Chaplain Rachel Mikaelsen, M.Div. BCC.
West Palm Beach VHA




Paradox — by Gunilla Norris

It is a paradox that we encounter so much internal
noise

When we first try to sit in silence.

It is a paradox that experiencing pain releases pain.
It is a paradox that keeping still can lead us

so fully into life and being.

Our minds do not like paradoxes. We want things
to be clear, so we can maintain our illusions of
safety.

Certainty breeds tremendous smugness.

ach possess a deeper level of being, however,
knows that summer is




Trauma informed care

Suicide Prevention for Veterans

Describe moral injury

Differentiate moral injury from PTSD

V4

Current treatments for moral injury

e

s
Address possible clergy approaches to
\helping Veterans with moral injury

AN

>
Consider when to refer Veterans to
mental health providers

-
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Realizes the widespread impact Safety

of frauma and understands

enfial paths for recovery Trustworthiness and
N Transparency




Phases of Suicide Prevention for Veterans

Life
Promotion

Farly
Intervention

Life—Promotion (Primary Prevention)

Target population: Every Veteran

Objective: To foster Life Promoting Activity

prevent the development of suicidal distress.

» Community Clergy and Leader training & outreach

» Community Engagement: Events that foster purpose
and involvement

Early-Intervention (Secondary Prevention)
Target population: Individuals at heightened risk
for experiencing suicidal distress.

Objective: to intervene early in response to
known or potential risk.

» Groups focusing on stability, processing, &

reintegration
Active Treatment (Third Prevention) /
Active Treatment (Tertiary Prevention)
Target: Individuals who experiencing distress,
those who have attempted suicide.
Objective: To actively Intervene and treat.
» Make referrals, provide care




Loss of meaning & purpose

Perceived spiritual abandonment




- HOW DO W
LEARN THEM?




“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



Moral Injury Spiritual injury

moral affront Soul loss

Soul wound




Moral Injury Model

Morally Injurious Events e A sitfuation occurring in a high
stakes environment where an individual perceives
that an important moral has been violated by the
actions of self or others.

Moral Pain eThe experience of dysphoric moral
emotions and cognitions in response to a morally




Why Is Moral Injury Relevante

Prevalence of morally injurious events among warzone Veterans:
27% of soldiers endorsed facing dilemmas to which they were
unsure of how to respond (MHAT-V, 2008b)

11% acknowledged engaging in morally transgressive events while
deployed, 26% of Veterans reported transgressions by others, and
rted moral betrayal (Wisco et al., 2017)




Moral Beliefs prior
to event

L

Moral Beliefs
established in
context of the event

Suffering

Moral Injury Event(s)

\ 4

Moral Pain/Tension







Morals ‘
oooooooo a

specific

context /

The Moral Amoeba



Moral Injury can cause you to feel:
» Guilt

» Shame

» Betrayal

» Depression

» Anger

» Anxiety

» Difficulty Forgiving

» Crief

» LOSS



Acts of betrayal
by peers,
leaders, or self

Disproportionate
violence inflicted
on others

Violence within
military ranks

Death or harm
to civilians

Concealed acts
of cowardice,
failure to do duty

Inability to
prevent death or
suffering

Resulting in
ethical dilemmas
or moral conflicts

Exposure to
body parts

Military Sexual
Trauma

Discrimination

MILITARY EXAMPLES




Moral transgression is
subjective

Based on Service members
own moral standards,
expectations, and
interpretations

Based on a person’s

perception and interpretation

of values and morals within a
pecific context




Biological/
physical injury

Psychological/

Social/
familial injury

Spiritual injury

emotional injury

* [nsomnia

o “Startle-reflex”
¢ Alcohol abuse
¢ Drug addiction
* Loss of memory
¢ Self-sabotage /

¢ Self-harm
* Suicide

* Anger & Betrayal

» Shame, Guilt, Sorrow

¢ Loss of trust in self

» Loss of trust in others

* Fear and Anxiety

* Re-experiencing the moral
conflict/Flashbacks

* Nightmares

* Gambling addition

» Sexual/Porn Addiction

» Self-deprecation

* Loss of self-worth

¢ Depression

* Suicidal ideation

¢ Spousal/Partner Disconnection

e Child-Parent Disconnection

¢ Family Disconnection

* Ccllegial Disconnection

¢ Occupational dysfunction

* Professional Disconnection

¢ |egal and disciplinary issues

* Community/Cultural Disconnection
* Sccial Alienation

* Anger & Betrayal

* Shame, Guilt, Sorrow

¢ Loss of trust in self

* Loss of trust in others

¢ Loss of faith/ belief

* Moral pain /dissonance
* Questioning morality

+ Self-condemnation

¢ Spiritual/existential crisis
¢ Loss of purpose in life

¢ Fatalism

¢+ |oss of caring

* Ontological loss of meaning.

* Feeling “haunted”

MORAL INJURY SYMPTO




Unhelp
stories about
why code
was violated,
and what this

means

Guilt/shame
related to
moral injury Self-loathing,
and failure to regret
live up to
"code”

THE LOOP OF MORAL INJURY
THINKING




SER
MEMBERS
DISCHARGE
THEY MAY
FEEL:

actions
» Disconnect from community

» Feel out of place in daily life because of
moral transgression

» Faith/religious crisis

» Will be punished by higher power for
actions/lack of action



Moral Injury Reminders PTSD
Avoidance / Denial
Intrusive Thoughts
| Sleep Issues * More likely to be
* Less likely to be Substance Use related to life-
related t? life- threatening events
threatening events Negative Cognitions: * Reexperiencing
* Spiritual Focus Guilt/Shame * Hyperarousal
* |dentity Focus Anger * Avoidance:
* Avoidance: wish to Disgust preventing re-injury
protect others Betrayal * Focus

Negative view of self
* Less Research

* Less Consensus
* Narrower Focus

* More research
Social problems * More consensus

Trust issues * Broader Focus
Spiritual changes

Fatalism or sorrow




Stressor (A)

Individual’s role at time of
the event

Intrusion Symptoms (B)

Avoidance (C)

Cognition and Moods (D)

Arousal and Reactivity (E)

What necessity is lost?

Exposure to actual or
threatened death, serious
injury or sexual violence

Witness, victim or direct
exposure

YES

YES

Persistent fear, horror, anger,
guilt or shame

YES

Safety

Acts that violate deeply held
[moral] values

Witness, victim [or failed to
prevent]

YES

YES

Guilt, shame or anger

NO

Trust, [Self- or other

compassion, forgiveableness,
faith]
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MORAL REPAIR ARE MULTI-

DIMENSIONAL

SPIRITUAL HEALING AND






Impact of Killing in War (IOK)

» Self-forgiveness (therapy
and/or spiritual/ religious
practices)

» Making amends
Adaptive Disclosure (AD)

» Imaginary dialogue with the
lost person

IREATME . Guided clogue wih

forgiving and compassionate

FO R M O RA I_ moral authority

Acceptance and commitment

| N J U RY therapy (ACT)

» Present moment awareness,
values, committed action, self
as context, acceptance,
diffusion




Evidence-Informed Chaplain Care for Moral Injury in the VA

ABOUT THE PROGRAM

This program will provide education in the definition, symptoms, and etiological
theories about moral injury, and report on 2 randomized controlled trials supporting
use of the Building Spiritual Strength interventions with veterans who are seeking
spiritually integrated care for moral injury.

LEARNING OBJECTIVES

1. Define and describe clinical presentations of moral injury.

|dentify at least one evidence-based intervention to address moral injury.

REAL for Moral Inju
s experiencing moral injury.



Evidence-Informed Chaplain Care for Moral Injury in the VA

Phase 1

You Are Not Your
Moral Injury

» ACT processes of
Defusion and
Present Moment
Awareness

e Spiritual process of
cleansing and
purifying moral
wounds

hase 2

Moving forward
with Compassion

* ACT processes of
Acceptance and
Self-As-Context

e Spiritual process of
storytelling,
making amends,
and reclaiming
personal power

Phase 3

Your Wound
Becomes Your Gift

» ACT processes of
Values and
Committed Action

* Spiritual process of
initiation




ENGAGING WITH THE /
COMMUNITY FOR HEALING



THE ELEPHANT IN THE ROOM

» What difficult cenversations about war, conflict, frauma,
and moral injury does your community need 1o havee

7




What is your
community
narrative
about
tfrauma?

Neleillifeljlgle
healing
through ritual,
revisioning, re-
centering

What cultural
beliefs exist in
your
community
about morality?

What does your
theology say
about God’s

presence
during tfrauma?




MULTI-DIMENSIONAL MORAL REPAIR

Sleep

Reduce stress load

Restore physical health (diet, exercise, play)
Restore authority of prefrontal cortex

Face demons

Tolerate intense negative moral emotions (shame, guilt, anger)
Assess culpability (self and others)

Clarify distorted thinking (e.g., overgeneralizations)

Community Connection

Trust

Love

Seek true justice (not revenge)

Spirituality God

Prayer

Meditation
Religious practices
Beauty

Williom P. Nash, “Common Goals for Preventing and Repairing Moral Injury,”
DCoE Chaplains Working Group Teleconference, 4 March 2015.




COMMUNITY SUPPORT

Provides evidence
World is benevolent, meaningful
Survivor Is deemed worthy

Religious Leaders = an understanding
confidant

Groups = mini-community

Ronnie Janoff-Bulman, “Shattered Assumptions: Toward an Understanding of
Trauma,” Presentation to VA Chaplains, April 2, 2013




Specialist in guilt, shame, forgiveness, restoration,
community, and ritual

Moral/ethical authority
Representative of the Divine
Less stigma than a mental health provider

Front Line Provider ie. A veteran or service member
will go to you first before seeking mental health
care

You meet the veteran in daily community life

Religious and spiritual communities are already
it around common morals, values, and

> are of me!

WHY CLERGY, SPIRITUAL
COMMUNITIES, AND COMMUNITY
MEMBERS ARE SO IMPORTANT




5 PHASES OF MORAL REPAIR GROUP

Assessing person’s need for moral injury work using Motivational

Assessment Interviewing, engaging theological meaning of suffering, specific
MI assessment tool

W Ensuring person has basic needs met and has cultivated skills for
managing infense emotions.

Specific 8-10 week group that addresses 10 core components of Ml

Creating ritual, committed actions, community involvement and
values-based living activities

Educate your community, welcome home rituals, community
conversations about tfrauma

/4

Creating a continuing support structure in the community- peer

R ——— support and replicating the process

Dr. Judith Herman’s three-stage model of recovery found in Trauma and Recovery (1997); Stabilization, Trauma Procesging, Reintegration




Phase 1: Assessments for Moral Injury

Instrument

Spiritual injury scale/index (24)

Impact of Event Scale— Revised (IES-R)
(25)

Moral Injury Events Scale (MIES)
(26)

Spiritual Distress Scale
(19)@

Moral Injury Questionnaire — Military (MIQM) (27)

Modified Military Moral Injury Questionnaire
{M3IC)
(1 1)["-‘}

Moral Injury Syrmptoms Scale —Military
(MISS-M)
(28)

Guilt

Anger or resentment

Grief or sadness

Lack of meaning or purpose
Despair or hopelessness
Traumatic Events

Intrusion into life

Betrayal
Morality

Guilt
Sadness/grief
Resentment

Betrayal

Guilt

Retribution

Humanization

Immoral acts (witnessed and/or
perpetrated)

Death/injury (civilians, military,
enemy)

Betrayal (self & others)
Betrayal

Guilt

Shame

Moral concerns

Religious struggles

Key focus

Feeling that God/life abandoned
Religious doubt or disbelief
Fear of death

Hyper-arousal
Avoidance

Immorality
Ethics

Anger/
Despair/hopelessness

Violence
Destruction
Death

Ethical dilernmas (decision-making,

humanization)

Disproportional viclence/retribution
Grief, shame and unresolved issues

Trust
Meaning/purpose
Forgiveness
Self-condemnation

Specialty

Mental Health
Spiritual Injury
Moral Injury

Mental health
Military & veterans
PTSD/Moral injury

Health & emergency service

personnel

Mental health
Military & veterans
PTSD/Moral injury
Mental Health
Military & Veterans
PTSD/Meral Injury
Suicide

Mental Health
Military & Veterans
PTSD/Moral Injury

Moral injury
Existential/spiritual
Ethics/morality
Military & veterans

Mental Health
FTSD

Moral Injury
Military & Veterans

@ nstruments presented in chronological order ¥1(29) developed from (24) Spiritual Injury Scale; PIM3IQ: Based on the MIES (26) and the MIGM (27).




Resources for Stabilization

Hospitals

Nearest VA or vet center
Rehab centers
meless shelters

Skills for stabilization
Prayer
Contemplative prayer
Mindfulness
Meditation
Creating sacred space
icing present moment




es sec’non and share
IS available




S.A.V.E. Suicide Prevention Training

‘Mental Health First Aid ligeligligle

Trauma informed care

‘Lethal Means ligeligligle

rPos’rven’rion care, T.A.P.S.

"Moral Injury and Soul Repair Webinars

\N

) V/
How to Create a Veteran Support Group Webinar Series

/




Learn all you can about Moral Injury
|[dentify Veterans in your community

Screen for MI, PTSD does not need to be present, include
all Veterans, not just combat Veterans!

|[dentify sub-groups of Veterans ie. women, LGBTQ+,
Vietham, Post 9-11 etc. that might need a separate
specific Ml group

and create/procure your curriculum and

ith ease of

STARTING YOUR FIRST GROUP




Teaching the 10 Cores of Moral Repair

Week 1: Infroduction to moral injury, review
stabilization and religious coping skills

Week 2: Idenfifying the morals that have shaped
the person from childhood through to the present
moment

Week 3: Connecting values to morals and exploring
how the morals were violated by the moral injury.

Week 4: Theodicy

vilt and Shame-betrayal and perpetration



**During orientation, it 1s important to set the stage for the group process, including
giving group members a chance to voice concerns and fears, leader transparency, setting
group norms, and a brief overview of the group process (this should take approximately
‘45 min). The psychological goal of orientation is to create a safe place where Veterans

Sy




1. Leader Introductions: Name, Veteran status, expertise, fun fact

Participant introductions: Name, branch of service, fun fact




Facilitator States:

This group consists of 10, 90-minute sessions once a week. While we ask that you not
share details of your trauma or betrayal in the group, we do ask you to reflect on the
thoughts, feelings, and behaviors you have because of it. The group is interactive, and

11l be invited to participate in both conversation and activities. You will get out of
ome of the activities may seem foreign, strange, or

1ve the activities, part of the invitation is to
1vities from a new




2. Group Intentions

» Confidentiality

» Respect for one another and oneself

» Monitor how much you talk compared to how much others talk

» No storytelling, but do use “I”” statements when talking

do not share details of your moral injury, as it could be triggering to others;
| to bring up certain issues with your individual

. but refrain from



Activities for Reintegration and meaning making
Provide follow-up calls, meetings, care

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
ALREADY S acred stories of redemption that

BY THE END OF e/relevant for the here and now
LAST SESSION fo touch the




munl’ry olreody do for meonlng




Nami peer Support training

Sahmsa

Train other leaders in your
community

SUPPOR Invite “graduates” to be a part of

AND
REPLICATING
THE PROCESS |







VY Y V VvV VY

Veteran is suicidal

Veteran is homicidal

Veteran needs medication
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

Veteran's needs go beyond your scope and skill

/




Nearest VA
Veterans Crisis Line

Nearest ER
Community mental health clinic

imary care provider

New number, same support. ﬂ 222 Veterans
Dial 988 then Press 1.

» s s CrisisLine
DIAL 988 ten PRESS D




To register for future trainings, submit questions or feedback:




