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Moral in jury, the experience of having acted (or consented to  others acting) in- 
com m ensurably w ith  one's m ost deeply held moral conceptions, is increasingly 

recognized by the mental health d isciplines to  be associated w ith  postcom bat 

traum atic  stress. In this essay I argue tha t moral in ju ry  is an im portan t and use- 

fu l clinical construct but that the phenom enon o f moral in ju ry  beckons beyond 

the structural constra in ts o f con tem porary  psychology toward  som eth ing like 

m ora l theology. This som eth ing, em bod ied in specific com m una l practices, 

can rescue moral in ju ry  from  the medical model and the m eans-end logic o f 
techne  and can a llow  fo r  tru th fu l,  contextualized narration o f and healing from  

m ora lly  fragm enting  com bat experiences.

L E T  US C O N S ID E R  T H E  H U M A N  C O S T  O F  W AR BY A T T E N D IN G  

to the following exchange in M arch 2006 between a US M arine investigative 

officer and a senior M arine noncom missioned officer:

Q: So I guess what I’m kind of getting at is when you heard—when you fi- 

nally got the number down, did that—what was your thought process? Did 

you just say that that happens when you have to clear a house, through ex- 

perience—but it was awful high or did you think it was high?

A: Didn’t think it was that, sir, we had fights people were in and [directed 

fire at] homes inside of Fallujah and found females inside the homes, not a 

lot of children obviously, sir. I mean, throughout the time in five months in 

Al Qarma, I had Marines shoot children in cars and deal with the Marines 

individually one on one about it because they have a hard time dealing with 

that. The thing I would always ask them was, you know, they crossed the trig- 
ger line? Sergeant Major, I thought it was, this, this, this. Roger. Did you use 

EOF [escalation of force]. Good, and the deal with it was that child was still 

dead, Sergeant Major. Did you know the child was in the backseat? No,
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Sergeant Major. Would you have shot in that direction? N o Sergeant Major.

I hate to see but there it is. But I don’t see that as your fault at that time. Be- 

cause he is going to have to live with that for the rest of his life and that is a 

hard thing to do. It is one thing to kill an insurgent in a head on fight. It is 

a whole different thing—and I hate to say it, the way we are raised in Amer- 

ica—to injure a female or injure a child or in the worse case, kill a female or 

kill a child.1

T his interview was one o f several published by the New York Times in D e- 
cem ber 2011 after a Times reporter happened upon a set o f transcripts o f the 

US m ilitary’s internal investigation o f the deaths o f tw enty-four Iraqi civilians 

at the hands o f marine troops in the north-cen tra l Iraqi town o f H aditha on 

N ovem ber 19, 2005. T h e  incidents that the sergeant m ajor describes, how- 

ever, did no t take place in H aditha, and w hen they occurred there were no 

high-level military investigations or hard -h itting  headlines. H e  describes, 

rather, the all-too-com m on occurrence in which marines would set up high- 

way checkpoints and roadblocks in an attem pt to minimize trafficking o f ex- 

plosives and weapons, and in which some drivers would drive past multiple 

signs com m anding drivers to stop and, eventually, past the “trigger line” be- 

yond which marines were authorized by military rules o f engagem ent to open 
fire on the approaching vehicle. T h e  sergeant major describes the way tha t his 

m en would have to make split-second decisions w hether to shoot, understand- 

ing tha t to shoot could pu t innocent noncom batants at risk and tha t n o t to 

shoot would risk the destruction o f the entire checkpoint, including all of 

one’s comrades, by an explosive-laden vehicle. And so sometimes the marines 

would open fire and, w hen all was quiet and the charred vehicle stopped, 

would find neither explosives no r armed insurgents but rather the lifeless bod- 

ies o f unarm ed men, women, and children.

After ten years o f the American wars in Iraq and Afghanistan, the devastat- 

ing cost of these wars on US soldiers is increasingly clear. T h e  army alone 

recorded 933 confirm ed or suspected suicides am ong active duty, national 

guard, and reserve soldiers from January 2009 through July 2012.2 T his num - 
ber can be compared to the approximately 1,700 US service members who died 

in Iraq or Afghanistan during tha t tim e.3 A lthough no t all of these suicides are 

entirely caused by or even linked to the experience o f combat, many o f them  

are; and the D epartm ent of Defense has been very concerned about the dou- 

bling of soldier suicide rates in the context of the long conflicts in Iraq and 

Afghanistan.4 T h e  D epartm ent of Veterans Affairs estimates that approximately 

6,500 veterans, many o f them  com bat veterans, kill themselves each year, a rate 

of approximately 18 per day, accounting for approximately one in five suicide 
deaths in the U nited  States.5 Approximately 20 percent o f soldiers returning 

from com bat in Iraq and Afghanistan m eet criteria for posttraumatic stress dis-
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order (PTSD ), and many o f these veterans, and others, experience profound 

difficulty readjusting to civilian life after com bat deployment. M arital and re- 

lational stress, job turnover, problem atic alcohol use, and excessive risk-taking 
behavior are all com m on am ong veterans suffering the effects o f postcom bat 

stress.6
T h e  construct o f P T S D , introduced as a psychiatric diagnosis in 1980, has 

been broadly influential both within medical/psychological and within Chris- 

tian interpretations o f com bat trauma, shaping certain assumptions about how 

“traum a” operates. In the curren t nom enclature, persons w ith P T S D  m ust 

have been “exposed to a traum atic event” in which (for adults) “the person ex- 

perienced, witnessed, or was confronted with an event o r events that involved 

actual or threatened death or serious injury, or a threat to the physical integrity 

o f self or others, [and] the person’s response involved intense fear, helplessness, 

or horror.”7 In the light o f this, P T S D  is often presumed to be driven prim ar- 

ily by the em otion o f fear.

Clinicians who work with soldiers and com bat veterans, however, are in- 
creasingly dissatisfied with a fear-based conceptualization o f all forms o f PTSD . 

W e do no t know if the marines described in the testim ony above w ent on to 

suffer from posttraumatic stress, but if  they did, w hat they m ight suffer most 

is no t fear bu t rather the irreversible status o f having killed Iraqi wom en and 
children. Such examples are by no means com m on to all com bat veterans with 

P T S D , but it is very clear that the experience of killing o ther hum an beings— 

particularly, but no t only, if  the killed are civilian noncom batants or if the 

killing was done under morally uncertain or dubious conditions— can be asso- 

ciated with profound suffering well after return  from combat. Some clinicians, 

noting this, have begun to refer to this suffering as moral injury.

In  this essay I seek to introduce the concept o f moral injury to a Christian 

theological audience and, at the same time, to offer an appreciative theologi- 
cal critique. First, I briefly trace its history within traum a studies and within 

larger conversations about the hum an cost of war. Second, I recount the spe- 

cific way in which moral injury is described in its m ost recent form by Brett 

L itz and colleagues, and I com m end their w ork as a marked advance in psy- 

chological and clinical conversations regarding combat trauma. Third , however, 

I argue that the concept of moral injury, designed especially by Litz and col- 

leagues as a psychological concept, cannot ultimately remain there; it beckons 

beyond itself to a thicker contextual account o f proper hum an ends than m od- 

ern  scientific psychology, bound to liberal presuppositions, can or will provide. 

T h e  reality is tha t “moral injury” names call for som ething that the m odern 
clinical disciplines structurally cannot provide, som ething like a moral theol- 

ogy, embodied in specific communities with specific contextually formed prac- 

tices. And, because this is the case, Christian moral theology can offer depth 

o f context to moral injury that clinical psychology cannot.
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A Brief History of Moral Injury

Although the term  “moral injury” has only recently become more visible within 

traum a studies, it names an experience that has long been recognized by com- 
bat veterans and those who work closely with them. In  a 1973 work widely cred- 

ited with raising American cultural awareness about the psychological suffer- 

ing o f returning Vietnam veterans, psychiatrist R obert Jay Lifton examined the 

ways in which the actions com m itted in war, and particularly the experience of 

killing in ambiguous wartim e situations, produces long-lasting destructive ef- 

fects on the character o f soldiers.8 Around the same time, social worker Sarah 

Haley published a paper titled “W h en  the Veteran Reports Atrocities,” which 

contrasted so-called neurotic guilt with the profound guilt experienced by a sol- 

dier who had participated in the killing o f civilians and prisoners o f war in Viet- 
nam .9 But this early w ork was gradually neglected and forgotten: After the in- 

traduction of P T S D  in 1980, with a few notable but sporadic exceptions, the 

traum atic implications o f morally ambiguous actions in war were largely neg- 
lected in the empirical literature.10

T his neglect was partially rectified in the 1990s and early 2000s by the work 

of several writers, notably Jonathan  Shay, David Grossman, and Rachel M ac- 

Nair, who highlight in different ways the psychological effects o f killing in war 

and the way in which com bat deeply affects soldiers’ character, sometimes for 

good and sometimes for ill.11 Shay also began to refer to this traum atic suffer- 

ing no t as “disorder” bu t as “injury.” “C om bat P T S D ,” Shay writes, “is a war 
injury. Veterans with com bat P T S D  are war wounded, carrying the burdens of 

sacrifice for the rest o f us as surely as the amputees, the burned, the blind, and 

the paralyzed carry them .”12 Shay emphasizes that like any injury, “psycholog- 

ical and moral injury” associated with com bat is rooted in the body, may be ir- 

reversible, and can result in a wide spectrum o f disability. Psychological injury 

associated with com bat may no t seem disabling, he writes, bu t “when the injury 

invades character, and the capacity for social trust is destroyed, all possibility 

o f a flourishing hum an life is lost.”13 Such injury may be properly term ed 

“moral injury” when “(1) there has been a betrayal of w hat’s right (2) by some- 

one who holds legitimate authority (3) in a high-stakes situation.”14 M oral in- 

jury, in Shay’s sense, is closely tied n o t to the individual actions o f a soldier but 
to a failure of military leadership.

T h e  application o f the term  “injury” to the suffering o f com bat traum a con- 

tinued to percolate in the traum a-studies literature, but in 2009 Brett L itz and 

colleagues reintroduced the concept of moral injury in a new, m ore empirically 

accessible form .15 As is standard within psychological scholarship, L itz and 

colleagues start by stipulating several operational definitions. “M orals” are de- 
fined as “the personal and shared familial, cultural, societal, and legal rules for 

social behavior, either tacit or explicit,. . . fundamental assumptions about how
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things should work and how one should behave in the w orld.”16 M oral emo- 

tions such as em barrassm ent and shame “serve to maintain a moral code and 

“are driven by expectations of o thers’ responses to perceived transgression.”17 

M oral injury, following this line o f thinking, is operationally defined as “per- 

petrating, failing to prevent, bearing witness to, or learning about acts that 

transgress deeply held moral beliefs and expectations.”18 Broadly conceived, this 

kind o f injury may involve “participating in or witnessing inhum ane or cruel 

actions, failing to prevent the immoral acts o f others, . . . engaging in subtle 

acts or experiencing reactions that, upon reflection, transgress a moral code, 

[or] bearing witness to the afterm ath o f violence and hum an carnage.”19 T h e  

dissonance between experience and moral beliefs leads to particular moral emo- 
tions, particularly guilt and shame, and can lead to persistent self-ascriptions 

of unforgiveability tha t can then drive the reexperiencing, numbing/avoidance, 

and hyperarousability symptoms characteristic of P T S D .
Litz and colleagues follow their working model o f moral injury with a pro- 

posai for how it m ight be treated in the clinical setting. T h ey  argue tha t ther- 
apists m ust understand moral injury as a sign of an intact conscience . . . still 

capable o f reclaiming goodness and moral directedness,”20 and should there- 

fore work to aid the veteran in processing the m em ory and meaning of the in- 

jurious event and to provide countervailing experiences that disconfirm the vet- 

eran’s persistent sense o f shame and unforgiveability. T h ey  propose a modified 

version of cognitive behavioral therapy (CBT) specifically designed to treat per- 

sons with moral injury. Such therapy, they propose, should first feature active, 

supportive, and empathie connection with a therapist; preparation for dealing 

safely with psychologically painful content; controlled exposure to the m em o- 

ries o f morally injurious experiences in order to elicit the painful feelings as- 

sociated with them; and examination and modification o f “maladaptive beliefs 

about the self and the w orld” (for instance, the belief tha t one is intrinsically a 

cruel and sadistic person because one has killed a civilian)— beliefs that stand 
in the way of self-forgiveness. Next, patients should be encouraged to “dialogue 

with a benevolent moral authority,” someone who they can count on to be re- 

spectful and nonjudgm ental, and to make amends for the morally injurious ac- 

tion either by righting the w rong or, m ore commonly, by “drawing a line be- 

tween past and present and in some way changing one’s approach to how he 

or she behaves and acts so tha t one moves towards the positive, towards bet- 

ter living.”21 Finally, patients should be encouraged to foster reconnection with 

others and to make plans for the future once therapy has ended. T his recon- 

nection may include spirituality, defined as “an individual’s understanding of, 

experience with, and connection to that which transcends the self. 22 Spiritu- 
ality may set in m otion the possibility of “transcendence,” itself defined as “not 

being defined by the [morally injurious] experience, and correcting the wounds 

by no t succumbing or being tha t construction of the self (e.g., only possible of
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doing bad things), through subsequent mindful and purposeful existence mov- 

ing forward.”23 Such exploration o f spirituality m ight involve participation in 
“spiritual com m unities” since “forgiveness within religious and spiritual frame- 

works is potentially instrum ental in alleviating guilt, shame, and demoraliza- 
tion. 24 T h ey  conclude the paper with the call for a research program  which, 
though in its infancy, has already borne some fruit.25

The Power and Limitations of Moral Injury

W h a t m ight Christian ethics have to learn from  moral injury, and vice versa? 

M oral injury as it has evolved in the clinical literature, and particularly as de- 

scribed by L itz and colleagues, is at its roo t a psychological, n o t a theologi- 

cal, concept; yet it is a psychological concept tha t in its subject m atter looks 
a great deal like m oral or penitential theology. I t is appropriate, then, given 

the rise o f the ‘moral injury” concept in clinical and popular consciousness, 

and particularly given its increasing appropriation by Christian interpreters 

o f com bat traum a, to evaluate it from the perspective of C hristian moral the- 

ology. And here we see the promise and pitfalls o f treating  complex issues of 

hum an moral agency from a contem porary  psychological perspective. In  the 

context o f  the contem porary  psychology o f traum a, moral injury is a welcome 

and potentially  very influential way forward; bu t from  a C hristian  m oral- 

theological perspective, this very identity  as a psychological construct proves 
to be unhelpfully limiting.

M oral injury is a very welcome development within the literature o f com- 

bat traum a because it forces critical analysis o f the relationship between com- 

bat traum a and the moral agency o f the acting soldier. M oral injury may result 

from a soldier’s exposure to circumstances that are out o f his or her control, in 

which the soldier may or may n o t have been able to alter the course o f events, 

but precisely tha t aspect o f the traum a tha t characterizes it as moral injury also 
has to do with the agency o f the morally injured soldier. T h is focus on agency 

allows moral injury to speak helpfully both to psychology and to Christian ethics 
in three ways.

First, moral injury is an irreducibly social and contextual phenom enon and 

is therefore a useful antidote to psychological reductionisms o f various sorts. 

T h e  conflicts, dissonances, and moral em otions characteristic o f moral injury 
are those o f a moral agent, an acting person; the phenom ena o f moral injury 

cannot be reduced either to neurobiology or to stim ulus-response psychology, 
if  such reductions would discount the complex sociocultural matrix in which 

moral judgm ents and moral em otions are formed and sustained. T h e  recogni- 
tion o f moral injury therefore forces traum a psychology to regard the hum an 

person in all o f his o r her complexity as a moral agent, fully situated within and
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constituted by a sociocultural matrix o f language and m eaning and valuation 

in which “traum a” cannot be understood apart from understanding o f that ma- 

trix. Trauma of this sort is no t an individual reality but a social reality; the so- 

cial is n o t the context in which individual traum a is inflicted, bu t just as plau- 

sibly, the individual is the context in which social traum a is inflicted. Such an 

account, in turn, resonates with Christian affirmations of the embodied, rela- 

tional, responsible self.
Second, the phenom enon of moral agency forces both m ental health clini- 

cians and Christian interpreters to a m ore complex account o f hum an agency 

than is often displayed in cultural conversations about com bat trauma. T h e  vet- 

eran who is morally injured in the sense that L itz and colleagues articulate, who 

has executed or witnessed an action that is deeply contrary to his or her inter- 

nalized moral norms, cannot be reduced to simplistic (and possibly Pelagian) 

all-or-nothing accounts o f agency in which the veteran is either a radically self- 

determ ining agent or the helpless victim o f circumstance. T h e  agency o f the 

m odern com bat soldier, which differs in context but no t in kind from  hum an 

agency m ore generally, is always constrained yet no t in a way that abrogates 

the soldier’s accountability for his or her acts. Soldiers who kill an unarmed civil- 

ian in war, w hether or n o t they do so under a description tha t would fall un- 
der the military’s rules o f engagem ent (such as self-defense, or the belief that 

the person was an enemy combatant) still live with the m em ory o f pulling a 

trigger and seeing a person drop lifeless. And yet the act was done in wartime, 

perhaps reflexively, perhaps under command, under conditions of trem endous 

stress, with limited inform ation. Soldiers who kill in ambiguous circumstances 
are often to themselves neither guilty no r innocent, neither victims nor perpe- 

trators, neither heroes nor villains, bu t some complex amalgam of them  all that 

is no t well captured in the sound-bite conversation with which the American 

public has to date discussed our current wars.
T h ird , m oral injury provides an im portan t rem inder tha t attention to the 

traum atic effects o f war on soldiers and civilians cannot be separated from 
m ore theoretical considerations o f w ar’s m oral justifiability, and vice versa. 

T h is  concept is n o t new; L ifton’s Ηοτηβ ft'ovt the lV 1! r  cast V ietnam  veterans 

as truthful signs of the moral incoherence o f the American engagem ent in 
Vietnam, and Jonathan  Shay famously proclaimed in Achilles in Vietnam  that 

“an arm y is a m oral construction ,” and made “betrayal o f ‘w hat’s r igh t” cen- 

tral to his account of the damage inflicted by war on those who wage it.26 But, 
for Christian ethics, moral injury can play an opposite bu t equally im portant 

role. W hereas moral injury can call the psychology o f traum a beyond indi- 
vidualism and reductionism  toward the social and the moral context in which 

traum a is experienced, m oral injury can likewise call C hristian  ethics out 

o f abstract argum ents about just war and pacifism toward closer considera- 
tion of the concrete psychological and individual costs of war. Jus in bello is
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im portan t no t only within abstract considerations o f just war but also because 

civilians and noncom batants die, and veterans suffer perm anently  and ir- 

reparably, even w hen such constraints are observed and particularly when 
they are not.

M oral injury therefore yields some im portant lessons for both psychology 
and Christian ethics. But Christian ethics likewise yields some lessons for moral 

injury, n o t least in calling ou t the limitations o f the medical and psychological 
context within which it is embedded.

M oral injury is situated within the medical model partly for practical and 

pragmatic reasons (to aid in the design o f helpful “treatm ents”) and partly to 

reduce the stigma that permeates killing (particularly controversial or question- 

able killing) in war. Jonathan Shay invokes injury, for example, specifically to 

align psychological suffering m ore closely with physical wounds o f war.”  T his 

use o f medical language is morally driven and well-intended: Just as American 
civilian culture does no t dem onize or stigmatize veterans who re tu rn  from Iraq 

or Afghanistan with am putations and burns, neither should the culture dem o- 

nize or stigmatize veterans who re tu rn  with psychological and moral suffering. 

T h is desire for the hum ane treatm ent o f suffering veterans is precisely what 

drives w ell-intentioned description o f  com bat-related P T S D  as the “invisible 

wounds o f war” and o f soldiers with P T S D  as “wounded w arriors.”28 But there 
are limitations to this identification: Psychological and moral injuries resem- 

ble flesh-and-blood injuries no t univocally but, at best, by family resemblance. 

In each case there is indeed traum atic disruption followed by attem pts at self- 
repair and, if  all goes well, healing. In each case, the care o f others may be nec- 

essary to facilitate this healing. But visible wounds to the body, however they 

m ight affect the experiencing self, can be formally identified w ithout specific 

consideration o f the soldier’s response to them. A soldier may be relatively un- 

fazed by a bodily wound, or may be psychologically devastated; but the wound 

can be considered apart from, and in some sense prior to, its effect on the ex- 

periencing self.29 In the case o f psychological and moral injury, on the other 

hand, the wound is known only through the soldier’s psychological and moral 

response to the experience o f combat; epistemologically, it is tha t response. 
Practically, then, while it is understandable and appropriate for veterans to 

speak o f a physical injury as somehow external to themselves, as “my wound,” 

it is problem atic and at best a figure o f speech for a person to speak o f “my 

P T S D ” or, worse, “m y moral injury” as an external wound dem anding treat- 

m ent and modification. But in the case o f P T S D , that is exactly how many com- 

bat veterans have learned to speak. Because P T S D  is defined no t by its cause 

but by the experiences tha t constitute it, one can “have” P T S D  no more and 

no less than one can have any o ther pattern o f experience. Such experience 
often names profound disability, but it is qualitatively different than “having” 
an infectious disease or a tum or or a burn.
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T h e  political use o f medical language to describe personal and agency- 

reflective suffering may seem to be of small concern; after all, the language of 

“w ound” and “sickness” is deeply rooted in Christian speech about sin, partie- 
ularly in the Eastern tradition. Also, within our culture and language there are 

no clear boundaries for the medical model; some argue no t ironically tha t mat- 

ters are medical if it is useful to treat them  as such.30 T h e  deeper problem, 

though, is tha t the medical model, once invoked, inducts postcom bat suffering 

into the m eans-ends logic o f technical rationality. T his technicist tendency is 

amply displayed in the research-oriented and evidence-based approach o f L itz 

and colleagues. As a review and proposal o f a research program, the paper of 

L itz and colleagues is masterful; its weakness is that it is a review and a pro- 

posai o f a research program. I t specifies that moral injury occurs within an in- 

dividual, it stipulates an operational definition o f moral injury, and it proposes 

some hypotheses about how moral injury is originated and sustained. W ith  these 

hypotheses in mind, it proposes a structured and generalizable form  of 
therapy— a variant o f established trauma-focused cognitive behavioral thera- 

pies— for treatm ent o f this operationally defined entity. I t calls for the devel- 

opm ent o f reliable and valid m easurem ent tools for moral injury, the purpose 

o f which is to define the incidence, prevalence, and natural history o f moral in- 

jury within a population and to measure the efficacy o f any interventions. It 

ends with a call for randomized controlled trials for the treatm ent o f moral in- 

jury. By this structure, like almost all therapeutic research within m odern med- 

icine, it closely adheres to the Aristotelian logic o f techne described in nonm ed- 

ical context by jo seph  D unne. U sing D unne’s description, techne applies within 

m odern medicine when the end or goal of a particular clinical encounter is spec- 

ified in advance of the application of a particular “m ethod” or “technology,” 

when the focus is instead on the selection of the m ethod or technology that 

best attains this specified end, and when the successful application of the method 

or technology does no t depend on the moral character o f the agent.31 I t m ight 
seem a stretch to think of a complex hum an phenom enon such as moral injury 

as a technical problem in need o f a technical solution, bu t that is precisely the 

point of developing valid m easurem ent scales and conducting randomized con- 

trolled trials: to develop a standardized, exportable, evidence-based treatm ent 

o f moral injury that can join the literature o f similarly evidence-based treat- 

m ents for o ther forms o f P T S D .
But even then a theologically sympathetic proponent o f moral injury m ight 

ask why this deference to the medical model is a problem. Should Christians 

no t want to harness the social power o f medicine and the technical power of 

m odern  clinical research in order to improve social functioning, and to relieve 

the suffering, o f those who have been to war?
T his turns out n o t to be a rhetorical question. Christians can clearly affirm 

that it is good to ameliorate suffering— but is it always appropriate to do so by
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means o f medical technique? And if  so, what are the limits of this? At this point 

the clinical disciplines, so eager to relieve suffering, are left with little to say; 

the use o f  technique to relieve suffering seems to require no justification and 
seems to have no  clear boundaries. Gerald McKenny, nam ing this po ten t com- 

bination o f moral zeal and teleological silence within medicine, has argued that 

m odern  medicine and bioethics have inherited Francis Bacon’s construction of 

nature as manipulable for hum an ends together with a protestant com m itm ent 
to neighbor-love that focuses on the relief o f hum an suffering.32 M cK enny ar- 

gues, however, tha t both have left behind the teleological frame within which 

these com mitments were traditionally embedded. Because o f this, medicine and 

bioethics are unable to distinguish between suffering tha t aids in the realiza- 

tion o f the good life and suffering that thwarts the achievement o f these ends, 

such that all suffering, any suffering, becomes the appropriate object o f tech- 
nical modification: suffering becomes no t a sign but a surd.

Although certain m odern psychotherapeutic schools have resisted this loss 

o f teleology precisely because they find it im portant to distinguish meaningful 

from nonmeaningful suffering, they can do so only by articulating, in greater 

or lesser degree, the shape o f a well-lived hum an life.33 T h e  m ore specific a 

psychotherapeutic tradition is about the shape o f hum an flourishing, the less 

it begins to look like scientific biomedicine and the m ore it begins to look like 

a moral-philosophical or moral-theological tradition, a school for the therapy 
of desire.34 And so m odem  psychotherapists who speak of moral injury are faced 

with a structural dilemma: T h ey  can presume or even articulate a structure of 

shared moral assumptions tha t would allow for judgm ents between redemptive 

and nonredem ptive postcom bat suffering (and look like moral/philosophical 

traditions) or they can aspire to value-neutrality in an effort to maximize so- 
cial and scientific acceptability (and look like scientific biomedicine), bu t they 
cannot do both.

L itz and colleagues do no t wish to deny the sociocultural frameworks that 
give rise to guilt and shame in particular soldiers, bu t their disciplinary con- 

text does no t allow them  to speak about these phenom ena in anything o ther 

than psychological and cognitive terms; unlike moral theologians, they cannot 

engage in thick description about the appropriate ends o f  hum an life. As de- 
scribed earlier, they define “m orals” as “personal and shared . . . rules for so- 

cial behavior” and as “fundamental assumptions about how things should work 

and how one should behave in the w orld.”35 Violation o f  these rules and as- 

sumptions, given certain disposing and sustaining factors, results in moral in- 

jury, the healing o f which consists in the ability o f the veteran to face the m em- 

ories o f morally injurious experience and to develop a strategy to go on in a 

psychologically integrated way. T h is healing may well be facilitated by the 
presence o f a supportive moral community, perhaps even a religious com mu- 

nity. But L itz and colleagues cannot go any deeper than that. T h ey  cannot pass
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judgm ent on the validity o f the moral rules and assumptions tha t individual sol- 

diers carry, since to do so would be to venture into the ethics o f war. T hey  also 
cannot name any deeper reality tha t moral assumptions and the rules tha t en- 

gender them  m ight reflect. M oral suffering m ust therefore be considered for- 

mally as psychological phenom enon only. As such, then, all moral suffering be- 

comes the object o f their proposed therapy; and the ultim ate goal of their 

proposed therapy is the reduction o f moral suffering as it is experienced by the 

soldier or veteran. I f  participation in “group activities and spiritual com muni- 

ties” and “forgiveness within religious and spiritual frameworks” can be “in- 
strum ental in alleviating guilt, shame, and dem oralization,” then so m uch the 

better; but the language here treats religious belief and practice as a potentially 

useful instrum ent toward pragmatic ends, no t as meaning-defining contexts in 

their own right.36
W e are now in a position to see the essential limitations of empirical, evi- 

dence-based constructions o f moral injury from the perspective o f Christian 

ethics. Psychological theories of moral injury such as d iat o f L itz and colleagues 

can be insightful and clinically useful, but on their own terms they cannot treat 

moral injury as anything other than an immanent, psychological phenom enon 
involving no t a fragmentation of a ideological whole but transgression o f a sol- 

dier’s own internalized rules and assumptions. Because their empirical supposi- 

tions do not allow them  to pass moral judgm ent on these rules and assumptions 

or to speak direcdy about teleology, they are unable to distinguish between 

meaningful and nonmeaningful moral suffering, so reduction o f self-described 

suffering, measured empirically, becomes the primary goal o f the clinical en- 

counter. T h e  problem of moral suffering then becomes a technical one: an ap- 

propriate therapy for moral injury will be one that best allows for exportable 

and generalizable reductions in standard indices of suffering among morally in- 

jured veterans. Any technology that would allow for this relief—psychothera- 

peutic technology or, perhaps, pharmaceutical technology—would under this 
logic be a welcome addition to the clinical treatm ent of traum a-related suffer- 

ing. Communities and meaning-structures can be instrumental, but only instru- 

mental, to this healing. T h ro u g h  the lens of a discipline that admits only o f psy- 

chological phenom ena and only o f technical solutions, postcombat suffering, 

unsurprisingly, is described as a psychological problem in search of better tech- 

nical solutions— and that is about as far as psychology qua psychology can go.

Christian Communities and the Care of Morally Injured Soldiers

Christian communities can learn much from  the psychology o f moral injury, 

bu t Christian faith and practice can place the healing o f com bat traum a within 

a richly contextual context that clinical psychology cannot. A lthough relief



68 · Combat Trauma and Moral Fragmentation

from  moral suffering and the restoration o f basic social functioning are goods 

for Christians, they are no t ultim ate goods. Christians should additionally de- 
sire reconciliation and restoration o f the soldier or veteran to G od and to fall 

participation in the Christian com m unity such that the veteran is able to wit- 
ness to the peace that is no t simply the attenuation of distress but, rather, the 

righ t and ordered alignm ent o f desire to G od and to G od’s good creation. 

Such reconciliation calls for the interlocking practices o f patience, o f confes- 
sion, and of forgiveness.

First, Christian communities that seek to support the healing o f com bat vet- 

erans are called to practice patience. Shelly Rambo, drawing from the fourth 

gospel and from the liturgical space o f H oly Saturday, laments the inability of 
Christians to linger in the “m iddle” in which there is “the persistent intrusion 

o f death into life.”37 Too often, she laments, this difficult middle o f H oly  Sat- 

urday is elided in favor o f the proclam ation o f resurrection— but this deprives 

traum a-scarred persons and communities o f vital liturgical and biblical inter- 

pretive resources. Rambo is no t w riting specifically about com bat veterans, but 
it is clear tha t m oral injury is one such “m iddle” context in which death per- 

sistently and unpredictably intrudes into life. T h e  proper Christian response 

is no t to deny this or to hurry past it but, rather, to lam ent and, as J o h n ’s Jesus 
adjures, to remain.

Second, Christian communities that include com bat veterans m ust make 

space for confession and forgiveness. M uch reconciliation in Christian tradi- 
tion has historically been facilitated by various confessional and penitential 

practices, and it is well-known— and acknowledged by Shay and others writ- 

ing about m odern P T S D 38— that the imposition of penance on soldiers return- 

ing  from  war has deep roots w ith in  W estern  C hristian  practice. Bernard 

Verkamp, in the m ost extended treatm ent o f the subject, describes how vari- 

ous penitential manuals and episcopal mandates, beginning with the Peniten- 

tial o f T heodore  o f  Tarsus in the late seventh century and extending at least to 
the twelfth century, prescribed varying degrees of fasting and other penitential 

practices after the shedding o f blood in war.39 T h e  specific practices varied by 

time and region, but many penitentials followed T h eo d o re ’s precedent in rec- 

om m ending tha t soldiers returning from war, even if the war was thought to 
be just and the killing was done under lawful command, should abstain from 

the church and from the Eucharist for forty days after return. T h e  specific rea- 

sons for the im position o f these practices as well as the reasons for their grad- 

ual demise in the late medieval period are no t settled, but Verkamp argues that, 

at least in part, they reflect an Augustinian caution about the moral danger of 

war because war-making, even in just circumstances, can provide the opportu- 
nity for the display o f sinful concupiscence. T hus, even in a just war paradigm, 

the moral legitimacy o f a campaign does no t provide a blanket o f absolution 
for all acts occurring in the campaign context. W ars are things to lament, not
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to celebrate, as even acts justified under particular descriptions such as “shoot- 

ing in self-defense” can be deeply complex and troublesom e in the details.

T h e  fragmentary historical records make it difficult to know how widely 

these penitential practices were enforced or how they were received by return- 

ing warriors, but w hat is notable about them  is tha t they provided a formal, 

liturgical space and time for veterans to reflect upon, lament, and possibly even 

to m ourn their war-making practices w ithout repudiating their necessity or the 

necessity of the campaigns o f which they were a part. W e can imagine tha t such 

practice was to some degree communal, where war comrades would experience 

penitential requirem ents upon their return  hom e and would be able to transi- 

tion together, w idiin the context o f the larger community, into full liturgical 

and social participation in church and community. W e can also imagine that 

such practices allowed families and neighbors o f returning soldiers to celebrate 

their retu rn  and to honor their service but to do so in a way that honored as 

well the tragic cost o f this service and allowed expression o f tragic and even 
shameful experience. Perhaps the community was able even to reflect on its col- 

lective ownership of the wartim e violence conducted in its name.
W hatever happened in prior centuries, it is clear tha t American Christian- 

ity provides very little space for veterans of the sort that communally embraced 

penitential practices m ight have provided. H aunted  by cultural ghosts o f Viet- 
nam veterans returning to US soil and being screamed at and spat upon, Amer- 

icans as a whole, if  they attend at all to the hundreds of thousands o f return- 

ing  com bat veterans, have largely decided to greet re tu rn ing  Iraq and 

Afghanistan veterans with a projected valorization, a thank-you-for-your-ser- 

vice, no-questions-asked approach that is deeply appreciated by many com bat 

veterans and deeply isolating for others.40 To some veterans— haunted nightly 

by memories o f civilians who died at their hands, oppressed by guilt and shame 
only intensified by the repeated assurances of others tha t they have “nothing 

to be ashamed of,” uncertain o f or deeply afraid o f who or what they became 
in Iraq— the socially enforced joviality o f return  can lead to deeper and m ore 

soul-deadening depths o f despair. These veterans need the support o f a com- 

munity that can listen, reflect, bear, and grieve with them. Beyond support, 

though, they need a com m unity tha t is able to hear confession and to m eet that 

confession no t with cheery reassurance or avoidant condem nation but with the 

willingness to walk with the veteran on the path o f reconciliation.41 T hey  need 

a com m unity that can help them  be forgiven when appropriate as well as to 

forgive the wrongs inflicted upon them in war.42 And they need a com m unity 

that is able to own and to acknowledge its own violence, as embodied in the 

lives and actions o f its soldiers, yet that is capable, with the veteran, o f imag- 
ining a world in which violence is no t ultimate and does no t rule.

W h a t this com m unity looks like will vary by congregation and by tradition, 

and protestant traditions tha t have largely abandoned penitential practices are
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perhaps somewhat at a disadvantage since the loss o f penance often means the 
loss o f interpersonal confession as well. But even am ong m ore liturgical tradi- 

tions, there are few liturgical spaces that have been created for morally injured 

veterans. W illiam M ahedy appends his m em oir about Vietnam veterans with 
a liturgy o f reconciliation after war, bu t no  major American church tradition 

has followed his example in any sustained way for veterans o f the current wars.43 

Both Shay (directly) and L itz (indirectly) rem ark in their writing on moral in- 

jury how helpful the Catholic sacrament o f reconciliation can be for morally 

injured Catholic veterans, bu t so far there have been only sporadic efforts 

am ong Catholics to encourage these practices.

Nevertheless, there are some encouraging movements w ithin American 
Christian practice. T h e  C enter for Justice and Peacebuilding at Eastern M en- 

nonite University sponsors a program, “Transform ing the W ounds of W ar,” 

that brings insights from  M ennonite peacemaking work to the experience of 
return ing  com bat veterans.44 A group called the T ruth  Commission for Con- 

science in War, sponsored by a broad array o f faith groups and including many 

Christian participants, convened a public hearing in M arch 2010 at which vet- 

erans testified o f morally injurious experiences in Iraq and Afghanistan.45 Brite 

Divinity School o f Texas Christian University has recently followed this effort 

by convening a Soul Repair Project “to study ‘moral injury’ in com bat veter- 

ans and to train communities in supporting recovery.”46 But m ore is clearly 

needed. American church bodies and congregations m ust become familiar with 

the clinical discussions about moral injury and then  m ust go beyond the cog- 
nitive-psychological constraints o f the moral injury construct to create imagi- 

native morphological spaces within which veterans can experience reconcilia- 

tion.47 In  doing so, Christians can capture the strengths of the moral injury 

construct w ithout being subject to its limitations. Unlike the clinical disci- 

plines, Christians can name the moral traum a o f war no t simply as psycholog- 

ical dissonance but as a tragic and perhaps even sinful rem inder that the peace 

o f G od is still n o t yet a fully present reality. Christian pastoral care o f morally 

injured veterans can be about m ore than the relief of psychological suffering. 

Christians should o f course work and hope for the healing o f guilt and shame 

am ong morally injured veterans, but this healing is no t real apart from close 

attention to the moral significance of the veteran’s experience. T h e  ultimate goal 

o f Christian pastoral and congregational care is n o t that the veteran should feel 
better but that the veteran is reconciled to G od and to the Christian com m u- 

nity, from  which the psychological correlates o f this reconciliation will hope- 

fully flow. Because reduction o f guilt, shame, or other distressing experience is 
no t the primary goal o f Christian pastoral care, Christians can be free from  the 

therapeutic instrum entalism , the m eans-end technical logic tha t pervades con- 

tem porary mental health practice. Finally, Christian care o f morally injured vet- 
erans, already em bedded in the context o f Christian community, can noninstru-
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mentally extend to the veteran the healing resources o f the community. Faith 

communities, unlike the clinical disciplines, are able to embrace thick and par- 

ticular conceptions o f hum an flourishing and hum an failing and are, thereby, 

equipped m uch m ore robustly than the clinical disciplines to facilitate the heal- 

ing o f morally injured veterans. But churches will only do so to the extent that 

they renounce the privilege o f ignorance about the present-day American wars 

and to the extent tha t they renounce generalizations— promilitary, antimilitary, 

pro-US-foreign-policy, anti-US-foreign-policy— in favor o f close and some- 

times painful attention to the w ar-torn bodies am ong them.
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