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Abstract

The aim of this research was to describe the evidence examining the approaches
taken by mental health providers (MHPs) and chaplains to address symptoms related
to moral injury (MI) or exposure to potentially morally injurious events (PMIEs).
This research also considers the implications for a holistic approach to address
symptoms related to MI that combines mental health and chaplaincy work. A scop-
ing review of literature was conducted using Medline, PsycINFO, Embase, Central
Register of Controlled Trials, Proquest, Philosphers Index, CINAHL, SocINDEX,
Academic Search Complete, Web of Science and Scopus databases using search
terms related to MI and chaplaincy approaches or psychological approaches to MI.
The search identified 35 eligible studies: 26 quantitative studies and nine qualita-
tive studies. Most quantitative studies (n=33) were conducted in military samples.
The studies examined interventions delivered by chaplains (n=5), MHPs (n=23)
and combined approaches (n=7). Most studies used symptoms of post-traumatic
stress disorder (PTSD) and/or depression as primary outcomes. Various approaches
to addressing MI have been reported in the literature, including MHP, chaplaincy
and combined approaches, however, there is currently limited evidence to support
the effectiveness of any approach. There is a need for high quality empirical studies
assessing the effectiveness of interventions designed to address MI-related symp-
toms. Outcome measures should include the breadth of psychosocial and spiritual
impacts of MI if we are to establish the benefits of MHP and chaplaincy approaches
and the potential incremental value of combining both approaches into a holistic
model of care.
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Introduction

Moral injury (MI) refers to the enduring psychosocial and spiritual harms that
can result from exposure to situations or events that occur in high stakes situa-
tions and involve transgression of one’s deeply held moral convictions of right
and wrong, or perceived betrayal by those in positions of authority. (Litz et al.,
2009; Shay, 2014). These events are described as potentially morally injurious
events (PMIEs), recognizing that not everyone exposed will be impacted in the
same way. Evidence from a range of studies in United States (US) military sam-
ples suggests that individuals exposed to PMIEs are at greater risk of develop-
ing mental health issues, including more severe post-traumatic stress disorder
(PTSD), depression, anxiety, and suicidality (summarized in Koenig & Al Zaben,
2021).

Although symptoms often co-occur and can overlap with PTSD, MI appears to
be functionally distinct from PTSD (Farnsworth et al., 2017; Shay, 2014). Stud-
ies conducted with active military personnel have specifically distinguished MI
symptom profiles from PTSD with respect to guilt, self-blame, and shame, rather
than gaps in memory of trauma, flashbacks, and nightmares (Bryan et al., 2018;
Litz et al., 2018). There may also be different causal mechanisms involved in MI
and PTSD at the neurophysiological level (Barnes et al., 2019).

There has been a surge of interest in MI research in recent years focusing on
efforts to understand and frame the construct of MI and the prevalence of MI
in diverse populations (e.g., military personnel, veterans, police and other first
responders), recently including healthcare workers in the context of the COVID-
19 pandemic (Koenig & Al Zaben, 2021). The research has been led by mental
health-related disciplines (e.g., psychology, psychiatry) as well as spiritual and
religious disciplines (e.g., chaplaincy), all of which have played important roles
in conceptualizing and developing approaches to address MI. Standard interven-
tions for PTSD, such as Prolonged Exposure (PE), may be helpful for address-
ing some of the psychological distress associated with exposure to PMIEs (e.g.,
Paul et al., 2014; Wachen et al., 2016); nevertheless, new intervention approaches
directly targeting the specific causes and consequences of MI may also benefit
some patients (e.g., Gray et al., 2012; Maguen et al., 2017). There is evidence
that spiritually integrated psychotherapies, as well as chaplain facilitated pastoral
care approaches, may be effective adjuncts or alternatives for addressing MI (e.g.,
Carey & Hodgson, 2018; Cenkner et al., 2021). The potential benefits of these
approaches may be associated with addressing the spiritual impacts of moral
transgressions (Carey et al., 2016; Koenig & Al Zaben, 2021).

Despite the proliferation of research into MI as a construct, there is a dearth
of literature examining the effectiveness of MHP or chaplaincy intervention
approaches. An early integrated narrative review of MI interventions by Grif-
fin et al. (2019) identified studies using: (1) extant and adaptations of extant
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interventions for PTSD (i.e., Prolonged Exposure [PE], Cognitive Process-
ing Therapy [CPT], Spiritually Integrated CPT); (2) alternative and adjunctive
interventions for MI (i.e., Acceptance and Commitment Therapy, Adaptive Dis-
closure, Impact of Killing); and (3) interventions integrating spirituality (i.e.,
Building Spiritual Strength). The review identified some evidence for Adaptive
Disclosure and Impact of Killing in addressing MI, but most of the intervention
approaches were not associated with efficacy or effectiveness trials (Griffin et al.,
2019). Since that time, the evidence base has increased to include several inter-
vention trials, including trials of relatively novel interventions.

A recent narrative review by Harris et al. (2021) identified eight spiritually inte-
grated interventions for PTSD and MI, including an updated summary of the avail-
able evidence base. While this review included three interventions that target MI
(Adaptive Disclosure, Impact of Killing and Building Spiritual Strength) other inter-
vention approaches used by mental health professionals and chaplains to address MI
were not included. A second narrative review (Koenig & Al Zaben, 2021) identi-
fied several additional psychological approaches, spiritual/religious integrated
approaches and pastoral care approaches. This review provided a brief descrip-
tion of the available approaches to MI but did not present evidence of intervention
effectiveness.

Thus, despite these recent reviews, there appears to be a gap in the MI litera-
ture that can be addressed by a review employing a systematic methodology to iden-
tify the currently available psychological, chaplaincy, and integrated approaches
to addressing MI, alongside a systematic summary of evidence of effectiveness.
The current scoping review was designed to systematically identify and map the
approaches taken by MHPs and chaplains to address moral injury, including any evi-
dence of effectiveness.

Method

A scoping review was conducted involving a systematic search of studies examin-
ing MHP and/or chaplaincy approaches to support adults who have experienced MI
or been exposed to PMIEs (Arksey & O’Malley, 2005). The review adhered to the
PRISMA Extension for Scoping Reviews: Checklist and Explanation (PRISMA-
ScR) statement (Tricco et al., 2018).

Identifying Relevant Studies

Searches were conducted on 11 electronic databases (Medline, PsycINFO, Embase,
Central Register of Controlled Trials, Proquest, Philosphers Index, CINHAL,
SocINDEX, Academic Search Complete, Web of Science and Scopus) combining
terms related to MI and chaplaincy approaches or psychological approaches to MI
(See Appendix 1 for search strategy). Manual searches of the reference lists of key
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relevant studies were conducted to identify any additional relevant publications. The
search strategy included all publication types except for conference abstracts, pub-
lished from database inception until August 2021.

Study Inclusion and Exclusion Criteria

Eligible studies included any research designs that reported on either MHP approaches
or chaplaincy approaches to support adults reporting MI symptoms or exposure to a
PMIE. The research designs included case studies, pilot studies, or trials of interven-
tions reporting on intervention efficacy, as well as qualitative descriptive studies or
qualitative evaluations of interventions. Studies were restricted to English language,
peer-review journals, and unpublished dissertations. The search excluded conceptual
studies that reported on untested recommendations or interventions to address MI, pro-
tocols of ongoing clinical trials, or interventions that were not delivered by MHPs or
chaplains.

Following a pilot test of eligibility criteria, records were initially screened on title
and abstract by one reviewer (L.F.), with 20% of studies screened by a second reviewer
(K.J.). All records not excluded on the basis of title and abstract were passed on for
full-text review. Two reviewers (LF. and K.J.) independently reviewed full-text records
for potentially eligible studies. Any disagreements at the full-text screening stage were
resolved by discussion, or through adjudication with a third reviewer (A.P.). Records
deemed ineligible at full-text screening were excluded with the reason recorded. All
screening was conducted using the systematic review management tool Covidence
(Covidence Systematic Review Software).

Data Charting

Data were charted using a standardized data collection form by a single reviewer,
capturing information on key study characteristics. The data collection form included
author, year, title, study setting, study design, population, sample size, data collection
methods, intervention characteristics (e.g., intervention name, duration, number of ses-
sions, session details), outcomes, and important findings. The intent of this scoping
review was to ascertain the size and scope of the available literature. No appraisal was
conducted of evidence quality.

Summarizing and Reporting Findings

Results were summarized using a narrative descriptive synthesis approach (Khalil
et al., 2016) with evidence from quantitative and qualitative studies categorized accord-
ing to the facilitator (i.e., MHPs, chaplains, and combination of MHPs and chaplains)
and were supported by a table of key study characteristics. Summaries related to study
setting and population, psychological or chaplaincy approaches, along with outcomes
assessed and broad key findings.
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Results
Search Results

Electronic searches yielded 14,986 records, with 5705 of these (minus duplicates)
screened on the basis of title and abstract. Of these, 196 were subject to full-text
review, with 31 studies deemed eligible for inclusion in the current scoping review.
Six additional records were identified through manual citation searches, four of
which were deemed eligible for inclusion. Overall, 35 studies (n =26 quantitative;
n=9 qualitative) were included in the review (see Table 1).

Study Characteristics

A total of 26 quantitative studies were identified consisting of 11 case studies, 8
pre-post studies, 6 randomized control trials (RCTs), and a single program evalu-
ation using pre and post measures. Most studies (k=23, 88%) originated from the
United States, with single studies from Canada, United Kingdom and the Nether-
lands. Studies were mostly conducted with military samples (k=24, 92%) and
involved male personnel (88% of studies comprised 70% or more male personnel).
Most studies examined interventions delivered by MHPs (65%, k= 17), three studies
(12%) examined interventions delivered by chaplains, and six studies (23%) exam-
ined interventions co-delivered by MHP and chaplains (see Table 1). Most studies
assessed changes in PTSD (k=22, 85%) and depression scores (k=13, 50%) to
determine intervention outcome. A smaller number of studies (k=38, 31%) assessed
MI as an outcome, variously using the Moral Injury Events Scale (k=3), the Moral
Injury Symptom Scale—Military (k=2), the Moral Injury Attributions Scale (k=1),
the Expressions of Moral Injury Scale (k=1) and Cognitive Fusion Questionnaire-
Moral Injury (k=1). There were five studies (19%) that assessed religious struggles
or spiritual distress as an outcome.

A total of nine qualitative studies were identified. Most qualitative studies (k=7,
78%) originated from the United States, with two studies from the United Kingdom
(22%). All qualitative studies were conducted within a military setting, including
mental healthcare service settings (e.g., a VA Medical Center, k=9, 89%), with a
single study at a national VA Chaplain Center. Most qualitative studies included
military personnel (veterans or active-duty personnel) completing psychotherapies
for PTSD or MI (k=4, 44%), with a smaller proportion including mental health
practitioners working with veterans with PTSD and PMIE exposures (k=3, 33%),
or chaplains providing care to veterans with MI or spiritual distress (k=2; 22%) (see
Table 1).

Study Themes

Using a narrative descriptive synthesis approach, six key themes emerged: 1) Men-
tal health practitioner approaches to MI; 2) Interventions for PTSD; 3) Adjunctive

@ Springer



1051-1094

Journal of Religion and Health (2022) 61

1056

(900" =d
‘OT'P=dS ‘€€'6=) dn-mo[[0J IE 21008
ur 9SBAIOUT JUBOYIUSIS © PIM ‘(6" =d
‘0$'T=ds ‘01'8=1) Judunean-isod o)
(9L'T=dS ‘¥6'L=) dul[dseq woij s[e
-Kenaq paaredrad Aq sjuaas TN pajtodar
JO Joquunu ur uonoNpal JuedYIUSIS-UON] @
(900'=d‘€9'9=dsS ‘LL'61 =I)
dn-mo[[0] 18 S2100$ UT 2seaIoul JUROYIUIIS
B 1M ‘PIUTBISNS JOU AI9M 9SAY) JOAIMOH
(€€0"=d*LL'9=(S ‘98'¥[ =) yuunean
-150d 01 (LZ'9=dS ‘€T° L1 =) duraseq
wolj JIA Jo suorssarSsuer) paaredrad Aq
SJUAQD TN Ul Juawrdroxduwr Juedoyrusig e
(Z0¥1=d$s) TS0y =M 1Dd 1aunean-isoq
(LTST=A$) LOSy=W 1Dd duljeseq
oI jo
Kyirenb pue oweys 10j puNoy SEOUAIIYIP
ou y)m ‘uorssaxdop pue ‘Sureqom ‘swoy
-dwAs gS1d urjuowoeaoidwr Jueoyrusig e

spuauodutod
Suissaoosd-vumnn.ay
Suraowar qsd
yrm sppnpiaipul
1npo 10f padojaaap
[pnuvw 1y
Sunsixa-atd

v fo uoynydvpy

(swordwiAs qSLd (urw oz 1) suors ds.Ld 105 499
ur uononpai juiod-g) Jusunean o) asuodsar -s0s dnoi3 Apjoom g ue pajordwod oym qS.Id sn
9[qeIOABY B POMOYS SUBINOA JO %/ 19 ® LOV sod/eid i (S[EW %88) SUBIARA ¢¢ OINVA (L107) nenig
SUONUIAUIUI P242AI]IP 42u0N1ODAd YIIDIY [DIUD P
Loyunopn
sSurpuy Aoy UOT)URAIU] udrsoq uonerndod Apmg Sumes Apmg Joymy

(ce=

%) SOIPNIS PIAPNIIUI JO SONSLINIBILYD A3 | 3|qel

pringer

As



1057

1051-1094

Journal of Religion and Health (2022) 61

+9 :STINH JUaUBAN-1S0d
§9 -SIINA dutjeseq
LE TIN-OJD uaunean-1sod
¥ TN-04D duijoseq
QwoINO ue sk []A ut Juswosordur 1ySige
61 :OHd uaunean-1sod
1T :OHd dutseq
6S 1D udunean-1sod
19 1Dd ouljeseq
Juounjean-jsod je uorssaidop pue
swoydwAs qSLd ur juswaaoidwr SIS o
UONBZI[BUINXD
PpuE ‘9ouspuddsuen-jas ‘Surjdnod-omau
‘UONINISUOIAT ATJELIRU ‘SUTUOISIAUD
eo3 y3noayy swoydwAs ewnern ur uon

SIS
20UD.12]0] SS2UISIP
UOUDNS21-101OUD
‘ssaupnfpuiu ‘uoy
-D2If1v]O anpa
sapnjout swy [ “uwd
[paout 2y Su1Sua)
-1DYd uDY) A2YIDL
sanppa Suisn uind
p4out Jo 20upidadon
Uuo pasnoof juaut
-1D2.4] 2USOUSDIPSUDLT
(urw 06)
SUOISSAS I[BAY[A)

SHTIA 0} 2InS

-Onpal & pue Suryads-juauiean Joj TenpIAIpur Apjoom g | -odxo pue uoneapr oproms sn
UOIBATIOW PAJUBYUD Pajlodal ueiolon oyl e  Kunfur jpiowt 4of [DY Apnys ase) ‘ASLd YIm URINOA I[N | DINVA (6107) s910g
Lnuno)

sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1051-1094

Journal of Religion and Health (2022) 61

1058

werdoxd
[eNUAPISAI Ay} JO 1Ied S SUONUIAIAIUI IIYI0
01 ApuarIndu0o Jusuearn oY) Sunardwod ur
Aynoyyip Suniodar s19410 YIm I0ys 001
QIoM SUOISSIS g TR} PIIOU SUBIDIA JWOS @
SUBIQNOA IOYJO O} JT puaw
-wooa1 pinom A3y Jey) pajiodal SUBIoNOA ©
(soneA ym
309UU09a1 s)y3noy) 1Y) yim drysuonerar
mau e Surdojoasp—uoisnyip “3-9) 1V Jo
YIew([ey a1k 1By} SJUSWI[S [BITUI]D 10UnSIP

SHIN Jo
suo1ssnosip 11o1dxa
OU 2490 242Y] WIDAT
-04d [p1uU2PISaL Y1
Jo saronjod 2y ynm
uSip of 1w
-10D [D101ADY2q
pup uonvIYLIn]>
anypa ‘ssaupnfpunu
2ounydadon uo Juy
-snoof £q afy nfSu1
~UDIUL D ]2 PUD
$IU242 Jurdua]pyo
0y puodsai sjuarnd
sdjay ypy; yovosddp
JnsoUSLIPSUDA] Y
SyoIM
T 1940 (uru 67)

SY29Mm T JO

porad e 1040 (TN 10§) 1DV
dnoi3 Sunerdwos werSoxd

oy woty Aprenonied ‘UONUIAISIUI ) WO} suorssas dnoi3 9 JUSUIELAI) [BNUAPISAT sn
payouaq Aoy Jey) payrodar SUBIA [V LDV (smaiarour) aaneyend) dS.Ld ® Ul SURISOA S[BIA [ DINVA (L1027) 'Te 12 yliomsure,
Lnuno)

sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1059

Journal of Religion and Health (2022) 61:1051-1094

juaunean
) Yy uonoeysnes poyrodar syuedonied o
6V'9=N ‘1L1ANV Iusunean-jsod
08'L=/ :1L1dNV 2ulfeseqg
asn [oyoo[e 10§
punoj sem juawosoIdwr Jueoyrudis-uou y e
8S'T=M 1D Ld JUSUIEIN-1SO
8CTT=N ‘1D1d duljeseq
8%°6 =M ID.Ld WUAUNeAN-1S0q
S6'01 =M ‘IDLd dutfesedq
L6°01 = :OHd uaunean-1soq
T€'¥T =W :OHd duljeseq
SS°0S = 1Dd yusunean-jsod
€1°09 =W IDd dul[eseq
juowyean-isod je yimois
onewnen-jsod pue ‘suonmusoo onewnen
-1sod ‘swoydwiAs uorssardop ‘qS1d 10F

Suissaoosd
[pyuaLIdXd pup
‘aunsodxa (purSvui
‘uoyponpaoydfsd
Quaaa xapui ayy
Suilfipuapt uo
$N20f SU01SS2S
*SaouaLIadx2
Suaipa.ayi-afi] Jo
s1opdwiy pup 2148
/5501 oupwnp.Al ‘[
§S24ppD 0] ]2UUOS
-1ad v 410f K)poifid
-ads padojaaap
Kdpaayioyolsd
PasNI0f-uonowa uy
(urur ()g) SUOISSas
[enpiarput £pjoom 9

asLd s (drew

%66) [ouuosiad sdio) AaeN

sn

punoj a1om sjudwroidwr Jueoyrusig e 24ns501281p 2a1dppy ewn uadQ pue sauLrew ANp-oAndY i dures aseq sdio) suLI (T102) T8 10 Aein
Lnuno)
sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



Journal of Religion and Health (2022) 61:1051-1094

1060

%0t :modoiq
9%GT ‘PIISA0IAI IO _uo>OHQEH
(01'8=d8) 6€'€1 =MW :6-OHd Juaunean-1soq
(I1°L=das) 91'91 =/ :6-OHd dul[jeseq
(89'1¢=as)
€€°€S = :SdVD WUdUIEAN-1S0J
(7’81 =AS) £5'9L=W :SdVD duljeseq
O-LdD ®
%€ “modoiq
%1 “PAISA0IAI 10 _uo>O.—QE~
(96'9=dS) 06'CT = :6-OHd Juaunean-1soq
(98'$=dAS) T¥'ST =/ :6-OHd uljeseq
(z1'82=as)
68'9S = :SVD Judunean-1sod
(ST61=AS) 8S'vL =M :SdVD durjaseq
ave
D-LdD pue
AV U29M)2q 2109s 93UBYD AJLISAIS [£]0)
SdVD U9aM19q PUNOJ OUIJJIP OU IIM
‘D-1dD 01 IOLIJUI-UOU 3] 0] pUNoj sem (qy e

pumnD.Ly
a1 Jo 1unodIv ual
AN Y] INOYNA [ dD
(urur ()9) SuoISsas
[enpiarput pjoom |
UOISIOA 9ANIUS0D)
1dD :10jeredwo)
(2102) "8 10 Ae1p 998
(urur ()g) SUOISSas
[enpiarput Apjoom g
2.4ns0]251p 2andopy

dsLd s (Srew %26)
[euuosiad Ainp-oAndy 71

sSuipuy Aoy

UOT)UIAISIU]

sn

uostLIes AN (1200) Te 1 2]
Lnuno)

Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1061

Journal of Religion and Health (2022) 61:1051-1094

8T ‘SVIIA Juswjean-jsoq
1€ :SVIN durjaseqg
9¢ :G-"TDd JuduwIean-1soq

uoyDAIIOD
pup Suruvaus Sul
-putf ‘Sunrim 12119]
‘aunsodxa L1a8vun
‘uoynonpaoyossd
Suipnpoun ‘sjuau
-odwod Ldv.aay)
-oyoksd 21u215Ks
PUD “ISIALINLISUOD
onunudpoyofsd
‘Ip4014DYaq -241)

-1300 sastiduio)

61 :6-1Dd duleseq SUOISSas
61 :SdVO JuouNLan-1S04  [ENPIATpUT A3oom 9|
ST :SdVD aurfeseq pun.aj AS.Ld s (urSuo jo A1
juounean-ysod je swoydwAs [N [paout 40f Kdpaayy -Unood SIY ur ATejrfIw Yy ur IN
pue gS1d IoJ punoj a1om syuowrordwi] e -0yodsd 21192192 farig Apnys ase) POAIOS OUM) oo 995nJoy [ IMNSUI [I[eaY [Bjusw yong (1207) ‘Te 10 o1y B[ 9p
Lnuno)
sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1051-1094

Journal of Religion and Health (2022) 61

1062

1dD-Passews YIm pajean A[OANI9Jd
9q ued ST 0} pasodxa [ouuosiod A1e)
-1t Jey) Sunsaddns ‘uorssiwal ajqeqold
PIASIYOR OYM S[ENPIAIPUI JO JOQUINU Y} UL
sdnoi3 usam1aq punoy a1om SIOUIAYIP ON ©
sowodno woldwAs
ur sagueyp jo1paid jou pip pue adA) ewnen
Xaput 10 KIOISIY [JAl UO Paseq I9JIp Jou
PIp Juaunean-1sod 0) QUI[Aseq WOI) JudW
-oaoxdwr woydwiAs uorssaidop pue qS1d o
swoydwAs
uorssardop pue S 14 Ul suononpar oSie] e
N

SHINC 0}
pasodxa sfenprarpur
10J payIpow j0u

sem 14D "9ION

2ouaLiadxa
oupwnD.l Y Jo
JUNOIID UIILIN D
pup sf2112q/s1y8noy;
mfdjayun Surovjdas
pup ‘Surduajoyd
“Surlfiuapr ySno.ayy
Covwur pun
W22ISD-J]aS 1041U0D
“omod ‘sn.ay ‘Kjafvs
Sa5524pPD 1Y)
AS.Ld 4of uauypaly
1D4014DY2q-24111U80))
BLEINERIN
9sed pue uoneINp
-20yoAsd ‘suorssas
©30£ ‘SuoIssos
ssournjpurw AJreq
(urw ozT)
SYO9M € JOAO SUOLS
-sas dnoa3 Aqrep ¢
(urur ()G) UoISsas
[enpiaput £rep

dSLd pm

)M JUSISISUOD SUOISSAITSURT) SuIssauyim (asrd (arew 91 6) [ouuosiad Anp hElliEh] sn
10 UMIUWOD PISIOPUD SUBIAIAA JO %()8 @ 10f) IdD PIsSp 1s0d/a1d -OATIOR || PUR SUBIDOA (OS] Qreoy[edy [eyudw Jueneding (1202) ‘Te 19 pPloH
Lnuno)

sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1063

1051-1094

Journal of Religion and Health (2022) 61

D-1dD dnois Sunepdwoos asoy) ueyy
SQWI0INO Y)[eay [RIUdW J13))q payiodar
D-LdD Jo apow [enprarput oy} Sunojdwod
srenpiaiput ‘2d£) ewnen jo sso[presoy
(L'¥1=dS) T9T=N ‘OHd YUauIeaN-1s04
(€T1=0as) 1'Lz=mM ‘OHd duteseq
(L'¥1=dAS) TIr=MW 71Dd uauean-1soq
(21 =as) v'¥S=MW 10d dutdseq
(1€ =u) ewnen sso[ dnewnel], e
(L'¥1=0as) 07=MW :OHd Judunean-sod
(I'TT=as) 1'8T=/ :0OHd duteseq
(F'91=dS) Tr=W 71Dd WLUILN-1S0J
(6'6=0aS) TYS=M 10d dutdseq
(9 =u) eWNeD JRAIY) I ®
(€°€1=0as) 07=M :OHd Judunean-sod
(I'TT=as) L'8T=/ :0OHd duteseq
(TS1=dS) SF=MW 1Dd WLuNeN-1504
(8'01=aS) ¥'¥S =M 10d 2uljeseq
(09 =u) ewnen Amfur [eIO\ e
(sso[ onewnen 1o Surueary)
-9 “3°9) sedA) rwinen 19410 yIim Isoy)
0) paredwods ewnexn xapur Kmfur ferow e
PasIOpUD OYM S[BNPIAIPUT UIIMIIQ UOTIRIPI
apoms Jo ‘Kjarxue ‘uorssaidop ‘qSId
Ul PUNOJ 9IOM SIIUIIYIP JUBIYIUTIS ON ®
juaunean-isod je qS.Ld 10} BLIAILID )
100w [ouuosiad ATejfiu Jo 9/ ‘ANIoAdS
dS.1d ur suononpai payrodar syuedionied e

pum.ay 2y1
Jo 1unosow uagrim
ayj apnjoul Jou sa0p
LdD Jo uoisiaa suy [,
‘sfo112q/s3y8noy;
mfdjayun Surovjdas
pup ‘Sur8uajpiyd
‘Surkfiuapt ysnoayy
Kovuanyur pun
‘W22152-[]2s 1043U0D
samod ‘sn.ay ‘K1afvs
Sa5S2UPPD IDY]
AaS.Ld 40f maunaiy

1D4014DY2q-24111U80)
SUOISSas
(urw 09) Tenprarpur
10 (urw 06)

dnoi3 Apjeamiq g1

(ds1Ld 1oy) uois
124 20US0D—[dD

(s1sA[eue
Krepuodes) 1D

D-1dD [enpiatpur

10 dnoi3 pajerdwos oym

dS.Ld Wm (3w %16)
[ouuosad Ainp-oAndVy GG

oseq Awry

sn
(1207) sunjmey

sSuipuy Aoy

UOT)UIAISIU]

ud1so

uonerndod Apmg

Sumes Apms

Lnuno)
Joymy

(ponunuoo) | |qey

pringer

As



1051-1094

Journal of Religion and Health (2022) 61

1064

(npuigy puv
asyppng wijsnp
YSINDL ‘UDLISLIYD)

“82) sfa112q onf1dads
s, [pnp1aipul ayj o1
paydvpy ‘(2ouvuad

UO1SS2U0d “3°2)
s|pniLL pup ‘(suon
-puLiffo 2uiaip
pup ‘adoy ‘ao1usnl
auiap ‘uoyvyd
-ua1u03/128nad
“opuains jpnjrads
S$2U2A18.40[ ‘2oUD

-juada. ‘Ko1out <8°2)

§204n0s2.4 [pnjrads
Suisn Sulanioniisas
24111U802 pun Sul
-$52004d ‘24msodxa
[pnppad ySnoayl
suonvjaLd.arul
SN0UOLID SU11D2
102 U0 Suisnoof

Advaayroyofsd
pazipnprapuy
(urw 09-05)
SUOISSas [enpIA
1€ 1Dd Juawean-1soq -1put ApjoomiIq
LS 10d suljeseq 10 Apjoam
judunean-sod e swoy LdD—PaImis SHIIA 01 2Insodxa sn
-dwAs gSLd ut punoj a1om sjudwaAoldwy e -apuy Kpongandg Apmys ase) pue gSId UM URIRA | DINVA (8107) 'Te 10 Qo189
Lnuno)
sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1065

1051-1094

Journal of Religion and Health (2022) 61

pringer

As

€1 :SdVD JUauIEan-1504
§9 :SdVD dul[eseq
LdO—c#seD e
GT :SAVD JuLUIBaN-1S0d
G :SdVD ouljeseg
HAd—I#0°seD
$9sBD 10q Ul Juawjean jsod e swoydwAks
uotssaidop pue qS1d ur sjuawaroidwy e

Jusuean FUIMO[[0f

TN Yiim 9d0d 03 SUBIIOA JOJ JNOLYIP SII] @
swoydwAs

TIA uo 1oedwr payrw aaey 14D pue 4d e
TIAL JO UOISSNISIP Ay} JIqIYUI JO )

-1[108) JIoyIe ued sdrysuoneyar onnaderay], e
Adesoy) Surmp ySnouo

(1200

‘[® 19 PI°H pue
(¥100) T2 19 [ned 238

(asLd oy)

aunsodxa pasduojosd

40 Kdpaayy Sur
-ssao0.4d 2a171u80)

SHIIAN 03 2Insodxa pue

Apms ase) ASLd YA SURIAIA RN T

SHIIAJ 03 2nsodxa pue

191U20
Qreoy[eay [ejudw Jjuaneding

sn
(8107) T& 12 PI°H

PISSNOSIP JOU PUE paYnNuopl Jou sem JN e ad dS1Ld 1oy 494 ue pajerd sn
:pa3IoWd SoWAY) Ao N0 ‘1dD) AS.Ld 410f Sdgd  (SMIIAIIUT) dAne)I[ENd) -WO0J OYM SURISNOA J[BIAl 7] DINVA (0202) ‘Te 10 sdd10g
7 'SVSM Juauean-soq
61 :SVSM dul[aseq  Juaju0d paija-J
I :II-IAd yueunean-isod  apnjour oj paidopn
€T 11I-1a4 ulpeseq asid Jo jopou
0 T1Od yusunean-1soq 20111802 (000Z)
¥y 10d Quljeseq SOHDID pup Siapyq
T :SdVD Juauwean-1sod (urwr () SUOISSas
P€ :SdVO duifoseq  [enpIAIpul Ayoam |
juauean (IN
-3sod je Suruonouny pue uorssaidop Surssaippe) 7S.Ld SHINd NN
‘dS.Ld ur punoj a1om syusworoxdwiy e sof Ldpady aa1uso) Apmys ase) 01 pasodxa 10100p d[ewd | [endsoy (1207) stoydg pue Aermja
Lnuno)
sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey



1051-1094

Journal of Religion and Health (2022) 61

1066

(Knp jo 9sIod
AU) UL SISYIO PIUWLIRY JARY OUYM SIJLJO
9o110d “*3-9) s10® snoLmnfur [eiow Iayl0
0) 9[qRZI[eISUAT 9q P[NOD 11 1By} PAON] @
Orm3
Jo 9oue)doooe pue ‘spudswre Funfew pue
$SQUAAISIOJ uo suorssas ‘Kyfemyids pue K1
-[eIou uo snooj ¢a°1) s3doouood [aAou syaIe)
S[O] ¥y paaiSe jnq ‘sordo) Surznewsns
oy uo Jururen IAYINg A1 pinom Ay Jey
pariodar SqHIAl QWos uajuod JuipreSoy e
SWITe ADIYOR
01 ISuQ[ ul 1I0ys 003 9q Aewr Inq AI[IqIXY
s Js1de1oy) J0J SMO[[B QIMONAS JUSUINBAL], ®
AS.Ld 10J SIUSUIEAT) PASEQ-IOUIPIA IO

(L102)

SSOSSE 0) S[RIIJRW SO
o) UAAIS d1oM (I pue
dS1d prqiowod 10 qSLd

£q 19w J0U PIJU [BOTUID B PI[[Y[NJ pue ‘Te 10 uan3eJA 99§ UM SURINOA )M SuDHom sn
91qeidadoe oq 0 punoj sem judunean SOJ e Suapqry o 1oodwp  (SmMIIAIIUT) dADRII[ENO) (areway %0L) SAHN 01 DINVA (6107) 'Te 10 uewINg
Lnuno)

sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1067

1051-1094

Journal of Religion and Health (2022) 61

1SIpIRAN H10jRrRdWo)
1N Jo
suorsuawiIp reniids
oy uo siseydwo ue

dARY 10U SI0( "ION
spudwn Surypu
pup ss2u2418.10f
-f]2s uo sn20. T
Suisnno £qaaoyy
s|piout paavys
/Ipuos.iad passo.d
2avy Kvw Suippry ay1
DY) S23PIIMOUYOD
puv Sy Jo
19D 2y1 U0 sndof
sondxa so (14D

aIqe ‘Ad “8°2) LgD-AL
-ydoooe pue [nydjoy aq 03 payrodar sem 3O @ 0y 2anounipp aq
uE@Eumubvumom je Amu=u>u o] Nwwﬁw@h%ﬁ uon
Kmunwwod ur uonedronred 101ea13 “3-9) -uaa23ul 1D Y QUOZ Tem
Suruonouny pue (K1o1xue ‘uorssaidop “3-9) (urw 06-09) ® UI JOYJOUE JO Yjeap 9ay) 10J
swoydwAs oterydAsd [erouad ‘swoydwAs SUOISSAS [eNpIA qrqrsuodsar Suraq 10 Juryry
dS.Ld 10j punoj a1om sjyuawaaoxdur jued -1put A[oom §—9 WOIJ SSANSIP PISIOPU oYM SIQNUAD 1OA “(STe) sn
-y1usts ‘dnoid onuods ay) 0y uostredwod uy e Sunpqry Jo 1ovduiy IDOY10IId  dSLd PIM SueIooA oA G¢  -1dsoy ‘oruro juonedino) VHA (L102) 'Te 10 uenSeN
Lnuno)
sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1051-1094

Journal of Religion and Health (2022) 61

1068

Jusunean-jsod
Je BLIOILIO sIsouSeIp (qS1d 1w JoSuoj oNe
7 :SdVD Juauiean-1soq
§9 :SdVO aufeseq

juawnean-jsod Je swoydwiAs Korxue pue

Suissaoosd
pup ‘2unsodxa
U181 ‘24nsodxa
OAIA UL ‘UOHDINPIO
-yoksd Suisiiduiod
Ldvaayroyofsd 1
-014DY2q-2411US0D i/
SUOISSIS
[enpIATpUL AjooM 6

SHIIA 01 2ansodxa pue

sn

uorssardop ‘qS1d ur siuowasoxdwr o[qeroye  aunsodxy pasuojoid Apmys ase) ASLd YIM UBINOA O[RIA | DINVA (#107) Te 10 Ineg
¢ :Suruonouny JuSUEan-1soq
7€ :Sutuonouny ourpaseq
0T :OHd weunean-1sod - (107) Te 10 [ned 39
61 :OHd durfeseq (urw 06)
GE :1SAVD JUSUWIEAIN)-)SOJ  SYOOM ¢ JOAO SUOIS
€ :SdVD dul[eseq -S9S [enplAIpul G|
juounean-jsod je swoydwKs uorssardop (asid SHIIA 0}
ur punoj seSueyd ou YIm ‘Suruonouny 10§) a4nsodxa (1.DY Sur amsodxo pue qSId yim sn
pue S.Ld ut syjuswdaordwr Jueoyiusig e pasuojosd passppy  -o3uo woiy) Apms ase)  [ouuosidad AInp-9anoe BN | oo Jueneding (12027) ‘Te 12 sueaq
JuowAordop WO} UINYaI I3y} O} JASO[D
J[qe[TBAR QIoM UOT)UIAIIUT oY) JT JoJeals
9q p[nom sIJoUaq S0y} passardxa swos
pue 110ddns 210w parnbar 910ys 00) sem
uonuaAloiur oY) pajrodar syuedronred Auejy
syoadse
aAnIsod 919m SJUSWIUSISSE PAINIONIS pue
Aniqrxay yey) pajiodar pue Jyouaq 1s9)eaIsd 301
) SurARY SE JUAUOD SSAUIATSIOJ-J[OS paerdwos pue ouoz rem v
S,UOTUAAISNUT O paynuapt sjuedionied e ur JOYoue JO Yyiedp oy} Ioj
J[qenyea sem Surpy pue (L102) Jqrsuodsar Suraq 10 Surf[ry
TIA uo Aprorjdxa pue A)oo1Ip pasnooy uon ‘Te 10 uanSejA 908 WOIJ SSAMSIP PISIOPUd sn
-uaAIduI ue Jey) pajtodar syuedroned [y e Sunqry Jo 1ovduty  (SMIIAIIUT) dATEII[ENY) oYM (IS.Ld YIM SUBIOOA JINVA (8107) 'T& 10 [[o21ng
Lnuno)
sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1069

1051-1094

Journal of Religion and Health (2022) 61

juswean-jsod

je JIng pue uorssaxdap 10 punoy syuow
-oroxdwr 931e[ 0) WNIPAW JUBOYIUSIS-UON @
(§'9€=aS) 0'79 =/ :SdVD JuswIeaN-1s0g
(P£'0T=as) ¥'18=/ :SdVD dui[oseq

(swoydwAs qS1d ur uon

-onpai jurod-() 1) juswaroxdwr juerodurt

AJreotur[o e SUIMOYS SUBISNOA JO % M

9uounean-jsod je swoydwAs qS.1d 10§
punoy juowdsoxdwr jueoyrusis A[feonsnels e

dnoi3 ssouoaIS10§-J1os oy ur payiodax
$9109$ JOYSTY PIM ‘Suonde pue sSur[asy Sur
-A1310J-J[0S UO Sem juaunean-jsod e 20U
-Ioy1p Auo oy ‘dnois 14D dnoiny oy uj e
(LE'8=AS) 0¥ v€ = :SHIIN JUSUNEIN-ISOJ
(61'11=dS) STSE=M :SHIN dul[aseq
(€esT=as)
01°9S =M IN-"1Dd udunean-1soq
(SS°TI=as) OL'€9=MW :IN-"1Dd dulpesed
TIAL 1O QuIeys J0J PUNOJ SAOUIFIP Jued
-grusIs ou Yim Juauwean-jsod Je sjo1[eq

sapout f 4240
SJUIAD dDyDPWND.LY
PAID]24-1DqUIOD
wo.f Sunuwials
T puv ‘awnys
918 ssa4ppv 01
Advaayroyodsd
ousousIpsun.f
(urur ()p) SUOISSaS
[enpiarput pjoom [~
Ldvaayy
uononpa. jyms
pauLLofur unn.g

LdD Jo wupvrva dnoiny
LdD

dnoin :10jeredwo)
$$2U2A18.10f-f]2s
uo Sursndof 1do
dno.uny oy aaounipn
2q 01 paugisap

Ldpaayroyofsd fo14q v
(uru o6) suots

Apms 1o1d

amsodxa ruwmnmen
0} pAJe[aI SSaNSIP pue I[Ing
WA (S[eW %06) SUBIANOA 0T

[eadsoy VA

sn
(¥107) ‘Te 10 UeWLION

pue ‘s3ur[ed) SurA1dio-jos ‘swoydwAs -s9s dnoid Apjeam §
dS.Ld 10J pariodar arom syudwasoidwr TN Su1ssa1ppp ASLd ynm (rew %68) sn
jueoyrusSis ‘dnois ssoudAISIo)-J[os oy uj e :$52U2A18.40f-f)28 [BLI) POZIWOPUBI-UON [ouuosiad AInp-oAndy O ds.Ld oy Anqioey juoneduy (S107) Joprus
Lnuno)
sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1051-1094

Journal of Religion and Health (2022) 61

1070

(Ty1=as)
LTTS =N N-SSIIN udsuwjean-jsod e
(6'C1=asS) 1'8S =M ‘IN-SSIIN dut[oseq e
(T€=AS) ¥'¥1 =N :SdVD aWILN-150J ®
(L'€=dAs) 89y = :SdVD duljoseq e
Juounean-isod Je dnoi3 YA 2y Ut punoj
a1om Ajroaes woydwiAs [A pue qS1d

[ensn se juow
-jeal], :101eredwo))
(sjpnsia pun punos
YI1M) JUDUUOL1AUD
&mpau pongaa
P21U0IYIULS » pup
J11Uppa.LY D UO PaUd)
-suunupp Ldp.aay)
pasnq-£11ynad
1o D STIANE
(urur ()g) SUOISSas
[enpiarput Apjoom 9

(synsax Areurwry

ds.Ld
PIm (sewr %1 6) [ouuosrod

ppoUL)

ur sjuowaAodwr jueoyruSis Ajeonsnels e (AS.1Ld 1oy) ¥ame -o1d) 1,D¥ 19A0-SSOI1D) KINp-0AT)OR pUE SUBIA | paytodar joN (0207) 'Te 19 sauof
Surys dnoss
puv ‘spv aassaLdxa
‘ssaupnfpurus pasnq
(a3ueypd yurod-z4) %0L 01 (S3ueydo -Apoq ‘uodadsodjui
jutod-g) 917 woiy paSuel sKep G 10A0 papnd Suistiduiod
swoydwAs @S 1d ut 23ejuadrad ur a3uey)) e ID24124 SU1AI1IS
a3ueyp d[qerfar S14D 2415S2.4dX2 Uy
& pajtodar juedronied suQ Jusunean-jsod skep ¢
e swoydwAs qSId ur a5ueyd jueoyrudis 1madjal sn
Areoturpo e payrodar syuedronaed g jo / e £auanof s, 4011104 1s0d/a1g AS.Ld Yim SUBIAA J[BIA § panodar JoN (£107) ey
Lnuno)
sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1071

1051-1094

Journal of Religion and Health (2022) 61

suondo juaunean pue ‘uon
-eoynuapt ‘Joedwr ‘9ousrradxo [ JO ssou
-oTeme 101915 J0J paou payiodar suerowUI) @
diysuonear onnaderoy) Sunsnn
® p[INg 0) PA2U A} PUE SUIOUOD AJI[eNUIP
-Juod ‘uoneznewnen-a ‘sargerens urdoo
aandeperew apn[our SaFUS[[EYD JUSWILAL], @
parmnbar o1om uors
-$9s JuUAUNRAN 9[—Z [ palodal SuBIOIUI[D) ®
(soyoeoidde asoy) jo uonewesewe
ue 10 ssou[njpuIw pue [ g)-41, ‘Aderoy
BWAYDS JO SJUdWI[d ‘Aderayy pasnooy
-uorssedwod “YINF 'S9) SsanSIp pare[ar
-IIAL $SQIppe ul pasn A[paliodar syuounean
ordnnuw yym ‘yorordde Juounean soq
9 UO SUBIOIUI[O UIIM]IQ SNSUISUOD ON @

JUSUILAI) DATIIYJQ J0J SaSud[eyd Jofew aq

0} paj10dar a1oMm SUOISSIS JUSWILAI) JO 13

-WINU PAJIWI| PUE ‘SWED) AIBD [EOTUI[D UBID
-39A 3 Suowe [ Jo SurpuejsIopun 1004 e

(Sunduos-ar A1a3ewr

pue ‘Aderoy) pasnooj-uorssedwod ‘syreyod

a1d 3-9) ssaussa[yiIom ‘dueys ing jo

sSuI[o9) pajerdosse pue SHIAJ SSQIppe

01 (@S.Ld 03 oy1oads jou) sayoeoidde

Juounjean) [edrdojoydAsd pardepe jo
Kyorrea e Sursn payrodar sueroury) e

sayovosddp [pa1so)
-oyoksd oifidads-uoN

sayovosddp [pa1So)
-oyoksd onfidads-uoN

SHINd
0] pasodxa [ouuosiad Kinp

-QAT}OR IO SUBIIAA Sunearn
(SMATAIOIUL) dATRITENY) PRy OUM ([P %.9) dHIN ST

SHIIN 01 pasodxa sueIajon
(smararur) aAneIend) Sunean (erew %6/) dH ¥

Q0URJo(J JO ANSIUTA ‘SHN

ssoxg 1equIo)

N
(1207) ‘Te 10 UOSWEI[IIAL

3n
(6102) '[e 30 uoSWeIIM

sSuipuy Aoy

UOT)UIAISIU]

ugiseg uonerndod Apmg

Sumes Apms

Lnuno)
Joymy

(ponunuoo) | |qey

pringer

As



Journal of Religion and Health (2022) 61:1051-1094

1072

LY :AS-IN-SSTIA yustiean-isoq
TS ‘dS-IN-SSIIN dutfeseq
6T IDd Jusuean-isoq
8¢ “1Dd dulfeseq
(I 10§ %ST
pue (S1d 10J S3I00$ UI UOLONPAI %H¢)
swoydwAs [\ pue (SLd ul uswesordwy e
TH IseD
§S :AS-IN-SSTIA JUSUEaN-1S0d
99 :AS-IN-SSIN dul[eseq
9T “TOd uaunean-jsoqd
86 71Dd dulfeseq
(TN 10F %61

(15141 Jo ss0]
Qupys ‘pakniiaq
Suyoof “5'2) [y
Jo uorsuaunp suo
U0 $sNI0J U0ISSIS
yong “aandads.iad
[pniLads v Suisn
T pup pun.y
s52004d 01 SUDA2)PA
40f wniof ppnjnds
-[p120s-oyoksd
-01q pa4njong
(urur ()G) suoIssas

pue (S 1d I0J S9I00S Ul UOTINPAT %GG) TenpIAIpur Apjeom g |
swoydwAs [ pue gSI1d ut Juswosordwy e UOYUIALIUI (1DY Sur SHIIAd 01 2ansodxa pue sn
1# 9se) uwpdpyd pauniondis  -o3uo woiy) Apms ase) AS.Ld Y1 SURISNA S[RIN T DINVA (1207) 'Te 10 sawy
suoyuaA42U1 pa4aarjap Louydvy)
Lnuno)
sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1073

Journal of Religion and Health (2022) 61:1051-1094

pns
pup Suruvaw ‘adoy
uo sndof v Yim
‘K124002.4 DIUNDA] JO
&101s d110ydprow
[pmirads paivys
Kppsaaa1un v Suimop
-10f £q swoiduids
pumv.j-jsod
2onpau djay pup
Su1y2as-juaunaL)
Aof uoyvayout
ado4dwir 01 pausisap
§1 UONUIALIIUT
Surypui-Surupaw
0DADU ST ],

Jorpar uoIsses 9[3uIg
woldwAs pue Suryoes-d[oy 10j uoneAnow UONUIALIUI sn
oy ur JuowdAordwir 9ANO[QNS PIAIdSqQ) @ £auanof s, 4011104 Apmys ase) AS.Ld UM UBIOA JRIA | U 918D JLIRIYOASd ANOY (0207) Surwerg
Lnuno)
sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1051-1094

Journal of Religion and Health (2022) 61

1074

(Sunyew-3uruesw ‘doudrrodxa Areymu
Surp1odar “3-9) soyoeoidde snoiSijo1-uoN e
(surs Surssoyuod ‘sydrros

ssansip femuds yim
9JI[ JO PUS 3} I SUBIIIIA

snoI3ijar “*5-0) soyoeordde snoiSijoy @ sayovo.sddp Louw) 03 a1ed [emyLids papraod sn
:payNUAPT 210Mm sayoeoidde juounean om], -dpyo ofidads-uop  (SMITAIUI) 2ATIRIIENY)  oym (ofew %408) surerdey) ¢ rendsoy VA (ST0?) 'Te 10 Suey)
FOIN Jo uoneIwI| € inq Sururen
[J[eaY [LIUSW JO OB[ PUB UONRIND 1IOYS I}
Je1)) paiodal suBINRA ‘dJ0u JO “I0IeII[IoR)
) ym sJa1[9q [emiids pue soouarradxd uonvLs
JEqUOD UOWWOD FULIBYS ‘9IB]-0)-908) -21u124 KIUNUIL0D
Sunoaw ‘opmme [eyuowadpnl-uou ‘yroddns pup ($42y10 pun
[euonows ‘sndoj remuids :[nydjay se $DIAN J12s) ssauaard.iof
Jo syoadse Suimo[[of oY) pajiodal SUBINOA e uo sn2of v YIM
(1'81=dS) 1'SY=MN 1Dd Judunean-1sod  Sujasunod jpnjrads
(T91=0as) $'0S =M 1Dd durpseq 01 apm3 quxalf v
SUOISSIS JoMIJ porad yiuow-¢
10 In0J papuane oym asoy uey) swoydwAs © 10A0 uos1ad ur 1o
ur juawaAoxdwr aoudrIadxa 0y A[oy1] se quoyd £q uorssas
SOWI) INOJ AI9M SUOISSIS AIOW JO INOJ ApjeamiIq 1o Apfoam
PARIdwos oYM SURISNOA JTOAMOY ‘SIU0D [enpIAIPUI 7]—9
-INO SSOIOB ATUBYD [BWIUIW SEM I, ® (#DIN) uon
(¢ <2100s SYH) Juaunean jo Aiqerdodoe -e1oqe[[oD) urerdey)
SunNensSuUOWdp SUBIANA JO %69 YN d[qe Lunwuwo)) uero asLd sn
-1daooe pue J[qIsed) A[BIOUST SEM N @ -IUI[D) YI[EAH [EIUSN Apmsiofd M (S[EW %69) SUBINOA €] Ol dSLd VA (1202) 'Te 10 oukg
Lnuno)
sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1075

1051-1094

Journal of Religion and Health (2022) 61

uone[n3aIskp uonowd

SSQIPPY ‘SO0INO0SAT [BUIQ)XS,/[RUIIUT J)SO]

‘Sunjew-Suruesw djowoid IOIJUOd AR
-N[BA3-J[9S $SAIPPY :ss9001d onnaderdyf, e
(Surpewinol
‘K108ewl papIng/uoneirpaw ‘uonedInp
-o0ydAsd “39) sastoroxe onnaderay ],
(syemu snoijar pue ‘1okead ‘Suryos

-unod snor3rjayrenuds 3-9) areo [e1o)sed e

(Adexoy joriq ‘Aderdy) sanowd
reuoner ‘Aderay) 11e ‘ssaurnjpurw ‘Adesay
-011q1q ‘Surp[esunod ‘Surssadoid feuonowd

‘Kdeoy) eAnjelreu (sjorfoq pue sjysSnoy)
aandeperew Surdusreysd ‘Surwerjox
—1D “$'9) suonuoaoyur dnnadeIdy [, e
(Kem
areuorssedwod ‘[eyuowadpnl-uou e ur Sur
-ud)st| “*5-9) oouasard onnaderoyy/eiojsed e
pay
-1JUOPI 9JoM suonuaAIayul urefdeyd snoLeA

sayovosddp £ouin)
-dpyd oifidads-uoN

(KoaIns) aAneend)

SHIIN 03 pasodxa
SUBIONOA )M JIOM OUYM

(srew %68) sure[deyd VA ST

1u9) ureidey) yA [euoneN

sn
(8107) "Te 19 Ioyosaiq

sSuipuy Aoy

UOT)UIAISIU]

ud1so

uonerndod Apmg

Sumes Apms

Lnuno)
Joymy

(ponunuoo) | |qey

pringer

As



1051-1094

Journal of Religion and Health (2022) 61

1076

(1102)
Suryess-djay 10y uoneanow *[e 39 SLLIBH 99§
paaoxdwr pue (3uryjeo[-J[os paonpar) y18uaus
Jor1a1 woydwAS wLIel-1I0ys PaAIesqQ e (pmiads Suippng

1sipIep Iojeredwo))
saouaLiadxa
QuPWND.LY 112Y]
ssaippp way) djay
0] UODIULLIO YIIDf
40 Surypui-Surunaw
Sunsixa s,up121oa
Y1 SuISN UO1INJOSIL
ssa.is1p (pnirads uo
sasnoof 3] “juawdo
(00°€=4S) 1€ 6F=N 71O WowIean-1s0d  -j249p [pnjLidsoys
(OL'€=4S) T¢'8y =W 1Dd duipseq  -dsd a1outod pup
ISP, ®  (IS.Ld Jo sworduds
(66'€=HS) 60'LE= 71O WUNRAN-ISOJ  2o1paL 0] pausisap
(ITy=4S) €S'Ty = “1Dd dutesed uonuaAUY Sul]
SSq e -1asunod dnoad
judunean-isod je swoydwAs ‘papaarur yonpands
dS.Ld ut suononpar jueoyrusis A[reonsne)s (utw (1) suors
payodar dnoi3 §Sg Y3 ul SuBIRA -sos dnoi3 Apjeom g
‘swoydwiAs ur a3ueyd JueoyusIs ou pomoys y18ua.s
ey) dnois isiprem 9y 01 uostedwod uf e [onpiads Suipping

Apmys ose) ASLd YM UBIOA S[RIA |

uorssaidop pue SN
yoInyo dtjoyie) (8207 (S100) e ¥ sturey

(asid
YIM %69) 21nsodxd ewnen uoneziuesio sn

IOd WM (A[PW %68) SUBINA g SNOTSTjar Aunumon ‘DINVA (1107) e 1o strepy

suoyuaaaiul £u)dpyd pup 1auonydvad Yipay [P PIUIGUIO)

sSuipuy Aoy UOT)UAIIU]

Lnuno)

ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1077

Journal of Religion and Health (2022) 61:1051-1094

(L8'Te=as)
LE €Y= :SAVD WU_Unean-1s0d
(py'L1=dS) TI'T9=M :SdVD 2uljaseq
(Ly'€1=08) 98'TS =M *TDd uSUIeN-3s0d
(€8°01=A$) TI'SS =M “1Dd duleseq
1DDd
(y0'ze=as)
0L’ LE=N SdVD 1uauean-1sod
(20 1T=as) 1€ 19=M :SdVD dutjeseq
(06'€T=A$) ¥T'€S=M “1Dd WLULan-150q
FT11=as) 1$'8S =M 10d duljeseq
SSq e
juowjean-jsod
Je ssansip [emuds ur sasearour payrodar
1DDd ut asoy) [Iym ssansip femuuds ur
syuawdAoIdwit pamoys S Ul SURIIA @
syuaw
-oroxdwt Jueoyrusis aesrpur jou pip (TDd)
110da1-J]9s BIA pamnsedw swoydwAs S1d @
judunean-isod je
SdVD 2y £q painseaws se swoydwks SId
ur syuawaroxdwt Juedyrusis Ajeonsnels
pue A[[eorurpo payensuowap sdnois yjog e

uoyUIALIUI Sul]

-1asunod aan.10ddns
PISSNIO[ DUNDAI-UON

(upur oz ) suots
-s9s dnoiS Apjeom g

AS.Ld YA (%9L) [ouuosiad
KINp-oATIOE 10 SUBISIOA Q€T

sSuipuy Aoy

Adpaay ]
dnouny paiajua)
Juasatd :1oyeredwo))

(1102)
‘& 39 SLLIBH 99§
y18uaus
pnads Suippng
UOT)UAIIU]

sn

DINVA (8107) Te 19 stIref]
Lnuno)

Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1051-1094

Journal of Religion and Health (2022) 61

1078

Jusunean-isod je Suruonouny [e100s
pue ‘uorssedwod-Jos ‘so[33nns snorSijax

<unq
-1suodsai ssaidxa
03 (junwuod 2y
28uajpyo puv ST
A12Y1 1n0qv Kf1352)
0] Sup42jaa 10f K11u
-npaoddo up s1 pup
‘undosip ppnjrads
‘ongL o1snu fo
Suysisuod Kuowa
120 Kpunuaniod
D pup (suonoua
0w ‘[ “82)
uoyponpaoysssd
Jo sis1su0d juauvaLy
(urur 6) suots
-sos dnoi3 Apjeam g1

SHINd

sn

‘uorssaidop ur punoj a1om syuowoaoxdwy  dnoun Lmfuf (prop Apnys ase) 0) pasodxo ueIdloA J[BIA | JIUI[D YI[eH [BIUSAl VA (6107) 'Te 19 [euy
Lnuno)
sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



1079

1051-1094

Journal of Religion and Health (2022) 61

(6¥'81=aAs)
€6 ¥ = :$9[33n1S SNOITI[I JUIUWIBIN-)ISO
(6€'cTc=as)
098G = JA :S9[33n1ns snoidifa1 auiaseq
(S€°6=as) €5'8 =M :6-OHd 1UULRaN-150]
(95'9=as) 81'CI =/ :6-OHd dutjosed
JUSWIBAI) JUSLINOUOI-UON] ®

(¢r81=as)
00°€S =4 :SQ[33n1s SNOIFI[aI Juaunean-1sod
(€0'61=as)

08°'8S =4 :59[33nns snorS1ja1 durpaseq
(IT°$=As) 00'6 =M :6-OHd 1UaUNLa1-150]
(¥8'S=as$) S9C1 =/ :6-OHd dul[oseq
JUSUIIEAT) JUSLINDUOD) @
Juaunean-isod 1e (60'0=7®)
uorssedwoo-§[os pue (¢0°()=¢®) YIMoi3
onewnen-jsod ‘(¢0'0=g®) soI33nns
snoI31[a1 10§ punoj syuawasoxduwr [ews
I (80°0=c®) Suroqyrom [ed130]
-oyoAsd pue (100 =g®) uorssaidop ur
punoy a1om sjudwWAA0IdWI 9JeIPOIA ©

(6102)

DIIN Jo uonadwods jo arer ysiy “Te 10 [eIuy 99§ SHINA (yuonedino) sn

& )im JuowoSeSuo ySiy o)ed1pul s)nsay e dnoiny Lmluf piop Apmisjo[ld  0) pasodxo SueIdloA J[BIA O JIUI[D YI[eH [BIUSAl VA (1202) 'Te 19 Jouyua)
Lnuno)

sSuipuy Aoy UOT)UAIIU] ud1so uonerndod Apmg Sumes Apms Joymy

(ponunuoo) | |qey

pringer

As



Journal of Religion and Health (2022) 61:1051-1094

1080

9[eds Juaunsnlpy

[e100S PUB YIOM SVSAL $I9IUSD [BOIPAW SIBJE URIAOA DAVA ‘SIEJR URIDOA YA (SOIBIS PAIUN §/) ‘WopIurs] pawp y, ‘LD posnooj-ewnen [g)-4] o[eds Amfuy
remudg 7§ ‘UOTBIAQP pIEpuB)S (7S ([BLI} [OJUOD PIZIWOPURI [)Y IOPIOSIP ssans onewnen-isod s 4 ‘A1ojuaaur suoniugod snewnen-1sod ;)14 SIuaAd snounfur Afe
-low Afenuajod sgrpd orreuuonsand) YiesH jusned OHJ dmsodxe paguojoid 74 9sIppoyd onewnen-isod 704 (Aderoy], dnoin parojua)) 1uasald [ODd SPUBLIAYION
IN ‘W0 110YS UOISIOA ATeN(IA-9[eoS woydwAS Ainfuf [eION JS-W-SSTA {KIRIIIA o[edS woldwAg Amnfuy [eIoN -SSI ‘dnoiny Kinfuf [eIoN O7 91edS Juaay Anfug
[BIOIN STIW ‘seouatradxa snornfur Ajjerow sz ‘9[eds spesrerddy Amfuy feIoN Sy ‘Amflur [eiow jpy <rouonnoeld yipesy [piusw JHpy ‘uoneioqe[jo) urejdey) Ajunuwx
-wo)) URIOIUI]) YI[BH [BIUSIN DA ‘Ueow i ‘Surf[y jo joeduwr yoy ‘AderoyioyoLsd peseq-eouopiad Jg7 ‘Aderayy oanmusoo 1) ‘uorsioa aantuSoo—Aderoy) Sursseoord
aAntusod H-14) ‘Aderay) Surssaooid aanugod 740 ‘Adeisy) [eroraeyeq-aAniugod g O[edS S.Ld PRIdisIuiupy ueniul) §Jv) ‘yduans renmuuds uipping §gg K10y
-uaAul uotssardap y09q J(7g 1S9 UONEIYNIUIPI SIOPIOSIP SN [OYOI[R [/(7/]V “IOPIOSIP asn [OYO0J[. (7Y Inso[dsip aandepe gV Aderoy) juouniuwos pue aoueidoose 1)y

syuedronred

Jsowr Aq 2ANISOd SB POMIIA Sem SOUQ
-110dxo JR[IWIS YIIM SIDYIO 0) UOTIOUUOY) @

HIIA 1191 JO SUs oyl

01 9[qeun [[Ns Isow Inq Sunyew-Jurueow
ur s31ys payrodar syuedronaed ISOIA e

(It'y=d$) Tr'81 =M :SIS JudUIEAN-IS0d
(61¥=as) 80°07 =M :SIS dureseq
(€e'L1=as
YS9V =N :¢-"1Dd yueunean-isod
(06'TT=A$) 96'€S =W :S-T10d duIfoseq
Surdoo snorSijar aanisod
ur JuawaAoldw JuUBOYIUSIS Ou SeM 1Y, @
judwean-jsod
e punoj a1om Surdod snoidijar aanesau
pue Amfur ermynds swoydwAs qSId ur
judweroldwt winipaw o) [[ews ‘JuedyusIS e

(6100
‘[& 19 OuUIUIR)S 998
w180 g
Suuna ) L0f 4o.40a8g

asid
P2ID]24-IDQUIOD YIIM
p21v120ssp Lanful
[pniLnds aununxa
0} sjuauoduiod
24111U800 pup v}
-u21s1x2 ‘pnirads
uo Sursnoof dnoad
Suissaooad pup
puoynINpaoyISsd

Pasnq ssaumjpurpy

(urw o) suots
-s9s dnoiS Apjeom g

w180l
Suunapy 40f 42.40o8

(smararur) aAneIend)

Apnis pa[[onuodu()  SUBISIGA SUDYIIS JUAUNLAI],

JINAS oy Sunordwod

ASLd peie[al-1equiod [pim
pareroosse Amnfur femyrads

PIm (S[BW %16) SUBIAA §1

dSLd pm

[endsoy VA

OINVA

sn
(0207) "Te 19 ouruIe)g
(6102) 'Te 10 oururelg

SN
(6107) ‘Te 10 ouruIelg

sSuipuy Aoy

UOT)UIAISIU]

ud1so

uonerndod Apmg

Sumes Apms

Lnuno)
Joymy

(ponunuoo) | |qey

pringer

As



Journal of Religion and Health (2022) 61:1051-1094 1081

and alternative interventions for MI; 4) Non-psychological interventions for MI;
5) Chaplaincy approaches to MI; and 6) Chaplains and mental health practitioners
combined approaches to MI. Each of these are further discussed below.

MHP Approaches to Mi

There were two qualitative studies that examined MHP approaches to support-
ing military personnel with Ml-related mental health problems. Several different
approaches were reported, with no consensus between clinicians on the best inter-
vention approach (Williamson et al., 2019, 2021).

Most of the quantitative studies identified in the search (17 of 26) assessed inter-
ventions facilitated by MHPs to address MI. These included: (1) interventions for
PTSD using standard evidence-based PTSD interventions (PE, CPT; five studies),
adapted PTSD interventions (CPT, Cognitive Therapy, Brief Eclectic Psychother-
apy; three studies), or emerging PTSD interventions (Multi-modular Motion-assisted
Memory Desensitization and Reconsolidation, Trauma Informed Guilt Reduction;
two studies); (2) interventions targeting MI as an adjunct to standard intervention
for PTSD (Impact of Killing, Self-forgiveness: Addressing MI; two studies) or as
alternatives to standard intervention for PTSD (Adaptive Disclosure, Acceptance
and Commitment Therapy; four studies); and (3) a non-psychological intervention
(Warrior Journey Retreat; one study). Details of the studies are provided in the fol-
lowing section.

Interventions for PTSD
Standard Evidence-Based PTSD Interventions

A number of studies have investigated the efficacy of standard evidence-based PTSD
interventions for the treatment of MI. Two of these standard PTSD intervention effi-
cacy studies compared mental health and wellbeing symptom reduction in those
who had experienced traditional PTSD-related traumas such as fear and/or loss in
combat, compared to those who had experienced MI-related index traumas such as
causing or witnessing civilian casualties.

Two case studies found reductions in PTSD and depression symptoms for US
veterans with MI-related injurious index traumas following standard PE and CPT
(Held et al., 2018; Paul et al., 2014). One study assessed the effectiveness of an
intensive outpatient PTSD program (massed-CPT), consisting of group CPT and
individual CPT (in conjunction with mindfulness and yoga sessions) and found
similar trajectories for PTSD and depression symptoms in veterans endorsing
MI-related PTSD (e.g., history of MI; index trauma involved a PMIE) compared
to those with PTSD without a PMIE exposure (Held et al., 2021). Another case
study found reductions in PTSD but no change in depression symptoms, fol-
lowing massed-PE in US active-duty personnel with MI-related index traumas
(Evans et al., 2021). Finally, a secondary analysis of an RCT comparing indi-
vidual and group CPT (without the written accounts) identified no difference in
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symptoms of PTSD, depression, anxiety or suicide ideation in US active-duty
personnel endorsing a MI-related index trauma (committing, witnessing or being
the victim of acts perceived to be gross violations of moral or ethical standards)
compared to those with other trauma types (e.g., exposure to threat of death of
self or others, aftermath of violence, or traumatic loss) (Hawkins, 2021).

Of interest, a qualitative study of veterans with exposure to a PMIE who had
completed PE or CPT, reported that MI was not identified or sufficiently dis-
cussed during therapy and that the intervention had little impact on MI during or
after intervention (e.g., did not target guilt or shame, had no long lasting impact
on functioning) (Borges et al., 2020).

PTSD Interventions Adapted for MI

The literature review identified three PTSD interventions that have been adapted
specifically to address MI: CPT, Cognitive Therapy and Brief Eclectic Psy-
chotherapy. CPT for PTSD has been adapted in a 12-session Spiritually Inte-
grated CPT (SI-CPT) intervention. SI-CPT focuses on challenging maladaptive
thinking patterns through gradual exposure, cognitive processing and cognitive
restructuring. To accommodate the potential for appropriate or legitimate self-
blame or guilt following a PMIE, cognitive restructuring within SI-CPT chal-
lenges interpretations of trauma that serve to maintain distress, using spiritual
resources (e.g., mercy, repentance, forgiveness, spiritual surrender, prayer/con-
templation, divine justice, hope, and divine affirmations), and rituals (e.g., con-
fession, penance). Quantitative evidence for SI-CPT is limited to a single case
study (Pearce et al., 2018), which demonstrated improvements in PTSD symp-
toms for a veteran with PTSD associated with a PMIE.

Cognitive Therapy has also been examined as a potential intervention
approach to address MI in the context of PTSD (CT-PTSD Addressing MI; Mur-
ray & Ehlers, 2021). A single case study of a British doctor with MI-related
PTSD reported improvements in symptoms of PTSD, depression and function-
ing following CT-PTSD. The intervention involved psychoeducation on MI,
incorporating reclaiming values and self-identity, discussing shame and guilt
prior to accessing the traumatic memory, identifying and addressing distorted
or over-generalized appraisals within the trauma memory, and acceptance and
moving on (e.g., acts of reparation).

Lastly, Brief Eclectic Psychotherapy for Moral Trauma is a 16-session indi-
vidual cognitive-behavioral, psychodynamic, constructivist, and systemic psy-
chotherapy including psychoeducation, gradual imagery exposure to the moral
trauma, mementos and writing tasks, and processing of thoughts and emotions
(including shame and guilt). Evidence to date is restricted to a single case study
of a male refugee with PTSD and history of military service in his home coun-
try. The case study reported improvements in PTSD and MI appraisals after
completing the intervention (de la Rie et al., 2021).
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Emerging PTSD Interventions Adapted for MI

Emerging PTSD interventions that have been used to address MI include Trauma
Informed Guilt Reduction (TrIGR) and Multi-modular Motion-assisted Memory
Desensitization and Reconsolidation (3MDR). TrIGR is a 4-7-session transdiag-
nostic psychotherapy used to address guilt, shame, and MI stemming from com-
bat-related traumatic experiences. Patients are encouraged to accurately appraise
their trauma-related guilt, taking into account the full context in which the event
occurred and taking steps towards leading a meaningful life through re-engaging
with their values. A pilot study of TrIGR in 10 US veterans (Norman et al., 2014)
found clinically significant improvements in PTSD symptoms. Finally, 3MDR, an
emerging virtual reality-based therapy for PTSD, has also been found to signifi-
cantly reduce PTSD and MI symptom severity based on a crossover RCT of 40
Canadian veterans and active-duty personnel (Jones et al., 2020).

Adjunctive and Alternative Psychotherapies for Mi

Another body of research highlights interventions that have been specifically
developed to address MI. These include two interventions intended as an adjunct
to standard interventions for PTSD (Impact of Killing and Self-forgiveness:
Addressing MI) and two alternative interventions (Active Disclosure and Accept-
ance and Commitment Therapy).

Impact of Killing is a 6-8 session, cognitive-behavioral intervention that has
an explicit focus on the act of killing, as a PMIE involving transgression of per-
sonal or shared morals and leading to MI (Burkman et al., 2021). Empirical evi-
dence to date assessing Impact of Killing is limited to a pilot RCT of 35 veter-
ans who had previously completed standard treatment for PTSD (Maguen et al.,
2017), which found the intervention to be both helpful and acceptable. In addi-
tion, veterans in the Impact of Killing condition reported statistically significant
greater improvements in PTSD symptoms, general psychiatric symptoms (e.g.,
depression, anxiety) and functioning (e.g., greater participation in community
events) relative to the wait-list control condition. Qualitative evidence has sup-
ported the acceptability and feasibility of the Impact of Killing in a veteran sam-
ple (Purcell et al., 2018) and a sample of mental health practitioners (Burkman
et al., 2019). Further, these studies found that the intervention addressed a clini-
cal need that was not met by other standard interventions for PTSD.

Self-forgiveness: Addressing MI is a brief 4-session intervention that
involves: (1) psychoeducation on forgiveness, shame, and guilt; (2) the iden-
tification of violated values, moral and beliefs; and (3) written accounts of
trauma exposure. A non-randomized trial comparing group CPT and group CPT
plus the self-forgiveness modules (Snider, 2015) indicated no significant dif-
ference between the two conditions on PTSD as an outcome, with both show-
ing significant reductions in PTSD symptoms. However, veterans completing
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the self-forgiveness modules reported significantly higher feelings and actions
related to self-forgiveness in comparison to the veterans completing group CPT
only.

Adaptive Disclosure has been proposed as an alternative intervention for MI.
Adaptive Disclosure is an emotion-focused, cognitive-behavioral therapy with 6-
and 8-session protocols developed specifically for active-duty military person-
nel (Litz et al., 2021). The intervention is designed to flexibly address MI, trau-
matic loss and grief, or the impacts of life-threatening experiences. It involves
psychoeducation, imaginal exposure, and experiential processing. In compari-
son to standard PE, the exposure components of Adaptive Disclosure focus on
identifying distressing appraisals and cognitions rather than fear extinction, and
standard cognitive restructuring exercises are largely replaced with experiential
exercises (Litz et al., 2021). Adaptive Disclosure has been tested in a pilot open
trial (Gray et al., 2012) and a non-inferiority RCT (Litz et al., 2021). In the pre-
liminary open trial of 44 active-duty US military personnel, significant improve-
ments were found for PTSD symptoms, depression symptoms, post-traumatic
cognitions and post-traumatic growth (Gray et al., 2012). Results from the non-
inferiority RCT with 122 active-duty US military personnel, evidenced reduc-
tions in PTSD symptoms in the Adaptive Disclosure condition to be comparable
to reductions from CPT—Cognitive Therapy version.

Acceptance and Commitment Therapy (ACT) is a transdiagnostic interven-
tion that has been proposed as a promising intervention for MI. ACT can be
delivered individually or in group, in person or via telehealth, and over 8 or
12 sessions. The intervention focuses on openness, awareness and engagement
to (1) foster psychological and behavioral flexibility; (2) promote acceptance of
experiences; and (3) promote commitment to actions toward value-based behav-
ior (Walser & Wharton, 2021). Evidence from a pre-post study of 33 US veteran
participants receiving ACT in a group setting indicated a favorable response
with statistically significant reductions in symptoms of PTSD and depression,
as well as enhanced self-reported wellbeing. Unfortunately, intervention effects
were not maintained to follow-up (Bluett, 2017). Evidence from a case study
of ACT delivered via telehealth also indicated a favorable response with sta-
tistically significant reductions in symptoms of PTSD and depression. (Borges,
2019). In addition, 11 US veterans in a PTSD residential treatment program
reported benefits from group ACT intervention, and indicated that they would
recommend ACT to other veterans (Farnsworth et al., 2017).

Non-psychological Interventions for Moral Injury

Warrior Journey Retreat is a 5-day grieving retreat involving guided introspec-
tion, body-based mindfulness, expressive arts and group sharing. Evidence from
a single pre-post study reported clinically significant improvements in PTSD
symptoms in seven of eight US veterans who completed the Warrior Journey
Retreat (Artra, 2013).
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Chaplaincy Approaches to Mi

The literature search identified two qualitative studies assessing chaplain’s expe-
riences of providing spiritual care to veterans with MI. The studies explored
what support was provided, and how effective chaplains’ approaches were in
helping veterans address spiritual distress. Chaplains reported using both reli-
gious and non-religious approaches, comprising pastoral care (e.g., spiritual
counseling, religious scripts, listening), and therapeutic processes (e.g., psych-
oeducation, meditation and mindfulness, emotional processing, narrative ther-
apy) (Chang et al., 2015; Drescher et al., 2018). Chaplains reported success in
helping veterans with spiritual distress, particularly when the distress stemmed
from religion, but also acknowledged the need for referrals to mental health
practitioners to address the psychological aspects of spiritual distress (Chang
et al., 2015).

There were also three quantitative studies of chaplaincy approaches used to
address MI. The Mental Health Clinician Community Chaplain Collaboration
(MC4) is a 6-12-week, individual, spiritual-based counseling intervention that
focuses on forgiveness of a higher power, of others and of self, as well as com-
munity reintegration through both community connection and community ser-
vice to make amends. Evidence from a feasibility study with 13 US veterans
found MC4 to be feasible and acceptable to participants (Pyne et al., 2021), how-
ever there were minimal improvements in PTSD symptoms, psychological dis-
tress, self-forgiveness, guilt and shame. Veterans reported the following compo-
nents of MC4 as beneficial: spiritual focus of the intervention (92%); emotional
support (76%); non-judgmental manner of facilitators (i.e., pastors, chaplains, or
community clergy) (69%); shared combat experience (46%) and spiritual beliefs
(38%) of facilitators. Approximately one-third of participating veterans reported
the lack of mental health training of facilitators as a limitation of MC4.

The Structured Chaplain Intervention is a 12-session, structured bio-psycho-
social-spiritual intervention enabling veterans to process trauma using a spiritual
lens. Topics include dimensions of MI, such as feeling betrayed, guilt, shame,
moral concerns, religious struggles, loss of religious faith/hope, loss of trust,
loss of meaning/purpose, difficulty forgiving and self-condemnation. A case
study with two US veterans participating in an ongoing RCT of the Structured
Chaplain Intervention provided preliminary low certainty evidence suggesting
improvements in symptoms of PTSD as well as MI (Ames et al., 2021).

The Warrior’s Journey Intervention (unrelated to the Warrior Journey Retreat
mentioned above) is a narrative meaning-making intervention, intended to moti-
vate treatment seeking in veterans experiencing symptoms of PTSD. Chaplains
share a spiritual, metaphoric adventurous story of trauma recovery, designed to
impact on hope, meaning and guilt. A single case study (Fleming, 2020) pro-
vided low certainty evidence suggesting improved motivation for help-seeking
and symptom relief in a veteran who completed the single session Warrior’s
Journey Intervention.
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MHP and Chaplains—Combined Approaches to Mi

The literature search identified three interventions that combined psychological
and chaplaincy approaches to addressing MI and these were assessed in six studies.
Building Spiritual Strength (BSS) is an eight-session group-based counseling inter-
vention specifically designed to reduce symptoms of PTSD and promote psychospir-
itual development by encouraging participants to actively address their MlI-related
distress using pre-existing spiritual resources (Usset et al., 2021). The components
of BSS include reframing, discussing evil in the world, and using meditation and
prayer as an active coping strategy. Evidence for the effectiveness of BSS in address-
ing MI symptoms comes from a case study (Harris et al., 2015) and two RCTs (Har-
ris et al., 2011, 2018). The case study of a US veteran with PTSD and depression
indicated short-term symptom relief (e.g., reduced self-loathing) and improved
motivation for help-seeking (Harris et al., 2015). The first RCT involving 54 US
veterans (Harris et al., 2011), reported statistically significant reductions in PTSD
symptoms at postintervention in veterans in the BSS group relative to those in the
wait-list control. The second RCT of 138 US veterans and active-duty personnel
(Harris et al., 2018) used Present-centered Group Therapy as a control condition.
The authors found that both groups demonstrated a clinically and statistically sig-
nificant improvement in PTSD symptoms; however, participants in the BSS condi-
tion showed improvements in spiritual distress while those who received Present-
centered Group Therapy reported increases in spiritual distress.

Moral Injury Group, is a 12-session intervention incorporating psychoeducation
focused on components of morality (i.e., MI, moral emotions, moral values, moral
dilemmas, and moral disengagement) and spiritual practices integrated within the
Community Ceremony, and consisting of music, ritual and spiritual discipline. The
Community Ceremony offers an opportunity for Veterans to testify about their MI
experience and challenge the community to ‘express responsibility’ for those sent to
war on their behalf, through ceremonial ritual such as lighting “Candles of Lament"
(visible reminders of people who died in warfare), the Reconciliation Circle (vet-
erans surround non-veterans in a symbolic circle of protection, followed by non-
veterans surrounding veterans, symbolic of ‘having the backs’ of veterans), a water
cleansing ritual (handwashing and prayer), and Candles of Hope (candles are taken
by non-veterans as a symbol of shared responsibility). A single case study of a US
veteran found improvements in depression, religious struggles, self-compassion, and
social functioning (Antal et al., 2019). Evidence from a proof-of-concept study with
40 veterans indicated high rates of completion, with small to moderate improve-
ments in depression, psychological wellbeing, religious struggles, post-traumatic
growth and self-compassion at postintervention. (Cenkner et al., 2021).

The Search for Meaning Program has been implemented within a Veteran Affairs
(VA) Medical Center in the USA since 2012 (Starnino et al., 2019). The Search
for Meaning Program is an 8-session group intervention involving spirituality- and
mindfulness-based PTSD psychoeducation. Topics include spiritual wounding and
subsequent emotions (e.g., anger, sadness, betrayal, hopelessness), impact of trauma
on core beliefs, avoidance, meaning-making processes, strategies to address anger
and grief, and forgiveness. A preliminary evaluation of 24 US veterans completing
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the Search for Meaning Program at the VA Medical Center found significant
improvements in PTSD symptoms, spiritual injury and negative religious coping
(Starnino et al., 2019). A qualitative study involving interviews with 18 US veterans
following completion of the Search for Meaning Program reported that the veterans
found the intervention to be helpful but not sufficient to enable them to make mean-
ing from their PMIE (Starnino et al., 2019, 2020).

Discussion

This scoping review provides an overview of the literature describing the approaches
taken by MHPs and chaplains to address MI, as well as a summary of the published
evidence to date regarding the effectiveness of each approach. Despite rapid growth
in interest in the construct of MI and exponential growth in the literature describ-
ing the experience of MI within different populations, there are still very few RCTs
(k=06) or pre-post studies (k=38), that have been designed to assess the effectiveness
of interventions for MI.

The emerging evidence includes studies that have investigated a variety of dif-
ferent approaches to MI designed to be delivered by MHPs. These include standard
PTSD interventions (PE and CPT), an adjunctive intervention (Impact of Killing)
and two alternative interventions (Adaptive Disclosure and Acceptance and Com-
mitment Therapy).

While several studies found PE and CPT to be acceptable, feasible and effective
for symptoms of PTSD in those with MI, a qualitative study found that the interven-
tions had limited impact on MI-related symptoms, and for some participants, bene-
fits were not maintained (Borges et al., 2020). As a result, individuals with a history
of PMIE exposure, who receive standard PTSD interventions may not experience
any sustained reduction in distress associated with MI-related symptoms such as
shame, loss of trust, and guilt. This possibility is theoretically congruent as violation
of one’s morals or ethics is not typically addressed within standard TF-CBT. Relat-
edly, event reappraisals, a component of standard TF-CBT PTSD interventions, may
be less relevant for MI wherein the accurate appraisal is a causal mechanism of dis-
tress. Interventions that promote self-forgiveness and forgiveness of others may be
more effective in addressing MI (Litz et al., 2009; Maguen et al., 2017; Steinmetz &
Gray, 2015).

There is emerging evidence for MHP-delivered interventions that are designed
to be delivered as an adjunct to standard PTSD interventions and specifically tar-
get symptoms associated with exposure to PMIEs. The feasibility, acceptability
and potential effectiveness of Impact of Killing as an adjunctive therapy for MI
was supported by a small pilot study (Maguen et al., 2017) and two qualitative
studies (Burkman et al., 2019; Purcell et al., 2018). Evidence from uncontrolled
studies suggested that Acceptance and Commitment Therapy may reduce PTSD
and depression symptoms as well as enhance general wellbeing in individuals
who had been exposed to a PMIE; however results from a rigorous longitudi-
nal study indicated that benefits in MI-related outcomes were not sustained and
in fact some symptoms increased from baseline to one-month post intervention
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Bluett (2017), thus additional longitudinal trials — ideally RCTs—are needed.
Finally, Adaptive Disclosure has been found in an open pilot trial (Gray et al.,
2012) and a non-inferiority trial against CPT-C (Litz et al., 2021) to improve
PTSD and depression symptoms in active-duty military personnel with PTSD.
There was no long-term follow up data in either study, so the sustainability of
intervention effects remain unknown.

Other MHP-delivered interventions with less evidence to date include Brief
Eclectic Psychotherapy for Moral Trauma, Cognitive Therapy, Trauma Informed
Guilt Reduction, Self-forgiveness: Addressing MI, Multi-modular Motion-assisted
Memory Desensitization and Reconsolidation, and the Warriors Journey Retreat.
Studies assessing the effectiveness of these interventions varied in methodological
rigor and more research is required before we can be confident in their effectiveness.

The scoping review identified two chaplain-delivered interventions for which
evaluations have been published, the Structured Chaplain Intervention and the
Mental Health Clinician Community Chaplain Collaboration. However, both evalu-
ations were based on case studies, providing low certainty evidence. The paucity
of evidence for chaplaincy approaches to MI does not indicate that chaplains are
not addressing MI. A large qualitative study of 245 US Veterans Affairs chaplains
reported that chaplains working with veterans exposed to PMIEs draw on a broad
range of therapeutic interventions including religious/spiritual-based approaches
and psychotherapeutic approaches (Drescher et al., 2018). The potential for com-
bined psychological and chaplaincy approaches has been showcased in the com-
bined approaches described in this review with initial evidence of small to moderate
intervention effects. There is, however, considerable room for further development
and testing of combined approaches to addressing MI.

One of the most obvious shortcomings in the MI intervention literature included
in the current scoping review, is the absence of comprehensive and validated change
measurements specific to diverse MI outcomes. MI involves broad psychosocial and
spiritual outcomes, including emotions (e.g., guilt, shame, anger), self-perception,
interpersonal functioning and spiritual/existential beliefs (Yeterian et al., 2019). Yet
most of the studies included in the review relied on changes in PTSD and depression
symptoms to assess the effectiveness of MI interventions. A small number of stud-
ies assessed MI outcomes using three different MI measures: Moral Injury Apprais-
als Scale, which focuses on cognitive appraisal of PMI experiences; Moral Injury
Event Scale (MIES), which is intended to measure PMIE exposures rather than MI
outcomes; and Moral Injury Symptom Scale Military which measures some but not
all MI outcomes. Unfortunately, none of these measures were developed using best
practice test construction and validation approaches, relying instead upon the compi-
lation of items from existing scales and informed assumptions regarding the nature
of MI symptoms (Yeterian et al., 2019). A validated measure of MI outcomes that
captures the full spectrum of MI across psychosocial and spiritual domains devel-
oped following best practice methodology including input from the target popula-
tion and designed to assess MI symptoms in a broader population than just military
personnel or veterans is needed to properly assess the impacts of psychological and
chaplaincy approaches to MI and whether there is incremental utility in a combined
approach. The routine use of such a measure, alongside measures of PTSD and
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depression symptoms, would provide a more comprehensive understanding of out-
comes from interventions for MI.

Limitations

The focus of this scoping review was peer-reviewed literature within 11 electronic
databases listing psychological and/or chaplaincy approaches to support adults
who have experienced MI or been exposed to PMIEs. While credible psychologi-
cal literature can be identified within such databases, chaplaincy and spiritual care
literature within books and book chapters regarding intervention programs for MI/
PMIEs were not included. Therefore, this review did not consider the efficacy of
any social or community intervention programs run and published by ecclesiastical
or other religious organizations. Also, while some programs were noted within the
peer-reviewed literature to be currently under the process of development or valida-
tion, these were not included in the current review given their ongoing development
and evaluation.

Conclusion

This scoping review, based on a systematic search of the research literature, pro-
vides a comprehensive summary of current evidence for interventions to address
MI outcomes and related symptoms. Unfortunately, most studies used symptoms
of PTSD or depression as key outcome measures, pointing to the urgent need for a
widely accepted, psychometrically sound measure of MI. More broadly, the quality
and depth of research to date does not allow conclusions to be drawn about pre-
ferred approaches, much less of the relative benefits of psychological, chaplaincy,
and combined psychological and chaplaincy approaches to addressing MI. The psy-
chosocial and spiritual impacts of MI, suggest that a combined approach may be
optimal; however, there is insufficient evidence to date to support such a conclusion.
Future research should prioritize the development and testing of a multidisciplinary
psychosocial spiritual model of care for MI.

Appendix

Appendix 1: Example Search Strategy Conducted in Medline
Database on 9th July 2021

Step Search terms No. of records
1 Moral injur*.mp 318
2 Spiritual injur*.mp 11
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Step Search terms No. of records

3 Morally injurious.mp 78

4 Moral distress.mp 1221

5 Spiritual distress.mp 323

6 Moral dissonance.mp 3

7 Spiritual dissonance.mp 2

8 Moral conscience.mp 42

9 ((Trauma or traumatic) adj6 (ethic* or belief* or believing or moral*)).mp 618

10 Betrayal.mp 585

11 lor2or3or4or5Sor6or7or8or9orl0 2971

12 Chaplain*.mp 2340

13 Padre*.mp 1279

14 Madre*.mp 2162

15 Imam*.mp 1811

16 Minister.mp 3105

17 Ministers.mp 1449

18 (Monk or monks).mp 731

19 (Pastor or pastors or pastoral).mp 6201

20 (Rabbi or rabbis).mp 227

21 Spiritual care.mp 1973

22 Intervention*®.mp 1,149,192

23 (Treatment™ or therap* or psychotherap*).mp 8,977,168

24 Support.ti,kf,ab 1,077,507

25 (Counseling or counselling).mp 127,895

26 Psychologist*.mp 16,669

27 Psychiatrist*.mp 26,490

28 Mental health provider*.mp 1486

29 Mental health professional*.mp 6175

30 Mental health practitioner*.mp 774

31 Mental health therapist*.mp 63

32 12or 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 10,241,374
or 26 or 27 or 28 or 29 or 30 or 31

33 11 and 32 1571

34 Limit 33 to english language 1529
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