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Epigraph

Pain and suffering are always inevitable for a large intelligence and a deep heart. The really great men must, I think, have great sadness on earth.

—FYODOR DOSTOYEVSKY, CRIME AND PUNISHMENT








Contents


	Cover

	Title Page

	Note to Readers

	Dedication

	Epigraph

	Introduction

	Chapter 1: Awakening: Conscience in Crisis

	Chapter 2: Evolving: The Biology of Morality

	Chapter 3: Civilizing: The Power of Moral Communities

	Chapter 4: Socializing: The Nature and Nurture of Moral Identity

	Chapter 5: Hurting: Moral Injury’s Crescendo Effect

	Chapter 6: Healing: From Moral Distress to Moral Resilience

	Chapter 7: Reckoning: The Future of Moral Injury

	Acknowledgments

	Notes

	References

	Index

	About the Author

	Copyright

	About the Publisher








Introduction


Now conscience wakes despair

That slumbered; wakes the bitter memory

Of what he was, what is, and what must be

Worse; of worse deeds worse sufferings must ensue!

—JOHN MILTON1



I first became aware of the term “moral injury” during my seven years of active duty in the U.S. Air Force, when I deployed to Afghanistan. There, in my capacity as a special operations psychologist, I was assigned to a team of mental health experts tasked with upholding the Geneva Conventions in detention and interrogation operations. This mission was supposed to be the culmination of my military career. Sort of Top Gun, minus the planes.

Prior to my deployment I had fully bought into the idealistic notion of the United States as a positive force for Afghanistan, helping the people there to dethrone the Taliban, eradicate the specter of al-Qaeda, and prevent their country from further morphing into a sanctuary for nefarious forces. I arrived in March 2014 believing that our intervention was a moral counterbalance to the Taliban’s imposition of ideology through coercive means. Not only was I going to combat terrorism, but I’d also help to cultivate enduring stability and democratic ideals across a conflict-ridden landscape. For me, the lodestar of this mission was the prospect of uplifting Afghan lives through robust infrastructure development, education, and the advancement of human rights—an aspiration I regarded with a sense of privilege as an officer entrusted, in small part, with its realization.

I naively assumed that the Afghan people welcomed our assistance. I wanted to give my all to our humanitarian mission, and I considered it an added honor to represent my community as one of the few Mexican American U.S. Air Force officers on base deep in Afghanistan’s Parwan Province.

That pride lasted just three days. I lost it the first time I took a good look through binoculars over the blast walls of Bagram Air Base. The scene that stretched outside our base reminded me of my grandparents’ Mexican neighborhood: a dusty village with dirt roads, a cluster of mud-brick houses set against the backdrop of snowcapped mountains. I was too far away to hear, but I could see motorcycles, goats, and men clad in traditional garb moving through the streets. None looked toward the base. In fact, they seemed intent on ignoring the very existence of this gigantic foreign military operation in their midst. Neither threat nor foe, these ordinary human beings were just trying to live in peace. And while we were ostensibly there to help them, our presence was having the opposite effect. Just the year before, in 2013, 118 Afghan civilians, including 37 children, had been killed in U.S. air strikes.

The awful paradox of our presence suddenly struck me: However well-intentioned we might be, these people didn’t need or want us there. Our idealistic goals were more than overshadowed by the palpable dangers and disruptions we brought into their daily lives. And not only by the physical threats our operations posed but also by the deeper, more profound disturbance to their societal norms. Our modern American military culture was completely alien to theirs. They belonged there; we did not.

Then, too, that simple village, its mud-brick homes unchanged over centuries, was a stark reminder that geopolitical ambitions rarely yielded positive consequences for the people of Afghanistan. A long line of foreign invaders, from the colonial British of Kipling’s era to the Soviets who’d triggered the rise of the Taliban we were now fighting, had taught Afghans to approach outside offers of “assistance” with healthy skepticism.

The gap between my idealistic sense of mission and the reality of our reception filled me with a jarring sense of dissonance. A sudden rush of guilt and shame swept through me as my conscience engaged. What the hell were we doing in this country? We weren’t going to change anybody’s mind. That was, at best, a wishful excuse. This realization forced me to question the whole moral foundation of our mission and the authenticity of the narratives that had led us there.

And that’s when it hit: I was part of an invading force perpetuating harm on a whole society for reasons that might not be legitimate—at a cost of billions to U.S. taxpayers. As such, I was among those responsible for the harm befalling these people.

But that wasn’t all. As I stood frozen under the blazing Afghan sun, a lifetime of more personal mortification seized me in an emotional whirlwind. I thought of my dad, who told me the one time I tried to stop him from beating me, “I’ll always be able to kick your ass more times than you can call the cops.” I thought of my mom, who’d been brutalized by her own father growing up and who carried PTSD and depression long before they were made worse by witnessing a rape by the coyotes who led her to the United States. Day after day as a kid I sat with her, trying to pull her from the depths of her despair, but I hadn’t been strong enough. The wrongs stacked against us were just too many and too big.

I’d seen how systemic wrongs, too, hurt undocumented migrants like my parents. How they paid into Social Security systems they’d never benefit from, supporting a government that then turned around and attacked them. How they couldn’t call the police or go to the ER when injured, for fear of being deported. How they picked America’s crops, prepared America’s food, cleaned America’s homes and businesses, cared for America’s elders and children, their labor exploited even as cynical politicians trashed their mere existence. America asked these people—my people—to be invisible, indispensable, and disposable all at once. And then blamed them for not belonging.

I carry this wound as a Mexican American, as a child of immigrants. I feel it in my bones. I know firsthand that Latino immigrants don’t want to come to the United States illegally; it’s just that the legal pathways are so limited, outdated, and backlogged that they’re left with no viable option but to risk a route that’s more dangerous and more expensive and carries lifelong consequences.

Whenever I saw my people living in fear, sleeping three families to a room, working jobs that broke their bodies, I felt ashamed of America’s failure to fix this broken system. I also felt shame around my own safety. All my life I’d tried to help in the ways I could—offering translation and sharing what little institutional fluency I’d gained. But it never felt like enough. It never healed enough. It never restored the dignity or justice that was systematically being denied.

If you’ve ever witnessed massive harm and realized your tools were too small, too late, too few to stop the damage, then you’ve felt the same sense of helplessness and despair I felt that day at Bagram. But my experience as a U.S. service member deepened my distress.

I joined the Air Force not out of blind patriotism but as an acknowledgment that this country with no face, no handshake, no welcome, had nevertheless given my family a fighting chance. In the military, I was relieved to discover that if I fell, someone—regardless of color, class, ideology, or gender—would pick me up, no questions asked. So service, for me, became a ritual of belonging and gratitude. But it was also, inevitably, laced with ambivalence as I wore the uniform of a nation that routinely detains and deports other men who look like me. That funds ICE raids in neighborhoods like my family’s. That calls the labor of my parents illegal. You’d think after a lifetime of exposure, I’d be numb to this contradiction, but the pain of it only kept drilling deeper.

I thought then of a trauma nurse I’d treated after completing my doctoral work in psychology. This nurse had served on the front lines in Afghanistan at the height of Operation Enduring Freedom. Years later she was still plagued by emotional and spiritual sorrow, remorse, and shame over the patients she’d lost, even though she was not directly responsible for any of the human carnage she had witnessed. Although I could treat her PTSD, I’d had no tools to alleviate her unbearable moral burden.

All at once I felt slammed by the full weight of a life spent confronting pain I couldn’t prevent. The guilt was immense, not because I’d done harm, per se, but because the scope of suffering seemed as insurmountable as a tsunami. However sincere or determined, my efforts to help had collided again and again with realities I could not change. And now in this moment, I was reckoning with the unbearable distance between intention and outcome. I yearned for atonement, but what could possibly atone for the quantity of sorrow and harm that surrounded me?

Reeling, I was overwhelmed by a sense of profound sadness at life itself—at the never-ending cycles of violence, hatred, and anguish. I had spent years trying to ease others’ pain, but in that moment I felt I’d barely made a dent. My whole body seemed to be sinking.

Then, suddenly, the experienced therapist in me snapped to attention. I took a step back, catching hold of myself and eyeing the weeping me in bewilderment. While it was true that I’d survived a painful childhood, I’d worked through this pain in therapy and was largely managing flare-ups of my own PTSD and anxiety. Therapy, coupled with psychological training, had taught me how to better recognize and challenge the negative thought patterns and behaviors that once held me back and caused me to crash. I understood the powerful connection between my thoughts, feelings, and behaviors, and I knew how to break cycles of anxiety, stress, or unhelpful habits. Cognitive behavior therapy had given me strategies to manage emotional pain, and I believed I approached psychological challenges with a balanced, proactive mindset. Earlier in my military career, I’d proven my resilience by enduring a grueling survival training program that broke many of my fellow airmen. And I’d treated hundreds of emotionally wounded patients with measurable success.

So, why was I falling apart now?

I collected myself and headed back to the bay inside the Bagram detention center. Then I did what anyone does when faced with a conundrum. I asked Google.

“Military,” I typed in the search box. “Guilt.” “Shame.” “Remorse.” “Loss of trust.”

And that’s when the answer popped onto the screen: “Moral Injury.”

I was experiencing the crescendo effect of a lifetime of moral distress.

El acierto. Bull’s-eye.

* * *

The term “moral injury” was coined in the 1990s by the Veterans Affairs psychiatrist Jonathan Shay and his colleagues. They used it to describe a syndrome that they’d detected among Vietnam War veterans, though the patterns of moral betrayal and violation felt by these soldiers stretch back to the dawn of human warfare. Too often—even routinely—on the battlefield, soldiers are forced to choose between obeying a superior’s command and honoring their own moral and spiritual convictions. Many of these orders relate to the taking of human life. Civilized societies the world over treat murder as a serious moral breach, yet even soldiers who aren’t trained for combat contribute to their military’s collective mission, which often involves lethal force. The moral crisis is heightened, of course, for service members who are explicitly directed to kill.

It may be possible to reconcile the conflict between protecting and ending human life, if you believe that the war you’re waging is just and that human casualties are unavoidable in the pursuit of a greater good. Or if you’re convinced that everyone you’ve ever targeted was an enemy combatant who directly threatened your own life. But warfare is rarely that clear-cut, and human emotion less so. When the events you experience contradict the principles you thought you were living by and fighting for—that you yourself stood for—the resulting crisis of conscience can produce mental health repercussions that persist for decades.

Moral injury occurs when we make choices that so violate our conscience and produce such unbearable consequences that we come to see ourselves as irredeemably bad people. What’s more, victims, witnesses, and perpetrators are all equally susceptible. To understand how this can be, consider that a victim of rape or child abuse may feel as responsible as a perpetrator for not avoiding or stopping the abuse. A soldier may feel like a victim if ordered to commit a war crime, but becomes perpetrator if, in violation of their conscience, they execute the command. A colleague who witnesses a team member being sexually harassed at work may feel complicit in the abuse if they dare not act to protect their friend.

Our moral choices may be so involuntary that we feel as if we had no choice at all, but our conscience holds us accountable regardless. All it knows or cares about is that something has happened to crack or smash our moral compass, making it impossible to feel like a good person. Ultimately, it’s this fracturing of our core moral identity that causes the emotional pain of moral injury.



Like PTSD, moral injury can cause depression, avoidance, anxiety, isolation, insomnia, and can lead to self-medication with sex, drugs, or alcohol, but it also tends to generate more distinctive burdens of guilt, shame, anger, and alienation. Significantly, moral injury destroys our social equilibrium by causing us to distrust not only others but, even more disturbingly, ourselves. This instability rocks our sense of both the common good and our own goodness, and that has the potential to damage relationships at home, at work, and throughout our communities.

The issue is complicated by the fact that we’re not all equally susceptible to moral injury. Nor does this pain universally arise from a single set of circumstances. Just as moral values vary widely around the world, so do the transgressions that trigger moral injury. But each of us does have a personal conscience. And that’s the critical factor in moral injury.

When we find ourselves caught up in high-stakes, consequential events that make us feel we’ve irredeemably betrayed our own moral values, that’s when we suffer profound psychological and emotional harm.

Of course, what constitutes a “high-stakes, consequential event” can also vary. For some, the breach of a principle like honesty between friends might feel like a high-stakes violation, even if no one is physically harmed by it. Others require a catastrophic consequence, like loss of life, before their conscience cracks.

Back at Bagram, even as I began the painful process of tracing my own moral distress, I realized that my history gave me a counterintuitive advantage in unraveling this complexity. All the pressures that had shaped me and my family—from navigating immigration and racial prejudice to physical abuse, childhood poverty, and bearing witness to my mom’s lifelong, intractable depression, to a career in the military—also gifted me with valuable insights into this trauma of conscience. I understood, for instance, that moral injury transcends geographic and occupational boundaries. Whether we dwell in the hustle bustle of urban life or in the tranquility of rural landscapes, whether our personal duties lead us to Zoom meetings or construction sites, the shadow of moral struggle reaches us all. Like soldiers fielding contradictory orders, each of us must deftly maneuver between the sometimes-harsh demands of daily survival and the quiet, persistent murmur of our inner conscience.

Life also had taught me that personal agency accounts for only part of our moral landscape. Whether in the rigid discipline of the military or in the nuanced complexity of civilian duties, a vast matrix of external forces shapes almost all our “individual” decisions. These influences echo with historical oppressions like colonialism, racism, sexism, and economic injustice. They include institutional cultures, corporate hierarchies, military protocols, religious dogmas, and countless other systems and structures that can both shape and overpower one’s personal moral compass. And when trusted authorities within these systems betray our faith by compelling conduct that we deem immoral, the cognitive dissonance can feel unbearable.

It can be tempting to lash out against such injustice, but blind rage has a habit of turning inward and producing toxic consequences. The opposite response is to take the path of least resistance—just go along for the sake of security or comfort by surrendering or contorting your beliefs. But in my work as a psychotherapist I’ve found that moral healing lies neither in muting one’s inner voice nor in acts of vengeance against systemic betrayals. Relief comes instead through reflection and the channeling of conscience into constructive change that embodies deeper understanding, forgiveness, and repair.

* * *

After I returned to civilian life, I continued to study and treat moral injury at the Palo Alto Veterans Affairs Medical Center and later at Weill Cornell Medical College, where I served as a clinician in the Program for Anxiety and Traumatic Stress Studies and associate director of the New York-Presbyterian Military Family Wellness Center, before moving back to California to co-direct behavioral medicine training at UCSF Sutter Health’s Family Medicine Residency. Then, after the coronavirus pandemic wound down, I moved from health care into technology, where my global role in health and well-being policy gave me a front-row seat to the new complexities shaping digital life.

All these experiences have convinced me that the political, economic, and social fault lines running through society today pose moral threats we could not have imagined even as recently as the year 2000. From school shootings to vigilante mobs and escalating hate crimes, deepfakes to identity theft, climate denial to environmental demolition, catalysts for moral injury surround us.

Even more troubling, the fractures in society are causing us to demean and attack each other’s most deeply held beliefs, causing untold moral conflict within families, neighborhoods, and nations. These disputes are now so pervasive that the word “immoral” has become a meaningless epithet hurled across party lines. Like the proverbial frog in the pot, many of us don’t even realize the danger we’re in as the moral waters rise to a boil. But the danger is real and steadily escalating. Our society is long overdue for a moral reckoning.

As an Air Force veteran and board-certified, licensed clinical psychologist, I have now been studying, treating, and personally confronting moral injury for more than a decade. In the chapters that follow, I’ll share with you what I’ve learned at the intersection of trauma, technology, and treatment. But to be clear, this is a book about the psychology of moral injury. I will not be giving out philosophical, political, or theological advice. I’m not going to define which values constitute “morality” for you, nor will I tell you what behaviors or beliefs are “right” or “wrong.” The specific settings of your moral compass are a matter for you and your faith leader, for you and your family, for you and your own conscience to determine. My concerns in this book are, instead, the psychological value of the compass itself and the emotional repair that needs to occur when your compass, for whatever reason, is smashed.

Along the way, you’ll find stories of healing and resilience, as well as shared expertise from pioneers in the nascent field of moral injury research, prevention, and treatment. At a time when our collective conscience is under relentless attack, my goal in writing this book is to provide you with a beacon of hope and a path through moral suffering that is literally battle tested.












Chapter 1

Awakening

Conscience in Crisis


The real problem of humanity is the following: we have paleolithic emotions; medieval institutions; and god-like technology. And it is terrifically dangerous, and it is now approaching a point of crisis overall.

—EDWARD O. WILSON1



It was 7:00 a.m., the start of another horrific pandemic day in mid-2020, when I arrived at Sonoma County Regional Hospital to meet with the family medicine residents who were on their inpatient rotations. At the time, there were few known treatments for COVID-19. The residents’ own personal protective equipment was in short supply, and patients were dying for lack of ventilators. The hospital administrators were concerned that “morale was tanking” on the front lines of the war against the coronavirus, so I’d been asked to lead a process session aimed at dispelling the overwhelming specters of doom and sorrow that haunted the medical staff as they battled the seemingly unstoppable tide of death.

The residents’ lounge, typically a zone of much-needed decompression, now felt frigid and lifeless. Most of the dedicated young men and women who filled the room stared without expression. Overwhelmed by the sense of defeat, remorse, and moral betrayal that consumed their pandemic lives, these doctors were as traumatized as if they’d been wounded in combat.

I sat down, took some deep breaths, and initiated a round of check-ins. Some of the residents wrestled up words to express their grief and anger, while others could only sob as their emotions now overflowed. Some felt enraged by what they considered massive transgressions by authorities who ought to be doing more to safeguard both patients and health-care workers. Others blamed themselves for failing to live up to the oath they’d sworn, to do everything in their power to heal the sick. A few spoke of feeling robbed, their family practice residencies derailed by the relentless grip of COVID.

After everyone had spoken, I let a few moments of silence pass. Then I said quietly, “Listen, gang. I commend you for what you’ve done and forgive you for what you can’t do.”

With that, all of us wept.

Though not physically sick, those young doctors were clearly suffering—emotionally, mentally, and spiritually. Their feelings were chaotic, confusing storms of both anger over the moral betrayals of others and shame and guilt over their own culpability, as well as helpless despair over losses they could not prevent. Unable to quell their consciences, they felt condemned, as if they were personally responsible for the cosmic wrong of the situation. If they were truly good people, the moral judge of conscience declared, they’d have found a way to stem the tide of death and failure, but since they hadn’t, they must be morally bad.

There was nothing rational about this thinking, of course, but there was nothing rational about the moral dilemma that engulfed them, either. The very irrationality of their thoughts was itself a symptom of conscience in crisis. What those anguished doctors were experiencing was the deeply disorienting syndrome of moral injury.



* * *

Morals, the personal values and beliefs that guide our sense of right and wrong, serve as pillars of our identity. We rely on them to direct our choices and actions, and in return they shape our character, by which I mean the unique set of qualities that distinguish our sense of self. The more consistently we abide by a secure moral code, the stronger our sense of integrity and the better our moral health.

But moral codes are not uniform. They vary widely both in content and in structure. We don’t all have the same codes, nor do we guard every value within our own codes equally.

Your most deeply rooted moral values are the product of your own innate temperament, your family’s faith and cultural history, and your personal experience, all genetically threaded together. Your values may resemble those of your neighbors, or they may be fundamentally different; either way, if they run deep enough—and I mean beyond your head and even your heart to the very intuitions you feel in your gut—then they become intrinsic to your moral identity as a good human. If you fail to honor these core values, then you’ll feel like a bad person.

That feeling of personal badness is the essence of moral injury.

We’ll discuss the evolution and diversity of moral values in later chapters, but the point I need to impress on you here is that moral injury serves as a warning that the deepest roots of your moral identity have been badly damaged. The doctors who reeled under the moral assault of COVID were a self-selecting group who shared a profoundly idealistic code, which they believed defined them as good people. This code stressed compassion, service, dignity, and fairness, as distilled in their Hippocratic oath to “first do no harm.” Yet every day during the early weeks of the pandemic the residents found themselves violating their oath by allowing patients to suffer and die on their watch. And this sense of violation wounded them.

Not their fault! you might well argue, but their consciences didn’t care. Those whose code of service ran deepest felt as if they’d lost their bearings. They were emotionally fallen, and some could not get up.

The mechanics of moral injury work something like this: If you have a deeply rooted moral value that you see being violated, even if you’re not at fault, your conscience will react with a flash of emotional pain to shock you to attention. When you do something that contradicts your own moral code, the flash warns that you’re betraying yourself. When others violate your code, your conscience announces that you’ve been betrayed. Either way, you’ll physically and psychically hurt as your conscience struggles to protect the integrity of your moral identity. If you’re unable to stop, prevent, or reverse the violation, the protest of conscience will escalate, like a siren that won’t quit, and your pain will build. This unique form of stress can have psychological repercussions. When moral health breaks, mental health suffers.

Moral breakdown is precisely what those young residents in 2020 were experiencing, and they were hardly alone. Whether we realized it or not, the pandemic gave us all a crash course in moral distress. As formerly routine events, like getting vaccinated or going to work, morphed into life-or-death decisions that endangered some groups while protecting others, nearly every move we made during COVID represented a potential moral dilemma. Those who staked their virtue on helping to minimize the pandemic’s death toll found themselves locked in battle with those who would protect their family’s economic security at all costs. Those who saw themselves first as defenders of their community’s liberty felt menaced by those who would subject them to blanket mandates for the sake of strangers. Then, as the pervasive atmosphere of uncertainty and alarm threatened everyone’s moral equilibrium, even mundane interactions between family members, neighbors, and co-workers became fraught.

The moral friction between us was aggravated by our collective ignorance. Because so little was known about the coronavirus, no one could evaluate public or private health decisions with much medical certainty. The resulting panic and anger at government leaders and authority figures led to a widespread sense of betrayal and splintering of trust in our institutions. This deepened preexisting economic and social fissures. Choices as personal as wearing a protective mask then became moral litmus tests that tore friends, families, and communities apart.

Among those who went into lockdown, isolation magnified feelings of alienation and distrust, and among those whose livelihoods forced them to risk daily exposure to the virus, mortal risk heightened feelings of moral resentment and fear. All these extreme emotions deepened the collective trauma of witnessing widespread death and being helpless to stop it. Millions felt profound remorse over the loss of loved ones who might have been saved if only we’d all been able to make better decisions.

Even now, as the cumulative pandemic death toll2 continues to climb—over 7 million lost to COVID worldwide and more than 1.2 million in the United States alone—many are still struggling to recover their moral balance after those cataclysmic years. Yet few have any idea they’re wrestling with a syndrome called “moral injury.”


What is Moral Injury?

When it was first named in the 1990s, moral injury was defined broadly3 as “the strong cognitive and emotional response that can occur following events that violate a person’s moral or ethical code.” It was treated in tandem with post-traumatic stress disorder (PTSD) as a condition that primarily afflicted combat veterans.

By then, PTSD was understood to be the body’s long-term physical and psychological reaction to mortal threats such as explosions, gunfire, and other violent assaults. The annals of military history dating back to The Iliad describe soldiers being haunted by shattering traumas experienced on the battlefield. Before the term “post-traumatic stress disorder” was coined, doctors called this syndrome shell shock.

But as the psychiatrist Jonathan Shay worked with Vietnam vets, he noticed that certain severe symptoms, like rage, depression, shame, and alienation, were showing up even among vets who’d never been under fire. These former soldiers typically were less jumpy—“hyperaroused,” in therapy-speak—than those with PTSD, but they were often racked by remorse and guilt, as well as crippling self-doubt, which could lead to even greater risk for substance abuse and suicide.

Shay looked deeper into this subset of service members and found that many struggled with a relentless sense of moral failure or betrayal over events that they considered unforgivable. Some, following orders, had committed “crimes of obedience,”4 such as killing civilians or abandoning teammates, in violation of their personal convictions. Others had witnessed serious ethical transgressions, which they hadn’t been able or willing to stop. Still others had themselves been victimized or betrayed by fellow soldiers or commanders they’d trusted to do the right thing. Some had experienced all these crushing moral blows, sometimes within or around a single incident.

As these soldiers described the situations that haunted them, Shay began to understand the psychic toll of moral betrayal. Years later, in a radio interview, he instructed listeners to imagine that someone they trusted and had sworn to obey was ordering them to do something unconscionable.

“You will discover your body reacts,” Shay said. “Your guts churn, your heart begins to pound, you may get sweaty.”5 What he was describing was a powerful stress reaction.

When faced with danger, our bodies release stress hormones to prepare us for action. The primary fight-flight-or-freeze response is a well-known survival mechanism triggered largely by adrenaline and cortisol. It helped energize and focus our ancestors, especially lone hunters who met menacing predators and had little choice but to engage in battle, run away, or blend into the undergrowth. The trouble was, while fighting, fleeing, and freezing were often necessary reactions for individual survival, these impulses were less useful for those who tended the tribe’s children and elders. Compared with male hunters, the mostly female caregivers typically lacked the freedom, speed, and strength to physically bolt or battle their attackers, even if they had been willing to abandon their dependents. What they needed instead was an instinctive boost to help keep everyone safe and working together to find a way out or around the threat—to engage social behavior as a protective strategy.

That boost took the form of a secondary wave of gentler stress hormones, which University of California researcher Shelley Taylor in 2000 dubbed the “tend-and-befriend” response.6 The so-called love hormone, oxytocin, plays a central role here. Oxytocin promotes bonding, empathy, compassion, reciprocity, and collaboration. Other researchers have suggested that its release under stress helps to explain why some women try to placate their attackers when being sexually assaulted and why children may bond with abusive family members instead of attempting to fight or flee them.7

But while tend and befriend may soften the initial panic enough for us to plot alternative avenues of escape from danger, it does not replace or cancel the primary fight-flight-freeze response. The reactive turbulence that Jonathan Shay described is a mix of all these stress hormones surging through the body, searching for ways to help us survive under potentially intolerable pressure.

As Shay indicated, that pressure doesn’t have to be physical. It can be emotional or psychological. The threat can also be moral.

Subtle neurological differences do distinguish the syndrome of moral injury—the body’s response to moral threat—from PTSD, which is a reaction to mortal danger. While moral injury tends to activate regions of the brain that are involved in social processing—especially the anterior cingulate cortex,8 which helps monitor social attention, and the ventromedial prefrontal cortex, which is active in emotional responses9—PTSD is primarily tied to regions of the brain like the amygdala that register and react to fear and physical trauma.10 But the kinship between these two syndromes does tell us that we need both a healthy, intact conscience and a healthy, intact physical body to survive. If our moral equilibrium suffers, so will our sanity and general well-being. That’s why our brains are wired to warn us when we’re in moral peril, almost as if we were under physical assault. It’s also why we breathe easier when we find morally acceptable solutions to disturbing ethical dilemmas, much as our bodies flood with relief when we escape



















The Invisible Epidemic




























The Making of Moral Injury
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	•You teach in an overcrowded school without enough supplies, time, or bandwidth to attend to all your students, so you focus on those who need the most help . . . but those you neglect are falling behind and will probably never catch up.

	•After freezing during a sexual assault in which your boss threatened to destroy your career if you screamed or fought, you report him . . . but now you’re accused of “inviting” this attack because you didn’t resist.33

	•You send your children to a school with a good safety record and excellent teachers . . . but one day, just moments after you drop them off, a troubled kid brings a gun to campus and opens fire, gravely injuring your daughter and several of her classmates.











	•MORAL DISORIENTATION makes you feel as if you don’t know who you are anymore. You feel that you’ve lost your ethical bearings and cannot trust your own perceptions or assumptions about yourself or others. You’re not functioning like normal. You’re not yourself.

	•MORAL JUDGMENT nevertheless dominates your thoughts. You feel profoundly wrong or wronged, preoccupied by the need to somehow correct the moral balance, to atone or make things right, to censure or get revenge. The impulse to judge all actions—your own and those of others—as right or wrong/good or evil can become obsessive.

	•SOCIAL DISCONNECTION increases as distrust becomes more pervasive. This may involve isolation, alienation, or emotional withdrawal. Intimate relationships and friendships may suffer, draining social capital. This detachment can undermine work engagement, as well as social status and goodwill. The resulting loneliness and insecurity can feel like punishment or exile, even if self-inflicted.

	•DISTURBING MOODS make it difficult to focus or function as usual. Feelings of guilt and anger may intrude during ordinary conversations and activities. Emotions can erupt out of nowhere, for no apparent reason, with incidental thoughts or actions triggering intense disgust, contempt, distrust, or shame. These moods may also prevent naturally soothing activities, like petting a dog or playing with kids.

	•SELF-HARM invites behaviors like cutting, drinking, or drug use to numb the pain. This impulse might also extend to more subtle forms of self-sabotage, like lying or shirking duties at work or at home, which can undermine relationships and destroy trust, as well as dignity. If these enactments of rage or guilt spiral out of control, they’ll worsen the symptoms of moral injury, instead of relieving them. When the pain becomes unbearable, thoughts can turn to suicide.

	•LOSS OF FAITH occurs when it’s no longer possible to see any purpose in life or redeeming qualities in oneself. Spiritual faith may hold no convincing answers. Human interactions can feel empty or false. Work loses its meaning. Such changes signal a long-term identity crisis with the power to shred the moral fabric of daily existence.
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