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Welcome!

Important info for today’s session:
1. Slides are available on the event page:

https://militaryfamilieslearningnetwork.org/event/52236/

2. Need tech support? Email us at MilFamLN@gmail.com
(write this down in case you need it later)

3. Select “All Panelists & Attendees” from the drop-down when 
commenting in the chat pod.
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Moral Injury & Killing 
in Combat: Research & Clinical 

Implications
https://militaryfamilieslearningnetwork.org/event/52236/
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This material is based upon work supported by the National Institute of Food and Agriculture, U.S. Department of Agriculture, and the 
Office of Military Family Readiness Policy, U.S. Department of Defense under Award Numbers 2015-48770-24368 and 2019-48770-30366.

Connecting military family service providers 
and Cooperative Extension professionals to 

research and to each other through engaging 
online learning opportunities

https://militaryfamilieslearningnetwork.org
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Shira Maguen, Ph.D.
San Francisco VA Medical Center
UCSF School of Medicine

Today’s Presenter
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Moral Injury & Killing in Combat: 
Research & Clinical Implications

Shira Maguen, Ph.D.
San Francisco VA Medical Center
UCSF School of Medicine
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Outline
My lens as a clinician and researcher

Moral injury framework: definition and clinical model

Research on mental health impact of killing in war

Focus groups on impact of killing

Moral injury and survivor’s guilt

Moral injury and suicide

Clinical treatment of moral injury: One example called Impact of Killing (IOK)

6

6



10/29/19

4

Moral Injury Definition
• Perpetrating, failing to prevent, bearing witness 

to, or learning about acts that transgress deeply 
held moral beliefs and expectations.

• Moral injury requires an act of transgression that 
contradicts personal or shared expectation about 
the rules or the code of conduct, either during the 
event or at some point afterwards.

Source: Litz, Stein, Delaney, Lebowitz, Nash, Silva, Maguen, 2009
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Moral Injury Examples

Shooting a child 
who poses life 

threat.

Not being able to 
(correctly) identify 

enemy.

Saving someone 
considered a 

terrorist.

Killing someone in 
war who is suffering 
and has low odds of 

survival.

Not trusting that 
command is acting 

ethically.

Receiving orders 
that go against 
morals/values.

Failing to act in a 
way resulting in 
death of a fellow 
soldier (acts of 

omission).

Witnessing the 
death of others and 
feeling helpless to 

act.
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Causal 
Framework for 
Moral Injury

Litz, Stein, Delaney, Lebowitz, Nash, Silva, Maguen, 2009
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Background: Killing in War

(Source: Hoge et al., 2004)

77% to 87% of Operation Iraqi 
Freedom (OIF) soldiers reported 
directing fire at the enemy. 

48% to 65% reported being 
responsible for the death of an 
enemy combatant.

14% to 28% reported being 
responsible for the death of a 
noncombatant.
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Background: 
Killing in War
• Veterans from multiple 

eras who kill in war are at 
increased risk for PTSD, 
alcohol abuse, suicide, 
and functional difficulties 
after returning home. 

• Killing is not routinely 
assessed by VA and DoD, 
and there is not a clear 
treatment trajectory post 
EBT for those who 
continue to be impaired 
by killing.

(Source: Maguen et al., 2009, 2010 2011, 
2012, 2013; Maguen & Burkman, 2013)
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Impact of 
Killing Focus 
Groups

12

12



10/29/19

7

The Dark Side of the Self

“Seeing the dark side of 
the self.”

“You kind of feel like a 
monster… What I am 

capable of doing is what 
scares me.”

“It kinda brings into mind 
the question of who you 

are as a person and what 
you’re capable of; it 

brings a lot of insecurity.”

“Calloused reaction to 
death.”
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Secrecy & Stigma: Withdrawal
“I always thought that if I talked 

about some of those things, then 
people on the street would think 
that I was completely crazy. And 
that was reinforced because the 
media, the crazy Vietnam vets… 

they’re “baby killers”… It was 
better not to tell anybody.”

“You can’t speak it out because 
you don’t know who you’re gonna
talk to – what’s gonna happen if 
you let your emotions or feelings 

out.”

“I know they wanted to ask me 
that question, especially my 

father – but, you know, from the 
look of his face, he wants to 

know. At the same time I read in 
his face that he’s kinda scared of 

what I would tell him.”

“Putting it on the back burner.”
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Morality
“Your morality gets tossed out the 
window… Same thing with religion, 

because I think once you start thinking 
about it: Boy, I can’t do this because this 
is against everything I’ve been taught or 
believed in since I was a young person… 
When you start thinking about the moral 
issue, you’ll be dead. You don’t have time 
to think about those things. You just do it.”

“But then you have to come back and you   
have to think about that later on and what 

you’re responsible for, and that’s very 
hard. That comes back to haunt me all the 

time.”

“I think you feel ashamed of what you did. 
You know you’re trained to do that and it 
just stays with you. I guess I feel very sad 

sometimes. I feel proud to be a soldier 
who tried to do something that I thought 
was right for the country. But it’s hard to 

be a soldier. It tears away from your moral 
fiber. It changes your life.”
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Junger, Sebastian. [Korengal]. (2014, May 30)
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Conceptual Model of PTSD-based Trauma & Killing Trauma

PTSD Trauma
Violence from other 

directed at self
Fear-based 

response to trauma 
most typical
Recipient of 

trauma
Helplessness
Self-protection

Killing Trauma
Violence from self 
directed at other
Fear and anger-

based response to 
trauma

Participant in 
trauma

Activation
Moral conflict

Physiological arousal 
in response to trauma

Possible emotional 
numbing and/or 

dissociation

Life-threat

Common loss

Autonomic (rather than 
cognitive) response
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PTSD vs. Moral Injury

PTSD
• DSM-5 Diagnosis
• Needs to be traumatic exposure + 

symptoms below
• Includes re-experiencing symptoms, 

avoidance, emotional numbing, 
negative thoughts/feelings, and 
arousal

• Treatment for PTSD is grounded in 
fear-based theories and 
exposure/habituation to trauma

Moral Injury
• Dimensional issue involving 

spirituality sense of self
• Involves guilt, shame, loss
• Exposure not sufficient, needs to be 

perceived transgression
• Often involves functional impact and 

self-sabotaging behaviors
• Spirituality, self-forgiveness and 

making amends are key
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Moral Injury & Survivor’s Guilt
While in PTSD survivor guilt is about fellow service members who did not get to 
survive, with moral injury it is about those who were killed in war.

One Veteran described it as “taking away someone else’s soul” and feared that he 
or family would be harmed in return.

Notion of karmic retribution is common with moral injury.

Idea that the scales need to be re-balanced, “righting the wrong” that has been 
done.

Emerges as thoughts about not deserving to be happy, have a family, etc. when 
someone else was deprived of these.

Commonly emerges during major life milestones.
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Moral Injury & Suicide
From Noah Pierce Suicide Note:
“Mom, I am so sorry. My life has been hell since March 2003 when I was part of the 
Iraq invasion…I am freeing myself from the desert once and from all…I am not a 
good person. I have done bad things. I have taken lives. Now it is time to take mine.”

- Veterans who had higher killing experiences had twice the odds of suicidal 
ideation, compared to those with lower or no killing experiences (OR = 1.99, 95% CI 
= 1.07-3.67), even after adjusting for demographic variables, PTSD, depression, 
substance use disorders, and adjusted combat exposure.

Source: Maguen et al., 2012
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Moral Injury 
& Suicide
Source: Maguen & Monteith, 2018

Interpersonal-Psychological Theory of Suicide (IPTS; Joiner, 
2005) as a theoretical model for understanding the 
relationship between combat-related killing and suicide. 

IPTS proposes that thwarted belongingness and perceived 
burdensomeness cause suicidal desire, whereas prior 
experiences with pain, provocation, and death result in 
habituation to the fear and pain associated with suicide, thus 
influencing one’s capability for suicide. 

Combat-related killing impacts suicidal behavior through its 
association with the acquired capability for suicide. 
Additionally, we propose that combat-related killing impacts 
suicidal ideation through its effects on perceived 
burdensomeness and thwarted belongingness. 
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How Do We Treat Moral Injury?
• PTSD treatments are grounded in 

fear-based theories
• Exposure to trauma plus 

cognitive components
• Moral injury treatments go 

beyond diagnosis, recognizing 
that MI is multi-dimensional and 
contains a spiritual component
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How Do We Treat Moral Injury?
• By building bridges with 

spiritual leaders, families, 
cultural communities within 
which Veteran is embedded

• Recognizing the MH is only one 
piece of the puzzle, need for 
coordination
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Killing Treatment: Impact of Killing (IOK)

• CBT treatments provide a helpful 
base for killing treatment module, 
particularly when debilitating 
cognitions exist

• Killing treatment module designed to 
be used after vets have done some 
work talking about trauma
• Does not have to be their killing-

related trauma
• 6-10 sessions, 60-90 minutes
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How is IOK Different?

Challenge vs. 
Acceptance Self-Forgiveness

Catalyst vs. 
Resolution

Spiritual & Moral 
Concerns

Tailored Letter Writing Connection & 
Amends

25

25

Challenge vs. Acceptance
Challenge

• Recognition that context is not 
complete

• Honing in on one aspect rather than 
whole picture

• Black and white thinking to situation 
with shades of grey

• Confusion due to incomplete story

Acceptance
• Recognition that a personal or 

collective line was crossed 
(morals/values)

• Event is based in a firm grounding of 
what happened

• Event needs to be integrated rather 
than understood through a different 
lens
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Can Therapists Treat Moral Injury?
Need to be clear about relationship with spirituality and watch for bias

Can explore spiritual conflict, but not a spiritual counselor (deserving of 
spirituality)

Understanding that part of healing is therapists’ bearing witness to 
killings, transgressions 

Understanding that everyone has a dark side 

“When we talk about moral injury, we seek a deeper understanding of our 
humanity. We seek healing in some spiritual sense.” - Tyler E. Boudreau 
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Treatment Overview
Session Description Content

1 Pre-Treatment Evaluation
Assessment, past work, barriers to treatment, and coping 
skills

2 Common Responses to Killing-Part 1 Physiology, instinctual decisions, and initial reactions

3 Common Responses to Killing-Part 2 Emotions, behaviors, beliefs

4
Cognitive Behavior Therapy (CBT) 
Elements

CBT framework, meaning of killing, killing cognitions

5 Becoming Unstuck
Maladaptive killing cognitions (cont.), behavioral activation, 
intro to acceptance

6 Acceptance and Moral Injury
Acceptance (cont.), role of betrayal in moral injury, related 
sequalae

7 Forgiveness-Part 1
Defining forgiveness and self-forgiveness, barriers to self-
forgiveness, and intro to forgiveness plan

8 Forgiveness-Part 2
Areas of forgiveness, function of self-forgiveness, 
forgiveness letters

9 Taking the Next Step
Forgiveness letters (cont.), making amends, connection to 
others

10 Maintaining Gains Healing as a process, plan to continue work

28
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KCS
Category Example Cognition
Guilt “I had feelings that I should not have had at the time 

when I killed.”

Shame “I worry about what my family and friends would think of 
me if they knew I killed someone.”

Self-Blame “I deserve to suffer for killing.”

Responsibility “I was responsible for an unjustified killing.”

Loss of Meaning “Nothing seems important anymore after killing.”

Contamination and Self-Loathing “I am forever tainted because of killing.”

Remorse/Regret “I wish I could have changed the outcome after seeing 
the humanity of the person I killed.”

Moral Violation “No good person would have done what I did.”

Spiritual Disillusionment “I wonder where God was when the killing happened.”
Disgust/Dismay “It bothers me that I felt a rush when I killed.”
Other “I don’t trust my own anger after killing.”
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Homework Assignments
Meaning Statement

(after Session 2)

• Alienation: feeling unable to connect, inhuman
• Anger: at God, at government, at civilians, at self
• Fear: of one’s own anger, of persecution, of 

judgment
• Loss: innocence, survival guilt, spirituality
• Self view: damaged, toxic, evil, unforgiveable

• Identify themes for work in future sessions
• Stuck points (cognitive re-structuring)
• Self-forgiveness/grief  (forgiveness & amends 

plans)

ABCD Worksheets
(after Session 2)

• Situation à Thoughts, Emotions, Behaviors
• Revised Thoughts, Emotions, Behaviors

• Daily examples
• Killing Cognition Scale (KCS) stuck points

“I am forever tainted because of killing”
“I had feelings I should not have had when I 

killed”
“I am afraid of what I am capable of because 

of killing”
“Where was God when the killing happened?”

30
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Homework Assignments
Forgiveness Plan

(after Session 4)

• Self-forgiveness assignment
• Pros/Cons of Self-forgiveness

• Pros: Ability to connect w/ others , suffered 
enough, want peace

• Cons: don’t condone actions, don’t want to 
forget, honor the dead

• Forgiveness Letters
• From present-day self to younger self
• To individual killed or injured
• From fallen soldier to veteran

Amends Plan
(after Session 5)

• Action plan that honors veteran’s 
values
• Time w/family
• Time w/veterans
• Self-care
• Nature
• Trips, activities, hobbies
• Spiritual practice
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SELF-FORGIVENESS
“The person who habitually works toward a state of genuine self-forgiveness 
exhibits an important virtue: she recognizes her own intrinsic worth, which she 
retains in spite of her wrongdoing.” –Margaret Holmgren (1998) Self-
Forgiveness and Responsible Moral Agency

Oftentimes, individuals with moral injury become their wrongdoing, fostering a 
sense of deep personal shame.

32
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RCT Pilot Main Findings
• Veterans experienced a 

significant improvement in: 
• PTSD symptoms
• general psychiatric sxs
• quality of life
• functional measures

• Veterans who received IOK 
reported that the treatment was 
acceptable and feasible

(Source: Maguen, Burkman, Madden, Dihn, Bosch, 
Keyser…Neylan, 2017)
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IOK: Descriptive Statistics
Variable Mean  ± SD Median

(min-max)

1. I find that I have more compassion for myself. 4 ± 1.11 4 (2-5)

2. I feel more comfortable with how I responded to killing. 3.74 ± 1.28 4 (1-5)

3. I have a better understanding of the factors that contributed to killing. 4.21 ± 1.08 5 (2-5)

4. I feel closer to my family. 3.05 ± 1.47 3 (1-5)

5. I feel closer to my fellow veterans. 3.95 ± 1.18 4 (1-5)

6. My relationship with spirituality feels less troublesome. 3.22 ± 1.66 3.5 (1-5)

7. I feel more connected with society. 2.89 ± 1.37 3 (1-5)

8. I am more accepting of myself. 3.95 ± 1.31 5 (1-5)

9. I have a better understanding of what self-forgiveness means to me. 4.16 ± 1.17 5 (1-5)

10. I am more self-forgiving. 3.74 ± 1.41 4 (1-5)

11. I recognize the process of healing is ongoing. 4.68 ± 0.671 5 (3-5)

12. I feel there are specific things I can do to continue healing. 4.79 ± 0.535 5 (3-5)

13. I am more accepting of different aspects (parts) of myself. 4.47 ± 0.905 5 (2-5)
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Discussion: Veteran Feedback
• Veteran self-assessment of areas of 

growth include (among others):
• Acknowledgement that healing is an 

ongoing process
• Greater self-acceptance and self-

integration
• Greater self-forgiveness
• Increased self-compassion
• Greater self-acceptance
• Increased understating of killing 

events of the past
• Veterans reported that IOK treatment 

was acceptable and feasible in 
multiple domains.
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Thank You
§ Thanks to all of the Veterans that participated in 

this research and shared their stories and 
experiences with us.

§ We would like to thank  Kristine Burkman, Ph.D., 
Erin Madden, MPH, Julie Dinh, BA, Jessica Keyser, 
PhD, Jeane Bosch, MPH, Martha Schmitz, PhD, 
Thomas Neylan, MD, Rosemary Griffin, MPH, Peter  
Yeomans, PhD, SFVAMC PTSD clinicians, and the 
many others who provided referrals and feedback, 
without whom this work would not be possible.

§ This research was funded by VA Health Services 
Research and Development RRP 12-237 (PI: 
Maguen); University of California, San Francisco 
REAC 525014-36248 (PI: Maguen); and VA Health 
Sciences Research and Development Research 
Career Development Award 06-042 (PI: Maguen)
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Questions or 
Comments?
Please also feel free to email 
me: Shira Maguen, Ph.D. 
Shira.Maguen@va.gov
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CE Credit & Certificates

38

One Survey - THREE Different Ways to Receive a Certificate

1. MFLN is offering 1.0 CE credit from the UT Austin, Steve Hicks School of Social 
Work to credentialed participants (Social Workers, LMFT, LPC). 

2. This program has been submitted to The Commission for Case Manager 
Certification for approval to provide board certified case managers with 1.0 clock 
hours. 

3. MFLN provides a Certificate of Completion for today’s participants interested in 
receiving general training.

Complete the survey on the event page to receive CE credit or a certificate of 
completion.
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Upcoming Event

What Helping Professionals Need to Know About 
Kincare
• Date: Wednesday, November 13, 2019
• Time: 11:00 – 12:00 p.m. ET
• https://militaryfamilieslearningnetwork.org/event/34459/

For archived and upcoming webinars visit: https://militaryfamilieslearningnetwork.org
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Explore upcoming events, articles, resources, and more 
https://militaryfamilieslearningnetwork.org

Connect with the MFLN
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