
Vol.:(0123456789)

Curr Treat Options Psych 
DOI 10.1007/s40501-023-00296-4

Toward a Dimensional Contextual 
Model of Moral Injury: A Scoping 
Review on Healthcare Workers
Brandon J. Griffin, PhD1,2,3  
Marcela C. Weber, PhD1,2*,  
Kent D. Hinkson, PhD1,2  
Ashlyn M. Jendro, MS1  
Jeffrey M. Pyne, MD1,2  
Andrew J. Smith, PhD3,4  
Timothy Usset, MDiv, MPH5,6  
Michael A. Cucciare, PhD1,2  
Sonya B. Norman, PhD7,8  
Amanda Khan, PhD9,10  
Natalie Purcell, PhD9,10  
Shira Maguen9,10 

Address
*,1Center for Mental Health Outcomes Research, Central Arkansas Veterans Healthcare 
System, 2200 Fort Roots Dr., 116P/NLR, North Little Rock, Arkansas 72114, USA
 Email: marcela.weber@va.gov
2Psychiatric Research Institute, University of Arkansas for Medical Sciences, 
Little Rock, Arkansas, USA
3Lyda Hill Institute for Human Resilience, University of Colorado-Colorado Springs, 
Colorado Springs, Colorado, USA
4Dartmouth-Hitchcock Medical Center, Geisel School of Medicine at Dartmouth, 
Hanover, New Hampshire, USA
5Department of Mental Health, VA Maine Healthcare System, Augusta, Maine, USA
6Minnesota Evidence-Based Practice Center, University of Minnesota, Minneapolis, 
Minnesota, USA
7Executive Division, National Center for PTSD, San Diego, California, USA
8University of California-San Diego School of Medicine, San Diego, California, USA
9San Francisco Veterans Affairs Health Care System, San Francisco, California, USA
10University of California-San Francisco, San Francisco, California, USA

This is a U.S. Government work and not under copyright protection in the US; foreign copyright protection may apply 2023

http://orcid.org/0000-0002-9358-6180
http://orcid.org/0000-0003-1650-9074
http://orcid.org/0000-0001-8765-7184
http://orcid.org/0000-0003-0059-6636
http://orcid.org/0000-0001-9501-6053
http://orcid.org/0000-0002-4412-7244
http://orcid.org/0000-0002-8643-2415
http://orcid.org/0000-0001-5516-609X
http://orcid.org/0000-0002-4751-1882
http://orcid.org/0000-0001-9480-0807
http://orcid.org/0000-0002-0582-9235
http://orcid.org/0000-0002-1234-7234
http://crossmark.crossref.org/dialog/?doi=10.1007/s40501-023-00296-4&domain=pdf


 

Supplementary Information
The online version contains supplementary material available at https:// doi. org/ 10. 1007/ s40501- 023- 00296-4.

Keywords COVID-19 · Occupational stress · Moral injury · Moral distress · Healthcare workers

Abstract

Purpose of Review Healthcare workers (HCWs) may be exposed to potentially morally injuri-
ous events (PMIEs) while on the job and consequently experience acute, functional moral 
distress to prolonged, impairing moral injury.
Recent Findings We reviewed 185 articles on moral distress and/or injury among HCWs. 
This included 91 empirical studies (approximately 50% of the retained articles), 68 edito-
rials (37%), 18 reviews (10%), and 8 protocol papers (4%). Themes were explored using 
bibliometric network analysis of keyword co-citation. Empirical studies found evidence of 
PMIE exposure among a considerable proportion of HCWs. Greater moral distress severity 
was associated with worse mental and occupational health outcomes, especially among 
women (vs. men), younger HCWs (vs. older), nurses (vs. physicians), those who worked 
more hours, and HCWs with less experience. Programs to prevent and treat moral injury 
among HCWs lack empirical evidence.
Summary Efforts to maintain the well-being and effectiveness of HCWs should consider 
the potential impact of moral injury. To that end, we introduce a dimensional contextual 
model of moral injury in healthcare settings and discuss recommendations for prevention 
and treatment.

Introduction

Although healthcare workers (HCWs) routinely 
contend with ethical issues when delivering care to 
patients, they also may be exposed to potentially morally 
injurious events (PMIEs), which include perpetrating 
(i.e., commission), failing to prevent (i.e., omission), 
or witnessing highly stressful acts that transgress one’s 
internalized moral beliefs [1]. For example, during the 
COVID-19 pandemic, HCWs sometimes restricted 
access to essential testing and treatment resources due 
to supply shortages. Low levels of PMIE exposure often 
result in acute, functional moral distress, [2•] defined 
as “the psychological distress of being in a situation 
in which one is constrained from acting on what one 
knows to be right” [3]. Repeated and/or severe PMIE 
exposure may result in moral injury, defined as pro-
longed and impairing cognitive, emotional, behavio-
ral, social, and spiritual sequelae of PMIEs [1]. (His-
torically, some definitions have conceptualized being 

betrayed as a PMIE, though scholars disagree about 
whether betrayal constitutes a PMIE) [4].
Research on HCW moral distress and moral injury grew 
from two distinct literatures: nursing ethics and military 
health. Jameton coined the term moral distress in his 
1984 book on nursing ethics, emphasizing instances 
when nurses were constrained to follow physicians’ 
instructions, even when they disagreed [3]. Litz’ and col-
leagues introduced the first conceptual model linking 
PMIE exposure to moral injury in 2009 [1]. During the 
decade that followed, studies proliferated on combat-
related moral injury among military populations (see 
Griffin et al. for a review [5]). During the coronavirus 
(COVID-19) pandemic, interest in moral injury among 
HCWs surged, with nearly 200 articles attributing wors-
ening HCW mental/occupational health problems to 
moral injury. Thus, we (1) report a scoping review of 
the literature on HCW moral distress/injury, including 
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a bibliometric network analysis; (2) introduce a dimen-
sional contextual model of moral injury; and (3) 

discuss recommendations for prevention and treatment 
of HCW moral distress/injury.

Method
Article identification

We searched the PubMed and PsycINFO databases on February 3, 2023, using 
the search terms [(moral injury OR moral distress) AND (health care work* 
OR health personnel)]. As is shown in the PRISMA [6] diagram (Fig. 1), our 
searches revealed 331 articles after removing duplicates. Once we eliminated 
those without peer review (n = 6), those unavailable in English (n = 1), and 
those unretrievable through the databases or by contacting the correspond-
ing author (n = 5), 319 articles remained. We also set an alert to inform us of 
new publications that fit our search criteria between February 3 and March 
31, 2023, which resulted in retaining two additional articles.

Article screening and coding

Two authors (BJG, MCW) previewed ten articles from each database, drafting 
codes and inclusion criteria separately. Four authors (BJG, MCW, AMJ, JMP) 
then met to discuss and finalize the inclusion criteria and coding scheme. 
Two authors (BJG, AMJ) then coded all PubMed results, and another (MCW) 
coded all PsycINFO results. To ensure consistency in screening and coding, all 
three coders convened periodically to discuss screening/coding and resolve 
discrepancies. As Fig. 1 shows, we eliminated 136 articles that were unrelated 
to moral injury among HCWs, such as those focused on military Veterans 
instead of HCWs or on professional burnout instead of moral injury. We 
retained 185 articles for analysis (see Online Supplement S1 for the references 
to all retained articles).

Retained articles were coded first into broad categories: (1) Editorial, (2) Review, 
(3) Protocol Paper, and (4) Empirical Study. Editorials included commentaries, per-
spective pieces, and opinion papers focused on moral distress/injury, explicitly on 
HCWs or a specific healthcare population. Editorials were excluded if they focused 
on related concepts (e.g. burnout), mentioning moral injury without exploring it 
conceptually. Review papers summarized the literature on moral injury in HCWs. 
Papers describing an intervention or proposed methods to test an intervention, 
without any empirical outcomes reported, were coded as protocol papers.

For empirical papers, study type was coded as quantitative, qualitative, mixed 
methods, or case study. Quantitative studies were included if they assessed PMIE 
exposure, moral distress, or moral injury. Qualitative studies were retained 
if PMIE exposure or moral injury was directly assessed or if it emerged as a 
theme. Quantitative and mixed methods studies were coded as experimental 
(including pilot trials with random assignment to ≥ 2 conditions), longitudinal 



 

Fig. 1  PRISMA flowchart for scoping review method.
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(≥ 2 assessment occasions, including 1-arm pilot trials), cross-sectional, cross-
cohort (i.e., comparison of ≥ 2 cross-sectional cohorts), or psychometric in 
design. Articles were then coded for the occupation (e.g., nurses), setting 
(e.g., intensive care unit), participants’ nation or region, and contextual fac-
tors (e.g., the COVID-19 pandemic). Supplement S2 is a sortable spreadsheet 
of retained empirical articles and findings relevant to this review.

Bibliometric network analysis

We imported retained article citations into VOSviewer bibliometric mapping 
software, version 1.6.19 [7]. We mapped by keyword co-occurrence, using 
the full counting method. Keywords occurring in < 5 articles were dropped 
from the map. Synonymous keywords were collapsed as one term (e.g., SARS-
COV-2 and COVID-19). Gender and sex terms were automatically combined 
by the software, and terms male and female were closely linked, so these terms 
were collapsed as gender/sex. Country, region, and nationality terms were 
collapsed as nation/region. Because we located no animal model studies, the 
keyword humans was deemed uninformative and removed. Synonyms with 
meaningful distinctions were kept as separate terms, namely moral injury 
and moral distress. Keyword connections were mapped by year. Maps were 
interpreted using visual inspection as well as tables in VOSviewer on node 
weight and link strength for prominent keywords.

Results

Results are summarized below by broad category, as we retained 91 empirical 
studies (approximately 50% of the retained articles), 68 editorials (37%), 18 
reviews (10%), and 8 protocol papers (4%). In total, 51 keywords co-occurred 
across ≥ 5 retained articles (Fig. 2). Although moral distress and moral injury 
were amongst the most frequently occurring keywords, the two were not 
closely or strongly linked. The mean publication date of studies using moral 
distress as a keyword was earlier (2017) than that of studies using moral 
injury (2021). Moral distress was more closely linked to medical/bio-ethics 
terms, whereas moral injury was more closely linked to mental health key-
words (burnout, posttraumatic stress, depression) and the COVID-19 pan-
demic. Supplement S3 shows the full network map and clusters, networks 
connected solely to moral injury, moral distress, and COVID-19.

Empirical studies results

Almost half (48%) of the empirical articles were quantitative, 38% were 
qualitative, 8% were case studies, and 5% were mixed methods (see Fig. 1). 
Samples were composed primarily of nurses (68 studies; 74% of the retained 



 

empirical articles), followed by physicians (55 studies; 60%), and allied 
health professionals (35 studies; 38%). Samples for 30 studies (coded “other” 
occupation) included HCWs from multiple professions in a particular setting 
(e.g., intensive care unit, palliative care, medical trainees). Samples repre-
sented over 20 nations, predominantly North American and European.

Quantitative and mixed methods studies were mostly cross-sectional 
(71%); few were longitudinal (14%) or experimental (6%). Nearly half of the 
quantitative and mixed-methods studies (21 studies; 43%) used the health-
care professional version of the Moral Injury Symptom Scale (MISS-HP) [8]. 
Adapted versions of the Moral Injury Events Scale (MIES), [9] originally vali-
dated with military service members and Veterans but modified for HCWs, 
were used in 18 studies (36%). Five studies used an abbreviated version of 
the Moral Distress Scale-Revised or the related Measure of Moral Distress for 
Healthcare Professionals (MDS-R/MMD-HP) [10]. Nineteen studies (38%) 
used items developed ad hoc to assess PMIE exposure, moral distress, or 

Fig. 2  Bibliometric analysis map of reviewed articles on healthcare workers’ moral injury. Node size (circle size and font 
size) indicates number of occurrences. Edge (a.k.a. line or link) weight indicates strength of association by number of co-
occurrences. Shorter distance between nodes (i.e., length of edge) indicates closer relatedness of keywords. hcw, health 
care workers. covid-19, the coronavirus pandemic that began in 2019. psych., psychological.
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moral injury. (Intervention papers, both protocols and empirical papers, are 
summarized below).

Prevalence

Many studies examined the prevalence of PMIE exposure in HCWs. For 
instance, one assessed United States HCWs’ PMIE exposure on three occasions 
beginning in September 2020 [11•]. About 50% of surveyed HCWs reported 
witnessing others participate in actions that they perceived as a moral trans-
gression; 20% transgressed their own moral beliefs by what they did or failed 
to do while providing patient care. Roughly 40% reported feeling betrayed 
by leaders or individuals outside their workplace, and about 30% reported 
feeling betrayed by their coworkers. No evidence suggested that the prevalence 
of PMIE exposure changed across assessment periods. Another assessed levels 
of moral distress severity among 3,006 physicians and nurses in mainland 
China, March–April 2020, using the MISS-HP [12]. About 40% of respond-
ents endorsed symptoms severe enough to be functionally impairing.

Some evidence suggested that the risk of functionally-impairing moral 
injury was higher among women (versus men), younger (versus older) HCWs, 
nurses (versus physicians), those who worked more versus fewer hours, and 
providers with less experience [13]. Also, the risk of severe moral injury symp-
toms was lower among individuals who identified as religious/spiritual versus 
those who did not [14]. The impact of COVID-19 on these prevalence rates is 
unclear due to the paucity of prevalence estimates for HCW PMIE exposure 
and moral injury prior to COVID-19. Demonstrating the pandemic’s influ-
ence, rates of annual PMIE exposure in HCWs responding to the COVID-19 
pandemic decreased from 56% in 2020 to 36% in 2022, when COVID-19 
related hospitalizations, deaths, and shortages had declined [15]. Further, 
inconsistent use of measures across studies obfuscates comparisons by region, 
time, population, or clinical setting.

Correlates

Mental health problems were the most frequent health correlates of PMIE 
exposure and moral injury. One study surveyed 4,378 British HCWs, finding 
those with high PMIE exposure (MIES score of 17–54) were 2.6 times more 
likely than those with lower PMIE exposure to screen positive for common 
mental health disorders (depression, anxiety, posttraumatic stress, or alco-
hol misuse) [16]. Similar findings were observed among Israeli [17] and 
Honduran [18] HCWs. Further, multiple studies investigated the relative 
contributions of different types of PMIE exposure to HCWs’ functioning; at 
least two found PMIEs involving one’s own actions (commissions) or fail-
ure to act (omissions) were more strongly associated with impairment than 
witnessing others’ wrongful actions [19, 20]. Greater PMIE exposure and 
moral distress severity were both associated with lower job satisfaction [21], 
higher rates of burnout [22], and higher turnover intentions among HCWs 
[23]. A few studies examined HCWs’ perceptions of organizational factors 
that may increase or decrease the likelihood of PMIE exposure. For instance, 



 

one study found greater perceived supervisor support was associated with 
lower PMIE exposure [24].

Qualitative findings

Qualitative studies most commonly described themes related to putative signs 
of moral injury in HCWs, clinical settings where PMIE exposure is likely, 
and strategies to prevent PMIE exposure or moral distress/injury. For exam-
ple, Yeterian and colleagues [25] provide an overview of the psychological/
behavioral, social, and spiritual/existential impacts of PMIE exposure. Others 
highlight specific applications of moral injury to problems experienced by 
HCWs [26•], including the tendency to over-work [27], to question the mean-
ing of one’s career in healthcare [28, 29], and to feel constrained by institu-
tional policies related to the corporatization of healthcare [30]. Focal clinical 
settings included end-of-life care, [31, 32] intensive and critical care units, 
[2•] obstetrics and neonatal care, [33, 34] geriatrics, [35] medical education/
training, [36] and disaster medicine [37]. Based on views HCWs expressed, 
organizational changes were recommended, like shared decision-making 
policies, [38] decentralized leadership, [39] and forming ethics councils [34].

Results from editorials and reviews

Most editorials (56 of 68; 82%) were published 2020–2023. The COVID-
19 editorials were replete with narratives of pandemic-related PMIEs and 
subsequent moral injury/distress. Pandemic-related commissions involved 
enforcing safety precautions with the potential for collateral harm (e.g., deny-
ing visitation to lower infection transmission, restricting testing or treatment 
due to supply shortages). Omissions included failure to prevent the infection 
of vulnerable individuals (e.g., immunocompromised household members). 
Other exposures included witnessing racial and economic disparities in care 
received and survival rates. Several editorials offered recommendations for 
expanding moral injury research on HCWs (e.g., differentiate moral injury 
from constructs like burnout) [40–45].

Reviews varied in their methodological rigor, so we highlight the most 
systematic ones. Xue and colleagues reviewed 57 articles to identify cate-
gories of PMIEs HCWs experienced during the COVID-19 pandemic [46•]. 
These included 1) concerns about contracting or transmitting an infection; 2) 
inability to work on the frontlines; 3) provision of suboptimal care; 4) care 
prioritization/resource allocation; 5) perceived low organizational support; 
and 6) issues around stigma, discrimination, and abuse. Similarly, Riedel and 
colleagues reviewed 19 studies on HCWs, identifying PMIEs at individual, 
interpersonal, and organizational levels [47•]. They described putative indica-
tors of moral injury and risk factors associated with an increased likelihood of 
moral distress. Čartolovni and colleagues reviewed 7 studies with the goal of 
distinguishing moral distress from moral injury [48•]. Finally, Suhonen and 
colleagues reviewed 56 studies that focused on organizational and cultural 
factors that contribute to HCWs’ experiences of moral distress, such as health 
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systems’ ethical climate (e.g., concerns about funding and priority setting, 
safeguarding justice and access to care) [49].

Results on interventions (protocols & empirical studies)

Most interventions designed to address HCW moral distress/injury have yet to 
be tested; those that have been tested did not show promising results. The only 
three randomized trials were for (1) an ethics training, [50] (2) an internet-
based stress recovery intervention, [51, 52] and (3) an online coaching group 
[53]. All three reported non-significant effects on moral injury or distress meas-
ures. Untested interventions with moral injury/distress as a primary outcome 
were a brief, digital intervention involving psychoeducation on moral distress 
[54] and a brief intervention in which hospital chaplains provide emotional 
and spiritual support to HCWs, patients, and patients’ loved ones simultane-
ously [55]. Although moral injury was not the sole focus, several studies also 
described plans to integrate content about moral injury into interventions for 
general well-being of HCWs, namely Stress First Aid [56] and a coping skill-
building intervention [57]. A few studies described case conceptualizations for 
treating moral injury, including with Acceptance and Commitment Therapy, 
[58] Interpersonal Psychotherapy, [59] and Cognitive Therapy [60].

Discussion

When the COVID-19 pandemic propelled the convergence of the moral dis-
tress and moral injury literatures, both challenges and opportunities emerged. 
Moral distress studies emphasized the intersection between organizational 
policies and individual HCWs’ decision-making, while moral injury stud-
ies focused on associations between PMIE exposure and individuals’ mental 
health. Further, in accord with the burgeoning emphasis on dimensional 
approaches to psychopathology, the literature documented a spectrum of 
outcomes from acute and functional moral distress to prolonged and impair-
ing moral injury. Thus, an expanded model of moral injury is needed that 
accounts for these contextual and dimensional factors.

A dimensional contextual model of moral injury

For this reason, we introduce a new model of moral injury (Fig. 3), which 
theorizes that the event-specific process described by Litz and colleagues [1] 
occurs within individual, interpersonal, organizational, and societal contexts. 
When a PMIE occurs, individuals have a series of cognitive, emotional, and 
behavioral responses, represented at the event-specific level. Cognitions affect 



 

the severity of moral distress a HCW might experience after a PMIE occurs, 
including appraisals about:

Fig. 3  Dimensional Contextual Model of Moral Injury. The event-specific process originally described by Litz and colleagues 
[1] occurs within individual, interpersonal, organizational, and societal contexts and results in a continuum of outcomes 
from acute and functional moral distress to prolonged and impairing moral injury.

1. Specific moral values transgressed (e.g., how do I respect my patient’s 
autonomy while doing no harm?)

2. Personal agency (e.g., was the event intended or unanticipated?)
3. Harm severity (e.g., how much suffering resulted from the event?)
4. Extenuating circumstances (e.g., what mitigating factors were present 

during the event?)
5. The possibility of repair (e.g., is the harm done amenable to reparation?)

These appraisals may evoke negative emotions, such as guilt, shame, anger, 
helplessness, and disgust, and constrain positive emotions, such as compas-
sion and gratitude.

Based on the findings of this review we depart from Litz and colleagues’ 
model, proposing a dimensional range of responses from acute, functional 
moral distress to prolonged, impairing moral injury. In other words, distress-
ing cognitions and emotions may contribute to acute, functional moral dis-
tress, such as when guilt motivates reparative action from individual amends-
making to organizational policy change. Still, repair may be impeded by 



Toward a Dimensional Contextual Model of Moral Injury: A Scoping… Griffin et al.

barriers like job-task demands (e.g., limited time to decompress in between 
surgical operations) and circumstantial constraints (e.g., making amends with 
those harmed is prohibited or impossible, due to confidentiality issues or 
death of a patient). Prolonged moral distress elicits functional deficits char-
acteristic of moral injury (e.g., self-sabotaging behavior, difficulty meaning 
making).

At the individual level are demographic (e.g., gender, race/ethnicity), dis-
positional (e.g., spirituality, moral values, personality), occupational (e.g., pro-
fessional ethics, autonomy in their role), and historical (e.g., trauma history) 
individual differences that influence event-specific responses. For example, 
according to Harris and colleagues, [61] personal systems of moral beliefs are 
often characterized by overlapping ethical principles that may conflict in a given 
circumstance, which in turn, increase risk of moral injury when individuals are 
unable to resolve conflicts between their core beliefs. HCWs may find it difficult 
to switch from one ethical perspective to another, resulting in a seemingly una-
voidable sense of moral failure, if what is right by one standard (e.g., adherence 
to workplace guidelines about the efficient use of resources) is wrong by another 
standard (e.g., commitment to prioritizing each patient’s chance of survival). The 
pre-COVID-19 nursing literature highlighted how ethical dilemmas contribute 
to moral distress when there are conflicts between personal and professional 
standards, or between various professional ethical principles [62]. The COVID-19 
literature then emphasized ways the pandemic increased the frequency of ethi-
cal dilemmas across professions, [48•] for example due to ventilator shortages 
[63]. The sequelae of moral injury also may contribute to generalized negative 
outcomes at the individual level, such as cumulative stress, mental health comor-
bidities, occupational health problems, and reduced quality of life.

Next, given that individuals’ moral beliefs are often internalized from group-
based rules and norms, bonds at the interpersonal level affect and are affected 
by moral injury. Conflicts emerge as individuals transition between social roles 
with unique moral demands. For example, those who condemn themselves for 
perceived involvement in a PMIE expect rejection by others. Anticipating judg-
ment, they may alienate themselves from workplace colleagues, depersonalize 
patients with whom they work, or create emotional distance from romantic part-
ners, children, and friends. Studies that sampled by clinical setting (e.g., critical 
care or palliative care), rather than discipline, also touched on the interpersonal 
context of PMIEs. Pre-pandemic studies highlighted ways ethical guidelines and 
principles differ by discipline, such that HCWs within multidisciplinary teams 
may disagree about how ethical dilemmas should be handled [64]. Expand-
ing the interpersonal context, the COVID-19 literature included ways patients’ 
actions and views contributed to HCW moral injury, namely through vaccine 
refusal [65, 66].

At the organizational and societal levels, systemic factors such as insti-
tutional betrayal, organizational support, and cultural norms impact PMIE 
exposure and moral distress. Institutional betrayal is a well-established risk 
factor for moral injury, [4] a finding replicated with healthcare workers 
[67–69]. Widespread societal events like COVID-19 place HCWs at risk of 
moral injury (although merely working in healthcare during a pandemic 
does not constitute a PMIE). For instance, specific organizational impacts 



 

of COVID-19 were (1) the implementation of policies that failed to capture 
the complexity of situations HCWs encountered; (2) sense of betrayal by 
organization leaders who were perceived as ineffective, self-serving, or uncar-
ing; and (3) HCWs being compelled to execute decisions with which they 
disagree but have no power to change. Protective factors that emerged at these 
levels included perceived supervisor and organizational support. There may 
be organizational and societal consequences of moral injury too, such as 
workplace absenteeism, engagement, disability costs, and health inequity.

Recommendations for prevention and treatment

Our conceptual model can inform development of prevention and treatment 
interventions across the event-specific, individual, interpersonal, organizational, 
and societal levels. First, not every HCW exposed to PMIE will experience impair-
ment. In order to allocate limited resources for treatment to make the biggest 
impact, there is a need to identify typical healthcare-related PMIEs and locate the 
clinical settings in which they most frequently occur. Clinical settings established 
by the current literature as common settings for PMIEs include disaster medicine, 
end-of-life care, intensive care, and obstetrics. Also, because dealing with ethical 
issues is a routine part of delivering patient care, it is essential that researchers 
identify how and when moral distress leads to functional deficits that characterize 
moral injury. To that end, screening and assessment tools are needed to better 
capture PMIE exposure and moral distress severity in HCWs. Screening instru-
ments that assess different types of PMIEs, such as witnessing or participating in 
a PMIE, are relatively new to healthcare settings [70•]. Additionally, measures of 
moral distress recently became available. Whereas most of these were validated 
with Veterans then adapted for HCWs, [8, 71] the Moral Injury and Distress Scale 
was originally validated with HCWs [72].

Second, there is a need both to differentiate moral injury from related 
constructs and to acknowledge a wider range of correlates. Several papers 
acknowledged the importance of distinguishing moral injury from profes-
sional burnout in healthcare workers, akin to prior calls to differentiate moral 
injury and PTSD in military Veterans [73]. Unlike Veterans, who typically have 
been separated from military service long before moral injury interventions 
are delivered, there also is an opportunity for prevention with HCWs who 
continue working after a PMIE occurs. This provides a new opportunity to 
examine interacting risk and protective factors at the interpersonal and organ-
izational levels that mitigate the association between PMIE exposure and 
moral distress severity (e.g., perceived supervisor support, ethical climate). 
The organizational and societal costs of moral injury also remain unstudied.

Finally, no treatments for moral injury have empirical support for HCWs. 
The few interventions that have been examined did not show promising 
results, though it is not clear why, in part because measures of moral distress 
only recently became available to evaluate the effectiveness of treatment pro-
grams. Still, several interventions are in various stages of development and 
testing with military Veterans, which could be adapted for use with HCWs: 
Adaptive Disclosure (AD), [74] Building Spiritual Strength (BSS; Harris), [75] 
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Impact of Killing (IOK), [76] Mental Health Clinician and Chaplain Collabo-
ration (MC3), [77] and Trauma-Informed Guilt Reduction Therapy (TrIGR) 
[78]. Efforts to address moral injury in HCWs could be enhanced by adapting 
elements of these treatments – for example, acknowledging overlapping and 
potentially conflicting moral imperatives, giving and receiving forgiveness, 
and participating in value-congruent amends-making behavior. In their cur-
rent form, these treatments may have limitations to their utility in healthcare 
settings. They are delivered in specialty mental health clinics or community 
settings (e.g. interfaith centers, communities of faith) by highly trained men-
tal health clinicians or chaplains. All require about eight 60–90 min sessions 
to achieve a minimally adequate dose, which limits HCWs’ access to moral 
injury care, given constraints on their time when providing care to patients. 
Access to care for HCWs could be improved by developing treatment options 
that are more cost-effective to scale and less impacted by geographic, tem-
poral, and stigma-related barriers to care – for example, self-guided inter-
ventions, group therapies, and brief therapies [79]. Exemplifying potential 
adaptations for use with HCWs, an adaptation of BSS for HCWs, Health and 
Strength (HAS), is described in this issue, which included shortening the 
intervention from eight to six sessions [80].

Limitations and future directions

One limitation of the review was the use of broad search terms for HCWs, which 
may have excluded discipline-specific studies. Also, the review was not systematic 
because we did not check for bias in the findings of the studies reported here. 
There are few quantitative studies of interventions included, which limited our 
ability to report efficacy or effectiveness of moral injury interventions. The HCW 
moral injury literature disproportionately includes editorial papers; there is a 
need for stronger study designs and more quantitative studies of HCW moral 
injury predictors and outcomes. In particular, interventions should be developed 
and tested for those most impacted, intervening across levels from event-specific 
to societal (Fig. 3). Reliance on moral injury measures lacking validity for use 
with HCWs was a limitation of the studies included in this review, which in 
turn limits the conclusions drawn in our review. Systemic factors other than 
institutional betrayal and COVID-19 were hardly studied, e.g. health disparity, 
corporatization of healthcare. Cultural differences affecting and affected by moral 
injury remain unexamined as well, particularly among HCWs.

Conclusion

HCWs are at increased risk of moral injury due to job-related exposure to 
PMIEs. This is especially true during crises and disasters, where they often make 
critical decisions with limited time and information under circumstantial and 
situational constraints. We reviewed 185 articles on moral distress and moral 
injury in HCWs, integrating findings into a dimensional contextual model 



 

of moral injury. We also identified treatment recommendations and future 
research directions to enhance our understanding of moral injury in HCWs.
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