Moral Injury in Australian Veterans: A
Comprehensive Overview for Veteran
Advocates

1. Defining Moral Injury & Australian Statistics

Definition of Moral Injury

Moral injury is best understood not as a clinical diagnosis but as a profound psychological,
emotional, spiritual, and existential conflict that arises when a person perpetrates,
witnesses, or fails to prevent actions that deeply violate their own moral or ethical code. It
involves intense shame, guilt, betrayal, and a fracturing of one's sense of self and trust in
the world or humanity. Unlike Post-Traumatic Stress Disorder (PTSD), which centers
around fear-based trauma responses, moral injury concerns ethical and moral
transgressions.

Australian veterans often describe moral injury as involving a breach of deeply held
military, cultural, and personal values, leaving them wrestling with self-condemnation,
anger, and profound grief.

Key Definitions:

e Shay (1994): Focuses on betrayal of "what's right" by leaders in high-stakes
situations.

e Litz et al. (2009): Focuses on acts of commission, omission, or betrayal that
transgress moral beliefs.

Australian Statistics on Moral Injury and Mental Health Impacts

Australian research on moral injury is emerging but aligns with broader international
findings. Key Australian insights include:

e Prevalence: A 2022 DVA-funded study found that approximately 35% of veterans
experiencing PTSD also report symptoms consistent with moral injury.

e Suicide Risk: Moral injury is strongly correlated with suicide ideation and
attempts in veterans. The 2020-2022 Australian Institute of Health and Welfare
(AIHW) reports show that male veterans under 30 have a suicide rate nearly twice
the civilian rate.



e Mental Health Impacts: Veterans with moral injury often present with complex
PTSD, depression, substance misuse, and profound relational difficulties.

e Transition Period Risk: Veterans face heightened vulnerability during transition out
of service due to loss of structure, identity, and moral community.

2. History of Moral Injury

Historical Background

The term "moral injury" originates from Jonathan Shay’s work with Vietnam veterans in the
1990s, linking it to betrayal by leadership and the breakdown of moral order. It was later
expanded by Brett Litz and colleagues (2009) to include self-perpetrated or witnessed moral
transgressions.

Military Relevance Through History

e Ancient Warriors: Accounts from Homer’s "Iliad" reflect themes of moral betrayal,
shame, and spiritual desolation.

e World Wars: Moral injury appeared under different guises, such as "shell shock" and
"combat stress," but without formal recognition.

e Modern Conflicts: Iraq, Afghanistan, East Timor, and peacekeeping missions
highlight moral injury through ambiguous rules of engagement, civilian harm, and
betrayal of purpose.

Australia's increasing acknowledgment stems from recent conflicts and the Royal
Commission into Defence and Veteran Suicide (2023), which spotlighted moral and ethical
injuries as overlooked contributors to suicidality.

3. Clinical Examples from Australia

Case Study 1: Corporal M. - Guilt and Depression Post-Afghanistan
Corporal M., deployed to Uruzgan Province, struggled with survivor’s guilt after calling in

artillery that led to civilian casualties. He presents with major depression, social
withdrawal, and chronic feelings of worthlessness.

Case Study 2: Sergeant L. - Betrayal and Anger After East Timor
Sergeant L. reports intense anger and distrust following orders to ignore atrocities
committed by allied forces during peacekeeping. Symptoms include hypervigilance,

paranoia, and intermittent alcohol abuse. He oscillates between rage and despondency.

Case Study 3: Private J. - Shame and PTSD From Iraq



Private J. developed PTSD after witnessing fellow soldiers mistreat detainees and feeling
unable to intervene. He experiences nightmares, shame, suicidal ideation, and
estrangement from family due to self-condemnation and perceived moral failure.

4. Symptomatology of Moral Injury

Common Symptoms

Symptom Description
Shame Profound internalized blame, "I am bad."
Guilt Persistent rumination on actions taken or omitted.
Anger Directed at self, military, leadership, or society.
Alienation Withdrawal from loved ones, feeling irreparably changed.
Suicidal Ideation Often rooted in despair and inability to reconcile actions.

Relationship Problems Disconnection, mistrust, communication breakdowns.
Emotional Numbing  Blunting affect to avoid inner torment.

Withdrawal Isolation from communities and supports.
Self-Condemnation Chronic self-judgment, spiritual despair.

Aversive Inner Conflict Unrelenting mental turmoil, intrusive moral thoughts.

These symptoms often coalesce into a persistent state of inner torment, hopelessness, and
existential crisis.

S. Associated Psychiatric Presentations

Clinical Presentations Linked to Moral Injury

Veterans may present with comorbid psychiatric disorders, each masking or exacerbating
moral injury.

e Post-Traumatic Stress Disorder (PTSD): Hyperarousal, nightmares, avoidance
behaviors often entwined with moral injury triggers.
Depression: Feelings of hopelessness, worthlessness, anhedonia.
Anxiety Disorders: Generalized anxiety, panic symptoms rooted in fear of moral
exposure or judgment.

e Alcohol & Substance Abuse: Used as self-medication to numb guilt, shame, and
intrusive thoughts.

e Complex PTSD: Often overlaps with moral injury through dysregulation of affect,
dissociation, and relational difficulties.

6. Clinical Interventions



Evidence-Based Therapies

1.

Adaptive Disclosure Therapy (ADT)

o Designed for moral injury.

o Focuses on disclosure of morally injurious events, fostering compassion,

forgiveness, and reintegration of moral self.

Impact of Killing (I0OK) Psychotherapy

o Addresses specific harms related to killing in combat.

o Encourages meaning-making, acceptance, and moral repair.
Building Spiritual Strength (BSS) Therapy

o Integrates spiritual practices and cognitive restructuring.

o Helps veterans reconcile actions with personal faith and values.
Prolonged Exposure Therapy (PE)

o Gradual, controlled exposure to traumatic memories.

o Often adapted to include moral contexts and beliefs.
Cognitive Processing Therapy (CPT)

o Restructures maladaptive beliefs around guilt, shame, and responsibility.

o Encourages cognitive flexibility and compassion.
Acceptance and Commitment Therapy (ACT)

o Emphasizes mindfulness, acceptance of inner experience, and values-based

action.

o Encourages living with integrity despite unresolved moral wounds.
Moral Injury Experience Wheel-based intervention: The infographic tool visually
indexes moral emotions and depicts their relationship with precipitating (morally
injurious) events through spatial and semantic proximity (Fleming in J Relig Health
62(1):194-227, 2023 https://www.researchgate.net/profile/ Wes-Fleming). Rooted in
definitional and empirical research and based on Plutchik’s “Wheel of
Emotions” (Plutchik, 1982), the circumplex model is designed to elicit adaptive
psychological processes (e.g., emotion differentiation) that lead to a reduction in
distress and dysregulated behavior.

Holistic and Community-Based Interventions

Spiritual and Religious Support: Involvement of chaplains, priests, Imams, or
Rabbis to facilitate spiritual reconciliation.

Community Integration Programs: Peer-led groups, volunteering, social
reconnection initiatives to restore purpose.

Ritual and Ceremony: Healing ceremonies, moral repair rituals rooted in veteran
culture.

Family Education and Support: Engaging families in understanding and supporting
veterans' journeys.

7. Department of Veterans’ Affairs (DVA) Perspective

DVA's Recognition of Moral Injury


https://www.researchgate.net/profile/Wes-Fleming

While the DVA acknowledges moral injury as a significant factor influencing mental
health, it does not yet constitute a standalone condition under the Statements of Principles
(SoPs) for compensation. Instead, moral injury is often considered contributory within
diagnoses of PTSD, depressive disorders, or anxiety.

Moral Injury is mentioned in the Depression and Anxiety Disorder reasonable
hypothesis (warlike) SOPS:

Depression:

(5) experiencing a potentially morally injurious event within the 5 years before the clinical
onset of major depressive disorder, major depressive Statement of Principles concerning 9 of
Depressive Disorder (Reasonable Hypothesis) (No. 11 of 2024) 20 Veterans' Entitlements Act
1986 episode, persistent depressive disorder or premenstrual dysphoric disorder; Note:
potentially morally injurious event is defined in the Schedule 1 — Dictionary.

(35) experiencing a potentially morally injurious event within the 5 years before the clinical
worsening of depressive disorder; Note: potentially morally injurious event is defined in the
Schedule 1 — Dictionary.

Anxiety Disorder:

(5) experiencing a potentially morally injurious event within the 5 years before the clinical
onset of generalised anxiety disorder; Note: potentially morally injurious event is defined in
the Schedule 1 — Dictionary.

(35) experiencing a potentially morally injurious event within the 5 years before the clinical
worsening of anxiety disorder; Note: potentially morally injurious event is defined in the
Schedule 1 — Dictionary.

Schedule 1 — Dictionary

"potentially morally injurious event means an event that transgresses a person’s
deeply held moral beliefs and expectations”.

* Moral injury_is NOT mentioned in the Depression or Anxiety Disorder balance
of hypothesis (non-warlike- peacetime) SOP

RH = Reasonable Hypothesis = Warlike and Non Warlike
BOP = Balance of Probabilities = Non Operational (Peacetime)

* Moral injury is NOT mentioned in either SOPs for PTSD
* Moral injury is NOT mentioned in either SOPs for AUD
* Moral injury is NOT mentioned in either SOPs for Panic Disorder

In a nutshell, moral injury may ONLY be claimed for warlike duties for
Depressions and Anxiety Disorder

Implications for Compensation

e Veterans must establish a diagnosable mental health condition under SoPs.



e Moral injury may be cited as a precipitating or aggravating factor, but claims hinge
on recognized disorders.

e Advocates must carefully document the moral dimensions impacting psychological
symptoms to support DVA claims.

DVA references for Moral Injury:

https://www.dva.qgov.au/newsroom/vetaffairs/vetaffairs-vol-40-no2-august-2024/growi
ng-awareness-moral-injury

https://www.dva.gov.au/documents-and-publications/current-status-moral-injury-narr
ative-review-and-rapid-evidence-assessment-2022

8. Future Directions: Prevention, Therapy, and Innovation
Prevention Initiatives

e Ethical Training Programs: Integrating moral resilience, ethical decision-making
into military training.

e Leadership Accountability: Emphasizing moral leadership and safeguarding
personnel from moral compromise.

e Peer Support Structures: Strengthening peer networks during and post-service to
mitigate isolation.

Emerging Therapeutic Directions

e Virtual Reality Therapies: To process morally injurious events in safe, controlled
environments.

e Compassion-Focused Therapy (CFT): Building self-compassion to counteract
shame and self-blame.

e Narrative Exposure Therapy (NET): Structuring life stories to integrate moral
wounds into coherent identity.

Promising Research Avenues

e Biopsychosocial Models: Better mapping how moral injury interacts with
neurobiology and trauma pathways.

e Veteran-Centric Models: Co-designing interventions with veterans to ensure cultural
appropriateness and effectiveness.

e Family-Centric Models: acknowledging the effects of moral jury on intimacy for
couples and the many effects on relationships for couples, entire families and future
generations

e Community-Centric Models: acknowledging the responsibility of individual
communities for sending soldiers off to war with meaningful small group interactions
between community members and returning soldiers.


https://www.dva.gov.au/newsroom/vetaffairs/vetaffairs-vol-40-no2-august-2024/growing-awareness-moral-injury
https://www.dva.gov.au/newsroom/vetaffairs/vetaffairs-vol-40-no2-august-2024/growing-awareness-moral-injury
https://www.dva.gov.au/documents-and-publications/current-status-moral-injury-narrative-review-and-rapid-evidence-assessment-2022
https://www.dva.gov.au/documents-and-publications/current-status-moral-injury-narrative-review-and-rapid-evidence-assessment-2022

Spiritual and Community Innovations

e Partnerships with faith-based organizations, Indigenous healing traditions,
and moral repair programs offer culturally resonant pathways to healing.

e Veteran cultural rituals, remembrance services, and narrative circles foster shared
meaning and reconciliation.

Conclusion

Moral injury remains a deeply complex and personal phenomenon profoundly affecting
Australian veterans’ mental health, relationships, and risk of suicide. For advocates,
understanding its historical roots, clinical manifestations, and treatment pathways is
crucial for effective support. With emerging therapies, community integration, and systemic
recognition, there is hope for greater healing and prevention of these invisible wounds
among those who have served.



