


OBJECTIVES

TRAUMA INFORMED CARE
DESCRIBE MORAL INJURY
DIFFERENTIATE MORAL INJURY FROM PTSD

CURRENT TREATMENTS FOR MORAL INJURY

ADDRESS POSSIBLE CLERGY APPROACHES TO HELPING
VETERANS WITH MORAL INJURY

CONSIDER WHEN TO REFER VETERANS TO MENTAL HEALTH
PROVIDERS




TRAUMA INFORMED CARE

A program, organization, or 6 Key Principles to Trauma Informed
system: Care

REALIZES THE WIDESPREAD IMPACT OF o SAFETY

TRAUMA AND UNDERSTANDS POTENTIAL

PATHS FOR RECOVERY °® TRUSTWORTHINESS AND
RECOGNIZES THE SIGNS AND SYMPTOMS OF TRANSPARENCY

TRAUMR IN CLIENTS, FAMILIES, STAFF, AND

OTHERS INVOLVED WITH THE SYSTEM ® PEER SUPPORT

RESPONDS BY FULLY INTEGRATING ° COLLABORATION AND MUTUALITY

KNOWLEDGE ABOUT TRAUMA INTO
POLICIES, PROCEDURES, AND PRACTICES * EMPOWERMENT, VOIGE AND CHOICE

SEEKS TO ACTIVELY RESIST RE- ® GULTURAL, HISTORICAL, AND GENDER
TRAUMATIZATION ISSUES



https://www.samhsa.gov/programs

WHAT ARE MORALS?

® PERSONAL AND SHARED FAMILIAL, GULTURAL,
SOCIETAL, AND LEGAL RULES FOR SOCIAL BEHAVIOR.

® THE FUNDAMENTAL ASSUMPTIONS ABOUT HOW
THINGS SHOULD WORK AND HOW ONE SHOULD BEHAVE

IN THE WORLD.

® CAN BE DEFINED BY FAMILY OF ORIGIN, RELIGION,
COMMUNITY, CULTURE, AND MILITARY.

® LITZB.T STEIN N., DELANEY E., LEBOWITZ L., NASH W.P, SILVA G, MAGUEN S.
(2009). MORAL INJURY AND MORAL REPAIR IN WAR VETERANS: A PRELIMINARY
MODEL AND INTERVENTION STRATEGY. CL/N/CAL PSYCHOLOGY REVIEW 29
(2009] 695-706
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WHAT IS MORAL INJURY

“Perpetrating, failing to prevent, bearing witness to, or learning about acts that transgress deeply
held moral beliefs and expectations.” (Litz et al., 2009)

“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, brought about by bearing witness to perceived
immoral acts, failure to stop such actions, or perpetration of immoral acts, in particular acts that
are inhumane, cruel, depraved, or violent, bringing about pain, suffering, or death of others.”
(Drescher et al., in press)

“Betrayal of what’s right by someone who holds legitimate authority in a high-stakes situation.”
(Shay, 2010)

“Stress resulting from witnessing or perpetrating acts or failures to act that transgress deeply held,
communally shared moral beliefs and expectations.” (Nash et al., in press)




NO STRICT CONSENSUS ON DEFINITION

MORAL INJURY

® ‘MORAL AFFRONT’

® ‘MORAL DISTRESS’

® ‘MORAL PAIN

® ‘MORAL TRAUMA’

® ‘MORAL WOUNDS'

® ‘MORAL DISRUPTION'
® ‘EMOTIONAL INJURY

® PERSONAL VALUES
INJURY

® ‘LIFE VALUES INJURY
® MORAL BETRAYAL

® MORAL PERPETRATION

SPIRITUAL INJURY

® SOULLOSS

* SOULWOUND

® SOUL INJURY

® SPIRITUAL INJURY
° RELIGIOUS INJURY




MODEL OF MORAL INJURY

® °
O ® ‘ .0
Transgressive © Moral Dilemma
o. Act ~
‘ ...‘

Sheila Frankfurt, Ph.D., VISN 17 Genter of Excellence for Research on Returning War Veterans,
“Impact of Moral Injury on Post-deployment Mental Health




RELIGIOUS
EXAMPLES

© SODOM AND LOTS FAMILY: GENESIS 19

* KING DAVID IS AN EXAMPLE OF TESHUVA: 2
SAMUEL 12:1-23

* MUHAMMAD'S COMMUNITY IN MEDINA
FIGHTING POLYTHEISTS: QUR'AN 2:190-
193]

* BUDDHIST STORY OF THE REDEMPTION OF
ANGULIMALA: PALI CANON

® HOMER'S /ZZ/AD AND ODYSSEY




ON THE 8th DAY
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Dehumanization of Enemy

Killing

Survivor Guilt

Grief

Encountering and Handling human remains

Participation in torture or atrocities
Betrayal by Authorities
Doubt (uncertainty about goals or mission)

MORAL CHALLENGES OF WAR



IN THE EVE OF THE
BEHOLDER

MORAL TRANSGRESSION IS SUBJECTIVE

BASED ON VETERAN'S OWN MORAL
STANDARDS, EXPECTATIONS, AND
INTERPRETATION

ROOTED IN PERSON'S FAMILIAL,
CULTURAL, OR JOB SETTING VALUES

INFLUENCED BY
RELIGIOUS/SPIRITUAL/PHILISOPHICAL
BELIEFS
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MORAL INJURY SYMPTOMS




Litz (et al 2009) factors contributing to
Moral Injury

numinating,~ Loss of

contact with
what matters

Worrying




SYMPTOM OVERLAP
PTSD Moral Injury




Stressor (A) Exposure to actual or Acts that violate deeply held
threatened death, serious [moral] values
injury or sexual violence

Individual’s role at time of Witness, victim or direct Witness, victim [or failed to
the event exposure prevent]
Intrusion Symptoms (B) YES YES
Avoidance (C) YES YES
Cognition and Moods (D) Persistent fear, horror, anger, Guilt, shame or anger

guilt or shame

Arousal and Reactivity (E) YES NO

What necessity is lost? Safety Trust, [Self- or other
compassion, forgiveableness,
faith]




WHEN VETERANS COME HOMETO
INTERPERSONAL MORALITY

® REMOVED FROM CONFLICT CONTEXT
® NOT WITH BUDDIES/UNIT
* WITH FAMILY/FRIENDS WHO DON'T UNDERSTAND

® PERSON NO LONGER UNDERSTANDS OWN ACTIONS

® DISCONNECT FROM COMMUNITY

® FEEL OUT OF PLACE IN DAILY LIFE BEGAUSE OF MORAL TRANSGRESSION
° FAITH/RELIGIOUS CRISIS

® WILL BE PUNISHED BY HIGHER POWER FOR ACTIONS/LACK OF ACTION







Assessments for Moral Injury
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MENTAL HEALTH TREATMENTS FOR MORAL
INJURY

®  A10-SESSION INDIVIDUAL THERAPY THAT HELPS PATIENTS EXPLORE THE FUNCTIONAL IMPACT OF NOT FORGIVING
ONESELF, DEVELOP A FORGIVENESS PLAN (E.G., INCLUDING LETTER WRITING TO THE INDIVIDUAL(S) KILLED) AND
HELPS PATIENTS DEVELOP AN AMENDS PLAN TO HONOR THE VALUES THAT WERE VIOLATED IN THE ACT OF KILLING.
ITIS INTENDED TO BE A PHASED TREATMENT DELIVERED AFTER PTSD TREATMENT.

ADAPTIVE DISCLOSURE (AD)

®  A12-SESSION INDIVIDUAL TREATMENT THAT HELPS PATIENTS PROCESS MORAL INJURY THROUGH IMAGINARY

DIALOGUE WITH A COMPASSIONATE MORAL AUTHORITY, BY APPORTIONING BLAME, MAKING AMENDS AND IN
SOME VERSIONS, SELF-COMPASSION AND MINDFULNESS MEDITATIONS.

ACCEPTANCE AND COMMITMENT THERAPY [ACT]

®  PRESENT MOMENT AWARENESS, VALUES, COMMITTED ACTION, SELF AS CONTEKT, ACCEPTANCE, DIFFUSION
TRAUMA INFORMED GUILT REDUCTION THERAPY

® A G-SESSION INDIVIDUAL THERAPY THAT HELPS PATIENTS IDENTIFY AND EVALUATE BELIEFS SUCH AS HINDSIGHT
BIAS AND RESPONSIBILITY THAT CONTRIBUTE TO GUILT AND SHAME, IDENTIFY IMPORTANT VALUES INCLUDING

THOSE THAT WERE VIOLATED DURING THE TRAUMA, AND MAKE A PLAN TO LIVE IN LINE WITH THOSE VALUES GOING
FORWARD




AGT FOR MORAL INJURY

ACCEPTANGE AND COMMITMENT THERAPY

Present Moment Awareness:
Increasing ability to attend to
moment to moment
sensations and experiences

Defusion: Ohserving
and distancing self
from stories ahout the

i e vory ot /

Unhelpful stories
ahout why code

Accentance:Willingness
to experience difficult
emotions, uncertainties,
paradox, and offer self
compassion, kindness,
forgiveness

Ruminating on ~ Loss of contact

past, worrying
about the future

Guilt/shame
related to moral
injury and failure
toliveupto
"code"

with what
matters

Seli-
recrimination,
regret, unhelpful
stories ahout
onself

Self as Context.-Distinguishing
hetween actions taken in a given
context and dynamic, changing
self that is present in this context

Seli-destructive
survival

strategies that
violate code

Committed Action-acting
in ways that allow for new
learning to occur,
including
grief/forgiveness/
atonement/amends rituals




HEALING IS MULTI-
DIMENSIONAL

D WAYS OF LOOKING AT HOW 10
FACILITATE MORAL HEALING

THERE ARE MANY IDEAS AN




MULTI-DIMENSIONAL MORAL REPAIR

Bocy * Sleep
* Reducde sress lced
¢ Restoce physica health (dwt, exerciie, play)

¢ Bestore authonty of gesfrontal cortex

Ming ¢ Fale demnons
¢« Tolerate mtense negative mdedl emotons (shame, guit, anger)
*  Assess culpabiity (self and others)
o Clanfy dstorted thnkng (0.8 overgeneraistions)

Community * Commection
o Treit spirituy,
¢ Love
¢  Seeck true ptice (not revenge)

Spiritvality « Gog

* Prayer
* Medsaton

* Beligious practces
¢« Beauty

s0C)

William P. Nash, “Common Goals for Preventing and Repairing Moral Injury,” DCoE
Chaplains Working Group Teleconference, 4 March 2019.



COMMUNITY SUPPORT

- Provides evidence that:
- World is henevolent, neaningful
- Survivor is deemed worthy

- Pastoral care = an understanding confidant
- Groups = mini-community

hOnNmesanon=6 | 5S 10 Afianunuerstanuing o ralima;
Presentation to VA Chaplains, April 9, 2013



SPECIAL CLERGY
QUALIFICATIONS

© SPECIALIST IN GUILT, SHAME,
FORGIVENESS, RESTORATION,
COMMUNITY, AND RITUAL

® MORAL/ETHICAL AUTHORITY
® REPRESENTATIVE OF THE DIVINE

® LESS STIGMA THAN A MENTAL HEALTH
PROVIDER



INDISPENSABLE
QUALITIES OF
GHAPLAINS AND
GLERGY

® NON-JUDGMENTAL
® NON-ANKIOUS

® COMPASSIONATE
® EMPATHETIC

® PATIENT WITH
STRUGGLE

® TRANSPARENT
(APPROPRIATELY]

® ENGAGING WHERE
THEY ARE




s

IDEAS FOR LEADERS TO ADDRESS
MORAL INJURY

® HELPING PEOPLE TO BE INVOLVED IN THE RHYTHMS OF THE LITURGICAL YEAR WHICH
ENCOURAGES RENEWAL (HELPING TO DEVELOP NEW NEURAL PATHWAYS) WHICH CAN ALSO
LEAD TO TRANSFORMATION VIA CONSTANT REPETITION OF RENEWAL

® THE INCLUSION OF SACRAMENTAL STRUCTURE FOR ONE'S LIFE (E.G., PENANCE AND
ABSOLUTION)

® DRAMATIC RE-ENACTMENT AND IMAGINATION OF PAST SACRED STORIES OF REDEMPTION

THAT CORRELATE/RELEVANT FOR THE HERE AND NOW

THE POWER OF ART (IN ITS MANY FORMS) TO TOUCH THE HEART AND ASSIST INNER HEALING
EQUINE FACILITATED LEARNING
OUTDOOR RECREATIONAL THERAPY

COMMUNITY ENGAGEMENT AROUND SPECIFIC TOPICS LIKE TRAUMA, SUFFERING, WAR,
CONFLICT, COMMUNITY/RELIGIOUS CALLING TO SERVE OTHERS

® SEND-OFF AND WELCOME HOME RITUALS
® WORSHIP AND RITUAL




CARE IDEAS CONTINUED

Empathetic and compassionate listening, understanding heliefs and values

inginto Educate your community, welcome home rituals, community conversations
about trauma




SUPPORT
GROUPS

® COMMUNITY BUILDING

® LESS THREATENING DUE TO COMFORT LEVEL
WITH OTHER VETERANS OR COMMUNITY

® TRILORED TO UNIQUE NEEDS

® GCAN ENGAGE FROM A SPECIFIC THEOLOGICAL
PERSPECTIVE




SUPPORT GROUP SESSION TOPIC
IDEAS

® INTRODUCTION TO MORAL INJURY

® SYMPTOMS (RWARENESS)

® MEDITATION/MINDFULNESS, DIFFUSION ACTIVITIES
® DISCERNING REALITY

¢ SPIRITUAL/RELIGIOUS/PHILOSOPHICAL BLOCKS

® POWER OF WORDS, INNER NARRATIVES

® EXPLORE SHAME, GUILT, AND FORGIVENESS

® THEODICY - “PROBLEM OF EVIL”




VETERAN SUPPORT GROUP SESSION
TOPIC IDEAS CONTINUED

® WHAT IS SPIRITUALITY?

® MAKING CONNECTIONS

* SPIRITUAL PRACTICES

® HOSTILITY AND FORGIVENESS

® SELF-FORGIVENESS

® VALUES

® MAKING MEANING

® CREATE RITUAL/SELF-DESIGNED CEREMONY

® PHYSICAL HEALTH- DIET AND EXERCISE AS A RELIGIOUS RITUAL: CARING FOR YOUR
BODY AS A TEMPLE OF THE DIVINE




WHAT IS A NEXT STEP YOU CAN TAKE TO HELP
VETERANS IN YOUR COMMUNITY, EITHER IN
GROUPS OR ONE-ON-ONE?



WHEN TO REFER

VETERAN IS SUICIDAL

VETERAN IS HOMICIDAL

VETERAN NEEDS MEDICINES

VETERAN BECOMES DISRUPTIVE
VETERAN'S SYMPTOMS DON'T IMPROVE
YOU'RE AT YOUR WIT'S END

VETERAN HAS EXPRESSED CONCERNS THAT RELATE TO MORAL
INJURY

’ ‘ : ./




WHERE TO REFER

° NEAREST VA e
° VETERANS CRISIS LINE “; . 253";;5-55;;;;3
° NEAREST ER

° COMMUNITY MENTAL HEALTH CLINIC

° PRIMARY CARE PROVIDER

* VA CHAPLAINS

IF CONCERNED ABOUT VETERAN'S IMMEDIATE SAFETY, IT'S BEST TO ESCORT



CH RACHEL MIKAELSEN, M.DIV. BCC
970-414-1161
RACHEL.MIKAELSEN@QVA.GOV
CHRACHELMIKAELSEN@GMAIL.COM

QUESTIONS/COMMENTS?



mailto:Rachel.mikaelsen@va.gov
mailto:chrachelmikaelsen@gmail.com

