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e Whereas PTSD is the product of a persistent and overgeneralized fear
response, moral injury is an overwhelming cognitive dissonance between
one’s self-image and their behaviors.

e Psychotherapists should not encourage oversharing of traumatic
experiences until a sufficient therapeutic alliance is formed.

e Patients may feel shunned, rejected, or misunderstood when disclosing
morally injurious events.

e Psychotherapists may consciously “2 or unconsciously & feel if they
treat those who have perpetrated morally questionable acts, it will
excuse the behavior and make them complicit & .

e Core ** empathic behaviors like listening, reflecting, and gentle probing
can foster a therapeutic alliance when working with moral injury. =

e Unidentified moral Injuries may partially account for some patient's lack
of response to psychotherapy modalities for PTSD.?

e Moral injury is not a billable diagnosis in the DSM-5-TR or ICD-11 [=],® but

- scales like the Moral Injury Symptom Scale (MISS-M)* Z{ and Moral

o Moral injury A Injury Events Scale (MIES)® exist.

e Low self-esteem =, low unit morale =, high anomie (lack of social or
ethical standards). high fear of death s, and in-service concussion =
were associated with elevated MIES scores.® Religious beliefs may be
protective.

e Helping patients realize the world is morally imperfect might alleviate
psychological distress in their present situations.

e Seeking guidance from colleagues could be wise if negative
countertransference is developing within the therapeutic relationship.
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