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1 Introduction
Moral injury is an ancient problem, but a fairly new research subject. Psychologists,
social workers, counselors, therapists, and chaplains are just now realizing that there
is something very deep that military veterans, healthcare workers, and minority peo-
ples are feeling and experiencing in the midst of wars, COVID-19, and the battles for
equality and social justice. There is something wrong with the world in which they
live. Veterans suffer from the traumas of combat. Servicewomen have been harmed
through sexual assault, harassment, and an unfair system. Many healthcare workers are
being forced to do more with less and feel betrayed by a system that chooses money
over person care. Nations and peoples around the world continue to struggle with
racism. The deep sense of betrayal and injustice that many feel is called moral injury.
Caregivers and clinicians of all types not only see moral injury (MI) in the people they
treat, but are also struggling with MI as they try to bring healing.

2 Target Audience
The target audience for this program is psychologists, social workers, marriage and
family therapists, and chaplains. The 2021 Comprehensive Moral Injury Conference
will help bridge the gap in knowledge by presenting introductory and intermediate
level instruction on MI research, assessment tools, and interventions being used by
thought leaders and practitioners in the fields of psychology, social work, chaplaincy,
and other healthcare fields. This conference takes a holistic, collaborative approach
to MI. Regardless of where clinicians, chaplains, and therapists work, they are likely
to encounter a person with MI and should understand how to identify it, as well as
help the person or get them the care they need.
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3 Agenda
The 2021 CIMC takes place June 7-9. All times shown below are Eastern Time. Con-
nection instructions - there is a different link for each day, please do not share with anyone:

Day 1: https://us02web.zoom.us/j/81901416365?pwd=c3g4V3JpQS9HMjFWODhyamp0dmFGdz09.
Passcode: 881145.

Day 2: https://us02web.zoom.us/j/87812801825?pwd=RkFMMzdNNE8reHJweU5VdEtuVEl5UT09.
Passcode: 011605.

Day 3: https://us02web.zoom.us/j/86272793366?pwd=dHlmeUFsM1pVbzJtb3JBSjhqNW1wUT09.
Passcode: 598886.

3.1 IntroductiontoMoralInjuryConstructsandResearch: June
7, 2022

Time (pm) Topic Presenter(s)
12:00-12:30 Sign-In
12:30-1:00 Welcome Message Roberts
1:00-1:45 Exploring Moral Injury Among Service

Members’ Partners: Preliminary Data Roberts, Wycoff, Felano & Bohn
1:45-2:15 Treating Moral Injury in War-Exposed Yeck, Richards & Heck

Veterans
2:15-3:00 Feasibility of Using Moral Injury Dunlap, Harris & Boska

Screening Instruments in VA
Chaplaincy Spiritual Assessments

3:00-3:30 The Ethical Dissonance of Garrick
Whistle-Blowing as a Moral Injury

3:30-3:45 Break
3:45-4:15 VOICES Against Sexual Assault Hinnant
4:15-4:45 Mental Effects of Exposure to Hoffer

Child Soldiers During Military
Service

4:45-5:15 Psychological Contract Violation & O’Neill George
Moral Injury in Australian Army Veterans

5:15-5:30 Closing Remarks, Complete Evaluations
(June 8th on next page)
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3.2 GenderedMoral Injury Concepts: June 8, 2022
Time (pm) Topic Presenter(s)
12:00-12:30 Sign-In
12:30-1:00 Sponsor Presentations
1:00-1:45 Hidden Wounds Documentary Amelio-Casper
1:45-2:15 Readjustment and Mental Health Needs D’Olympia

of Women Veterans
2:15-2:45 Close Readings-Attention to the World Greenbaum

and the Discover of the Self, Part I
2:45-3:15 Female Veterans - Navigating Multiple Hooyer

Identities in the Context of Moral Injury
Using Military Comics

3:15-3:30 Break
3:30-4:15 Military Chaplain Support to Morally Chaplain Panel

Injured Service Members
4:15-4:45 Moral Woundedness & Expressive Brooks & Maltz

Arts: A Hands-On Experience
4:45-5:15 Supporting Women Veterans Who Have Roberts

Been Morally Injured by Toxic Leaders
5:15-5:30 Closing Remarks, Complete Evaluations

(June 9th on next page)
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3.3 Moral Injury RepairModels: June 9, 2022
Time (pm) Topic Presenter(s)
12:00-12:30 Sign-In
12:30-1:00 Sponsor Presentations
1:00-1:30 A Warriors Journey - Warrior Connection Brooks & Phillips

Graduates
1:30-2:00 The Resilient Veteran Gerhauser & Wagner
2:00-2:30 Living Fully Engaged Martin, Martin & Hinnant
2:30-3:00 Moral Injury & Creative Arts Ramsey-Lucas, Wallace & Jones
3:00-3:15 Break
3:15-3:45 The Importance of Forgiveness by Peers Beale & Luff

and the Public in the Treatment of
Moral Injury

3:45-4:15 Close Readings-Attention to the World Greenbaum
and the Discover of the Self, Part II

4:15-4:45 Bearing Witness Stewart & Lumpkin
4:45-5:15 Ready to Return Stewart & Lumpkin
5:15-5:30 Closing Remarks, Complete Evaluations

4 Objectives
By the end of this conference, participants will know the following objectives. To help
reference the objective to the presentation, the presenters’ names are in parenthesis
next to the objective.

1. Identify threemental health, chaplaincy, or community resourcesmilitary spouses
said that they needed to care for themselves or their families (Roberts, Wycoff,
Felano & Bohn).

2. Name four healing principles of moral injury (Yeck, Richards & Heck).

3. Briefly explain the Brief Interview Screen for Military Spiritual Distress (BIS-
MiSD) and the Abbreviated EMIS spiritual assessment tools and when each one
is used (Dunlap, Harris & Boska).

4. Identify the emotional and social impacts whistleblowers might experience as a
result of retaliation and toxic leadership (Garrick).
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5. Describe the three ways VOICES Against Sexual Assault provides therapeutic
support to military sexual assault survivors (Hinnant).

6. Define psychological contract violation and its relationship to moral injury in
Australian Army veterans (O’Neill George).

7. Describeways that psychologists, social workers, chaplains, and community health
providers can work together to provide a path to ”normal” for veterans (Amelio-
Casper).

8. Identify research gaps in women veteran’s mental health and readjustment needs
(D’Olympia).

9. Identify current psychological definitions of moral injury versus chaplaincy def-
initions (Hooyer).

10. Describe methods for using expressive arts to help veterans recover from moral
injury and other psychological wounds (Brooks & Maltz).

11. List courses of action that chaplains, psychologists, social workers and other
supporting professionals can take to help people who experienced moral injury
through toxic leadership (Roberts).

12. List the six pillars of wellness focused on during immersive retreats for veterans
(Brooks & Phillips).

13. Identify screening tools chaplains, social workers, and psychologists can usewhen
working with veterans to enhance suicide prevention efforts (Gerhauser).

14. List the factors that might make a service member more vulnerable to moral
injury (Beal).

15. Understand the theoretical constructs of traumatic narrative as a potential moral
injurious event for chaplains, psychologists, and social workers (Stewart&Lump-
kin).

5 Refund Policy
Prior to the start of the conference, a person may cancel his or her registration and
receive a refund. Since all conference sessions will be recorded and made available to
participants, after the conference begins, no refunds will be given except in special

8



cases. For questions about this policy or to request a special exemption, contact Dr.
Daniel Roberts at: droberts@chaplainconsultants.com.

6 Presenter Information
This section provides the credentials and experience of each of the primary presenters,
as well as a brief description of each session.

6.1 Amelio-Casper,Nicole,MA:DirectorandProducer,Ame-
lioMedia LLCDocumentaries

Nicole Amelio-Casper has her bachelor’s degree in Psychology from Boston College
and her master’s degree in Journalism and Public Relations from the University of
Memphis Graduate school of Journalism. While stationed at Fort Leavenworth, she
started her LLC and produced the first of two documentaries’ Voices ofHope. The
film chronicles The Brothers in Blue Re-entry program at Lansing Correctional Facil-
ity in Lansing, Kansas. Between 2016 and 2018, she filmed, directed, and produced her
second documentaryTheJourneyBacktoNormal -ALookatComplementary
Therapies to Combat PTSD. This film won three Best Documentary awards.

Presentation: HiddenWounds - TheDocumentary
Our intent is to tell the raw story – the raw story of the “military experience” down-

range, the dynamic while deployed, the pivotal moments when they return home, and
ultimately how they navigate the rough terrain in the workplace, in the community and
most significantly, at home with their loved ones. We will tell the raw story of Veter-
ans, and their families - and how they navigate their lives after multiple deployments,
how they maintain emotional healthy relationships within the family unit, in the work-
place and within their community of fellow Veterans as well as their “tribe.” Further,
we will tell the raw story of Veteran suicide and talk to surviving family members, how
they are coping and what they’ve done to honor their family members memory.

6.2 Beal, EdwardWescott, M.D.; Clinical Professor, George-
town University School of Medicine Department of Psy-
chiatry

Credentials: American Psychiatric Association, Distinguished Life Fellow
Edward W. ”Ted” Beal is a clinical professor of psychiatry, Georgetown University

School of Medicine, a Distinguished Life Fellow of the American Psychiatric Associ-
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ation, a diplomate of the American Board of Psychiatry and Neurology and served as
a captain in the US Army during the Vietnam War. War Stories from the Forgotten
Soldiers is the culmination of almost eight years of experience and nearly 5,000 in-
terviews working with returning soldiers. The interviews were via Telehealth initially
from WRAMC.

Presentation: The Importance of Forgiveness byPeers and thePublic in
the Treatment ofMoral Injury

By means of an interview the author will present excerpts from his experience
of over 5,000 interviews with service men and women via Tele Health at WRAMC.
During this experience he learned the importance of identifyingwhat partMoral Injury
plays in the physical and emotional well-being of service members.

Susan M. Luff, MS, APRN will interview the author about his experience. After
a brief general overview, he will present three cases following by his personal reflec-
tion about the material presented. The stories demonstrate the importance of the
extended family system in the treatment of moral Injury, the factors that might make
a service member more vulnerable toMoral Injury and the role of peers and the public
in the treatment of Moral Injury.

6.3 Bohn, Gareth Chant: Research Assistant
Credentials: BS, Psychology

As the research assistant to Dr. Kirby Wycoff, Felicia reviews research literature,
assists with cleaning and coding data, researches journals to find appropriate submis-
sion for manuscripts, and assists in writing journal articles for publication.

Presentation: Exploring Moral Injury Among Service Members’ Part-
ners: PreliminaryData

The overall aim of the project is to explore the phenomenon of secondary moral
injury among partners (current or former) of military servicemembers with a diagnosis
of post-traumatic stress disorder (PTSD). The purpose of this qualitative, phenomeno-
logical study is to explore and describe how partners of service members with PTSD
experience, perceive, and describe moral injury and moral injury’s effects on partner
relationships in the United States. This presentation will share preliminary analysis
on data collected so far and discuss some of the key takeaways from the data.

6.4 Boska(Martin),RachelL.,PhD:PostdoctoralFellow,VISN
2Center of Excellence for Suicide Prevention

Credentials: PhD, Clinical Psychology
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RachelMartin received her Bachelor of Arts in Psychology and Sociology fromThe
Catholic University of America. While at Catholic, Rachel worked for Dr. David A.
Jobes in his Suicide Prevention Lab. Rachel has also worked as a research assistant for
Dr. Michael Anestis on aMilitary Suicide Research Consortium funded study examin-
ing suicide risk in a largemilitary sample. Her research focuses onmilitary deployment
trauma and how deployment related experiences interact with individuals’ aggression
to cause interpersonal distress. Specifically, she is interested in aspects of trauma such
as moral injury and post-battle experiences. Rachel has had her research highlighted
in the Center for Deployment Psychology’s research update, won the USM Clinical
Psychology research award, and won USM’s Psychology Department’s Outstanding
Graduate Research Award.

Presentation: Feasibility of usingmoral injury screening instruments in
VA chaplaincy spiritual assessments

Despite the serious negative effects of moral injury (MI), it does not constitute a
formal clinical diagnosis and is not routinely assessed in most health care settings. In
turn, veterans who might not otherwise voice concerns indicative of MI to a VA clini-
cal services provider (e.g., for fear of stigma, lack of routine assessment) are left at risk
for poorer functional outcomes. As a matter of routine practice, VA chaplains admin-
ister pencil-and-paper surveys called spiritual assessments (SAs). By design, SA’s are
intended to inform chaplaincy services by documenting that a patient wishes to receive
spiritual care and, where this desire is communicated, obtain information necessary
for the purpose of planning such care. Therein lies a critical opportunity to develop
an MI screening tool that could be practicably applied by VA chaplains in the con-
text of routine SAs. The use of SA tools has long been a mainstay for VA chaplaincy
services. Yet applying psychometric rigor to some of these tools can prove difficult
given their unique design. One might reasonably expect that a tool designed by and
for chaplains—more so than tools strictly developed in clinical health care settings—
could provide an added degree of insight into the multidimensional morbidity associ-
ated with MI.

6.5 Brooks,Deborah: LicensedMentalHealthTherapist, the
Warrior Connection

Credentials: LicensedMentalHealth Counselor, CT-R
Deborah Brooks, LMHC, CT-R and Clinical Program Manager of The Warrior

Connection has dedicated most of her career to understanding how death and loss
impacts individuals and communities. Working in private practice and corporate well-
ness she has supported those suffering from challenges related to anxiety, depression
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and the impacts of PTS, MST and moral injury. Utilizing person centered, present
centered therapy, she helps to foster sacred spaces that create psychological safety.

Presentation: TheWarriorConnection-SupportingVeterans inImmer-
sive Retreats

Committing to a week-long immersive retreat brings veterans together to under-
take the challenges of departure from civilian life to the military, initiation into mili-
tary service and related losses and ordeals, and finally the return to civilian life. Sharing
of hardships and challenges quickly generates bonds among groups members and pro-
vides great outcomes for continued success in daily living. Moral injury, along with
grief and loss are explored throughout the week through daily expressive arts modali-
ties to include visual art, movement, music, poetry, attunement and writing. Focused
on the 6 pillars of wellness during immersive retreat’s, veterans work to process expe-
riences that may have caused PTS or Moral Injury with the hope that joy and peace is
restored in their lives.

6.6 D’Olympia, Jenny J., PsyD, LMHC, LP, HSP, is the As-
sistantChair fortheCounselingandBehavioralHealthDe-
partment

Credentials: Licensed Mental Health Counselor, Commonwealth of Mas-
sachusetts,License#6567,LicensedPsychologist,HealthServiceProvider,
License #105562

Jenny D’Olympia, PsyD, LMHC, LP, HSP, is the Assistant Chair for the Counsel-
ing and BehavioralHealthDepartment, theDirector for theMaster of Arts in Psychol-
ogy (online) Program and Director of the Military and Veteran Psychology and Train
Vets to Treat Vets Programs, and an adjunct faculty member atWilliam James College.
She is also a graduate of William James College, where she earned her PsyD in clinical
psychology. Dr. D’Olympia has been in the mental health field for nearly 19 years.
Seven years of which she served as a readjustment counselor working with returning
veterans at the Boston Vet Center. In her work at the Vet Center, she counseled over
800 unique veterans and their family members and created and presented over 1,400
hours of television, radio, and live presentations to educate veterans and the public
about war readjustment, moral injury, and Post Traumatic Stress. Prior to her career
in mental health, Dr. D’Olympia served in the United States Air Force in Special Op-
erations Command as an intelligence officer charged with supporting Special Tactics
operators across the spectrum of combat and training operations and has deployed
three times, twice to Afghanistan. In her roll she researched, evaluated, and reported
on the social and cultural aspects of societies around the world, providing key insights
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to operators and command staff. She is also the spouse of a military servicemember
with 22 years of service, together they have three children.

Readjustment andMentalHealthNeeds ofWomenVeterans
Women are the fastest growing population in the military service, making up 20

percent of new recruits and roughly 16 percent of the entire United States military
force. As a nation, we could not be successful in our military endeavors without them.
Since only 1 in every 100 people is a woman veteran, many people are left to imagine
what being a woman veteran means. People often formulate their ideas about who
women veterans are based on the limited coverage in the media. This coverage often
leaves them looking like victims, in need of protection, when they are in fact warriors.
This perception must be changed to better support women veterans’ successful reinte-
gration into our communities, so that they will feel as welcomed home and celebrated,
as their male counter parts. I will discuss my experience as a woman veteran and will
summarize the challenges and concerns that women veterans face from a compilation
of community research. I will discuss the reintegration process that women veteran’s
face and the dilemma they encounter with their reintegration into the community
through the lens of my own experience. I will conclude by presenting the research
gaps I believe need to be addressed to better support women veteran’s mental health
and readjustment needs.

6.7 Dunlap, Shawn J.: Health Science Specialist and Project
Coordinator,Center forHealthcareOrganizationandIm-
plementation Research (CHOIR)

Credentials: MA, Anthropology
Shawn J. Dunlap is the Health Science Specialist, Project Coordinator, Qualita-

tive Analyst, Interviewer, and Anthropologist at the Bedford VA Healthcare System
in Bedford, Maryland. He currently works on the following projects: “Quality of Care
for Hepatitis C in Veterans Who Are Homeless”, “Health Information for Infected
Veterans” (HIFIV), “Capturing the Dynamics of Homelessness through Ethnography
and Mobile Technology”, “Patient Risk Perception and Decision-Making about Re-
peat Cancer Screening”, “Multi-site Feasibility of CompassionMeditation forVeterans
with PTSD”, and “Assessing Moral Injury in Veterans as part of a Chaplain-Delivered
Spiritual Assessment: Implications for Social and Community Rehabilitation”.

Presentation: Feasibility of usingmoral injury screening instruments in
VA chaplaincy spiritual assessments

Despite the serious negative effects of moral injury (MI), it does not constitute a
formal clinical diagnosis and is not routinely assessed in most health care settings. In
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turn, veterans who might not otherwise voice concerns indicative of MI to a VA clini-
cal services provider (e.g., for fear of stigma, lack of routine assessment) are left at risk
for poorer functional outcomes. As a matter of routine practice, VA chaplains admin-
ister pencil-and-paper surveys called spiritual assessments (SAs). By design, SA’s are
intended to inform chaplaincy services by documenting that a patient wishes to receive
spiritual care and, where this desire is communicated, obtain information necessary
for the purpose of planning such care. Therein lies a critical opportunity to develop
an MI screening tool that could be practicably applied by VA chaplains in the con-
text of routine SAs. The use of SA tools has long been a mainstay for VA chaplaincy
services. Yet applying psychometric rigor to some of these tools can prove difficult
given their unique design. One might reasonably expect that a tool designed by and
for chaplains—more so than tools strictly developed in clinical health care settings—
could provide an added degree of insight into the multidimensional morbidity associ-
ated with MI.

6.8 Foleno,Felicia: ResearchAssistant,ThomasJeffersonUni-
versity

Credentials: MS School Psychology
As the research assistant to Dr. Kirby Wycoff, Felicia reviews research literature,

assists with cleaning and coding data, researches journals to find appropriate submis-
sion for manuscripts, and assists in writing journal articles for publication.

Presentation: Exploring Moral Injury Among Service Members’ Part-
ners: PreliminaryData

The overall aim of the project is to explore the phenomenon of secondary moral
injury among partners (current or former) of military servicemembers with a diagnosis
of post-traumatic stress disorder (PTSD). The purpose of this qualitative, phenomeno-
logical study is to explore and describe how partners of service members with PTSD
experience, perceive, and describe moral injury and moral injury’s effects on partner
relationships in the United States. This presentation will share preliminary analysis
on data collected so far and discuss some of the key takeaways from the data.

6.9 Garrick, Jacqueline: Founder, Whistleblowers of Amer-
ica (WoA)

Credentials: LicensedCertifiedSocialWorkerClinical (LCSW-C)Associa-
tion of SocialWorkBoards, Academy ofCertifiedSocialWorkers (ACSW),
National Association of SocialWorkers
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Versatile, experienced senior leader in many roles from clinical care to developing
policy and programs for Congress, the Executive Branch and with other nations. Cre-
ated strategic plans, supervised teams, executed budgets, and evaluated performance
impacting the military, veterans, families and civilians. Proven ability to lead and men-
tor people from entry to executive level, while consistently achieving superior results
with international recognition. Routinely selected for high-impact and innovative as-
signments.

Presentation: The Ethical Dissonance ofWhistleblowing as aMoral In-
jury

The presentation will focus on understanding the definition of a whistleblower
and protected disclosures under the law. There are also many myths and negative
stereotypes about whistleblowers. The stigma surrounding whistleblowing, results in
many employees who do not seek assistance while suffering through retaliation and
hostile work environments. In some cases, whistleblowers have become depressed,
anxious, and suicidal. They have also suffered through physical ailments that can be
co-morbidly attributed to the stress. Discussion will include how whistleblowers find
themselves in an ethical dilemma between their organizations and protecting individ-
uals or the public. It is the moral propensity to be a whistleblower that in the end
causes the injury.

6.10 Gerhauser, Patricia, MA; Senior Program Implementa-
tionSpecialist at theUniversity ofPittsburgh’sSchool of
Pharmacy

Credentials: MA, Communication Studies
Patti is a Navy Veteran andMST survivor. She currently serves as a Senior Program

Implementation Specialist for the Program Evaluation and Research Unit (PERU) in
the School of Pharmacy at the University of Pittsburgh. At PERU, she works as part
of a productive, collaborative team, focused on injury and suicide prevention within
the Veteran community. Her role includes leading technical assistance efforts with
internal and external stakeholders, including entities such as physical and behavioral
healthcare system administrators, providers, and staff, and county, state, and federal
agencies, and other agencies involved in the continuum of care.

Presentation: The Resilient Veteran
Our team will present data on the co-occurrence of moral injury and Veteran sui-

cide, as well as the rationale for our approach to suicide prevention work in the Vet-
erans’ community. We will outline and discuss the screening materials and other tools
our team utilizes to assist healthcare providers in implementing suicide prevention ef-
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forts. Our presentation will detail our safe storage partnerships, and the strategies we
are focusing on to educate and facilitate distribution of safe storage items. It will also
include a discussion of our community greening efforts and partnerships, and their
relationship to suicide prevention among Veterans. The presentation will conclude
with the promotion of any upcoming events, and a call for healthcare and community
partners to join us in our program efforts.

6.11 Greenbaum, Jessica: Social Worker/Instructor, Central
Synagogue, NYC; Social Worker/Instructor, Congrega-
tion Beth Elohim, Brooklyn, NY

Credentials: L.M.S.W., SocialWork, License # 093369-1
I am a poet and essayist who has been publishing and teaching inside and out-

side academia since 1979. I became a licensed social worker in 2014 so that I might
work with communities around two core activities: 1) group work organized around
the delight and rewards of reading and writing poems; 2) group work organized around
reading and writing poems to support communities who have experienced trauma, es-
pecially older adults, Holocaust survivors, people leaving ultra-Orthodoxy, parents of
children with chronic issues, police and firefighters, and people who consider them-
selves to have sustained moral injury. In 2012 I founded a two-year workshop for older
adults at Lenox Hill Neighborhood House; in 2015 I was invited to create a workshop
for the World Trade Center Health Program for 9/11 first responders; in 2017 I began
therapeutic writing workshops at Footsteps, an agency that helps those transitioning
out of ultra-Orthodoxy.

Presentation: Close Readings: Attention to theWorld and Discovery of
the Self

This two-day poetry workshop, “Close Readings: Attention to the World and
Discovery of the Self,” will offer participants the art of narrative, autobiographical
poetry—to read, discuss together, and write themselves. The overall goal is three-
fold: to let people know that poetry is free and for everyone 24/7/365; to illustrate
poetry’s ability to make meaning from experience and so be a life force that we can
access anytime; to enjoy the camaraderie of reading and writing in community.

6.12 Harris, Jeanette Irene, PhD; Senior Clinical Investiga-
tor, VAMaineHealthcare System

Credentials: Licensed Psychologist inMinnesota
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Dr. J. Irene Harris is a psychologist and senior clinician-investigator with the VA
Maine Healthcare System, and an associate professor at the University of Minnesota
Medical School. She has served as a clinician, administrator, and investigator in the
VA system since 2002. Harris holds master’s degrees in Education from College of
St. Rose, Albany, New York, and in Rehabilitation Counseling from SUNY, Albany,
as well as a Ph.D. in Counseling Psychology from Texas Tech University, Lubbock,
Texas. She has been doing research in spirituality and mental health for 30 years, with
a focus on spiritually integrated care for moral injury, addiction, and PTSD. Harris
also provides national leadership through positions on the American Psychological
Association’s Task Force on Serious Mental Illness and Serious Emotional Disorders,
and The Office of Mental Health and Suicide Prevention’s Recovery Transformation
Workgroup.

Presentation: Feasibility of usingmoral injury screening instruments in
VA chaplaincy spiritual assessments

Despite the serious negative effects of moral injury (MI), it does not constitute a
formal clinical diagnosis and is not routinely assessed in most health care settings. In
turn, veterans who might not otherwise voice concerns indicative of MI to a VA clini-
cal services provider (e.g., for fear of stigma, lack of routine assessment) are left at risk
for poorer functional outcomes. As a matter of routine practice, VA chaplains admin-
ister pencil-and-paper surveys called spiritual assessments (SAs). By design, SA’s are
intended to inform chaplaincy services by documenting that a patient wishes to receive
spiritual care and, where this desire is communicated, obtain information necessary
for the purpose of planning such care. Therein lies a critical opportunity to develop
an MI screening tool that could be practicably applied by VA chaplains in the con-
text of routine SAs. The use of SA tools has long been a mainstay for VA chaplaincy
services. Yet applying psychometric rigor to some of these tools can prove difficult
given their unique design. One might reasonably expect that a tool designed by and
for chaplains—more so than tools strictly developed in clinical health care settings—
could provide an added degree of insight into the multidimensional morbidity associ-
ated with MI.

6.13 Heck,MaryE.,LICSW:ReadjustmentCounselingTher-
apist,Manchester Vet Center

Credentials: LICSW,CCTP, BCD
Mary is an independently Licensed Clinical SocialWorker who works directly with

military service members and the community of active duty or those with Veteran
status. Proven track record of providing psychotherapy, advocacy, case management
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and psycho-education for military Individuals/couples/families. Background includes
clinical skills to engage in assessment, diagnosis, treatment planning and psychother-
apy treatment via utilization of evidence-based interventions and counseling. Military
Clinical focus: Moral Injury

Presentation: TreatingMoral Injury inWar-Exposed Veterans
Moral injury represents the psychological, cultural, and spiritual inner conflicts

that arise when soldiers violate their belief and expectations of “what’s right.” Com-
bat Veterans in particular experience morally injurious events as part of a trifecta of
roles in theatre: predator, prey, and witness. At it’s core, those who have experi-
enced moral injury in war carry doubts about their inherent worthiness of healing,
acceptance, compassion, and forgiveness. The Asheville VAMC and the Manchester
Vet Center (NH) offer an interdisciplinary group focused on treating combat-related
moral injuries in all eras. This presentation aims to discuss specific interventions and
tools providers may use in conceptualizing moral injury and supporting the healing of
our Veterans. Interventions draw from numerous therapymodalities (e.g., ACT, Adap-
tive Disclosure, Compassion-focused therapy, Narrative therapy, CPT) and emphasize
throughout some of the core healing principles of moral injury. These include mean-
ing making, making amends, reconnecting, and self-compassion. Topics addressed in
treatment include understanding the context of war, guilt, shame, blame, forgiveness,
trust, spirituality (broadly defined), grief, and post-traumatic growth. Given the im-
portance of witnessing grief and sharing collective responsibility for the healing of our
Veterans, we will discuss the value of public healing ceremonies as an integral part of
healing.

6.14 Hinnant,Christy: AssociateTherapist,BraveHealth,Mi-
ami, FL; Executive Director, V.O.I.C.E.S. Against Sex-
ual Assault

Credentials: MA, ClinicalMentalHealth
Christy Hinnant is an 8-year US Army Veteran, rape survivor, activist, advocate

and 2x Mrs. Universal (2019/2020). In 2005, she was sexually assaulted by a stranger
at Fort Jackson, South Carolina. Through the years she struggled with the aftermath
of the assault; the PTSD, the shame, feeling alone, and not knowing what was next.
She struggled with ineffective counselors and the justice’s system not doing their job.
Although there are certain resources available to sexual assault victims after an assault
there isn’t a place for them to go and heal. Christy’s passion to help others and create
that healing safe space grew. In 2019, V.O.I.C.E.S. Against Sexual Assault was born.
Helping rape and sexual assault victims go through the healing process as they find
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their VOICE and become SURVIVORS.
Presentation: V.O.I.C.E.S. Against Sexual Assault
Through V.O.I.C.E.S. we like to meet our victims where they are in their heal-

ing journey and recognize that every Veteran is different that is why we have found
that there is not a single treatment modality that works best. Creating a safe environ-
ment where they feel supported and can freely start to process the traumatic events
they have experienced. We provide our Veterans with varied holistic approaches to
help them process and calm the inner turmoil they have been struggling from within,
through; free form journal/writing guides, various forms meditation, breath-work, and
yoga. Our therapeutic support is provided through Group Sessions, which has been
found to be the most effective method for treating moral injury, as members can help
comfort one another by allowing them to realize they are not alone and have shared
similar injuries.

Presentation: Living Fully Engaged
Full Range Foundation provides counseling and coaching services that address psy-

chological and spiritual aspects of Moral Injury, (MI) and post-traumatic stress, (PTS).
To date there are very few programs that facilitate services built on biblical principles
that encompass starting at the individual’s current state in his/her beliefs, and then
work to transition and align the marriage and family’s purpose towards a unified mis-
sion. Our holistic and unified programs feature counseling and coaching sessions that
are unique to the individual and the family. We will be speaking from a biblical con-
text as faith leaders who have first-hand experiences with MI and PTS, coupled with
thorough research and individual professional expertise.

6.15 Hoffer, KenW.: Captain(N) RCN -Retired, CD
Ken served thirty-five years in the Royal Canadian Navy. His tours of duty included
many complex and challenging operational assignments both at home and abroad. He
has commanded at sea and ashore in several key operational appointments and was rec-
ognized for his outstanding leadership and resource management skills. Following his
retirement in Sep 2012, Ken now volunteers his time to champion veterans’ issues. In
2016, Ken participated in the first cohort program with the Dallaire Institute as a Vet-
eran Trained to Eradicate Child Soldiers (VTECS). Since then, he has supported the
Dallaire Institute in facilitating the training of security sector actors in Sierra Leone,
Kenya, Uganda and Rwanda. He currently provides consulting expertise on several
key projects, including research on The Mental Health Effects of Exposure to Child
Soldiers During Military Service.

Presentation: TheMental Health Effects of Exposure to Child Soldiers
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DuringMilitary Service
Ken will discuss the research project, ”The Mental Health Effects of Exposure to

Child Soldiers During Military Service,” a study that includes research partners from
Veteran Affairs Canada, Anciens Combattants Canada, Dallaire Centre of Excellence,
RMC, Centre of Excellence - PTSD,WoundedWarriors Canada, the Canadian Armed
Forces, and others. The projects objectives are to improve understanding of the nature
of encounters with child soldiers by military personnel and the mental health impacts
of these encounters; determine if encounters with child soldiers and associated mental
health impacts differ for men and women; identify areas for prevention and interven-
tion, including types of training required for active military personnel who are at risk
for experiencing moral injury; and generate data to inform future phases of research
on the mental health aspects of encountering child soldiers.

6.16 Jones, Cheryl Ann: Wellness Specialist, Department of
Veteran AffairsMedical Center,Washington, D.C.

Credentials: MasterofDivinity;AssociationofProfessionalChaplainsCer-
tification

As a Wellness Specialist at the VA Medical Center in Washington, D.C., Cheryl
Jones is responsible for directing the Spirituality and the Arts Program of Chaplain
Service, which includes Founding Director of the Spirituality and the Arts Players,
a music ministry/band with veterans, community members and V.A. staff; facilitating
Spirituality groups and weekend retreats; and leadingMoral Injury retreats with multi-
disciplinary co-leaders. Cheryl is also trained as a PAIRS (Practical Skills for Successful
Relationships) Facilitator and has served as a staff chaplain for many years.

Presentation: Moral Injury andCreative Arts
This interactive presentation will explore the curriculum and activities utilized in

the Moral Injury and Spiritual Repair 10-week group for veterans at the Washington,
D.C. VAMedical Center provided by Chaplain Service. The group uses a combination
of educational didactics, mindfulness exercises, creative writing, poetry, music, body
work, and ritual to work through a range of issues related tomoral injury. Chaplain Ser-
vice leads the group and invites speakers from Trauma Services, Integrated Health and
Wellness, and former graduates of the group as guest presenters. Topics covered in the
group include a comparison of PTSD and moral injury, values, trauma and the body,
spirituality and religion, beliefs about killing, death and violence, guilt and shame, re-
silience, grief and loss, and the role of ritual in our lives. In this workshop, presenters
will guide workshop participants through a sample group session. Workshop partici-
pants will engage inmultiple exercises and activities usedwith veterans in typical group
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sessions. Presenters will also provide references for stories, readings and homework
assignments given to the veterans throughout the 10 weeks. The workshop will end
with an example of a ritual experience veterans helped to create as a way to mark the
end of their time together.

6.17 Lumpkin, Douglas E., DM: Chaplain (Captain), U.S. Air
Force

Credentials: Doctor ofMinistry, Traumatic Injury
Capt Douglas Lumpkin serves as the chaplain for an AFSOC data masked unit.

Chaplain Lumpkin provides religious observances and spiritual care to active-duty
members and their families. He advises leaders in both home-station and deployed
wartime settings.

Presentation: BearingWitness
This paper examines the concept of “bearing witness” with regard to Potentially

Morally Injurious Events (PMIEs) and Moral Injury. The role of the chaplain as a
witness in the context of combat is examined, both in a preventative and ameliorative
aspect for the encounter of the service member with PMIEs. Additionally, the role
of witness in the communal aspect of military culture is demonstrated, with military
chaplains (among others) in the role of witness to the suffering of the individual; this
witness is examined as a “being seen” and “being heard” for servicemembers experi-
encing isolation as a result of moral injury. Finally, the “bearing” aspect of witness is
examined, exploring theoretical constructs for the sharing of experience and the appli-
cation of moral injury as a conceptual framework for the resulting struggle of military
chaplains with the encounter of traumatic narrative as a PMIE.

Presentation: Ready to Return
Ready to Return is a framework and an intervention model that has been used nu-

merous times with SOF units, with positive results. Currently, few available moral
injury interventions exist for spiritual professionals—fewer still for those who do not
possess mental health credentials, an unfortunate capability gap. Spiritual caregivers,
including clergy, chaplains, and others with pastoral care experience, already engage
in this type of work, but they frequently lack a cohesive context for providing care
for veterans carrying the wounds of war. The Ready to Return curriculum is a sim-
ple moral injury processing framework that remains theologically robust, research-
informed, and practical for pastoral caregivers. It has been demonstrated to reduce
symptoms (PCL-5) associated with postcombat adversity and moral injury, as well as
show increased posttraumatic growth outcomes.
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6.18 Maltz, Brenda: ATR-BCArt Therapist
Credentials: Board Certified Art Therapist, RegisteredNurse

Moral injury has infiltrated Brenda Maltzs professional career as a trauma nurse,
and later in her role as art therapist with active duty military and veterans recover-
ing from invisible wounds of post 911 wartime experiences. Healers and warriors are
exposed to moral injury through the many seemingly helpless situations and ethical
dilemmas that happen. Expression through the arts can help to better understand,
to communicate inwardly and outwardly and to make room for inner peace. This is
meaningful work for her professionally.

Presentation: TheWarriorConnection-SupportingVeterans inImmer-
sive Retreats

The Warrior Connection (TWC) offers expense free week-long retreats for Veter-
ans, with men’s, women’s and spouses retreat offerings throughout the year at a ranch
near Graham Texas. The curriculum is built around the hero’s journey archetype and
covers the departure from civilian life to the military, initiation into military service
and related losses and ordeals, and finally the return to civilian life. This workshop
will offer participants an opportunity to learn about the connection between expres-
sive arts and moral injury and other psychological wounds. Participants will enjoy a
hands-on experience using sample expressive directives from The Warrior Connec-
tion retreats, guided by Art Therapist and TWC facilitator Brenda Maltz, and TWC
Program Manager Deborah Brooks.

6.19 Martin, Emma: CEO/Founder of Full Focus Coaching
Credentials: BSReligion

I have experienced the weight and implications of moral injury within our family
and community. The effects of moral injury begin surfacing towards the later deploy-
ments, roughly 16+ years into my husband’s career. It was not until eight deployments
later that we sought guidance from a counselor and began working on rebuilding our
lives. From 2009 through 2018, I served at our local church as a Women’s Director
and the Children & Youth Director. Each role led me to counsel, minister, and equip
hundreds of military family members through difficult situations. At the same time, I
finished up my BS in Religion with a minor in Ministries and Ethics at Liberty Univer-
sity. As of 2022, I am a mother to two children serving active duty in the Army. I am
committed to collaborating with others who are serving the military community in an
effort to ensure the generation has the resources and community alongside them.

Presentation: Living Fully Engaged

22



Full Range Foundation provides counseling and coaching services that address psy-
chological and spiritual aspects of Moral Injury, (MI) and post-traumatic stress, (PTS).
To date there are very few programs that facilitate services built on biblical principles
that encompass starting at the individual’s current state in his/her beliefs, and then
work to transition and align the marriage and family’s purpose towards a unified mis-
sion. Our holistic and unified programs feature counseling and coaching sessions that
are unique to the individual and the family. We will be speaking from a biblical con-
text as faith leaders who have first-hand experiences with MI and PTS, coupled with
thorough research and individual professional expertise.

6.20 Martin, Joe: ExecutiveDirector, Full Range Foundation
Credentials: BAPsychology

Joe Martin is the Co-Founder and Executive Director of Full Range Foundation,
a non-profit organization that helps veterans and their families overcome the moral
injury and trauma experienced while serving in the military.

Presentation: Living Fully Engaged
Full Range Foundation provides counseling and coaching services that address psy-

chological and spiritual aspects of Moral Injury, (MI) and post-traumatic stress, (PTS).
To date there are very few programs that facilitate services built on biblical principles
that encompass starting at the individual’s current state in his/her beliefs, and then
work to transition and align the marriage and family’s purpose towards a unified mis-
sion. Our holistic and unified programs feature counseling and coaching sessions that
are unique to the individual and the family. We will be speaking from a biblical con-
text as faith leaders who have first-hand experiences with MI and PTS, coupled with
thorough research and individual professional expertise.

6.21 O’Neill George, Jennifer: PhDCandidate
Credentials: MentalHealth SocialWorker

I am an accredited mental health social worker with previous experience working
with veterans of the Australian Defence Force (ADF). During my time as a private
practice therapist I found a combination of psychological contract theory and moral
injury frameworks to be applicable to treatingmental health presentations in ADF vet-
erans. I am currently working on a PhD thesis that uses an interpretive phenomeno-
logical analysis approach to determine the impact of psychological contract violation
on veterans’ experiences of moral injury and poor mental health.
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Presentation: Psychological contract violation andmoral injury in Aus-
tralian Army veterans

This study considers the mental health implications for Australian Army mem-
bers when they perceive a breach to their psychological contracts and whether such
breaches constitute moral injury. A specific sub-type of moral injury, termed ‘betrayal-
by-systems’, will be considered in tandem with psychological contract theory to ex-
plore the myriad mental health issues experienced by former Australian Army mem-
bers, including depression, anxiety, social disruption, family and domestic violence,
and suicide. To date, there is no research specifically addressing the mental health im-
plications of psychological contract breach in Australian Army personnel, or how such
breaches dovetail with moral injury or broader theories of veteran mental health. It is
anticipated that this work will provide civilian andAustralian Armymental health clin-
icians with a unique lens applicable in both individual therapeutic and organizational
contexts.

6.22 Phillips,AaronM.: ExecutiveDirector, theWarriorCon-
nection

Credentials: Certified Instructor and Trainer, TheHeartmath Institute
Aaron Phillips, The Warrior Connections Executive Director is a combat-proven

US Marine with a ”Never Quit” attitude with over 12-years of experience working
hands-on to improve the well-being of individuals and organizations using a heart-lead
and whole person-centered approach to healing moral injury, helping to rehabilitate
PTSD, MST, depression, and anxiety.

Presentation: TheWarriorConnection-SupportingVeterans inImmer-
sive Retreats

Committing to a week-long immersive retreat brings veterans together to under-
take the challenges of departure from civilian life to the military, initiation into mili-
tary service and related losses and ordeals, and finally the return to civilian life. Sharing
of hardships and challenges quickly generates bonds among groups members and pro-
vides great outcomes for continued success in daily living. Moral injury, along with
grief and loss are explored throughout the week through daily expressive arts modali-
ties to include visual art, movement, music, poetry, attunement and writing. Focused
on the 6 pillars of wellness during immersive retreat’s, veterans work to process expe-
riences that may have caused PTS or Moral Injury with the hope that joy and peace is
restored in their lives.
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6.23 Ramsey-Lucas, Carol, MDiv.; Chief, Chaplain Service,
Washington, DCVAMedical Center

Credentials: Board Certified Chaplain, Association of Professional Chap-
lains

In Carol Ramsey-Lucas’ 21 years of service at the DC VAMC she has provided di-
rect patient care through individual visits and groups including a Moral Injury group
that she began in Chaplain Service along with partners in trauma services. Chaplains
Ramsey-Lucas have also provided presentations on Moral Injury to inter-agency con-
tacts including Customs and Border Protection Agency (September 2020), the Na-
tional Caregiver Program (June 2020), and to the Directors of Psychological Health
(DPHs) Annual Training at AndrewsAir Force Base (2019). In 2017 Chaplains Ramsey-
Lucas and Jones presented a poster presentation at the DC VAMC titled ”Veterans
Suffering from Moral and Spiritual Injuries: A New Group Treatment.” ChaplainWal-
lace is the Mental Health Chaplain at the DC VAMC and facilitates groups in both
inpatient and outpatient mental health. All the presenters are currently facilitating
the Moral Injury and Spiritual Repair Group for veterans at the DC VAMC.

Presentation: Moral Injury andCreative Arts
This interactive presentation will explore the curriculum and activities utilized in

the Moral Injury and Spiritual Repair 10-week group for veterans at the Washington,
D.C. VAMedical Center provided by Chaplain Service. The group uses a combination
of educational didactics, mindfulness exercises, creative writing, poetry, music, body
work, and ritual to work through a range of issues related tomoral injury. Chaplain Ser-
vice leads the group and invites speakers from Trauma Services, Integrated Health and
Wellness, and former graduates of the group as guest presenters. Topics covered in the
group include a comparison of PTSD and moral injury, values, trauma and the body,
spirituality and religion, beliefs about killing, death and violence, guilt and shame, re-
silience, grief and loss, and the role of ritual in our lives. In this workshop, presenters
will guide workshop participants through a sample group session. Workshop partici-
pants will engage inmultiple exercises and activities usedwith veterans in typical group
sessions. Presenters will also provide references for stories, readings and homework
assignments given to the veterans throughout the 10 weeks. The workshop will end
with an example of a ritual experience veterans helped to create as a way to mark the
end of their time together.
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6.24 Richards, Jeremiah: StaffChaplain inHospice,Palliative
Care, Charles George VAMedical Center, Asheville, NC

Credentials: MDiv, NAVACBCC
Jeremiah’s personal mission is to create an open and safe place for processing grief,

Moral Injury, Post-traumatic stress, and end of life issues so that personal and rela-
tional healing can take place. In 2016, Chaplain Richards assisted in implementing
and co-facilitating a Moral Injury Group at the Charles George VAMC. He has now
co-facilitated six groups and is planning the next one to start in a couple of months.
Since then, he has co-presented to several groups locally and nationally.

6.25 Roberts, Daniel L., DM/IST; President & CEO, Moral
Injury Support Network for Servicewomen, Inc.

Credentials: DoctorofManagement inOrganizationalLeadership/specialization
in Information Systems Technology

Dr. Daniel Roberts is the President andCEOof theMoral Injury SupportNetwork
for Servicewomen, Inc., a 501(c)(3) non-profit organization that conducts world-class,
women-centered education and research in spiritual leadership and spiritual support.
He is also the Chief Religious Affairs NCO of the Chaplain Directorate of the U.S.
Army Reserve Command. Daniel has over 18 years of experience in providing emo-
tional and spiritual support to men and women in the armed forces. He also provides
training and mentorship to thousands of military, VA, and civilian chaplains through
conferences, classroom instruction, and one-on-one coaching.

Presentation: MilitaryChaplainSupport toMorallyInjuredServiceMem-
bers, Chaplain Panel

This panel will explore the experiences of military chaplains in providing pastoral
care to morally injured service members. The purpose of the panel is to provide con-
crete examples to the audience of how service members might experience moral injury
and how chaplains can come alongside them and help.

Presentation: SupportingPeopleWhohaveBeenMorallyInjuredbyToxic
Leaders

The purpose of this presentation will be to connect toxic leadership tomoral injury
in servicewomen, identify ways in which women said that they were being mistreated
by toxic leaders, and offer courses of action supporting professional can take to help
people suffering from moral injury due to toxic leadership.

Presentation: Exploring Moral Injury Among Service Members’ Part-
ners: PreliminaryData
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The overall aim of the project is to explore the phenomenon of secondary moral
injury among partners (current or former) of military servicemembers with a diagnosis
of post-traumatic stress disorder (PTSD). The purpose of this qualitative, phenomeno-
logical study is to explore and describe how partners of service members with PTSD
experience, perceive, and describe moral injury and moral injury’s effects on partner
relationships in the United States. This presentation will share preliminary analysis
on data collected so far and discuss some of the key takeaways from the data.

Presentation: Leadership Challenges in Creating a Moral Injury-Free
EnvironmentWhile Accomplishing theMission

The purpose of this presentation is to highlight the challenges leaders face in cre-
ating a positive work environment while juggling the heavy requirements of mission
accomplishment. In moral injury work and research, the focus seems to be on victims
or survivors of moral injury, toxic leadership, and injustice. This presentation will look
at moral injury from the viewpoint of the leader who does everything in their power to
create the right kind of atmosphere and policies to make service members feel valued.
At the same time, this leader works very hard to meet mission requirements with lim-
ited resources, personnel, and authority to decide on how to accomplish the mission.
In an environment where there is a lot of emphasis on soldier care, leaders are often
stuck between giving service members what they want or denying soldier requests so
that needed work can get done.

6.26 Stewart, Phillip N., DTh.; Chaplain, 9th Mission Sup-
port Group, Beale Air Force Base

Credentials: DoctorofTheology,Ludwig-Maximilians-Universität,Munich,
Germany

Chaplain, Capt Philip N. Stewart is currently assigned to the 9th Mission Support
Group in support of True North at Beale Air Force Base, where he provides compre-
hensive chaplain ministry to over 1,500 personnel. He provides opportunities for the
free exercise of religion and spiritual growth for all military personnel and their fam-
ilies. He serves as the Moral Injury subject matter expert for the Department of the
Air Force Invisible Wounds Initiative as well as for the Department of the Air Force
Chaplain Corps.

Presentation: BearingWitness
This paper examines the concept of “bearing witness” with regard to Potentially

Morally Injurious Events (PMIEs) and Moral Injury. The role of the chaplain as a
witness in the context of combat is examined, both in a preventative and ameliorative
aspect for the encounter of the service member with PMIEs. Additionally, the role
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of witness in the communal aspect of military culture is demonstrated, with military
chaplains (among others) in the role of witness to the suffering of the individual; this
witness is examined as a “being seen” and “being heard” for servicemembers experi-
encing isolation as a result of moral injury. Finally, the “bearing” aspect of witness is
examined, exploring theoretical constructs for the sharing of experience and the appli-
cation of moral injury as a conceptual framework for the resulting struggle of military
chaplains with the encounter of traumatic narrative as a PMIE.

Presentation: Ready to Return
Ready to Return is a framework and an intervention model that has been used nu-

merous times with SOF units, with positive results. Currently, few available moral
injury interventions exist for spiritual professionals—fewer still for those who do not
possess mental health credentials, an unfortunate capability gap. Spiritual caregivers,
including clergy, chaplains, and others with pastoral care experience, already engage
in this type of work, but they frequently lack a cohesive context for providing care
for veterans carrying the wounds of war. The Ready to Return curriculum is a sim-
ple moral injury processing framework that remains theologically robust, research-
informed, and practical for pastoral caregivers. It has been demonstrated to reduce
symptoms (PCL-5) associated with postcombat adversity and moral injury, as well as
show increased posttraumatic growth outcomes.

6.27 Wagner, Lee A.: Senior Program Implementation Spe-
cialist, University of Pittsburgh

MA,Community Psychology
As the Senior Program Implementation Specialist at the University of Pittsburgh,

Lee Wagner supports research and literature review in the space of veterans’ suicide
in North Western PA, provides relevant technical assistance to project partners, co-
leads engagement efforts with key stakeholders, and conducts community outreach to
target populations of rural veterans. Lee is a graduate of Point Park University, where
he earned a Master of Arts in Community Psychology.

Presentation: The Resilient Veteran
Our team will present data on the co-occurrence of moral injury and Veteran sui-

cide, as well as the rationale for our approach to suicide prevention work in the Vet-
erans’ community. We will outline and discuss the screening materials and other tools
our team utilizes to assist healthcare providers in implementing suicide prevention ef-
forts. Our presentation will detail our safe storage partnerships, and the strategies we
are focusing on to educate and facilitate distribution of safe storage items. It will also
include a discussion of our community greening efforts and partnerships, and their
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relationship to suicide prevention among Veterans. The presentation will conclude
with the promotion of any upcoming events, and a call for healthcare and community
partners to join us in our program efforts.

6.28 Wallace, Cindy, DM: Mental Health Chaplain, Depart-
ment of Veterans Affairs Medical Center, Washington,
D.C.

Credentials: DoctorofMinistry;BoardCertifiedChaplainthroughNational
Association of VAChaplains andAssociation of Professional Chaplains

Dr. Wallace is a Board Certified Chaplain with a Doctor of Ministry in pastoral
care. She has experience inmental health care, end of life care, crisis management, and
grief support. Cindy has worked with all ages- children through geriatric- in inpatient,
outpatient, residential, and home settings. In her current role, Dr. Wallace leads spir-
ituality groups in inpatient and outpatient mental health, mindfulness groups, grief
groups, moral injury groups, and individual sessions with patients and families. She
is also the co-chair of the Suicide Postvention Team and the Critical Incident Stress
Management Team.

Presentation: Moral Injury andCreative Arts
This interactive presentation will explore the curriculum and activities utilized in

the Moral Injury and Spiritual Repair 10-week group for veterans at the Washington,
D.C. VAMedical Center provided by Chaplain Service. The group uses a combination
of educational didactics, mindfulness exercises, creative writing, poetry, music, body
work, and ritual to work through a range of issues related tomoral injury. Chaplain Ser-
vice leads the group and invites speakers from Trauma Services, Integrated Health and
Wellness, and former graduates of the group as guest presenters. Topics covered in the
group include a comparison of PTSD and moral injury, values, trauma and the body,
spirituality and religion, beliefs about killing, death and violence, guilt and shame, re-
silience, grief and loss, and the role of ritual in our lives. In this workshop, presenters
will guide workshop participants through a sample group session. Workshop partici-
pants will engage inmultiple exercises and activities usedwith veterans in typical group
sessions. Presenters will also provide references for stories, readings and homework
assignments given to the veterans throughout the 10 weeks. The workshop will end
with an example of a ritual experience veterans helped to create as a way to mark the
end of their time together.
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6.29 Yeck,AmandaT.,Psy.D;StaffPsychologist,CharlesGeorge
VAMedical Center

Credentials: State of North Carolina Licensed Psychologist/HSPP
Amanda Yeck: I am a clinical psychologist at the Asheville VAMC and work pri-

marily with OEF/OIF/OND Veterans through our outpatient mental health clinic.
Moral injury has been a longstanding personal and professional interest of mine and
it has been an honor to work with combat Veterans over the last five years. I first
became interested in the concept of moral injury through some research in gradu-
ate school and had the opportunity to co-lead and continue to develop a moral injury
group for combat Veterans in our clinic, initially on my doctoral internship and now
as a staff psychologist. My work includes some program development, co-facilitating
group with Chaplain Richards, participating in various didactic presentations to both
Psychology Interns as well as Chaplaincy Residents, and providing consultation and
supervision when appropriate.

Presentation: TreatingMoral Injury inWar-Exposed Veterans
Moral injury represents the psychological, cultural, and spiritual inner conflicts

that arise when soldiers violate their belief and expectations of “what’s right.” Com-
bat Veterans in particular experience morally injurious events as part of a trifecta of
roles in theatre: predator, prey, and witness. At it’s core, those who have experi-
enced moral injury in war carry doubts about their inherent worthiness of healing,
acceptance, compassion, and forgiveness. The Asheville VAMC and the Manchester
Vet Center (NH) offer an interdisciplinary group focused on treating combat-related
moral injuries in all eras. This presentation aims to discuss specific interventions and
tools providers may use in conceptualizing moral injury and supporting the healing of
our Veterans. Interventions draw from numerous therapymodalities (e.g., ACT, Adap-
tive Disclosure, Compassion-focused therapy, Narrative therapy, CPT) and emphasize
throughout some of the core healing principles of moral injury. These include mean-
ing making, making amends, reconnecting, and self-compassion. Topics addressed in
treatment include understanding the context of war, guilt, shame, blame, forgiveness,
trust, spirituality (broadly defined), grief, and post-traumatic growth. Given the im-
portance of witnessing grief and sharing collective responsibility for the healing of our
Veterans, we will discuss the value of public healing ceremonies as an integral part of
healing.
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6.30 Wycoff, Kirby L., Psy.D.: Associate Professor, Director,
Trauma and Community Counseling Program, Thomas
JeffersonUniversity

Credentials: Psy.D., Ed.M.,MPH., NCSP
Kirby L. Wycoff, Psy.D., Ed. M., MPH., NCSP is a Nationally Certified School

Psychologist who serves as an Associate Professor in the Department of Counseling
and Behavioral Health at Thomas Jefferson University, where she also serves as the
Director of the Community and Trauma Counseling Program. Dr. Wycoff is an ac-
complished scholar, with an expertise in chronic traumatic-stress, resilience, inequities
in health and education, trauma-informed practices and policies. She also teaches and
mentors doctoral and masters level students, in both clinical practice and research
development.

Presentation: Exploring Moral Injury Among Service Members’ Part-
ners: PreliminaryData

The overall aim of the project is to explore the phenomenon of secondary moral
injury among partners (current or former) of military servicemembers with a diagnosis
of post-traumatic stress disorder (PTSD). The purpose of this qualitative, phenomeno-
logical study is to explore and describe how partners of service members with PTSD
experience, perceive, and describe moral injury and moral injury’s effects on partner
relationships in the United States. This presentation will share preliminary analysis
on data collected so far and discuss some of the key takeaways from the data.
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