see
its hallmarks in first responders, police, medical practitioners, litigators, and other
professions—or situations such as becoming a caregiver for a parent—where people
must make decisions that can severely affect another’s or their own lives. We see
moral injury in people who come from neglectful, abusive, pervasively violent, and/or
impoverished backgrounds. We see it in people who experience a singular trauma
or multiple instances of suffering.
We see moral injury as a survival reaction: the trauma experienced that gives rise to
moral injury changes how we see the world and our place within it and can fundamentally change how we see ourselves. It’s a natural response to an extraordinary
event, and we need help determining how to integrate the paradigm shift into our
worldview before we become isolated from our self and from others in a way that
generates symptoms of disorder or disease. Currently, we don’t know the prevalence
of moral injury in our culture—most people do not know what it is, let alone have
a vocabulary for discussing it. Yet each time we describe the emotions and experiences that characterize moral injury, we see a combination of recognition, relief, and
at least a momentary sense of ease that someone grasps the suffering the person is
enduring or has seen in others.

8

First, Acknowledge the Suffering
Moral Injury: What It Is, How It Affects Us, Why We Need to Address It

At Volunteers of America, we see firsthand the burden of carrying suffering and the
multiple ways it prevents us from becoming our best selves and reaching our fullest potential. If, as we believe, moral injury underpins so many mental health symptoms, we
also believe that beginning to discuss moral injury and developing approaches to ameliorate its effects, increasing our resilience against these mental, spiritual, and physiological effects, and discovering ways to empower people can foster better personal choices.
From these better choices, we also believe people will choose to invest themselves more
in their relationships and in their communities, with the potential to find paths other
than violence to solve problems at communal, national, and global levels.
In reaching out to leaders in a variety of nonprofit and business roles, as well as our
Oklahoma affiliate, and asking them to explore moral injury with us, we have started
a national health care conversation. In each of the six cities we visited, we witnessed
the lights of understanding flash on as participants spoke of their own encounters
with moral injury, wrestled with its meanings and applications, and considered how
to apply what they are discovering to their relationships and professional roles.

MORAL INJURY:
Common Reactions
Loss of faith
Depression
Loss of meaning
Shame
Guilt
Self-sabotaging
Substance abuse
Anxiety
Anger
Isolating
Despair
Increased risk for suicide
Intrusive memories

The clear message we received is that moral injury is real, it plays a role in the anger,
apathy, violence, fear, and suicides we continually witness in the world, and we have
the potential to generate a significant difference in people’s lives by acknowledging
and addressing the experiences that left them feeling cut off from themselves and their
environment. The pages that follow capture common themes that arose from our
conversations and the challenges we face in helping our organizations and the wider
world understand what moral injury is and why we must address it.
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The First Four Covenings
Preparing for the Convenings
To start a national conversation about moral injury, we had to find a method to convey basic
information about moral injury and then facilitate a group discussion. We needed to ensure
participants understood the differences between post-traumatic stress disorder (PTSD) and
moral injury because the awareness of moral injury arose out of work performed with military
personnel initially thought to suffer from PTSD alone, and people often confuse the two issues.
We also needed to allow for a free-flowing conversation without biasing opinions or shutting
down creative approaches toward the concept while simultaneously conveying the significance
of moral injury in a range of populations.
We decided to engage consultants to develop an agenda for the convenings, facilitate the
discussions, and write a white paper about our findings. With our consultants, we set three
high-level goals:
1. Frame moral injury based on current, accepted definitions and clarify moral injury in
relationship to PTSD.
2. Facilitate discussion among participants to determine how moral injury applies to them
and their constituents/clients.
3. Inspire participants to continue discussing moral injury in their personal and professional lives.
For the convenings, our facilitator provided expertise in moral injury and assisted the instructional designer in developing a 15-minute presentation that he gave at the start of each. The
presentation compared PTSD and moral injury, offered standard definitions for each term, and
distinguished their features, including placing moral injury on a continuum and within a larger
context of moral stress and moral distress. The biomedical field initially identified moral distress
in work with nurses to describe feeling as if we know the right action to take but believing we are
constrained from taking it because of personal principles or external factors such as an authority
barring the action. The concept generalizes to caregivers in multiple fields and has applicability
to nonprofessionals as well. Understanding moral injury as existing within multiple dimensions
of affect and perception seemed critical in moving beyond current definitional limitations.

Life is not what one lived, but what one remembers
and how one remembers it in order to recount it.
—Gabriel Garcia Marquez, Living to Tell the Tale
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MORAL INJURY:
Current Definitions
1. “[The…M]ost precise (and narrow) definition of moral injury has three parts. Moral
injury is present when (1) there has been
a betrayal of what is morally correct; (2) by
someone who holds legitimate authority;
and (3) in a high-stakes situation.” (Shay,
1994 and following).
2. “[P]erpetrating, failing to prevent, bearing
witness to, or learning about acts that
transgress deeply held moral beliefs and
expectations” (Litz et al., 2009).
3. “Disruption in an individual’s confidence
and expectations about one’s own or
others’ motivation or capacity to behave
in a just and ethical manner. This injury
is brought about by bearing witness to
perceived immoral acts, failure to stop
such actions, or perpetration of immoral
acts, in particular actions that are inhumane, cruel, depraved, or violent, bringing
about pain, suffering, or death of others.”
(Drescher, et al., 2011).

Following the presentation, the facilitator invited the group to consider Shay’s and
Litz’s accepted definitions of moral injury to see how these definitions, developed
from and for work with veterans, fit with the group’s understanding of the concept
and its applicability to nonveteran populations.
We did not know how the groups would respond—if they would require prompting,
if they would express confusion about moral injury’s importance, if they would fail to
resonate with the topic. With our consultants, we purposely designed a forum allowing
for questions, musings, personal stories, professional applications, and cross-discussions.
Our facilitator came prepared to answer factual questions and to tease out the nuances
of moral injury with each group as they conceived of it.
The passion and energy at each convening gratified us with its almost universal
response, confirming our intuition about moral injury’s relevance across organizations.
Participants volunteered their professional expertise and their intimate encounters with
moral injury across race, religion, gender, socioeconomic background, and other demographic factors. Participants took risks, demonstrated their presence and engagement,
and seemed reluctant to finish after four hours of discussion.
While each group demonstrated their interest through dynamic conversation, we also
experienced some pushback about the name moral injury itself, with some participants
expressing concern that it carries a perception of pathology because of the term injury
or judgment because of the term moral. Participants wrestled with the problem at such
length during the convenings in Washington and Los Angeles that the consultants
updated the presentation before the New York convening to address the controversy by
suggesting that participants consider moral injury as a placeholder for a specific kind of
suffering. While this suggestion did not eliminate expressions of concern about calling
it moral injury, it did spark alternative approaches for sharing the concept without
necessarily requiring inclusion of or emphasis on the specific name.
As the conversations progressed from wrestling with the name and definitions, each
group found its unique voice as it rose to the challenges of conveying moral injury as
a specific concern in an era when mental health issues—even those issues that are not
pathological and do not fall within a diagnostic purview—carry a stigma. Compassion
remained a consistent watchword, as did the idea of meeting people where they
are instead of where we want them to be.
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MORAL INJURY:
Soul Repair
Many people experience moral injury as
a religious or spiritual wound—a soul
wound—characterized by loss of meaning, loss of faith, and feeling angry at or
abandoned by God. For these individuals,
theologian Dr. Rita Nakashima Brock’s
term “soul repair” may resonate.
Soul repair can include many practices, but
all forms tend to avoid extremes between
moral condemnation and unmindful forgiveness, attempt honest exploration of the
theological aspects of moral injury, and
work toward restoration of relationship with
God and a religious or spiritual community.

In four four-hour conversations in different regions of the United States, we discovered that moral injury is an amorphous concept, rooted deeply in all human experience—not just veterans, not just the seemingly most vulnerable—and very, very
personal. It affects all areas of our lives, alienating and isolating us from ourselves, our
interpersonal relationships, and ultimately, our communities and the world—including our spiritual connection to someone or something greater than ourselves.
We also rediscovered that it is hard to speak about our personal suffering, yet talking
about it can help bring our pain out into the light to examine it, wrestle with it, figure
out ways to integrate it into the flow of the rest of our lives. We realized that to take
such a risk, we need to find someone we can talk to about it, someone who won’t judge
us, diminish or downplay our experience, make us feel unheard, or ignore what we
have to say. Teaching peers and professionals to recognize moral injury and speak to its
distinctive pain must become a critical component of any approach.
We are breaking new ground. Our conversations around the country were just the
beginning— frustrating because we remain unsure what to do with what we are seeing
yet satisfying in our ability to give voice to this complex concept. In this articulation,
we see hope and we see that we are not alone.
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Washington, DC
The first moral injury convening took place on December 1, 2015, at the Pew Charitable Trusts building in Washington, D.C. More than other groups, this convening
focused on moral injury’s applicability outside a military context.

NOTEWORTHY
Convening Findings from DC
Identified the caregiver dimension of the
moral injury experience
Example
Do we tell a dementia patient his wife is dead
every time he remembers to ask for her?
Lists of the participants in each of the convenings can be found on pages 42–43.

Initial conversation centered on the reality of moral injury, with a consensus that
favored the belief that moral injury exists within the perspective of the sufferer, but
it is nevertheless a very real and significant source of pain. The group struggled with
what they perceived as a narrowness in the current accepted definitions.
One participant suggested the failure to apply the term suffering to the sufferer of moral injury in any of the definitions represented a distinct failure to capture the essence of
moral injury, and the majority agreed. Others underscored the criticality of determining a flexible vocabulary so that health care professionals and the general public can
identify moral injury and work with it. The group recognized that anyone who deals
with situations where there is moral tension faces difficult choices and few absolutes
exist in the lines among duty, responsibility, and morality.
The group also emphasized the importance of viewing moral injury through various
cultural lenses, as a lack of cultural sensitivity includes a high-level risk of reinjury.
As part of one’s culture, the group discussed the importance of a religious or spiritual
connection to ameliorate moral injury but acknowledged the reality that some theologies create obstacles by casting moral injury as a form of sin or necessary suffering.
Overall, the participants believed we could find approaches to alleviate the effects
of moral injury, though one universal pathway is unlikely to resonate with every
sufferer. The consensus reached is that we must develop multiple pathways that
acknowledge the individual and unique circumstances that give rise to moral injury.
We can then help sufferers understand their experience within a framework that
makes the most sense to them.

14

First, Acknowledge the Suffering
Moral Injury: What It Is, How It Affects Us, Why We Need to Address It

Los Angeles, CA
The second convening took place at HSBC headquarters in Los Angeles on February 17,
2016. Of all groups, this convening clarified best the multidimensional aspects of moral
injury beyond a basic continuum from moral stress to moral distress to moral injury.
This group focused early and with great understanding on defining moral injury
through various examples such as experiencing a house fire and continuing to feel
unsafe, which participants suggested demonstrated moral injury as related to a religious or spiritual authority and the perception of a betrayal of trust. The group built
on this dimension by adding betrayal of trust between people in authority roles but
also between people perceived as having similar status. Another dimension included national instances of trauma that led to moral injury such as the Civil War in the
United States, the Holocaust in Germany, apartheid in South Africa, and events such
as bombings and the atrocities committed at Abu Ghraib prison. While each instance
gives rise to individual experiences of moral injury, they may also include a dimension
of cultural moral injury from events committed in our name.
Various participants voiced concerns about the term moral injury as off-putting,
judgmental, and a barrier to treatment. Consensus arose around the limitations of the
current definitions, with a perception that they attempt to cover the self, society, and
authority simultaneously. Some participants suggested an emphasis on empowerment
to counter the risk of victimization and to rely on peer-to-peer assistance to help
people with moral injury.
Two social scientists responded to the current definitions by suggesting a multidimensional approach to defining moral injury, suggesting that moral injury might fall along
two axes. One axis represents the morally injured sufferers’ perception of their role in
the transgression; that is, whether they feel they have committed an act of commission
or an act of omission. Also on this axis, the person may alternatively feel that someone
else committed the transgressive act, which the morally injured person experienced
directly, witnessed, or learned about from someone else.
A second axis involves the specific type of inner conflict morally injured people
experience. They may feel they have betrayed their own deeply held beliefs; they may
experience a loss of trust in others, particularly those in authority; or they may feel both
kinds of conflict. These two participants felt that current moral injury scales could
be adapted for use with this model.

NOTEWORTHY
Convening Findings from CA
Identified the multidimensionality of moral
injury, including:
• The role of the individual versus others
as active or culpable agents
• The depth of the betrayal of trust
• The betrayal of moral beliefs
• The variety of cross-over
A Sufferer May Both Perpetrate and
Experience Moral Injury
Perpetrates:
A superior tells a priest to reassign to a new
parish another priest accused of being a
pedophile. By reassigning the person,
the priest wittingly risks betrayal of the new
congregation where the pedophile may act
again and of the current congregation by
failing to pursue prosecution.
Experiences:
Bound by his vows, the priest may experience moral injury from violating his moral
code and may feel guilt, shame, and a variety
of other moral injury-related emotions.

This approach allows for verbal description of an individual’s sense of moral injury as
not just all or nothing, but greater or lesser, along the specific axes. This model also
allows for the possibility of a visual representation of an individual’s type and degree of
moral injury by graphing the degree of the person’s response along the axes.
Overall, incorporating the idea of moral injury as a human experience with a religious/
spiritual/existential component seemed critical, as did finding ways to present moral
injury as treatable and as something that we can build resiliency toward to help
policy makers support healing initiatives.
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New York, NY
The third convening took place in New York City at Riverside Church on April 14,
2016. More than other groups, this convening considered moral injury in relation
to identity, and it recognized that gaining better understanding of moral injury can
help us shift our viewpoint and contextualize events differently.

NOTEWORTHY
Convening Findings from NY
Identified the critical role identity plays in
moral injury
Moral Injury and Personal Codes
We all live by codes—some are formal, as in
the military—but we all have something we
live by. When our code is violated, we need to
be able to talk about the code and its personal effect—but we must understand that we
ourselves are more than a code.

The group grasped immediately the dimensions of moral injury from the perpetrator
and experiencer perspectives, such as the veteran ordered to commit an act that violated
his moral beliefs, or the mother who suffered child abuse herself who then abuses her
own children. They recognized that moral injury does not have to occur because of
a bad decision but may occur simply because something bad happened.
The group discussed how many veterans interpret moral injury as intense guilt and
may feel more comfortable with that term when seeking help, while others have a
positive, visceral response to the term moral injury. Many participants had not heard
of moral injury and evidenced clear and immediate recognition for understanding how
it affects sufferers. The group identified moral injury as having less stigma than PTSD:
people label PTSD sufferers as “crazy,” but moral injury is relatively unknown and
so generates questions instead of labels.
Finding practical ways to heal became a primary concern for the group, who expressed
frustration at the lack of available approaches. The subjectivity of moral injury coupled
with the need to reflect different value systems for individuals requires a flexible
response that honors the person suffering and helps him or her understand the events
in relationship to his or her moral code. The power to tell one’s story seems paramount,
and finding ways to help people do so in a nonjudgmental arena seems like the
first task to tackle.
Volunteers of America representatives reiterated the organization’s current programs
and its commitment to educating the general population about moral injury, devising
better ways to reach those who need help, and building a foundation whose purpose
is to seek approaches for addressing moral injury.
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Chicago, IL
The fourth convening took place at the Pritzker Military Museum and Library in
Chicago on June 23, 2016. More than other groups, this convening focused on the
veteran population and on moral injury across the lifespan.
The group immediately recognized a need for better working definitions that include
elements from all three of the current definitions because people have had experiences that reflect all three. The definitions should also address the loss of stability created
by moral injury and contain a spiritual aspect.
The group explored time as it relates to moral injury—we may feel different about
an event at different points in our life cycle—and how moral injury can happen in a
short span, such as in war zone, or over a longer period, as can occur for caregivers.
The group considered how moral injury can cross generations, such as families with
Holocaust survivors who still experience trauma several generations removed.
They also discussed cultural moral injury, including what events all cultures may perceive as traumatic and what happens with moral injury when two cultures collide. The
group discussed how the military creates its own code of acceptable behaviors, but the
further some veterans move from military life, the more they recognize the discrepancies between military and civilian codes. Life transitions seem to become particular
danger spots for intense reactions such as suicide. One participant underscored the
necessity of providers leaving all preconceptions out of client interactions and focusing
on whether the client feels an event was morally violative.

NOTEWORTHY
Convening Findings from IL
Identified that moral injury can affect people
differently across their lifespan
Moral Injury and Transformation
The goal is not to fix people, but rather to
help them understand for themselves what
happened and begin to figure out what they
want to do with their understanding.

The term moral injury bothered some, and the consensus became that the name is far
less important than the problem, so finding ways to discuss the effects of moral injury
even if the name is never mentioned is critical. It is important to find language that
resonates with the individual and avoid labeling as much as possible. Some participants
mentioned the need to remember that providers are working with a whole person, not
just someone who is a veteran. It’s important to honor that aspect of their identity
but leave open pathways that help the person view other aspects as well.
The group also highlighted the need for various organizations addressing moral injury to work together to share information, educate the public, and ensure we reach
the widest population. Volunteers of America representatives spoke of the Center it is
creating to help reduce the silos among various groups and disseminate information,
training, and other resource materials. Consensus became that addressing moral injury in both a top-to-bottom and bottom-to-top strategy could help a wide population, particularly veterans, through greater interactions, peer help, partnering and
collaborating at grassroots levels, and maintaining the connections among groups
and the people they serve.
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The Second Two Covenings
Preparing for the Convenings
To continue our national conversation about moral injury, we worked with our Volunteers of
America affiliate in Oklahoma to widen our interactions to include people who work on the
front lines with those in crisis, including social workers, law enforcement, first responders, veterans’ care providers, and other caregivers. This shift necessitated an update to the presentation
to include the current accepted definitions of moral injury, a comparison and contrast of PTSD
and moral injury, and practical suggestions for developing pathways to address moral injury
without reinjuring sufferers.
Incorporating feedback from the first four convenings, our consultants designed an hour-long
presentation that highlighted the hallmarks of moral injury, the various ways in which it might
present itself and the range of people who might suffer from it, and then discussed approaches
for helping sufferers at any point along their journey by responding with compassion and
empathy. The presentation emphasized the benefits of an empathetic, compassionate approach
regardless of a formal identification of moral injury’s presence and underscored how such an
approach can help providers lessen their own moral distress or moral injury in demanding
job roles. It had two high-level instructional design goals:
1. Introduce moral injury within a variety of contexts.
2. Begin to recognize moral injury sufferers within these contexts.
During the second half of the convenings, our consultants provided a scenario-based training
exercise that asked participants to break into small groups. The groups worked together to
identify crisis points for a man potentially suffering with moral injury and various approaches
they might take to help him make better choices about the manifesting symptoms of his
moral injury and to find pathways to addressing it within his every day environment. The two
high-level instructional design goals included:
1. Demonstrate a high-level understanding of moral injury.
2. Work together within a mixed group of professionals and caregivers to explore moral
injury further.
Once again, we did not know what to expect from participants, but we found the same passion and enthusiasm to wrestle with the moral injury concept, as well as relief at having a place
from which to begin to develop a vocabulary for and with sufferers to help them discover a
pathway toward healing.

To live is to suffer; to survive is to
find some meaning in the suffering.
—Friedrich Nietzsche
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The Second Two Convenings

Tulsa and Oklahoma City, Oklahoma

NOTEWORTHY
Convening Findings from OK
Seek to become more comfortable talking
about and approaching moral injury.
1. Look for places in your life and job role
to make small, compassionate changes
to your approach to others.
2. Consider how moral injury affects you
personally and professionally.
3. Apply the concept in your daily life by
looking for hallmarks of moral injury
in books and other media.
4. If you find yourself in a situation where
you can’t help, take steps to ensure
you do no harm.

The Volunteers of America Oklahoma affiliate convenings took place on November
9 at the Boston Avenue United Methodist Church in Tulsa and November 10 on
the Oklahoma State University campus in Oklahoma City. Each afternoon session
lasted approximately four hours, with 110 participants in attendance in Tulsa and
73 in Oklahoma City.
Each presentation began with a brief introduction by the facilitators offering some
personal context about the effects of moral injury in their lives, followed by a comparison and contrast of PTSD and moral injury. The presentation then highlighted how
moral injury can affect almost anyone, particularly those who encounter or work
within high-stakes situations where moral judgment may affect the outcomes of people’s lives. The didactic portion concluded with practical suggestions for starting the
moral injury conversation with suspected sufferers, as well as a reminder that anyone
in any job role can help simply by providing compassionate, empathetic listening.
In the second half of the afternoon, the facilitators divided participants into small
groups to discuss a scenario-based exercise of a suspected moral injury sufferer. Participants applied the knowledge gained from the presentation, as well as from their
own job roles and life experience, to identify crisis points, hallmarks of moral injury,
and compassionate approaches. Following the exercise, the facilitator and participants discussed questions and shared stories about moral injury.
Both groups appeared engaged throughout and participated at various points during
the initial presentation when the facilitator checked in with them to ensure understanding, as well as during the scenario-based exercise. The Tulsa group focused more
on discussing the definitions and parameters of moral injury, with their discussion
revolving more specifically around working with veterans.
By contrast, the Oklahoma City group spent more time discussing the practicalities
involved in responding to moral injury and talked more about moral injury among a
variety of nonveterans. In particular, the group explored the need to respond to moral
injury among Native Americans and the importance of using culturally appropriate
forms and resources when doing so.
Overall, both groups seemed to appreciate the opportunity to identify moral injury
within their various experiences and expressed a desire to obtain more resources
and training for helping sufferers.

20

First, Acknowledge the Suffering
Moral Injury: What It Is, How It Affects Us, Why We Need to Address It

Key Points to Remember
Anyone can experience moral distress or moral injury.
Moral injury is subjective.
Moral injury arises when we feel we have done something so bad that we no longer consider ourselves good people, or when something has been done to us that
so violates our sense of ourselves that we are left bereft by the experience.
Moral injury can haunt every aspect of our lives, leaving us feeling cut off from
other people, unable to connect. It can create such a well of despair within us that
we may become suicidal.
We can be a perpetrator of moral injury, we can be an experiencer of moral injury,
or we can be both perpetrator and experiencer simultaneously.
Learn more at voa.org/moralinjury.
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Common Themes
Despite having no knowledge of preceding conversations, each subsequent group echoed
common themes. For example, almost all participants believed that Volunteers of America and
anyone interested in the pervasive effects of moral injury needs to get the word out about it—that
is, we must talk about it with everyone we encounter and give it a voice even though we have
not developed a complete vocabulary for it. We also achieved almost 100 percent consensus that
current and most widely accepted definitions simply do not go far enough in describing moral
injury or adequately capturing the level of suffering associated with it, particularly the propensity
for suicide, which increases the sense of urgency for developing ways to address moral injury.
Because it is subjective, personal, painful, and difficult to capture easily, participants believed we
must spend more time considering how to present and approach moral injury. In addition, most
participants agreed that while it’s critical to address and identify moral injury where it exists, not all
suffering is or rises to the level of moral injury. We will need to tease out the differences with great
care to avoid hurting someone we are trying to help and yet avoid diluting moral injury to a point
where it loses any significant meaning.
Across the six conversations, these ideas crystalized:
1. Moral injury differs from what we typically recognize as trauma, and at present, much of
moral injury lies beyond our ability to describe it accurately.
2. We have to be able to describe moral injury better so that we can talk and educate people
about it.
3. We should not pathologize moral injury, yet we should take note of how it can contribute to
mental health issues, particularly to suicide.

There in the center of that silence was not eternity
but the death of time and a loneliness so profound
the word itself had no meaning.
—Toni Morrison, Sula
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Common Themes

MORAL INJURY:
Identity
One deeply painful and disorienting aspect
of moral injury is the pervasive sense of
losing your identity. The popular series “The
Hunger Games” is a literary and film story
that illustrates this type of loss and distinguishes itself from other works by featuring
a strong female protagonist, Katniss Everdeen. When 16-year-old Katniss offers up
her own life to save her sister, her experiences in the Capitol’s state-sanctioned entertainment killings and subsequent realization
that she many never be free of the Capitol’s
control erode her sense of self until she
becomes little more than a killing machine
symbolized by her role as the resistance’s
Mockingjay. When Katniss ultimately loses
almost everyone she loves and succeeds
in her goal of killing her last enemy, she
descends into catatonia. She slowly finds
reasons to continue living, reconstructing
her new self from the remnants of the girl
she was, the warrior she became, and the
woman she rebuilds in the aftermath.

4. Moral injury has profoundly spiritual and religious facets for many people.
5. Equally, many people will not feel comfortable using religious or spiritual language,
and we need to find ways to talk about moral injury with them.
6. Moral injury will require multiple pathways to address it that include biological, psychological, and spiritual dimensions to reach the widest group.
7. Moral injury is subjective and personal, so we need to relate to sufferers’ personal
context and respect their experience.
8. Moral injury has multidimensional aspects, including the ability to affect us as an
experiencer, a perpetrator, or both. It affects our self-perception and identity, and
it can affect us differently at different points along our lifespan.
We categorized the actions required to address the themes as related to definitions,
concepts for understanding and educating, and concepts for addressing moral injury.

Definitions
1. Develop definitions that capture moral injury with greater accuracy.
2. Use more affective language, such as including the word suffering.
3. Develop a common, simple vocabulary with which to talk about moral injury
among providers and to sufferers.

Understanding & Educating
1. Develop synonyms for moral injury such as soul wound, identity injustice, intense
grief, or existential distress to help reach the widest population. Be able to discuss it
in religious/spiritual and/or existential, affective terms.
2. Ensure that we do not pathologize moral injury even though it may occur as an
underlying factor in mental health issues, particularly the propensity for suicide.
3. Recognize that a continuum of severity exists that includes moral tension, moral
distress, and moral residue, all of which can contribute to moral injury.

Acknowledging & Addressing
1. Avoid “treating” or trying to “heal” moral injury, as this language pathologizes the
issue and suggests a cure rather than holistic and often incremental improvement.
2. Seek approaches from multiple disciplines to increase the tools that sufferers have
for examining their moral injury and to lower the risk of pathologizing the concept.
3. Ensure that approaches have applicability to both veterans and nonveterans as well
as multiple cultures with respect for a variety of experiences.
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Critical Concerns
A critical issue is how to develop the common vocabulary and approaches to educate
and assist people. Despite its historical roots, moral injury remains largely unexplored,
and the risk of reinjuring sufferers who already feel vulnerable is high. We need people
who will not reinjure us. One practical approach to moral injury will be training that
helps professionals and peers hold space for sufferers through deep listening and other
techniques that draw on treatment for trauma, guilt, shame, and other moral emotions.
Each group also acknowledged that we do not all need to train as social workers,
therapists, psychologists, psychiatrists, or clergy to provide a therapeutic presence
and recognize moral injury when it is present. We can each recognize it as a human
condition arising from extraordinary, personally painful events that people experienced, witnessed, or perpetrated. The experience haunts sufferers and creates a barrier
between them and their personal wellbeing.
Thus, many of our common themes also become our primary challenges. Education
seems to be the starting point—the more we educate ourselves and others, the greater
our power becomes to garner interest and effect change. And education helps us all,
for while moral injury does not occur for everyone, it can affect anyone.
We don’t currently know the prevalence of moral injury, but we do know we are most
fragile in those moments when we feel our integrity is compromised, whether we are
forced into taking an action that violates our personal code or are experiencers of
such an action. The concept of moral injury resonates with almost every population,
particularly in Western society. We can find the commonalities among sufferers—
soldiers and veterans; first responders; victims of abuse, sexual assault, and trauma;
medical and legal professionals; caregivers; and so many others—to provide a template
for beginning to address their pain. We must maintain constant vigilance, however, to
make sure we respect each individual’s experience to help him or her reintegrate best
and find relief from suffering.
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Challenges and Recommendations
The organic, independent ways in which the common themes arose across the six convenings
highlight the broad and deep resonance of moral injury. Equally, the points of confusion and
even frustration that tempered the joy of grasping the importance of moral injury mean that we
must build partnerships with which to address moral injury from many angles. It is a complex
topic made more so by the aspects of subjectivity and personal experiences—what causes one
person to experience moral injury may not trouble another person to any significant degree.
As with many complicated issues, a one-size-fits-all approach is unlikely to create lasting,
useful improvements for sufferers.
We will need to break down the challenges into smaller steps that allow us flexibility, creativity,
and mindfulness as we wrestle with the concept itself, how to educate people about it and engender the necessary support to achieve change, and how to develop practical approaches for working
with sufferers to help them fulfill their potential.

Challenge: The Definition
Our first challenge is to develop a definition that incorporates more affective language, such as
including the word suffering, and that offers a simultaneously broad but specific set of parameters
for the concept of moral injury. For those who have worked with moral injury to this point,
the three definitions listed on page 12 remain the standards.
Recommendation:
While each group agreed that we need a better definition, none reached a consensus on new
language. We should continue to explore the possibilities around a new definition, including
developing a series of descriptions for moral injury that help illustrate the current meanings while
we work toward a short, clear, and more definitive delineation.

Part of the healing process is sharing with other people who care.
—Jerry Cantrell
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Challenge: The Name
Another significant challenge we face is what to call moral injury. While the term is
established within research circles and is gaining some wider recognition in connection
with veterans, many people balk at what they perceive as a judgmental or pathologizing
label. Yet, as with detailing a distinct update to the current definitions, we could not
achieve within any of our groups consensus on a new term. We suggested some possibilities, including identity disruption, soul wound, spiritual suffering, and soldier’s/warrior’s heart, yet none seemed to resonate or take root within the collective imagination.
Recommendation:
As with the definition, our focus may need to turn toward describing the multiple
facets of how moral injury feels without worrying too much about discovering the
perfect name. In fact, our inability to pin the concept to one encompassing term
may be fitting in its reflection of the subjectivity of the experience. In advertising, for
example, experiential marketing is one method for gaining consumers’ buy-in in which
companies allow people to try a product or service for themselves within a controlled
environment so that they can draw their own conclusions about the offering.
By approaching moral injury as an experiential issue and allowing sufferers to “try on”
definitions and terms that fit most closely with their subjective experiences, we may
overcome the naming concern.

Challenge: Capturing the Moral Injury Concept
Amorphous concepts make for difficult communication at best. If we could capture
moral injury within a universal term and definition, we would likely find it significantly easier to share the idea with a wider population. Yet we have an opportunity to
turn what may seem like a disadvantage into an advantage by playing on its shifting
and very personal factors.
As participants in our New York group stated, people will ask about moral injury precisely because they do not know what it is, whereas other more clearly definable issues
such as PTSD lead people to believe they understand—and make judgments about—
what it is, even if their knowledge is somewhat narrow and biased.
Moral injury compels us to explore what it means to ourselves and encourages us
to view it through the sufferers’ eyes. We know it won’t be easy to develop ways to
educate people about the reality of moral injury, the various circumstances that can
give rise to it, and the various ways it may manifest in a person’s life, using language
that resonates across a wide variety of socioeconomic, racial, religious, ethnic, and
geographical circumstances. We will need to get creative in how we reach out to people, we will need partners willing to share their expertise, and we will need sufferers
willing to share their stories.
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Recommendation:
As challenging as we may find developing a multifaceted campaign for education,
the act of creating this campaign will deepen our understanding and empathy for
moral injury sufferers and lay the foundation for our future endeavors. We believe our
increasing comprehension will propel us in directions that empower sufferers to give
voice to their experiences. It may also foster the personal growth and community ties
we believe will become markers for measuring how sufferers’ lives improve when
they address their moral injury.

Challenge: Avoid Pathology
As we progress from planning how to educate people about the concept of moral injury, we must avoid pathologizing moral injury. Our goal is to find ways to help people
change their relationship with their experiences so that the events stop preventing them
from seeking and finding personal fulfillment. In pursuit of this goal, every convening
group believed strongly that moral injury arises from natural and common human
responses to extraordinary circumstances. Most participants agreed, however, that left
unaddressed, moral injury can contribute to physical and mental health problems. We
must balance the knowledge of moral injury’s pervasive effects against the reality that
moral injury is not a pathological condition that requires medical intervention.
Western culture wants to treat, prevent, eradicate, vaccinate, or otherwise cure those
problems that ail us. Unfortunately, that approach to moral injury does not work and
may do greater harm because the medical model that insists something is “wrong”
with sufferers can reinforce their isolation and alienation from other people.
It is easy to want to treat moral injury with a standard, empirical model of 12 sessions
with a psychologist. This model may relieve some of the sufferers’ symptoms but do little or nothing to lessen their moral injury because the therapy does not address the root
cause of the sufferers’ pain. The message they receive at this point, covertly or overtly, is
that they somehow resisted the therapy and remain complicit in their suffering. Blaming the sufferers for failure of this imperfect technique inevitably alienates them further
and may discourage them from seeking any kind of support in the future. To be clear,
empirically validated treatments can work well for some psychological diagnoses, but
because moral injury is not a mental disorder, such treatment is misapplied.
Recommendation:
We should reject language and—even more important—processes that overtly or
covertly rely on turning sufferers into patients.
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Conclusions
So, what do we do with a concept that is hard to name, hard to define, hard to talk about, and
does not respond well to a culturally established ideal of how to fix problems? Many participants
expressed frustration at the lack of verified, successful approaches. Moral injury has been with us
unnamed for a long time, but we still don’t seem to know what to make of it.
Yet even without a name or a cohesive plan to address it, we have already begun to help people
who suffer with moral injury. Particularly in Los Angeles and Chicago, which both included many
Volunteers of America affiliate members, participants were already working with various aspects of
moral injury’s suffering by encouraging people to find a narrative for their pain and by using peer
support with veterans. Volunteers of America, which got its start within a generation of the United
States’ Civil War, suspects it has been addressing some form of moral injury from its inception.
What we know from our experience is that providing a therapeutic presence is a strong initial
step toward helping moral injury sufferers. While some people will benefit from working with
a licensed professional, those people who feel uncomfortable with that pathway can still receive
assistance and find relief from other resources. We can pool our knowledge within Volunteers of
America and then reach out to our many partnering organizations to craft a variety of responses
that meet people at almost any point in their journey.
Our challenge then becomes to synthesize the knowledge we have with the research and information available outside Volunteers of America to create a moral injury initiative. We will
examine practices used by the U.S. Department of Veterans Affairs to work with moral injury;
trauma-informed care; various religious and spiritual practices intended to relieve suffering;
and other programs we adapt and develop specifically for addressing moral injury.
As we completed the first round of convenings, we came away with a clear sense that while we will
face challenges in our journey to define and operationalize approaches to moral injury, we see no
barriers we find unconquerable. We can make this concept accessible, we can educate the general
population, and we can establish approaches that will help give sufferers relief. What began as a
vague need simply to do something is starting to crystallize into action.

… perhaps this world is a world in which children suffer, but
we can lessen the number of suffering children, and if you do
not do this, then who will do this? I’d like to feel that I’d done
something to lessen that suffering.
—Robert F. Kennedy, Interview with David Frost shortly before RFK’s assassination, 		
responding to a question about how RFK’s obituary should read
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The Future
Volunteers of America has been pursuing its educational journey on moral injury for about 18
months. We have already learned so much, and we know we have so much more to discover. We
know our society feels moral injury’s effects at every level—personally, in close relationships, and
in larger relationships to one’s community, country, and the world.
When people view everything through a lens of suffering, it becomes harder to see hope for
themselves and to have compassion for others. Volunteers of America wants to foster massive
change at all levels to spark a meaningful shift that we believe will have a ripple effect individually and globally.

Approach 1: Continuing the Conversations
To begin with, we plan to hold additional convenings in various regions throughout the
United States with Volunteers of America affiliates and other interested groups to ensure we
hear many voices and viewpoints. We began this outreach with our Oklahoma affiliate in
Tulsa and Oklahoma and have tentative plans to convene in Shreveport, La., and Mobile,
Ala., as well. In addition, we hosted a condensed session with Volunteers of America’s national board at its 2016 meeting in Boston.
We need a culturally diverse response to moral injury, and we want to make sure we listen carefully to the requirements and concerns of a wide array of populations. One of our goals is to achieve
a level of understanding and expertise for reaching out to communities struggling with the effects
of moral injury in the aftermath of widespread tragedy, as well as helping groups in opposition
find common ground by sharing their relationships to moral injury.
Places such as Sandy Hook, Conn., and Ferguson, Mo., represent just two of the many communities grieving losses and struggling to make sense of injustices. Volunteers of America believes
fostering conversations that directly tackle the painful issues of gun control, mental instability,
racism, and other underlying factors may help communities in crisis begin to implement systemic
and sustainable changes.
We know the strength found in sharing a burden, and we believe sharing the burden of moral
injury begins with naming and talking about it.

No one wants to travel the dark road of pain alone. We all look to
those who went before us for inspiration and hope.
—Maya Angelou
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The Furture

Approach 2: The Moral Injury Initiative
One of the primary advantages of moral injury is that once we describe it, most people can recognize various aspects of it for themselves, within their families, or among
the populations they serve. We might have a hard time providing an exact definition,
but that challenge does not keep people from grasping the power of moral injury
at an intuitive level.
Volunteers of America will leverage that power to reach more people through our
planned moral injury initiative. This initiative will build on our long-time work
with veterans and our more recent exploration of moral injury, expand this understanding to help nonveterans as well, and allow us to examine moral injury more
deeply and broadly. We will continue to address the challenges laid out for developing a stronger encompassing definition and vocabulary and for offering pathways
toward respite, as well as serve as a clearinghouse for information and resources to
build our knowledge base and share it globally.
To help sufferers better, we will also look at adapting existing and developing new approaches using a wide array of media—traditional talking/sharing approaches; creative
fiction, nonfiction, and poetry; drama, music, and other creative arts; and body-based
approaches such as trauma-sensitive yoga, mindfulness/meditation, and grounding
techniques. We want to train traditional helpers, including medical and behavioral
health professionals, chaplains, and clergy as well as peer counselors to maximize the
number and range of people who can work with moral injury sufferers. The goal
is to offer help across physical, psychological/existential, and spiritual domains
to ensure holistic treatment.

Approach 3: Personal Essays Book on Moral Injury
In addition, we are facilitating a book of personal essays on moral injury designed to
explore its effect on individuals, their family members, and other loved ones. “The
Momentum of Hope: Personal Essays on Moral Injury” is available on Amazon.com.
The book also will include information from professionals in the medical, behavioral
health, and spiritual communities about moral injury. One goal of the book is to
broaden acknowledgement among the medical, behavioral health, service providers,
and faith communities, as well as nonprofessionals, that moral injury is a legitimate
obstruction to wellbeing and recovery. We also hope to build support for programs
and services addressing moral injury and to facilitate the healing process for first responders, caregivers, service providers, veterans, parents, children, and partners from
the invisible damage of moral injury related to their experience.
Our original research used in tandem with outside data, methods adapted from
multiple fields, and dynamic feedback among all people involved will increase the stock
of ideas for this human condition, maintaining our commitment to recognizing moral
injury as a natural—not pathological—response to extraordinary pain.
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MORAL INJURY:
A Continuum?
Moral injury can arise from a single event,
usually catastrophic in nature and able to create such a division in people’s lives that they
feel as if there is a before and after—they can
pinpoint the moment their lives changed. For
some people, however, moral injury arises
over a longer time through a series of traumatic events that strain the person’s sense
of justice and identity, moving from tension
to distress and finally to moral injury. People
do not need to progress through the stages in
any kind of order because the perceived level
of suffering can change rapidly in response
to events. Yet it is important to consider how
moral tension over time can escalate into
moral injury, particularly in situations where
people feel trapped, such as when they live
in strained socio-economic circumstances or
when they become a caregiver due to illness
or accidents. Even if the situation improves,
people may experience a moral residue that
increases the possibility of experiencing
moral distress or injury in other situations.
Finding pathways to address moral tension
and distress as well as moral injury may
increase resilience.

Approach 4: Sparking Action and Building Partnerships
Moral injury is not a psychological disorder, but rather seems to arise from destructive
events that disturb the integrity of our core identity. We can view the pervasive sense of
despair or loss of meaning through a religious or spiritual lens or as a philosophical or
existential crisis. Both lenses reflect deep suffering.
Many of us feel helpless in the face of suffering. It is simpler to hide from another’s pain
by minimizing or ignoring it or by abdicating responsibility to a professional rather
than attempting to offer therapeutic presence. It’s true that many people struggling
with moral injury may need some kind of professional intervention if their moral injury has persisted for a long time and underpins other problems. However, we can each
at the very least let sufferers know that we recognize their pain. Alleviating their sense of
isolation by demonstrating understanding and reflecting compassion for their suffering
is a first step that anyone can take.
We invite you to explore more about moral injury, to examine the definitions and
vocabulary, to consider where you may have seen or experienced moral injury vicariously or for yourself. We invite you to talk to others about it, both those who have and
haven’t heard of it. And then we invite you to join in our vision, to contemplate how
addressing this kind of debilitating isolation and despair could alter—in both small and
enormous ways—how we see one another and, more important, how we respond.
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Reflections
The current state of the world is in flux, with a constant barrage of negative information reaching
us, filled with danger, unrest, violence, and death. Technology and social media have intensified
and sped up the influx of information and imagery. People seem less patient, more stressed, and
angrier—and they seem easily discouraged, apathetic, and weary. We see a range of symptoms that
reflect moral tension and distress: avoidance, compassion fatigue, burnout, loss of faith, loss of
confidence, and depression. And we see people whose experiences have left them morally injured,
people who feel as if they have lost their spiritual connection to God; people who feel bereft,
alienated, and isolated; people who carry an unrelenting burden of shame and act out their pain by
sabotaging themselves, some to a point of attempting or committing suicide.
Volunteers of America has worked with suffering people for more than a century. We have seen
the toll such suffering takes on individuals and their families and witnessed the extended effects
on their communities when people fail to thrive. We have tried to address the symptoms without
knowing one of the root causes—without knowing why people who have turned their lives
around are still at risk for depression, for relapse, for suicide. As we discover the pervasiveness and
debilitating effects of moral injury, we are able to form a clearer picture of the whole problem. As
dark as the picture may seem, within it, we see hope.
Each stop in our initial exploration reinforced our belief that people from a diverse range of
interests and backgrounds care deeply about moral injury and its implications. The prevailing
impression from our first convenings is that we have good cause to hope—that out of chaos, we
can build a beacon of compassion that lights the way toward a symbiotic relationship where
thriving individuals transcend traumatic experiences and are inspired to improve their world.
Volunteers of America has always been a church without walls, ministering to all and committed
to helping everyone know they are beloved. We now have a powerful new tool in our ministry
that will help us reach more people with greater understanding and increased empathy.
We want to thank everyone who has helped us begin this latest leg of our journey. We could not
and cannot uncover the many aspects, factors, dimensions, and pathways of and to moral injury
without your reflections, your guidance, your questions, and your support. We thank you for your
bravery and willingness to risk yourselves in pursuit of sometimes anxiety-provoking and
frustrating questions that do not have clear answers.
From a practical standpoint, our next phase will begin as we host more convenings, implement
the moral injury initative, and publish our personal essay collection. In the months and years to
come, we have much work to perform, work that we will undertake with your partnership and
with great joy in the opportunity to recommit to our purpose with new knowledge, to lessen
suffering where we encounter it, and to continue to help people achieve their full potential.

To violate your conscience is to commit moral suicide.
—Rev. Herman Keizer Jr., Colonel and Chaplain, U.S. Army, Ret.
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Although the world is full of suffering, it is also full of the overcoming of it.
—Helen Keller

Volunteers of America is a ministry of service dedicated to helping those in
need rebuild their lives and reach their full potential. Through hundreds of
human service programs, including housing and health care, Volunteers of
America helps almost 1.3 million people in over 400 communities across the
United States. Learn more at voa.org.

