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Dear readers, in an essay on moral injury,
award-winning journalist David Wood describes
sitting with US Marines. One of them, named
Nik, recounts how he shot and killed a 12-year-
old Afghan boy who was firing at him and his
comrades during combat. Ethically, legally, and
tactically, Nik cannot be blamed for anything;
nevertheless, he cannot get over the fact that,
according to his innermost convictions, he has
done something deeply reprehensible.

This is “only” one case of moral injury. There
are many ways in which deeply held personal
values and beliefs can be shaken. This phenom-
enon at the intersection of ethics and psychol-
ogy illustrates how destructive military service
can be for soldiers themselves. At the same
time, it raises questions about care and support
for military personnel who are sometimes se-
verely traumatized. (How) can moral injuries be
prevented, and (how) can they be healed?

The articles in this issue address these as-
pects. Peter Zimmermann, the German Defense
Ministry’s commissioner for PTSD and psycho-
logical trauma, provides an introduction to the
topic. Experiences from military operations can
cause a wide variety of psychological stress re-
actions and symptoms in soldiers; he explains
how individual values contribute to this, and
outlines approaches that integrate this level
of personality into therapy. Andreas Trampota
from the Institute for Theology and Peace ex-
plains that moral injuries call into question the
meaningfulness of the moral world as such.
With reference to Hannah Arendt, he outlines a
“reconciliation with reality” and the conditions
that make it possible.

Moralinjuries illustrate that ethics, as a reflec-
tion on morality, is an essential component of
military competence, according to Dirk Fischer,
head of the Institute for Military Medical Ethics
at the German Armed Forces Medical Academy.
He presents a model that provides an overview
of the response to moral harm and the various
influencing factors. Sanneke Brouwers, Catho-
lic chaplain in the Dutch armed forces, draws
attention to the supposedly “minor” moral bur-
dens, doubts, and conflicts, and suggests two
strategies for better coping with them. Retired

EDITORIAL

tance of empathy, the search for meaning, and
moral vulnerability in the military.

Christian doctrine excludes the possibility of
self-forgiveness; from a therapeutic perspec-
tive, however, it appears to play a central role
in recovering from moral injuries. Philipp Gis-
bertz-Astolfi answers the question of whether
and under what conditions self-forgiveness
could be justified from the perspective of phil-
osophical ethics. Finally, Nancy Sherman, an
expert in ancient philosophy and mental health
in the military, takes a look at the importance
of emotions. In doing so, she questions a com-
mon but distorted image of stoic steadfastness,
which proves to be highly counterproductive
for processing moral wounds.

In his essay mentioned at the beginning, Da-
vid Wood writes that he doesn't really know
how to respond to Nik. Until one of the Marines
simply replies, “Yeah, that was fucked up” - and
everyone nods in agreement. First and fore-
most, it's about listening and acknowledging.
Judgments, hollow comments, or clever advice
are of little help to those who are struggling
with theirindividual experiences on missions or
have even developed mental health issues as
a result - and certainly not the statement that
they ultimately chose this for themselves with
their career choice.

That is why we are giving some of those af-
fected a chance to speak in our “Special” sec-
tion. We hope that the interviews will give an
impression of the diversity of situations and
ways of coping. The aim here is neither to ig-
nore the civilian victims, suffering, and damage
caused by war and military violence, nor to pity
soldiers as victims. The aim is to contribute to
further education at all levels, including within
the armed forces. We would like to express our
sincere thanks to everyone who contributed
to this issue, as well as to those whose stories
could not be told in it.

Lieutenant Colonel Kevin Cutright, formerly a Riidiger Frank
professor at West Point, examines the impor- Copy Editor
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VALUES AND MORALS
IN DEPLOYMENT

A CHALLENGE FOR MENTAL HEALTH

Abstract

Soldiers and emergency responders are at increased risk of
psychiatric disorders due to the nature of their work. Alongside
the well-known consequences of psychological trauma — such

as post-traumatic stress disorder (PTSD) — the importance of
personal values and moral conflicts when it comes to processing
experiences has been increasingly recognized in recent years.

As a result, a variety of concepts for both prevention and
treatment have been developed and empirically evaluated. This
article provides an overview of the pathogenetic principles and a

selection of established offerings.
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Soldiers and emergency
responders — a special type
of person?

Soldiers and emergency responders in the
military, disaster relief services, police forces,
fire departments and many other services are
among the most valuable resources in soci-
ety. They are on hand to help resolve a wide
range of crisis and emergency situations at
home and abroad, often at risk to their own
health.

The people who work in these services -
either professionally or on a voluntary basis
- often have personal values that fit the typ-
ical needs of their roles. For example, they
feel a special need to support other people,
which goes hand-in-hand with a willingness
to consistently put their own interests aside.
In values research, this attitude is known as
“benevolence” or “universalism”, but terms
such as “rescue personality”, “compassion sat-
isfaction” or “operators’ syndrome” are also
commonly used in this context.*

While these values are indispensable for
the functioning of emergency services and
ultimately for society as a whole, they create
challenges for each individual that can affect
mental stability and quality of life. They also
form a significant basis for the development
of moral injuries. Benevolence is expressed
in many ways in the everyday lives of soldiers
and emergency services personnel, for ex-
ample in compassionate conversations with
colleagues after difficult operations to show
genuine empathetic interest, or alsoin a sense
of camaraderie, which can motivate them to
volunteer for an operation so as not to let col-
leagues or fellow soldiers down.

Such examples also demonstrate the Ja-
nus-faced nature of these values, however.
When close colleagues who are experiencing
stress are treated with empathetic sensitivity,
this almost inevitably causes its own emotion-
aldistress, whichin turn can add to the burden
of processing anincident. And if a colleague or
fellow soldier is injured during an operation,
those involved often blame themselves for
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not having protected them sufficiently. This
results in feelings of guilt, but can also pave
the way for the development of psychological
disorders.

After serving abroad in Kosovo or Afghan-
istan, around 130 members of the German
armed forces underwent psychometric test-
ing to assess their psychological stress levels.
In line with what is stated above, the results
showed a high average level of benevolence
and, among particularly benevolent soldiers,
a significantly higher incidence of symptoms
associated with post-traumatic stress disorder
(PTSD) and depression.?

However, it would be premature to con-
clude from these findings that personnel who
have this kind of personality structure should
be protected by keeping them away from po-
tentially traumatic deployment situations.
Firstly, this would be at odds with effective
deployment planning, as benevolence is usu-
ally associated with a particular altruistic mo-
tivation. Secondly, in many cases the persons
concerned would perceive such a measure to
be stigmatizing and ultimately reject it them-
selves.

It seems more appropriate to develop suit-
able preventive measures by both drawing on
conventional trauma processing methods and
raising awareness of approaches that consid-
er values and moral conflicts. This will be dis-
cussed further below.

Changing values asa
consequence of deployment

From a clinical therapist’s perspective - and
this is supported by qualitative surveys con-
ducted by the German armed forces - opera-
tional stress has the potential to cause a shift
in personal values. There can be many rea-
sons for this, ranging from extreme interper-
sonal experiences and disappointment with
superiors, to intense intercultural contact.?
Thomas Edward Lawrence, also known
as Lawrence of Arabia, supported and led
the uprising of Arab tribes against the Otto-
man occupiers during the First World War.
In his autobiographical novel Seven Pillars
of Wisdom, which ranks as a work of world
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literature, he writes about the phenomenon
of changing values. He describes a process
whereby European values brought to a foreign
cultural space - in this case Arabia - can be-
come much stronger and more intense as a
means of distinguishing oneself from the cul-
ture found there, and also as a way of securing
one’s own psychological identity and stability.
This change takes place as a kind of compen-
satory balancing movement.

He writes:

“Stokes the Englishman felt the Arab
strangeness keenly and was driven to become
more himself, more insular. He behaved with
prefect manners, but with a shy correctness
which reminded them [the Arabs] in every
movement that he was unlike them and En-

From a clinical therapist’s perspective —
and this is supported by qualitative surveys
conducted by the German armed forces —
operational stress has the potential to cause
a shift in personal values

glish. This careful consideration elicited a re-
turn of respect. [...] The other type [of English-
men in the Middle East] was the John Bull of
the book, who became the more rampantly
English the longer and further he was away
from England. In the end he invented an Old
Country for himself, a home of all remem-
bered virtues so splendid in the distance that
when at length he did return he often found
the reality a sad falling off, and often withdrew
his muddle-headed self into a fractious advo-
cate of the good old times.™

Such processes are not necessarily stressful
or even pathological at first. They can reflect
a healthy process of personality development
and be experienced positively by the persons
concerned, as a maturation process. Howev-
er, itis also possible that the change in values
leads to considerable inner psychological un-
certainty and/or to interpersonal conflicts, es-
pecially upon returning to the familiar social
environment.

For example, patients in a clinical setting
regularly report that after experiencing an
overseas deployment with the German armed
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MORAL INJURY: ON DEALING WITH MORAL WOUNDS

forces, they developed particularly high ex-
pectations not just of their own performance,
but also of integrity and correct behavior on
the part of their fellow soldiers and superiors
- because failure to live up to these expec-
tations could have had serious or even fatal
consequences in the field. In such situations,
it can be difficult for soldiers to recognize that
the current environment is now fundamen-
tally different: while poor leadership is still
considered unacceptable, its consequenc-
es are far less dramatic than they would be
during deployment. The resulting emotional
pressure is accordingly high and can manifest
itself in aggressive conflict behavior, or feel-
ings of disappointment, alienation or social
withdrawal - people feel like “strangers in
their own country” (to quote one patient).

The severity, frequency, and clinical
significance of value-related and moral
conflicts tend to follow a continuum,
rather than falling neatly into categories
of “pathological” or “healthy”

At this point, a potentially pathological level
can be reached, especially if other symptoms
or effects develop at the same time, such as
post-traumatic stress disorder. It is not un-
common for both processes to interact with
each other and create a fluid transition to
moral injuries.

Moral injuries

This account of the role that personal values
play for soldiers and emergency responders,
and for adaptation processes in the context
of deployment experiences, shows that the
severity, frequency and clinical significance
of value-related and moral conflicts tend to
follow a continuum, rather than falling neatly
into categories of “pathological” or “healthy”.
Psychological reactions to morally relevant
events do not only depend on the situa-
tional characteristics and personal percep-
tion of these events, but also on a variety of
other, primarily individual factors - such as
the structure of the personality or biograph-
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ical history®. To illustrate these connections,
let’s take the example of a Bundeswehr de-
ployment:

When a young soldier in a combat unit first
goes abroad on an international crisis man-
agement mission, he has to adapt on a mor-
al level; he experiences a moral challenge.
Various aspects are involved, including his
encounter with a cultural environment that is
usually unfamiliar to him and whose customs
and traditions are not like those of his own
home country - such as, among other things,
the culturally specific treatment of women
and children. The challenge involves resolv-
ing any conflicts with his own values and em-
bracing other values as an alternative way of
living, possibly even as a chance for personal
growth.

Stronger emotions and moral feelings, such
as guilt, alienation, anger, grief or similar,
then mark the boundary with moral stress,
as these require active adaptation by the psy-
che in order to maintain mental stability - for
example by talking to colleagues, chaplains
or psychosocial helpers. They arise in mor-
ally questionable situations, especially when
these persist over an extended period of time,
in which those affected are aware of a moral-
ly correct course of action but are unable to
implement it.

For example, a low standard of living in
countries of deployment can pose a moral
challenge. It may prompt reflections on pri-
orities in life such as prosperity and security,
resulting in greater satisfaction with living
conditions in the home country. By contrast,
the direct experience of severe child poverty
could become a moral stressor - especially if,
for example, the person concerned is unable
to help and/or has children of their own. How-
ever, the boundaries between moral challeng-
es and moral stress are fluid.

Similarly, the transition to a moral injury
is not clearly definable. It depends to a large
extent on the perceived psychological strain.
Litz 2009 defines moral injury as experiences
in which a person’s “deeply held moral beliefs
and expectations” are shaken.® In general,
moral injury is associated not only with strong
moral emotions, but also with increasing
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psychological symptoms. These can include
anxiety, depression or addictive behavior, for
example.

These connections illustrate the close link
between values, moral conflicts and psycho-
logical disorders, and thus the high relevance
to prevention and therapy in the context of
the military and emergency services.

The distinction between direct psycholog-
ical consequences of trauma and psycholog-
ical reactions to moral conflicts is clinically
important. As an initial approximation, it can
be said that conventional psychotraumatol-
ogy is based on the principle that the brain’s
information processing capacity is over-
loaded with highly threatening, catastroph-
ic stimuli, which leave behind reverberating
memories, as in PTSD, or also fears.

By contrast, the focus when it comes to
moral conflicts is on the cognitive and emo-
tional processing of morally questionable
behaviors or observations, which leave be-
hind stressful or even pathological emotions
such as sadness, alienation and possibly also
guilt and anger. As with causes of trauma, a
certain degree of objectivity and universal
validity is expected in the assessment of po-
tentially morally injurious events (PMIE).

However, there may be overlaps between
thetwo areas, and they may also occur togeth-
er. This is partly because many deployment or
emergency situations involve traumatological
and moral aspects. For example, if a service-
woman takes part in military combat opera-
tions, she is undoubtedly in a life-threatening
situation, as she could be injured or killed. So
the foundation for PTSD is in place. But if she
is also actively involved in the fighting and
injures or kills other people, she will have to
ask herself afterwards whether she is guilty
on a moral level. As a result of such overlaps,
there are areas of symptoms that are difficult
to distinguish from one another. For example,
a flashback or involuntary recurrent memory
after such combat action that repeatedly oc-
curs in the form of vivid images (intrusions) or
nightmares is very similar to an often equally
intrusive rumination about moral aspects of
fighting and killing, and how to deal with pos-
sible personal guilt.
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The close links are also evident in the follow-
ing epidemiological and empirical data:

+ 40 to 60% of all American soldiers deployed
overseas reported experiencing potentially
morally injurious events.”

25 to 34% of index events for combat-relat-
ed PTSD in American studies were attribut-
able to a situation that also constituted a
moral injury.8

21.4% of all German participants in an
overseas deployment in Afghanistan in
2009/2010 subsequently suffered from a
manifest psychological disorder, 2.9% of
these from PTSD.°

Various studies have found significant
correlations between moral injury (espe-
cially through one’s own actions) and PTSD,
depression, suicide, anxiety, substance
abuse (particularly alcohol), pain and sleep
disturbances.*

Several personal values, including tradition,
had a significant impact on the develop-
ment of depression and burnout during an
overseas deployment.it

Preventive and therapeutic
approaches

Itis only in recent years that the armed forces
of many countries, including Germany, have
recognized the significance of moral conflicts
and developed corresponding concepts for
prevention and therapy. In the Bundeswehr,
these concepts have been devised by a num-
ber of interdisciplinary working groups, each
involving expertise in the areas of psychiatry,
military chaplaincy, social science and psy-
chology.*?

The content ranges from strengthening in-
dividual resources, such as social support,
and raising awareness of the importance of
personal values, especially benevolence and
universalism (see above), to advice on deal-
ing with moral injuries and their consequenc-
es (guilt, shame, anger, etc.) The way these
topics are addressed is similar in preventive
and therapeutic offerings, but there are differ-
ences in intensity. More detailed explanations
are provided below in the section on the con-
ceptual bases.

ETHICSANDARMEDFORCES.COM 7
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The Author

Case study

Key elements of these concepts will now
be illustrated using an example of a typical
sequence of deployment preparation and
follow-up activities (the details have been
compiled from several case studies, also for
reasons of anonymity).

The combat soldier mentioned above - a
lower-ranking soldier in his fifth year of service
- is about two months away from the start of
an overseas deployment. He first came into
contact with the psychosocial field during his
basic training. During this period, there were
several training modules by the troop psychol-
ogist to raise awareness of inner psychological
processes, as well as education by the military
physician on the dangers of addiction, charac-
ter guidance training on dealing with ethical is-
sues by the military chaplain, and advice from
the Bundeswehr social services department
about social insurance in the armed forces.

The deployment region is likely to feature
a cultural environment significantly different
than that found in Germany, and various ex-
treme psychological experiences can also be
expected - such as combat operations, violent
clashes among the local population, confron-
tation with poverty, etc.

For this reason, the battalion organizes sev-
eral one-day prevention measures. The aim
is for leadership personnel and soldiers who
are likely to be particularly at risk to become
familiarized with the expected psychological
and moral conflict situations, and to teach
simple exercises that can help reduce feelings
of stress. These seminars are led jointly by the
respective troop psychologist and the local
military chaplaincy. Their content follows the
“Handbook for the Primary and Secondary
Prevention of Mission-Related Psychological
Stress and Moral Conflicts™*.

Prof. Dr. med. Peter Zimmermann is the German Defense
Ministry’s commissioner for PTSD. Previously, as a doctor
specializing in psychiatry and psychotherapy, he was head
of the German Armed Forces Center for Psychiatry and
Psychotraumatology (Psychotrauma Center) in Berlin for
more than 15 years. He is a professor of psychiatry and
psychotherapy at the Charité University Hospital in Berlin.
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During the mission, the soldier experienc-
es various stressful events, including coming
under small-arms fire and having to return
fire. He also witnesses ethnic violence among
the civilian population, and acts of violence
against women and children. He frequent-
ly finds that his command center is over-
whelmed and shows little concern for his unit.

In response to these circumstances, he has
difficulty falling asleep and staying asleep, and
experiences feelings of alienation and frustra-
tion. However, he does not seek psychosocial
help, because initially he wants to fulfill his du-
ties as best he can. He is worried that if he tells
someone, he will be sent back home and let
his comrades down.

Upon his return, he first spends a long va-
cation with his parents, siblings and their chil-
dren, and gets involved with his soccer club.
During this time, he feels mentally stable.
Once he returns to his unit, however, his sleep
disturbances worsen. In his dealings with his
superiors, he frequently questions their or-
ders, and he writes several complaints. He
demands a lot of himself, works overtime, and
takes on additional tasks.

In his free time, he avoids public transpor-
tation and markets because he feels unsafe
there and has a vague feeling that something
uncontrollable and threatening could happen.
Loud noises, especially when they occur unex-
pectedly, make him feel as if he is back in the
combat zone and he has flashbacks of combat
situations, causing him to feel intense fear.

After several months, both his battalion
counselor (a colleague who has had special
psychosocial training) and his girlfriend tell
him that his personality and behavior have
changed significantly; heisno longer the same
person that he was before his deployment. His
girlfriend threatens to leave him if he does not
seek help or treatment.

Because he wants to keep servingin the mil-
itary, he does not go to his military physician
at first. Instead, he sees a local social services
employee. As part of her professional role, she
explains to him that he may have a psycholog-
ical disorder related to his deployment experi-
ences, fills out a military service disability form
with him, and sends it off.
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She finally manages to convince him to see
his military physician. The physician provides
more in-depth psychoeducation on how to
deal with his symptoms and reactions, also
following the “Handbook for the Primary and
Secondary Prevention of Mission-Related Psy-
chological Stress and Moral Conflicts” men-
tioned above. Together with the soldier, the
physician is able to draw on what the soldier
learned in the period before his deployment
and, for example, get him to agree to practice
relaxation training from the website ptbs-hilfe.
de. He also prescribes an antidepressant to
improve sleep (Trimipramine 15 mg) and con-
tacts the local military chaplaincy to discuss
the apparent moral conflicts. Then he makes
an appointment at the trauma outpatient
unit of the nearby Bundeswehr hospital a fort-
night later for further diagnosis and therapy
planning.

In short, during the talk with the consultant
there, several psychiatric symptoms are iden-
tified and diagnosed: PTSD, agoraphobia, and
an adjustment disorder stemming from moral
injury. The core symptom of PTSD is intrusive
memories, meaning that the unprocessed
traumatic events replay over and over again,
sometimes in nightmares. Agoraphobia is a
fear of public spaces, which is perceived as
being unsafe in spite of the absence of any
real threat. An adjustment disorder describes
a change in inner mental experience due to
external stressors (in this case moral conflicts
caused by witnessing violence among the ci-
vilian population and the failings of the com-
mand center).

The patient’s fears of stigmatization are
also discussed, focusing on the fear that the
psychological disorder will disadvantage his
career, which is what led him to delay starting
therapy.

Due to the need for more intensive therapy
and the conflicts in the unit, it is agreed to ap-
ply to the local social services for a transfer to a
position outside the regular structures (known
asadmission to the protected period under the
Act on the Continued Employment of Person-
nel Injured on Operations (Einsatz-Weiterver-
wendungsgesetz, EinsatzZWVG)). This gives him
the opportunity to work outside of his actual

ETHICS AND ARMED FORCES 02/25

area of responsibility for an extended period,
and thereby reduce the pressure to perform.

For therapy, he is recommended to start
outpatient psychotherapy with a civilian psy-
chotherapist near his home town. This should
focus on dealing with everyday personal and
work-related problems. In addition, if the
therapist is qualified, specific trauma therapy
for traumatic situations can also be provided
on an outpatient basis. Alternatively, this can
be done on an inpatient basis; this is possi-
ble both in the psychiatric departments of
Bundeswehr hospitals and in civilian facilities.
(Many soldiers prefer Bundeswehr hospitals
because of the military and operational exper-
tise available there.)

Inpatient interval therapy is arranged at the
local Bundeswehr hospital, consisting of two
to three inpatient therapy phases per year of
three to six weeks each, in addition to outpa-
tient psychotherapy. In between, a reduced
workload of four hours per day is agreed as
part of a structured reintegration program.

During the first therapeutic stay, two months
after the initial consultation, the themes of
psychological stabilization and structuring ev-
eryday life are explored in depth. Thisincludes
practicing stabilization techniques (for exam-
ple, learning and applying relaxation training
from the website ptbs-hilfe.de). An exercise
program in the form of anxiety-related expo-
sure is also started at the clinic, with the aim
of continuing the exercises independently at
home.

In the following treatment block, the threat-
ening situations under fire are worked through
using trauma therapy techniques, significantly
reducing the frequency of intrusions.

Between the first and second blocks, the pa-
tient and his girlfriend also sign up for a week-
end seminar for traumatized couples orga-
nized by the military chaplaincy’s ecumenical
pastoral care project for people suffering from
deployment- and service-related consequenc-
es (Arbeitsfeld Seelsorge fiir unter Einsatz- und
Dienstfolgen leidende Menschen, ASEM), as
well as for equine-assisted psychotherapy
(EAP) at the Psychotrauma Center in Berlin.

After completing the trauma therapy treat-
ment block, and approximately one year after
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starting psychotherapy, the patient takes part
in group therapy at the Psychotrauma Center
in Berlin, which focuses on values and moral
conflicts. In a structured, semi-standardized
program, an interdisciplinary team with psy-
chiatric, pastoral and psychological expertise
begins by looking at the significance of per-
sonal values in our everyday professional and
private lives, and how values change in the
context of a deployment. The focus then shifts
to moral conlflicts triggered by the behavior of

Experiencing traumatic events can be

regarded as an essentially unavoidable part of the
job description for soldiers and emergency
responders. In many cases, these events also include
aspects of moral injury

others, as well as moral conflicts caused by
one’s own behavior.

Over the course of the soldier’s treatment,
there is a significant improvement in his psy-
chological symptoms, and he is successfully
reintegrated into regular service.

Conceptual bases

This program is comprised of various estab-
lished components, with a focus on trauma,
values, and morals. A selection of these are
described briefly below by way of example.

Trauma-Focused Cognitive Behavioral Ther-
apy (TF-CBT) involves a multimodal approach
that addresses negative cognitions and feel-
ings associated with trauma, including guilt
and shame. Topics such as forgivenesst* and
compassion® are also included.

Acceptance and Commitment Therapy
(ACT)?*®, strategic behavioral therapy!” and wis-
dom therapy!® are used to work on personal
values in a psychotherapeutic context, for ex-
ample.

Litz and his team were pioneers in the field
of moral injury therapy with Adaptive Disclo-
sure (AD), which involves, for example, engag-
ing in imaginal dialogs with moral authori-
ties.’ A similar methodological approach can
be found in the U.S. Armed Forces’ Impact of
Killing program® and the eight-session group
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concept Building Spiritual Strength. The latter
specifically addresses issues such as religious
or spiritual stress and meaning making for fe-
male soldiers.?t On a more spiritually oriented
level, spiritual/religious support offerings are
also provided for people who have suffered
moral injury.?

Research has identified common factors
that contribute to the effectiveness of these
different approaches. Inner openness about
moral conflicts, combined with a willingness
to express them verbally, seems to account
for some of the positive changes. It is also im-
portant to develop an attitude of forgiveness
toward oneself and others.

The compilation and implementation of
these elements for use in the German armed
forces were manualized by the Psychotrauma
Center* and their effectiveness has been con-
firmed multiple times in controlled studies®.

Conclusion and summary

To sum up, experiencing traumatic events can
be regarded as an essentially unavoidable part
of the job description for soldiers and emergen-
cy responders. In many cases, these events also
include aspects of moral injury that can shake
the foundations of a person’s value system. For
this reason, structured programs for dealing
with post-traumatic disorders and moral con-
flicts have anincreasingly recognized relevance
in prevention, therapy and rehabilitation. Ideal-
ly, such programs should span the entire period
of service and integrate the main psychosocial
areas of expertise, in particular psychosocial
medicine, pastoral care, social services and
psychology. Exemplary concepts of this kind
are already put into practice in U.S. American
police departments.?®

With regard to psychotherapy for military
and emergency services personnel who have
a psychological disorder, group programs that
focus on dealing with trauma and moral inju-
ry through interdisciplinary therapeutic teams
have proven effective.

For successful implementation of such strat-
egies in the respective systems, acceptance
across all leadership and management levels
is crucial.
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THE SPIRITUAL
DIMENSION OF
MORAL INJURIES

Abstract

Moral injuries caused by participating in, failing to prevent,

or merely witnessing inhumane or violent acts are a special type
of trauma. As a manifestation of a specific form of reactive
attitude, they have a cognitive, implicitly evaluative component
in addition to the emotional one. In the particular case of moral
injuries, it primarily concerns the fundamental question of the
meaningfulness of a moral world, which addresses the spiritual
dimension of morality. This is reflected in the descriptions of
those affected, who often speak of a loss of trust in the ability and
motivation to act morally, as well as of massive alienation. Their
moral identity is shaken by perceived moral failure, and this is
accompanied by (self-)condemnation, feelings of shame, guilt, or
anger, and often a withdrawal from social relationships.
Drawing on Hannah Arendt’s reflections on dealing with ex-
treme injustice, the struggle with moral injuries can be described
as a struggle to feel at home in the world again. The starting
point for a possible reconciliation with reality is not only the
perceived violation of deeply rooted moral beliefs and values and
the associated feelings, but also an intersubjective consideration
from the standpoint of reason that may help to modify and, if
necessary, revise the moral judgment of those affected.
Integrating the spiritual dimension into therapy is supported

by the fact that it brings into play dimensions of experience that,
like moral injury, relate to the whole of human existence, such
as the experience of guilt and sin, as well as mercy and forgive-
ness. Regardless of the specific religious connotation and the
material definition of such terms, they refer to the common hu-
manity of all people, which at least exists as a moral disposition,

and the resulting need for a moral culture that bestows meaning.
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Author: Andreas Trampota

The Interest in Moral Injuries

In certain areas of life where people are con-
fronted with extreme experiences,! a phenom-
enon occurs that is known as moral injury.?
This is a psychological injury caused by inhu-
mane, violent, or cruel acts (a) in which one
has participated, or (b) which one could not
prevent, or (c) which one has witnessed, or
(d) which one has learned about.®* The actions
that cause these injuries are serious moral
transgressions that violate deeply rooted mor-
al convictions and thus cause a form of suffer-
ing with a specifically moral quality.*

There are various reasons for the interest
in these moral wounds. The most obvious
one is certainly that one is affected by mor-
al injury, leading to significant suffering. Or
one is confronted by moral injuries in one’s
professional capacity as a psychologist or
psychiatrist, and develops a scientific inter-
estin the associated phenomena. In fact, the
term became established in the 1990s when
psychologists and psychiatrists treating Vi-
etnam War veterans in the U.S. were grow-
ing increasingly aware that a certain type
of psychological disorder - often broadly
classified as “post-traumatic stress disorder”
(PTSD) - was very inadequately described by
this term. In these cases, the suffering at core
was not an anxiety disorder resulting from
a life-threatening situation, as is usually the
case with post-traumatic stress disorders.
Rather it was a trauma of a moral nature (i.e.
a normative traumatization), accompanied
by feelings of guilt and shame, even self-ha-
tred (in some cases also anger and rage)® and
which, in a significant number of cases, leads
to suicide or attempted suicide.®

There is another reason why the complex
of phenomena described as moral injury de-
serves our attention, namely thatin many cas-
es’ the whole of morality is at stake. For its im-
pact on a person’s morality is as follows: “[.. ]
rather than being limited to this or that moral
principle, [the moral transgression] cuts to the
heart or core of one’s very identity as a moral
being (one’s sense of morality)”®
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Moral injuries: a specific form
of reactive attitude

In order to understand the “comprehensive”
dimension of moral injuries just mentioned, it
is important to note that - as their name sug-
gests - they belong on the passive-receptive
side of human morality: They are suffered! They
are psychological events that occur to some-
one. Thus, they are not the result of a decision,
at least not the immediate result. But they are
suffered in a very specific way. What is suffered
has a cognitive content that is expressed in an
implicit moral judgment. That is why moral in-
juries are classified as reactive attitudes.® Their
implicit evaluative dimension becomes clear in
the context of human relationships, both in a
person’s relationship with themselves (intra-
personal relationship) and in their relationship
with others (interpersonal relationship). These
relationships are accompanied by certain ex-
pectations and demands. When people do
not meet these expectations and demands,
we react involuntarily. And the reaction tells us
something about the attitude that the person
reacting has to the world.** In the specific case
of moralinjury, it tells us something about the
person’s moral attitude, which can generally be
described as a strong sense of responsibility.** In
contrast to other reactive attitudes (such as re-
sentment, grudges, hurt feelings, gratitude, for-
giveness, love, moral praise, moral reproach),
with moral injuries — as mentioned - morality
as a whole is shattered. Those affected often
talk about their moral identity being shaken
or lost.

Moral injuries affect
the whole of morality

What does it mean to say that moral injuries
affect morality as a whole? Fundamentally,
moral action is first and foremost about (1.) do-
ing what one has recognized as good and right
(the normative dimension). However, it is also
important (2.) to muster the necessary ethical
motivation in each individual case (the moti-
vational dimension). This second dimension
is inseparably linked to the first."? Last but not
least — and this dimension often receives too
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little attention — moral action is also about (3.)
believing in the meaningfulness of the moral
world." In order to remain moral beings even
in difficult and extreme situations, we must not
lose our belief in the meaningfulness of the
moral world.*

I would like to elucidate this point by draw-
ing on a few observations by Hannah Arendt.*
Although taken from a different context (her
discussion of the Holocaust), they are never-
theless relevant because they stem from re-
flections on morality in the face of extreme
human experiences: namely, experiences of
extreme injustice.

When confronted with such experiences, it is
important to maintain faith in a moral world, or
rather, in the meaningfulness of a moral world,
so that one can at least in some measure feel

In order to remain moral beings

even in difficult and extreme situations,
we must not lose our belief in the
meaningfulness of the moral world

that one inhabits a world that supports moral
action. In extreme situations, the question aris-
es whether the world (as it is experienced) is
even fit for humans.*® Against this background,
it is illuminating to describe the struggle with
moral injuries, which are often experienced
as a threat to moral identity, as a struggle to
re-establish a sense of belonging in the world.
One could call this the spiritual dimension of
ethics.”

For the purposes of this discussion, the
“spiritual dimension” refers to the dimension
of human life that gives meaning to the idea
of a moral world. This can be a theistic belief,
oritcanalso be a spirituality without reference
to a transcendent reality in this sense. The key
point is that it provides a person with an ex-
istential answer to the question of the mean-
ing of their morality, which today is often ex-
pressed as: Why be moral? The concept of the
spiritual, as used by many authors, is broader
and also vaguer than the concept of the reli-
gious.”® Because of this openness to broad in-
terpretation, the term “the spiritual dimension
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MORAL INJURY: ON DEALING WITH MORAL WOUNDS

The Author

of ethics” is used here. It refers to a personal
reality that extends beyond a person’s immedi-
ate reality (e.g. their immediate needs) and is
experienced as providing meaning.*

Arendt’s writings repeatedly address the
question of how we can be at home in the
world, particularly as moral beings. For those
suffering from moral injuries, this question
arises with existential urgency.

Loss of trust and alienation
from what gives life meaning

When people who suffer from moral injury
describe the phenomenon, various concepts
stand out. For example, they talk about expe-
riencing a betrayal of what is right,?® or about
experiences of serious moral transgressions
and the resulting inner conflicts and moral
distress.” But they also mention a loss of trust
and declining confidence in their own and oth-
ers’ ability and motivation to act morally.? This
shows that there is a deeper “spiritual wound”
with concomitant emotional effects.”® Those
affected by moral injury struggle with a shak-
ing of the moral foundations of their personal
identity, which can lead to its collapse and is
experienced as a moral downfall. In his book
Achilles in Vietnam: Combat Trauma and the
Undoing of Character,® Jonathan Shay re-
lates what a soldier who had completed three
combat tours in the tank force in Vietnam says
about himself in retrospect:

“[...] I look back today and I'm horrified at
what | turned into. What | was. What | did. I just
look at it like it was somebody else. [...] War
changes you [...] strips you of all your beliefs,
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your religion, takes your dignity away. [...] You
know, it’'s unbelievable what humans can do to
each other. | never in a million years thought |
would be capable of doing that. Never, never,
never.®

The inner processes of which such state-
ments give a small impression have a massive
impact on the relationship that individuals
with moral injury have with themselves, with
other people, and, for people of faith, also
with God.? As a result, they feel alienated from
what gives their life meaning.

This alienation is reinforced by a tendency
to withdraw, as individuals with moral injuries
develop a negative self-image based on their
perception of moral failure which sometimes
leads them to believe that they are unworthy
of forgiveness. By distancing themselves from
others, they also deprive others of the oppor-
tunity to counteract what they are experienc-
ing - for example in the form of completely
different interpersonal experiences such as
unconditional love or unconditional trust.
Isolation, helplessness, and hopelessness are
common side effects of moral injuries.?’

Reconciliation with reality

Against the backdrop of the preceding con-
siderations, if one asks what the source is for
the implicit moral judgment that characterizes
the reaction in cases of moral injuries, | believe
the answer must be:?® the inner (= subjective)
court of conscience.” And the starting point
for a possible reconciliation with reality, which
Arendt discusses in the context of extreme ex-
periences of injustice, for example, would be
the public court of practical reason. The mor-
al philosopher Nancy Sherman also works as
a psychologist with individuals suffering from
moral injury. She has written about the phe-
nomenon of harsh self-accusation that is char-
acteristic of many cases of moral injury:

“The right therapy in these cases involves
redrawing the lines around agency and ac-
countability. It’s a case where letting go is
understanding the limits of control. It’s also a
case where compassion and mercy may have to
come from others so you can learn to show it
toward yourself.”®
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She is sketching the outlines of a psycho-
logical approach that can help people who
suffer from moral injury. Moral and religious
concepts play a central role here because this
is fundamentally about the possibilities and
limitations of one’s own capacity to act, and
the attribution of responsibility for one’s own
actions. What matters is the intersubjective
view characteristic of the standpoint of reason,
in which compassion and mercy may come
into play.

Furthermore, the attempt at reconcilia-
tion with reality in the case of moral injury
begins with the perception of a violation of
deeply rooted moral convictions and values,
and the resulting feelings of self-condemna-
tion, shame, guilt and rage. Starting from this
point, a deeper understanding should help to
regain the lost trust in reality with its moral
dimension.

Hannah Arendt’s characterization of un-
derstanding in her essay Understanding and
Politics (originally titled The Difficulties of Un-
derstanding) fits very well with the attempt to
understand in the case of moral injury. She
writes that understanding is “an unending
activity by which, in constant change and var-
jation, we come to terms with and reconcile
ourselves to reality, that is, try to be at home
in the world.”** Up to a certain extent, the at-
tempt to reach a deeper understanding can be
healing. But as with all attempts at reconcilia-
tion, the process depends on factors beyond
our control.

The spiritual dimension
in therapy

Since the spiritual dimension plays a key
role in moral injury, it seems obvious to ask
whether it also offers starting points for ther-
apy. When attempting to answer this ques-
tion, one should first remind oneself of what
experienced clinical psychologists generally
say about treatment options, so as not to have
anyillusions. The U.S. American trauma expert
Brett T. Litz is an internationally recognized
authority in this field. In a conversation with
colleagues, he said “[...] that there is no cure,
that suffering cannot be eradicated, that on an
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individual, communal, cultural, and societal
level we did this, and this is the aftermath3?
[...] We can’t make this person what he or she
was before this happened. It is just not possi-
ble.”

So, if there is anything healing to be found
when dealing with moral injuries, itis not a re-
turn to the status quo ante - the state before
theinjury. But the spiritual dimension can po-
tentially be very helpful when it comes to find-
ing a way forward in dealing with the injury.

Fundamentally, the spiritual dimension
- like almost everything in human life - is
extremely ambivalent. It can make a person
even more vulnerable than they already are.
But it can also have a crucial role in dealing
with injuries. This is because it brings into play
dimensions of experience that, like moral in-
juries, relate to the whole of human existence.
An example would be the experience of guilt
or sin as a primordial human experience, and

If there is anything healing

to be found when dealing with
moral injuries, it is not

a return to the status quo ante

ways of dealing with it such as in the form of
mercy and forgiveness. This can be a fruitful
approach to dealing with the scary, painful
and sad reality of moral wounds® in a way that
opens up a path to the future.

It makes sense to include the spiritual di-
mension when dealing with moral injuries,
simply because, for many people, different
forms of value orientation (non-moral, moral,
and religious forms of value orientation) are
closely intertwined. When successful, this al-
lows access to “deeper sources of life”, which
in many cases can have a healing effect, be-
cause religion is often experienced as promot-
ing a sense of meaning in life, and religious
feelings are a powerful motivating force.

Regardless of what special religious con-
notations terms such as guilt and forgiveness
may have in any given case, the perception
and judgment of a benevolent and compas-
sionate friend plays a vital role in therapy for
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moral injury. This is part of a therapy called
adaptive disclosure, which was devised by
Brett Litzand others for the treatment of active
soldiers and war veterans.®” At a critical point
in the therapy, patients are asked to imagine
an empty chair in the room. It is supposed to
be a seat for a trusted and benevolent friend
with moral authority who may be able to help
them regain their lost confidence in their own
goodness. The hope is that the morally injured
person will gradually be able to see lovable
aspects of their personality again, through the
eyes of this imaginal person. Alternatively, pa-
tients are sometimes asked to imagine them-
selves as a compassionate friend offering sup-
port to a fellow soldier. This soldier, mirroring
the patient’s own experience, is plagued by
and trapped in feelings of guilt and is, as is
often the case, engaging in self-harming be-
haviors. Would you mercilessly level accusa-
tions of guilt at them?* The imagined change
of perspective gives rise to empathy based on
shared humanity.

Our shared humanity demands
that we create a moral culture
which bestows meaning

When dealing with experiences of extreme
injustice and the mental suffering that this
causes - as in the case of moral injuries — we
are reminded of an important aspect of our
shared humanity that we often forget if we
are not confronted with such experiences.
The shared humanity of all people, of which
their moral disposition is a fundamental part,
also demands that we shape the shared po-
litical world in such a way that people feel at
home in it as moral beings, and that people
who have suffered moral injuries can feel at
home in it again, because they can trustin the
meaningfulness of the moral world. Taking re-
sponsibility for our actions, including our mor-
al failures, is an essential step in this direction.
But a meaningful moral culture requires much
more, such as dealing with the experience of
guilt, for example in the form of the possibility
of forgiveness and mercy.
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Alternative zur Geschichte von der Entzauberung.
Berlin. “Healing” here is not meant in the sense of curing
physical illnesses. Spirituality and religion are a positive
coping mechanism and protective factor, and in this
sense they are “healing”. Cf. Grom, Bernhard (2011):
Wie gesund macht der Glaube? In: Stimmen der Zeit
229, p. 111.

37 Cf. Litz, Brett T. et al. (2017): Adaptive Disclosure.

A New Treatment for Military Trauma, Loss, and Moral
Injury. New York.

38 Cf. Litz, Brett T. et al. (2009), see endnote 3, pp. 703 f.
See also: Sherman, Nancy (2021), see endnote 30.
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THE ABANDONMENT
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MORAL |NJURY AS A DISTINCTIVE The discussion of moral injury in psychiatry

and psychology has once again brought eth-
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Abstract

The recent discussion about moral injury — actually a
long-standing phenomenon — has once again brought the impor-
tance of ethics as a key military competence to the fore. This is par-
ticularly evident in light of current challenges to the norms of in-
ternational humanitarian law. Moral injury refers to a profound
moral shock in the context of psychologically traumatic events, in
which one's own or another's actions or inactions clash with moral
convictions. The phenomenon lies at the intersection of psychiatry
and ethics: Moral injury has clinical relevance and requires ethical
competence on the part of both those affected and therapeutic staff
in order to recognize, identify, and deal with moral conflicts.
This brings ethical education in the German armed forces

into focus. It must overcome speechlessness when dealing with
values, principles, and norms and enable soldiers to reflect on

the moral challenges of everyday military life. The Moral-Fit-
ness-Model on Coping with Moral Harm presented in this

article illustrates the connections between ethical training, moral
resilience, and possible outcomes after moral harm — from moral
growth to moral injury requiring treatment.

The prevention of moral injury thus becomes part of military
professionalism: it focuses on strengthening moral fitness

and serves to ensure a minimum level of humanity even under

conditions of armed conflict.
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tional and alliance defense. This is particularly
truein lightofthealarmingchallenges current-
ly confronting international humanitarian law
and the Geneva Conventions. In times when
compliance with the associated legal and
moral obligations is openly weighed against
considerations of one’s own advantage, there
is an urgent need to return to individual and
collectively shared ethical and moral markers
that, even in periods of military conflict, allow
a minimum standard of humanity to prevail.

That abandoning ethical and moral stand-
ards entails significant consequences be-
comes evident, not least, in the observations
that have been discussed since the 1990s un-
der the heading of “moral injury”. Moral injury
is a phenomenon situated at the intersection
of psychiatry and ethics, with moral concerns
taking on direct clinical relevance. Discussing
these moral issues requires a minimum level
of ethical education on the part of both pa-
tient and therapist - education that enables
them to recognize moral conflicts as such, ar-
ticulate them and, where appropriate, address
themin a clinical setting. What applies to diag-
nosis, therapy and rehabilitation also proves
to be importantly significant for the possible
prevention of moralinjury.

The fact that moral injury requires interdis-
ciplinary analysis means that not only psychi-
atry and psychology, but especially ethics as
well, must be able to give a coherent account
of the phenomenon. Morality, understood as a
term for individual or shared values, principles
and norms, is first and foremost an object of
ethical reflection. Given the renewed attention
to its subject matter, ethics will therefore need
to play a central role in the discussion of moral
injury. Ethical education must impart a capac-
ity that enables individuals to recognize moral
injury for what it is: a potential threat to the

ETHICS AND ARMED FORCES 02/25



person that, in order to be addressed appro-
priately, requires thorough prior engagement.

Soldiers’ difficulty articulating concepts
such as ethics and morality - repeatedly ob-
served in the context of ethical training - is
often accompanied by a lack of awareness of
their own values, and of the moral convictions
and expectations that arise from them. Ethi-
cal education intended to provide preventive,
diagnostic and therapeutic support in ad-
dressing moral injury will have to begin here:
What does ethics mean? What does morality
mean? What role do ethics and morality play
for human beings as moral agents? Why are
moral convictions and expectations particu-
larly vulnerable in a military context? How can
moral injury be illuminated from an ethical
perspective?

Moral injury as a phenomenon
at the intersection
of psychiatry and ethics

The phenomenon of moral injury is not new
in the history of ethics, but its psychiatric and
psychological significance was first articulat-
ed under that description by Jonathan Shay
in his 1994 work Achilles in Vietnam: Combat
Trauma and the Undoing of Character! in the
context of war-related post-traumatic disor-
ders, and was taken up by Brett Litz et al. in
their ground-breaking 2009 article “Moral In-
jury and Moral Repair in War Veterans™. Both
publications examine moral injury not as an
ethical phenomenon but as a psychiatric one
- one that subsequently received sustained
attention from a large number of different
authors.?

From both a medical and ethical perspec-
tive, the distinctive feature of moral injury is
that it is not an issue of medical ethics that
merely accompanies clinical medicine in re-
search, diagnosis and therapy. Rather, it is a
phenomenon with direct clinical relevance:
compromised morality gives rise to moral in-
jury - that is, an ethical phenomenon has a
psychopathological consequence. This pos-
es a particular challenge for both ethics and
medicine. Moral injury proves to be clinically
relevant, meaning that the question of com-
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pliance or non-compliance with ethical prin-
ciples is central to a psychiatric disorder that
requires treatment. In this context, ethics and
morality are not only important for meta-clin-
ical reflection but are also central to clinical
interaction - an interaction that demands a
considerable degree of ethical competence
from both patients and their therapists.

Ethics, morality and profession

Ethics and morality are ubiquitous terms in
the media and are likewise used in a wide
range of contexts within the German armed
forces. Nevertheless, it remains necessary to
clarify what is actually meant by these terms.
Their frequent synonymous use must be criti-
cally examined, not least with a view to devel-
oping a more nuanced understanding of the
phenomenon of moral injury.

Ethics refers to the critical, systematic re-
flection on moral actions and on the values,
principles and norms that underlie those ac-
tions. The academic discipline of ethics can
be further subdivided. In addition to founda-
tional ethics, which addresses fundamental

Moralinjury is a phenomenon with direct clinical
relevance: compromised morality gives rise to
moral injury - that is, an ethical phenomenon has
a psychopathological consequence. This poses a
particular challenge for both ethics and medicine

questions, a variety of area-specific branches
of ethics can be identified. In the context of the
German armed forces, paradigmatic instances
of applied ethics include military ethics, mil-
itary medical ethics, cyber ethics and peace
ethics.*

Ethics is part of the humanities, i.e., the dis-
ciplines that study human beings and their
characteristics. This includes the ability to
distinguish between good and evil and to act
accordingly; it can be described in terms of
morality and ethical life. Ethical competence
training invites reflection on the meaning of
morality and ethical life. It is closely tied to
the insight that human beings are endowed
with moral and ethical capacities and, ac-
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cordingly, can and must understand them-
selves as such.

Our lives are marked by countless actions
that we carry out each day. We do not always
consider whether an action is right or wrong,.
When this question becomes relevant in de-
ciding on a course of action, we speak of a
moral action in a narrower sense, i.e., an ac-
tion that is a conscious expression of our mor-
al values, principles and norms.

The discourse on moral values, principles
and norms is an expression of our moral ori-
entation. These moral commitments play an
important role in deciding on a course of ac-
tion. For example, life can be identified as an
important value, from which the principle of
protecting life can be derived. This principle,
in turn, is reflected in a series of normative
standards, such as “Save drowning people!”
or “Feed the starving!”. Human beings hold a
multitude of shared as well as individual val-
ues, principles and norms. They are taught
and learned in various contexts, such as in the
family, at school, and also within the German
armed forces. The sum of an individual’s or a

Moral competence is
required to assess a situation
and act accordingly

community’s values, principles and norms can
be described as their morality.

Moral competence is required to assess a
situation and act accordingly. Another term for
this is moral fitness. The analogy to the con-
cept of fitness in sport is deliberate. Simply de-
ciding to run a marathon once in your life does
not, by itself, make you a marathon runner. It
takes extensive, often strenuous preparation
before you can do it. You might read a book on
the subject or talk to others who have already
done it. It's probably worth thinking about
your nutrition. But above all, you need to start
training. The decision to be a moral person is
much the same. For example, the mere realiza-
tion that it is desirable to be a just person does
not make one just. Here, too, it is important to
begin both theoretical and practical training.
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This is all the more important given that
many situations have no straightforward mor-
ally right or wrong solution. The resulting mor-
al dilemmas are characterized by two or more
moral values, principles or norms of equal
importance coming into conflict. Decisions in
such cases always have both positive and neg-
ative consequences, which can be very stressful
and sometimes traumatic. In a military context,
a moral dilemma often takes the form of a dual
loyalty conflict. Such a conflict can arise from
the dual medical and military roles involved.
Here, the values, principles and norms of the
medical profession collide with those of the
military. This can occur, for example, when
operational constraints prevent medical care
from being provided to the civilian population
because it must be subordinated to military ob-
jectives (military necessity vs medical urgency).

Ethical challenges in everyday
military life

This example shows how closely decisions
about how to act are tied to specific role expec-
tations. The question “What kind of soldiers do
we want to be?” is inextricably linked to a set
of other questions that arise from the roles
people hold in life. We might also ask: “What
kind of parents do we want to be?”, “What kind
of doctors?”, or “What kind of citizens?”. These
questions lead to the broader question: “What
kind of people do we want to be?”. And the an-
swer to this depends entirely on engaging with
the ethical and moral challenges of everyday
military and private life. The two areas are in-
extricably linked. Ethical decisions made on
the job affect a person’s private life, and the re-
verse is also true. The various roles that shape
a person can only be realized in an integrated
way - never in isolation, and certainly not in
opposition to one another. This is a task that
should not be underestimated.

Ethics therefore plays an important role in
all areas of military competence. Adapting
the US Army’s Comprehensive Soldier Fitness
model, a three-part model can be formulated
that works with three areas of military compe-
tence.® In addition to physical and mental fit-
ness, this model also identifies moral fitness.
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Physical, psychological and
moral injury

This seems necessary, not least given the sig-
nificance of possible moral trauma. Alongside
physical and psychological injury, moral inju-
ry is becoming increasingly important and is
now gaining wider public attention through
interdisciplinary research on the subject. Mor-
alinjury arises in the context of post-traumatic
stress disorders. The World Health Organiza-
tion’s International Classification of Diseases
(ICD-11) states the following about post-trau-
matic stress disorders: “Affected individuals
were exposed to a brief or prolonged event
or occurrence of exceptional threat or cata-
strophic magnitude”. A closer look at the caus-
esallows us to distinguish between accidental
and interpersonal trauma. While accidental
trauma is primarily caused by natural or tech-
nological disasters, interpersonal trauma
results from human action (man-made trau-
ma).® Examples include criminal violence, sex-
ual abuse, armed robbery, domestic violence,
war, combat, torture, hostage-taking and im-
prisonment in concentration camps. Interper-
sonal traumas all show that, unlike accidental
traumas, they raise serious moral questions.
This difference is also reflected in the tradi-
tional philosophical distinction between the
forms of evil that human beings can suffer:
natural disasters are described as malum
physicum, while man-made or moral evil is de-
scribed as malum morale. It is noteworthy that
discussions of both interpersonal trauma and
malum morale have always indirectly referred
to what we now describe as moral injury.
Even though moral injury is the recent
name for a clinical condition that can occurin
the context of post-traumatic stress disorder,
there has always been moral injury. Interper-
sonal trauma (or suffering caused by moral
evil) and the deep conflicts of values, princi-
ples and norms it produces have long posed a
particular challenge and have been expressed
in many ways, not least in art and literature.
Based on current knowledge and research,
moral injury can be defined as a profound
moral upheaval arising in the context of psy-
chologically traumatic events in which one’s
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own, or another person’s, actions or inactions
conflict with the values, principles and norms
of those affected and can no longer be recon-
ciled with them. Three aspects are particularly
noteworthy here: it involves a profound moral
shock in the context of psychologically trau-
matic events; it concerns one’s own or other
people’s actions or inactions; and these ac-
tions or inactions contradict the values, prin-
ciples and norms of those affected. Individu-
als can thus suffer moral harm through their
own actions or inaction, for example, by being
forced to act or being forced not to act. Or they
may suffer moral harm as a result of someone
else’s actions or inaction: as victims, when the
action or inaction is directed against them, or
as witnesses, when they observeitand are un-
able to intervene.

The moral fitness model

For ethics, moral injury is of considerable im-
portance in several respects. It is clear that
ethical and moral questions have direct clin-
ical relevance for the diagnosis, treatment, re-
habilitation and prevention of moral injury. It
should be noted that recognizing, identifying
and discussing moral conflicts requires a con-
siderable degree of ethical competence with-
in the therapeutic dialog, on the part of both
therapist and patient.

And thus the phenomenon of moral injury
can be situated within the broader context of
ethical training and ethical competence. The
literature on moral injury generally highlights
different aspects, yet it does not bring them
together to provide an overall picture. The
Moral-Fitness-Model on Coping with Moral
Harm places the phenomenon of moral injury
within the broader context of ethical training
and the development of ethical competence
(seefig. 1).

The model represents a self-reinforcing con-
trolloop that can be divided into ten individual
steps. The ethical training provided to soldiers
is designed to develop individual moral fitness.
In the German Armed Forces this includes a
range of training formats, from low-threshold
character guidance training (Lebenskundlicher
Unterricht) and relevant courses at schools and
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The Author

Fig. 1: The Moral-Fitness-Model on Coping with Moral Harm

academiesto ethics courses at the Bundeswehr
universities. Moral fitness first and foremost in-
volves recognizing that we are moral agents.
This goes hand in hand with an understanding
of the importance of ethical questions and a
willingness to engage with them. Working on
and advocating moral values, principles and
norms also plays an important role in acquir-
ing ethical competence.

Moral fitness plays an important role in re-
sponding to events that cause moral harm
during deployment. Moral harm must be distin-
guished from the concept of moralinjury. Moral
harm refers to the cause - the traumatic inter-
personal event — whereas moral injury refers to
its possible psychopathological consequence.
Examples include experiencing violence and
destruction, the use of weapons, injury and
wounding, death and violation of the Geneva
Conventions. In the context of violence and de-
struction, several aspects are important: seeing

Dr. Dr. Dirk Fischer studied medicine, philosophy and
Catholic theology, and gained two doctorates, one in
medicine and the other in Catholic theology. He is a
medical ethics advisor to the medical service of the German
armed forces and director of the Institute of Military
Medical Ethics at the Bundeswehr Medical Academy
(Sanititsakademie der Bundeswehr) in Munich.
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destroyed houses and towns, witnessing bru-
tality, violence and abuse, and experiencing
an attack or assault. With regard to the use of
weapons, the order to fire on enemy forces and
the responsibility for the death of enemy com-
batants are significant. When it comes to inju-
ries and wounds, this includes seeing helpless,
sick and injured women and children, seeing
seriously wounded comrades, or being wound-
ed or injured yourself. Dealing with death is
always a major challenge, but in operational
settings this is compounded by seeing or iden-
tifying corpses and body parts. Other examples
worth mentioning include witnessing the death
of a comrade and being responsible for the
death of a comrade. Violations of international
humanitarian law cover a wide range. However,
with regard to moralinjury, the following points
are particularly relevant: torture, disregard for
the protective emblem and the use of weapons
by medical personnel.

It goes without saying that these experi-
ences can involve considerable moral stress.
This moral stress may be experienced either
as distress or as eustress, depending on indi-
vidual resilience and in line with the classic
stress model. In this context, moral resilience
refers to the relationship between a person’s
moral vulnerability and their moral strength.
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Depending on this relationship, a person’s
development will either be shaped by moral
challenge or by moral injury. A distinction can
therefore be made between a moral challenge
complex (M-Ccomplex) and a moral injury com-
plex (M-I complex). Within the moral challenge
complex, moral growth can occur through var-
jous intermediate stages (moral awareness,
moral processing and moral adaptation). In the
case of the moral injury complex, by contrast,
the focus is on the clinical treatment of moral
injury (diagnosis, therapy and rehabilitation),
which ideally leads to moral recovery.

Animportant aspect of the model is the set of
supporting factors (institutional, spiritual, men-
tal and social support). Institutional support
refers to the support provided by the German
armed forces. This ranges from comrades and
commanding officers who are willing to listen
to soldiers’ concerns to members of the Ger-
man Bundestag. Spiritual support refers to the
military chaplaincy, which is generally the first
point of contact when conflicts arise. Psycholo-
gists play an important role in providing mental
support. Social support is also of great impor-
tance, for example, support provided by family
and friends. These supporting factors play an
important role in coping with and processing
potentially traumatic experiences. Inadequate
support can cause an experience of moral eu-
stress to turn into moral distress, and vice versa.

It should be noted that this may lead to a
re-evaluation of the experience and a strength-
ening of moral fitness. Ideally, the experiences
gained and the ways in which they are pro-
cessed are then incorporated by those affected
into their ongoing ethical training.

Summary and outlook

Moral injury is gaining increasing attention as
a new clinical picture, researched through an
interdisciplinary approach involving psychi-
atry, psychology, sociology and ethics. This
shows the importance of ethical competence
in the prevention, diagnosis, treatment and
rehabilitation of moral injury.

The importance of ethical training for every-
day military life is illustrated by the moral fit-
ness model for dealing with events that can

ETHICS AND ARMED FORCES 02/25

cause moral harm. The clinical relevance of
moral injury highlights the importance of fur-
ther developing ethical teaching formats in
theory and practice as part of competence-fo-
cused training for soldiers. It is therefore to be
expected that ethical education and compe-
tence in the German armed forces will receive
significant impetus in the coming years, not
least with regard to moral injury. Moral fitness
will become increasingly important as a core
military competence.

Concerns about the moral fitness of sol-
diers are particularly relevant in the context of
national and alliance defense when military
opponents do not comply with the legal and
ethical standards laid down in internationally
binding treaties. This development must never
lead us to question our own commitment to
legal and ethical standards. Rather, in view of
this development, there is a need to reaffirm
our own moral self-conception and that which
we share with others. Prevention of moral inju-
ry must start here and, as part of personal de-
velopment, must support the development of
soldiers as responsible moral subjects.

1 Cf. Shay, Jonathan (1994): Achilles in Vietnam: Combat
Trauma and the Undoing of Character. New York.

2 Cf. Litz, Brett T. et al. (2009): Moral Injury and
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pp. 695-706.
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Injury: Comparing Discourses of Moral Harm. In: Journal
of Medicine and Philosophy 44, pp. 175-191.

4 Cf. Fischer, Dirk (2023): Sanititsdienstliches Handeln im
militirischen Konflikt. Eine Einfiihrung in die Wehr-
medizinethik. In: Zeitschrift fiir Medizinische Ethik 69,
pp. 59-73.

5 Cf. Fischer, Dirk (2019): Medizinische Ethik im
militdrischen Kontext. Eine Herausforderung fiir
Forschung und Lehre. In: Ethik und Militir (2),

pp. 50-56.
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THE PERSON UNDER-
NEATH THE UNIFORM s someesrouves

MORAL AMBIVALENCE AND MORAL  mtroduction
DISTRESS IN THE MILITARY

Abstract

This article examines the often-overlooked moral pressures of
military service, drawing on the author’s doctoral research on moral
distress among Dutch veterans. Against the backdrop of the renewed

public prominence of the armed forces, it argues that moral ambiv-
alence is an integral part of soldiering. Based on a narrative study
with 25 active or retired service members of diverse backgrounds, the
research identifies morally stressful events during deployment and
analyzes their cognitive and emotional components. Feelings of pow-
erlessness, anger, and disappointment frequently emerged, rooted in
experiences of violence and strained relationships. Role theory proved
helpful in understanding tensions between personal and professional
values and expectations, which may lead to a dissonance between
identity and action and even failed self-constitution. The study shows
how restricted autonomy, coercive compliance, and institutional
constraints can contribute to moral distress, while opportunities for
agency (room for maneuver) and social recognition help mitigate it.
The findings underline that moral distress should not be confined

to the clinical realm. Rather, it is a moral phenomenon requiring

an adequate moral response from society. Veterans’ experiences thus
invite broader reflection on responsibility, recognition, and the ethical

foundations of military engagement.
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The Dutch armed forces have once again come
into the public spotlight. This follows years of
budget cuts and a steadily shrinking military
organization that had assumed an increas-
ingly marginal role after the fall of the Berlin
Wall. Many believed the world had become a
safer place, and in the absence of substantial
threats, the armed forces moved to the pe-
riphery of society.* Today, however, war has
returned to the European continent, military
personnel appear on primetime talk shows,
and military training has become a topic of
televised entertainment. Military experience
is now framed as a source of personal de-
velopment and mental resilience, especially
in times of crisis. Collaboration between sci-
ence and the armed forces has intensified in
research and education. Even Crown Princess
Amalia has enrolled in military training—the
first female member of the Dutch royal family
to do so. Times are changing.

This raises numerous questions—not only
about rising defense budgets and military
readiness, but also about the moral dimen-
sions of soldiering and the consequences of
military action. Are we witnessing the milita-
rization of society, or are we simply strength-
ening civil resilience and self-reliance? Do we,
as a society, truly understand what an armed
conflict entails? What alternatives exist for
achieving peace and security? Here the Dutch
humanist Desiderius Erasmus (1469-1536) of-
fers a timely warning: “Dulce Bellum Inexper-
tis” = “War is sweet to those who have no ex-
perience of it.” His words prompt us to listen to
those who have: Dutch military veterans who
served their country in various wars — near and
far, just and unjust, won or lost. Their stories
help us understand what soldiering means
and guard us against being misled by the no-
tion that war is anything but bitter.

We all know that military work is physically
and mentally demanding, but its moral pres-
sures are often overlooked. Soldiers regularly
face conlflict, danger, injustice, and violations
of human dignity. Such experiences may leave
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deep emotional marks — powerlessness, an-
ger, and moral distress. To illuminate these
dynamics, | draw on my doctoral research,
“Moral Experiences in the Armed Forces: A
Conceptual and Empirical Analysis of Mor-
al Distress in Veterans.” The central research
questions are: What kinds of events during de-
ployment do veterans find morally stressful?
Can these experiences be understood as role
conflicts? What are their cognitive and emo-
tional components? My research maps the
kinds of situations veterans regard as morally
taxing and highlights the moral dimensions of
deployment.

Role theory proved useful in understanding
how soldiers work with different value systems
intheir personal or professional roles. Soldiers
often feel torn between being protectors and
perpetrators, wanting to protect and support,
but sometimes causing harm in the end. This
dual role is emotionally complex and difficult
to process.

Besides identifying the moral incidents, part
of this article will also deal with the question
of what to do with the findings.

The following topics will be covered and il-
lustrated with examples from my study:

« Moral distress as an integral part of military
professionalism

+ Method and results

« Failed self-constitution due to moral dis-
tress

« Room for maneuver as a role strategy to
prevent moral distress

« Recognition as a role strategy to cope with
moral distress and moral responsibility

+ Concluding thoughts

Moral distress as an integral
part of military professionalism

The moral tension soldiers can experience has
two main sources. They operate
1. within a field of violence (on the edges of
civilization),
2. within a hierarchical structure (which
pressures personal moral integrity).
This means that moral ambivalence and
the resulting moral distress can be seen as
an integral part of military service. Soldiers
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should be prepared for this during training,
supported before deployment, and cared for
after missions.? Veteran’s mental care and es-
pecially the military chaplaincy® should pay
close attention to the moral burden that af-
fects veterans’ mental and physical health and
well-being. Fortunately, the concept of moral
injury has gained increasing attention and is
widely recognized among veterans.*

Jonathan Shay is considered one of the first
scholars to have used the concept of moral in-
jury. He gives the following definition:

“Moral injury is a betrayal of what’s right by
a person in a position of authority in a high-
stakes situation.”

The feeling of betrayal arises from the fact
that soldiers act within a command structure
and therefore cannot determine their actions

Doubts, questions, and disappointment
do not only occur in high-stakes
situations. They may also be triggered
by seemingly “small” issues

themselves. Shay underlines the institutional
cause of moralinjury. Litz et al. offer a broader
definition that reflects how veterans common-
ly experience it:

“The lasting psychological, biological,
spiritual, behavioral and social impact of
perpetrating, failing to prevent, bearing wit-
ness to, or learning about acts that transgress
deeply held moral beliefs and expectations of
the self.”®

Symptoms of moral injury sometimes re-
semble those of Post-Traumatic Stress Disor-
der (PTSD). They can be difficult to distinguish
because moral injury often occurs in com-
bination with PTSD.” In short, PTSD is based
on fear caused by life-threatening situations
whereas moral injury arises from violations
of deep-seated moral and ethical beliefs and
expectations.

However, doubts, questions, and disap-
pointment do not only occur in high-stakes
situations; they may also be triggered by
seemingly “small” issues. We overlook this
point if we only focus on moral injury (which
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can nevertheless arise from prolonged moral
distress) in a narrow, clinical sense. Moral dis-
tress is the more suitable term for these kinds
of experiences. It was coined by Andrew Ja-
meton in 1984:

“Moral distress arises when one knows the
right thing to do, but institutional constraints
make it nearly impossible to pursue the right
course of action.”®

Moral injury and moral distress are related
but differ in severity.” In my research, how-
ever, | prefer to use the concept of moral
distress for two reasons. First, it is broader,
which makes it recognizable for all military
personnel in their professional role. Moral
distress includes smaller conflicts of values
that might seem minor at first glance but
still affect someone deeply. This allows for

The painful feelings reported by
veterans show that their conscience
is functioning well

a broader and more nuanced understand-
ing of veterans’ experiences. Second, in my
opinion, moral distress is not an injury that
can be treated or cured. Instead, | agree with
other scholars who argue that moral injury
and moral distress should not be confined
to the clinical domain because it is a healthy
response that signals a person’s awareness
of their moral obligations!® and is therefore
evidence of a good character:. The painful
feelings reported by veterans show that their
conscience is functioning well. In addition,
moral experiences are not necessarily con-
nected with mental problems or a moral bur-
den. Moral distress can be seen as a sign of
mental health, notillness.

Method and results

The aim of my research was to understand
what kind of events veterans find morally
stressful. | used the Self-Confrontation Meth-
od (SCM), a narrative approach that allows
for the identification and analysis of both
cognitive and emotional aspects of personal
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experiences.'? Incorporating the affective lev-
el reveals that it is sometimes difficult for an
outsider to understand how a veteran feels
about a (moral) incident.

The sample included 25 veterans, both
active and former service members, diverse
in military and personal backgrounds. They
were divided into three groups: those with no
mental health issues, those with mild issues,
and those with serious problems.

Large differences emerged in the number
of negative affections the veterans expressed.
Many participants mentioned ambivalent
feelings, and the majority described moral-
ly stressful experiences. The most common
emotions were powerlessness, anger, and
disappointment. There are two main sources
of moral distress: violence and relations.

Experience with violence can occur at
three levels. Sometimes they had to use force
themselves, sometimes they saw others in
danger, and sometimes they witnessed harm
to civilians. Veterans struggled with their own
actions, others’ actions, and decisions made
by the military institution.

Relationships with fellow soldiers can be
a source of strength, but also pain. Veterans
recounted experiences of bullying, sexism,
and abuse of power. These experiences were
especially painful because they came from
comrades. At the same time, strong bonds
and mutual support were deeply valued.
When a comradeisinjured or killed, survivors
may start wondering if they could have done
more.* This so-called “survivor’s guilt” can
be intense and long-lasting.

Moral experience and perceived problem
severity differ largely between individuals.
The following examples are incidents that
veterans perceived to be their emotionally
most negative experience during deploy-
ment.

« Bosnia/Croatia deployment, 19 years old,

the only woman: “l got a report for wearing

a colored hair tie. | wasn’t allowed to be a

woman.”

« “On my video screen (UAV), | watch her
being dumped in a ditch - only wearing a
blouse, covered in blood - where she dies
before my very eyes. | feel so powerless.
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This is the worst thing | have ever experi-
enced.”

« “When | had to make weather forecasts,
| often saw aerial photographs of the tar-
get beforehand. I'd sometimes see children
playing or a dog lying there. Then you knew
it might be bombed in a few hours.”

« “I'm sitting in front of the door to Role 2
[field hospital]. Mulder is there with some
other colleagues. | want to go in, but |
can’t”

Failed self-constitution as a
result of moral distress

Role theory is helpful to understand mor-
al tension in the military context. Soldiers in
their professional role have restricted auton-
omy and cannot necessarily follow their own
moral compass but must obey orders within
the chain of command. This institutionally re-
stricted autonomy requires compliance from
military personnel** and can lead to role ten-
sion at the personal level.

Soldiers can experience conflicts between
roles and the corresponding expectations and
values which may lead to a dissonance be-
tween one’s identity and acts. Role tension is
defined by Biddle as follows:

“The current appearance of two or more in-
compatible expectations for the behavior of a
person”.*

Role tension can exist between the personal
and the professional role (role discontinuity)
or within the professional role (role overload),
e.g. when soldiers have different professional
roles like warrior, diplomat, and community
worker'® (Broesder, 2008) with often incom-
patible value systems.

Moral distress resulting from role tension
can affect personal identity. This claim can
be substantiated by Christine Korsgaard’s
self-constitution theory which links identity
formation to ethics. This theory states that
the source of normativity lies in the human
project of self-constitution.!” In our actions
we express what we consider important. Con-
sequently, acting is the way to build identity.
This assumes that we can choose which ac-
tions we take or refrain from taking. That does
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not apply to the military role which restricts
individual freedom to direct one’s actions. In
operational military practice this means that
soldiers may have to perform actions that
conflict with their values or refrain from acting
in line with theirvalues. But these actions, per-
formed in the professional role and on order,
become part of identity as well. This may re-
sult in a failed self-constitution, a dissonance
between “who oneis” and “what one did”.

The following quotes demonstrate how per-
forming the military role may affect identity.

« “I can’t look at myself in the mirror. | never
look into my own eyes. When | do look, | see
someone who has failed.”

« “The military has knocked the feeling out of
me. Because of: culture, hierarchy, seniority,
following orders, listening and no room for
initiative.”

« “Half of me has never come back but is
still out there burning trash and unloading
planes.”

Not all veterans experienced deep role con-
flict. Some felt they were “different people”
at work and at home. Interestingly, most vet-
erans, especially those with mental health is-
sues, valued their soldier identity more posi-
tively than their civilian identity.

Veterans also described their most posi-
tive deployment experiences, linked to feel-
ings such as happiness, comradeship, and
self-confidence. Analysis revealed two role
strategies that help mitigate moral distress.
The first is room for maneuver. Veterans who
were able, at least to some degree, to decide
what to do and how to act recount more pos-
itive experiences. The second is establishing
relationships of social recognition. Both strat-
egies are elaborated in the next sections.

Room for maneuver
as a role-strategy to prevent
moral distress

Complianceis an essential factor in the armed
forces, an organization based on coercion.
Soldiers may respond with acceptance or (si-
lent) resistance.’® But expressing feelings of
discomfort or objections can be very impor-
tant because acknowledging role conflict hon-
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The Author

ors the person behind the soldier. Feelings of
ambivalence about mission goals are part of
the job and should not be neglected.

In the following example, the veteran clear-
ly voiced his objections. This was associated
with self-confidence and positive feelings at
the affective level:

« “In the management team | expressed my
dissatisfaction about the security of factory
ships that were emptying Somalia’s Exclu-
sive Economic Zone.”

On the other hand, situations of coercive
compliance resulted in negative feelings or
even feelings of betrayal. Veterans who carried
out an order they already doubted retain very
negative emotions. Although soldiers operate
within a chain of command, they do not seem
to make any distinction between functional
and personal responsibility in critical situa-
tions; rather, they feel personally involved.”
When an action feels wrong from the begin-
ning, it is difficult to process. Although it con-
firms one’s own judgement, it leads to a nega-
tive self-evaluation.

The following statement may serve to illus-
trate this point:

« “I'mwondering if | should have shot after all.
The fact that I didn’t act bothers me. | won-
der what happened to that woman.”

At times, veterans felt abandoned by their
superiors or had to manage complex situa-
tions without any rules or official channels.
But interestingly, the absence of organization-
al guidelines or strict oversight on missions
can have a positive effect, giving soldiers
room for maneuver to resolve problems. It is
precisely during deployment that soldiers of-
ten experience the freedom to make their own
choices and become aware of their military
identity that emerges in making those choic-
es.”? Although compliance is an important pil-
lar of the military organization, veterans often
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reflect very positively on situations where they
could take initiative. That also applies to cas-
es of disobedience or burdensome situations
with complex moral dilemmas, as the follow-
ing quote shows:

« ‘I was ordered to eliminate a 14-year-old
boy with a walkie-talkie. One of our cars is
stuckin the wadi. But... | didn’t do it.”
Allowing a certain room for maneuver may

relieve role tension experienced and lead to
less conflictive experiences of agency. In these
moments, the conflict between the military
and the personal roles is reduced to a mini-
mum. These are experiences veterans judge
to be their most positive and where they take
on the role of helper. In these cases, soldiers
could express their moral commitment and
reflect their values in action. | want to under-
line this principle with a quote from my study.

« “During my mission we did a foot patrol.
When we passed a small group of children
they waved at us and smiled. | felt this is why
I do this job.”

Recognition as a role strategy
to cope with moral distress and
moral responsibility

The second role strategy concerns societal
recognition. We build our identity not only by
expressing our values in action; there is also a
social dimension. This means that a veteran’s
self-image is not only shaped by actions and
experiences during deployment, but also by
the way others value them. According to Hon-
neth, identity does not only have an individual
side, but also needs confirmation from others.
The struggle for recognition, based on mu-
tual dependence, is the main motivation for
human action. “One’s relationship to oneself,
then, is not a matter of a solitary ego apprais-
ing itself, but an intersubjective process, in
which one’s attitude towards oneself emerges
in one’s encounter with others’ attitudes to-
ward oneself”” These relationships need to
be developed. This involves social struggles.
When relationships fail, one may feel misun-
derstood or ignored, a negative experience
that motivates people to build mutual social
connections and work towards a more just so-
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ciety. These are ethical relationships based on
love, justice and solidarity. Experiences of be-
ingignored motivate us to connect. People are
therefore mutually dependent on each other
for identity construction.

Veterans long for recognition because they
often work far from home, under difficult
conditions, even risking their lives. Morally
committed to their employment, they act on
behalf of the country they serve. But at the
same time, the work of military personnel is
invisible for civilians, for reasons of security
or because they are deployed abroad. It is
important to note that recognition does not
necessarily mean appreciation, but simply ac-
knowledgement of their efforts. A truthful and
honest account of military work must include
achievements, attempts, ideals—but also fail-
ures, mistakes, and traumatic events.

Sherman adds another aspect when she ar-
gues that saying “thank you for your service”
is not enough.?? Society as a “moral commu-
nity” shares veterans’ moral responsibility and
cannot simply delegate it to them. Supporting
veterans and helping them find their place in
society, especially when they struggle with
psychological or moral burdens of missions, is
also a civilian task. But | think we should not
stop here. We cannot ignore that their suffer-
ing points to another reality, the faceless and
nameless victims of war whose human dignity
has been taken away.

Findings from my research show the im-
portance of (mis)recognition at various levels.
The first is self-recognition: some veterans did
not consider themselves being a “real” veter-
an for different reasons, among them fear of
being stigmatized (for example “veterans have
PTSD”). This is paradoxical because veterans
often complain about societal misrecognition
but also contribute to negative framing.” The
second level is about recognition from close
relatives and friends. At the third level, they
expect recognition from society or the institu-
tion. | quote examples of misrecognition from
each of these levels:

1. self-recognition:

. “Old veterans fought for the Netherlands.

That was useful. They can look back on it
with satisfaction.”
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2. Inner circle:

« “I had an argument with my friend because
he thought that dying was ‘part of the mil-
itary profession’ | do not agree with him.
Maybe it counts for the risk but not for the
outcome.”

3. Society/institution

« “l .am part of a society that does not care
about what happened in Lebanon.”

- ‘I applied for a combat badge for the crew,
but it was rejected by the committee be-
cause it did not meet the definition.”

A truthful and honest account of
military work must include achieve-
ments, attempts, ideals — but also
failures, mistakes, and traumatic events

Others recounted very positive and mean-
ingful experiences of recognition, associated
with strong feelings of self-esteem and con-
nectedness.

« “Iwalked along in the parade, the audience
clapped and cheered and that meant a lot
to me. | thought: ‘Yes, | did all these deploy-
ments and | can be proud of that.”

Concluding thoughts

The moral suffering that soldiers experience
during and after deployment should be shared
widely in society in order to awaken a strong
collective commitment to peace and security
and “become each other’s neighbor”*. This
means that adequate care and support are
essential, but the underlying moral questions
cannot be answered solely by individual clini-
cal treatment. Our veteran’s moral distress re-
quires more than that, i.e. a moral response.
Questions concerning military deployment,
national and global security in the Nether-
lands and the world, justice and human dig-
nity concern us all. I advocate for addressing
these moral questions in society to see how
we might contribute to a more just and peace-
ful world.
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EMPATHY’S ROLE IN
MILITARY MEANING

Abstract

This paper defends empathy as essential to the military profession
while addressing concerns about its potential risks, including moral
injury. The author challenges recent critiques that dismiss empathy

as toxic, arguing these critiques conflate empathy with emotional
contagion. Properly understood, empathy involves understanding
another's thoughts and feelings within their full context — a capability
that enhances both the cognitive and moral dimensions of soldier-
ing. Empathy improves soldiers’ thinking by reducing stereotypical
assumptions, countering confirmation bias, and providing perspec-
tive on how others perceive them. Morally, empathy reinforces the
humanity of subordinates, local populations, and enemies, countering
dehumanization and grounding soldiers in two vital realities: war’s
tragic nature and the necessity of aiming toward just and lasting
peace. While excessive empathy risks over-identification, hesitation,
or selective application, abandoning it entirely leaves soldiers’ judg-
ments equally error-prone and morally compromised.

Using Susan Wolf’s philosophical approach to life’s meaning as
“active engagement in projects of worth,” the author analyzes the

case of an Army officer that illustrates how defining success solely
through outcomes — rather than recognizing meaning in worthy pur-
poses and ethical means — intensifies susceptibility to moral injury,
particularly when outcomes depend on factors beyond one's control as
in the collective action of war. Soldiers require mature philosophical
preparation integrating empathy with other virtues to derive mean-

ing from their service and reduce vulnerability to moral injury.
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Author: Kevin Cutright

Must “empathetic soldier”
be counterintuitive?

There is an instinctive resistance to consid-
ering empathy as compatible with, and even
essential for, the military profession. There are
many reasonable concerns behind this resist-
ance, which are generally addressed with clear
definitions of two things: what we mean by
“empathy” and what we mean by “soldiering.”
Recently, however, the resistance has been
amplified by a troubling disdain in popular
discourse. | listened to a podcast episode en-
titled “Is Empathy Toxic?”* By the end, | found
the more recent concerns about empathy
simplistic and unconvincing. Honesty is also a
virtue that can be toxic, as well as any other
virtue that is taken to an extreme or applied
foolishly. One of the critiques cited in the pod-
cast suggests that empathy entails jumping
into quicksand with someone who is trapped
by it. Empathetically putting oneself into the
circumstances of another supposedly means
literally doing so. Yet plenty of formal exami-
nations of empathy (and, | suspect, plenty of
the critic’s personal moments of it) distinguish
it from “emotional contagion,” the automatic
and unhelpful mirroring of another person’s
experience.

Similar to emotional contagion, many have
also distinguished “emotional empathy”
(feeling others’ feelings) from “cognitive em-
pathy” (understanding others’ thoughts and
feelings).? A popular and far more reasonable
critique of empathy than what | cited above
focuses on emotional empathy.® | agree with
all of the author’s concerns; they are, howev-
er, limited to emotional empathy, which is de-
fined along the lines of emotional contagion.
His ideal of “rational compassion” resembles
the exercise of empathy balanced with other
virtues and skills that one finds across empa-
thy scholarship and that | have employed in
the past; | hesitate to use his phrase, though,
because “rational compassion” seems just
as susceptible to various interpretations that
shroud “empathy” - except without the clarifi-
cations available in the literature.
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When | employ the term empathy, | mean
cognitive empathy; the only clarification |
would add is that | still mean for emotions to
be accounted for, even if not mirrored. Empa-
thy is an understanding of another’s thoughts
and feelings in the thick of their personal, cir-
cumstantial, and cultural context. Important-
ly, this understanding involves a sense of how
another’s experience feels; empathy is not
merely a theoretical claim about what anoth-
er is experiencing. However, this felt charac-
teristic need not overwhelm a differentiation
between oneself and the other.

Ultimately, if “empathy” comes to mean
merely emotional contagion, then I am willing
to drop the term and use “perspective-tak-
ing,” or “experientially understanding” a per-
son, or even “rational compassion.” My use of
the term “empathy” - which may, in fact, be
subject to semantic shifts - hinges on its op-
erational definition. What remains steadfast
is the obligation (and the benefit) of soldiers
grasping the nature of another person’s ex-
perience to some relevant degree. This grasp
helps soldiers think more realistically and
more accurately. Soldiers are better set to
avoid assumptions fueled by shallow stereo-
types of others. Empathy also grants them a
view of themselves from the perspectives of
others. In these ways, empathy improves the
objectivity of their thinking by helping them
avoid confirmation bias, naively assuming
their perspective is exclusively and exhaus-
tively true, or presuming silence from others
means agreement.

Empathy also improves the morality of sol-
diers’ decisions. This contribution is proba-
bly more obvious than the superior thinking
noted above. By reinforcing the humanity of
fellow soldiers, especially subordinates, em-
pathy counters the dismissiveness that may
accompany rank and privilege. Empathy also
fosters a better appreciation for local popu-
lations by unveiling their perspectives, prior-
ities, and motivations. Thirdly, by illuminating
the humanity of enemies, empathy counters
the dehumanizing tendencies that are so of-
ten the root of immorality and gratuitous vio-
lence in war. Taken together, this humanizing
impact of empathy spurs individuals away
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from self-absorption and toward a respect for
others that grounds genuine justice. It moti-
vates soldiers to act in light of two vital moral
realities: war is a moral tragedy, and the only
proper intention that warrants it is an aim for
ajust and lasting peace.

If unchecked by other important virtues,
empathy can certainly lead soldiers astray in
terms of their thinking and their moral deci-
sion-making. An excess of empathy may pro-
mote over-rapport, identifying so much with
another’s experience that it erodes one’s own
independent judgment. Similarly, excessive
empathy may lead individuals to constant and
unwarranted second-guessing of their deci-
sions and actions. In this manner, it may cause
dangerous hesitation in high-stakes situations
that demand quick action. Such hesitation
might also stem from empathy enveloping
individuals in the tragic nature of war (yes -
like quicksand). Finally, soldiers may also ap-

Like any other virtue,

employing empathy in isolation will be
error-prone and morally fraught.

It requires the balance of other virtues

ply empathy too selectively, amplifying social
connection with an in-group to the point of
eclipsing the humanity of an out-group.

These positive and negative aspects of
empathy reinforce the fact that the military
profession requires a mature approach to
morality. Like any other virtue, employing
empathy in isolation will be error-prone and
morally fraught. It requires the balance of oth-
er virtues. The fundamental point that | want
to make is simply that abandoning empathy
altogether also makes soldiers’ judgments er-
ror-prone and morally fraught. Empathy mat-
ters to soldiering well.

A second point deserves brief attention: the
military profession requires a mature sense of
masculinity as much as morality. There should
be no lingering insistence that empathy is only
afeminine virtue, just as stoic toughness is not
merely a masculine one. All soldiers must be
empathetic to properly fulfill their duties. Tra-
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ditional martial virtues remain important; they
simply need to be balanced by other virtues
such as empathy. It is precisely when they are
not that moral injury becomes a greater risk.

Is empathy a route to
moral injury?

| maintain that empathy matters to soldier-
ing well. | offer moral injury as evidence. Lack
of empathy is apparent in many instances of
moral injury, either in the injured individual
or his superiors. The instances often revolve
around the two moral realities mentioned
above. Some cases highlight a neglect of the
tragic nature of war - soldiers are shocked by
its tragedy when they were expecting glory.
Other cases highlight a neglect of a proper

Empathy should not be
perceived as the cause of moral
injury but merely its conduit

intention toward a just and lasting peace -
soldiers feel guilty for harboring a worse in-
tention, even if it is never manifested in im-
moral actions.* Fostering empathy in soldiers
can preempt these instances of moral injury
by having soldiers grapple with war’s moral
realities before colliding with them on the
battlefield.

While moral injury reinforces empathy’s
benefit to military personnel, | must also
admit that empathy can contribute to mor-
al injury. The improved moral awareness via
empathy can place soldiers at greater risk for
it. Military training underscores this risk every
time it attempts to diminish soldiers” moral
awareness and numb them to the moral com-
plexities of war. The same training can sup-
press soldiers’ critical thinking and attempt
to turn them into automatons. Cultural and
nationalist propaganda can reduce moral
awareness in its denigration of adversaries
and veneration of the country. Such training
and propaganda are sometimes defended
as a way to care for soldiers, sparing them
from moral turmoil and doubt. Better to tamp
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down empathetic impulses, it is argued, and
allow soldiers a reprieve from these troubling
questions.

But this attempt to care for them backfires,
and | again turn to cases of moral injury as evi-
dence. The literature has numerous examples
of soldiers who stoically endure combat and
then crumble in the process of “reflective suf-
fering” later.® The solution cannot be to avoid
such reflection permanently (either by the
soldier’s own volition, or training, or medical
interventions); that would curse the soldier
to subconscious and confusing upheavals
or, perhaps worst, a complete deadening of
social and emotional impulses and abilities.
The only true solution is twofold: ensure sol-
diers participate in wars and battles that can
withstand moral scrutiny, and ensure they are
equipped to process their empathetic under-
standing of others.®

Therefore, empathy’s contribution to mor-
al injury is not enough to dispense with it. It
should not be perceived as the cause of moral
injury but merely its conduit. We do not blind
a soldier to ensure they do not suffer the glare
of the sun; neither should we extinguish em-
pathy to prevent moral injury. Like the eye,
the empathetic sense is overwhelmingly use-
ful and essential to the soldier’s well-being.

Meaning and moral
injury: equipping soldiers
philosophically

| have become convinced that soldiers are bet-
ter prepared to avoid or overcome moral injury
when they deepen their philosophical frame-
work regarding life’s meaning. This topic is ob-
viously too broad to address fully; I will merely
illustrate one example by considering Susan
Wolf’s examination of meaning and tie some
of her insights to one instance of moral injury.

Wolf defines meaning as “active engage-
ment in projects or activities of worth.”” There
isboth a subjective and objective component,
and a lack of either one, Wolf claims, will hin-
der the meaningfulness of one’s life. Cases of
moral injury support Wolf’s overall argument
that meaning is a component of a person’s
well-being. They also support her claim that
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success in pursuing projects of worth matters
to meaning, though I think it is less straight-
forward than she implies: the more that suc-
cess in a project depends on factors outside
of one’s control, the more that some mean-
ing resides in one’s purposes and means, not
solely outcomes.

One occasion of meaninglessness that
Wolf examines is what she calls the Bankrupt
case, a situation where a person is actively
engaged in a project that is worthwhile, but it
fails.® Consider a scientist whose life’s work is
rendered obsolete by another’s technological
breakthrough, or a wife who devotes all her
energies to a marriage that collapses due to
the husband’s infidelity.

As another sobering instance of the Bank-
rupt case, consider the moral injury of U.S.
Army officer Jeff Hall, who became suicidal
after proving unable to shake the guilt from a
deployment to Irag. He claims it is “not from
killing, or seeing bodies severed, or blown
up. It was from betrayal, from moral betray-
al.” He describes one specific instance in Iraq
where he witnessed a local family traveling
in their car and accidentally killed during an
attack. The gruesome deaths disturbed Hall,
but not as much as the shamefully bungled
responses by his chain of command and
the bureaucracy that replaced the regime of
Saddam Hussein. Hall proved unable to hon-
or the surviving relatives’ request to bury the
bodies quickly; it took over a month to finally
give the family the remains, which were “un-
embalmed and rotted beyond recognition.”
He was ordered to deliver solace money to
the family but was aghast when he counted
merely $750. The uncle receiving the pal-
try amount tossed the bills on the ground.
Finally, the family requested death certifi-
cates to coordinate the burial. Hall retrieved
them from the Ministry of Health but could
not convince the official to remove “enemy”
stamped in “bold, red letters.” It is one thing
to endure the unintended deaths that war is
bound to entail; it is another to endure the
humiliation and powerlessness stemming
from the casual incompetence and careless-
ness of one’s own authorities.

In the account of Hall's experience, he does
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not seem troubled by the worthiness of the
overarching war he was involved in. He was
anguished by the impossibility of engaging
well in the subordinate projects entailed by
it. In Wolf’s terms, he was actively engaged
in “doing right” by this innocent Iragi fami-
ly, a project that maintained its worth over
his whole deployment. He never became
convinced that his specific project was not
worthwhile (nor, objectively, is the worth of
assisting the Iragi family in doubt). It is pre-
cisely this worth that caused him to continue
suffering following his redeployment. Hall’s

It is one thing to endure the unintended
deaths that war is bound to entail. It is another
to endure the humiliation and powerlessness
stemming from the casual incompetence and
carelessness of one’s own authorities

extreme remorse is an example of how im-
portant success can be for the meaningful-
ness of one’s efforts (perhaps even more so
if one questions the larger context of those
efforts). As Wolf highlights, “in order to avoid
Bankruptcy, it seems necessary that one’s
activities be at least to some degree success-
ful (though it may not be easy to determine
what counts as the right kind or degree of suc-
cess).” She then summarizes her overall the-
sis on meaning with a similar qualification:
“A meaningful life is one that is actively and
at least somewhat successfully engaged in a
project (or projects) of positive value.”

Wolf is quick to point out that the Bank-
rupt case is her most controversial category
of meaninglessness. It hinges on how much
success in accomplishing the project really
matters. What is behind the phrases “to some
degree,” “right kind,” and “at least somewhat”
regarding success? Wolf discusses success as
it refers to achievement, which is the most
natural sense, but we might also discuss suc-
cess in two other ways: in terms of purpose
and of means. Both of these senses of success
offer some measure of meaning independ-
ent of achievement itself. Success in purpose
simply refers to deliberating on aims that are
good and choosing a goal thatis worthy of our
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effort. Consider it being successful in the first
step of agency, a person’s “capacity to act.”!!
Similarly, we can be successful in action,
the second step of agency, even if we fail to
achieve the intended outcome. This idea
might be clearest when considering a farmer
who is quite competent at tilling the fields and
planting seeds, yet still fails to harvest much
because of a drought. Would we describe him
as a “successful farmer”? We may hesitate be-
cause of the lack of a crop, but we would seem

When one does not control all the factors
involved, but clings to the achievement
of the intended outcome as the only
source of meaning, one becomes highly

susceptible to moral injury

The Author

to hesitate just as much at labeling him a
“failed farmer.” This tension between what the
farmer controls and what he does not helps
explain Wolf’s qualification that success mat-
ters only “somewhat” for meaning. Achieve-
ment of actual outcomes seems less constitu-
tive of meaning the less that itis in our control.
To approach the same tension from a different
angle, we might hesitate to declare the farm-
er a success if he responds to the drought by
stealing water from the local community. Even
with an abundant crop, his means to achieve
it affects our judgment concerning success.
Thus, there seem to be three distinct ways of
being successful: choosing a worthwhile end,
pursuing the worthwhile end in a certain way,
and actually achieving a pursued end.

In light of the meaning that is possible
through an agent’s purposes, means, and
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actual outcomes, Wolf’s Bankrupt archetype
needs some refinement. The Bankrupt per-
son might fail to achieve goals, but choos-
ing worthwhile goals at all secures at least a
modicum of meaning. Secondly, his methods
of pursuing them can add to this meaning (or
detract, as with the farmer stealing water).
These refinements are especially true if the
agent does not control the selection of his
goals, as in the case of military personnel.”?
For those suffering moral injury, recommend-
ed therapies include deriving meaning from
what one does control. Psychologists focus
on soldiers recrafting their personal narrative,
tracing a line through their traumatic circum-
stances to divide that which they controlled
from that which they did not.”* The Bankrupt
person, in this sense, may be able to derive
meaning from chosen purposes or methods
even if the project itself is not successful.

Hall’s case might be more poignant be-
cause of the greater control he ostensibly had
over his specific project of assisting the Iraqi
family. The chances for moral injury to inca-
pacitate him increased because of his prox-
imity to those who exercised such uncaring
control over his attempts to assist; it was all
the easier to blame his own inability to influ-
ence them. His agency was more limited than
expected (arguably, it was reasonable to ex-
pect more). He did not exercise control even
over the subordinate project that was his fo-
cus. Hall points to a betrayal on the part of
those who did control those outcomes; he is
left with the (admittedly meager) consolation
of good intentions and actions fueled by an
empathetic consideration of the Iragi family.

Hall’s case also demonstrates the dam-
age made possible by defining success only
in terms of results. When one does not con-
trol all the factors involved, but clings to the
achievement of the intended outcome as the
only source of meaning, one becomes highly
susceptible to moral injury.

Meaning from projects,
chosen or received

Hall’s struggles highlight the point that “hu-
mans are both agents and patients.”** They
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actively choose ends and initiate plans for
those ends, and, at the same time, passive-
ly receive events and consequences in their
lives that they do not choose. They are never
exclusively an agent with utter control over
everything; nor are they ever merely a pa-
tient in control of nothing. They are always
simultaneously both agent and patient, even
though specific circumstances will vary the
amount of each at any given time.

People often choose their own projects;
this ability seems to be a highly valued part
of the freedom they cherish. But this ability
is not always present. People commonly re-
ceive projects handed down “from on high.”
In corporate settings, political movements,
legal mandates - and yes, military service -
an individual may be compelled to pursue
some project. If a project received fails to
seem meaningful, or is sufficiently question-
able, there remains the possibility of finding
derivative projects that are worthy (or even-
tually revising the judgment about the pro-
ject received). Most of the time, a person’s
agency is not exhausted by the received pro-
ject but can still find expression in these de-
rivative projects.

Admittedly, this search for a worthwhile
derivative project may be problematic. To the
extent that a derivative project contributes to
some overall project thatis meaningless, this
“coping mechanism” for meaning (finding a
goal considered worthy) will fall short. How-
ever, itis also important to acknowledge that
a derivative project could bolster the mean-
ingfulness of the overarching project, grant-
ing it greater legitimacy due to the worthi-
ness secured in its granular details.* In either
case, the reality is that sweeping, large-scale
projects commonly have “empty spaces”
within which agents can exercise a substan-
tial amount of autonomy. Such is often the
situation for military personnel.

What makes military service members
unique is not their patiency regarding the
projects they pursue. As noted, many civil-
ians across all walks of life passively receive
projects outside of their control that they
then actively engage. Military personnel are
unique in that the projects may fall outside
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normal moral limits, involving destruction
or seizure of persons or property in an envi-
ronment often lacking any substantial rule of
law. In the military context, overall projects
are generally considered worthwhile if they
conform to the moral principles of just war
theory, specifically jus ad bellum. Soldiers
abdicate a significant portion of their au-
tonomy regarding these principles to senior
political and military leaders. They always
retain some moral responsibility regarding
the worth of overarching projects. Should a
proposed military campaign violate jus ad
bellum principles flagrantly enough, then it
would be the responsibility of service mem-
bers to disobey deployment orders. Short of
such a clear mandate, however, soldiers are
generally excused of such responsibility and
allowed to defer to the judgment of senior
leaders.

Regardless of the moral status of invad-
ing Irag, Hall found a subordinate project of
meaning. He was actively engaged in assist-

Aslong as a project is of worth, it
seems wrong to declare its entire pur-
suit meaningless if it is unsuccessful

ing the family of the Iragi noncombatants
killed in battle. The tragedy here is that even
the subordinate project that he invested
himself in proved futile. While Hall may have
reasonably set aside judgments about how
worthwhile the overarching project was, he
could not avoid the clear bankruptcy of his
project to help the Iragi family. His example
illustrates the risk that is still present when
attempting this “coping mechanism,” as |
have been calling it (namely, focusing on
subordinate projects that are worthwhile).
As long as a project is of worth, it seems
wrong to declare its entire pursuit mean-
ingless if it is unsuccessful. If the outcomes
are even partially out of one’s control, there
seems to be at least some meaning derived
from what remains within one’s control -
the purpose that corresponds to the worthy
project and the means employed to bring
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it about. I've been treating these as two as-
pects of a person’s agency. The third aspect
would be the actual outcomes when exer-
cising one’s agency. One invitation to moral
injury is for an individual to define success
solely in terms of the project’s results.

Note the key role that empathy plays in
each of these three aspects. As stated earlier,
empathy helps ensure one’s purpose is a just
and lasting peace between humans, which is
the only justification that makes war worth-
while. (Hall actively pursued the new peace
aimed for in his war.) Secondly, empathy
helps ensure one’s methods are morally re-
spectable, in that dehumanizing tactics are
avoided; just as important, empathy grants
an understanding of enemies and other hu-
man actors that makes one’s methods more
competent. (Hall understood the need to
quickly return the deceased’s body to the
family.) Thirdly, empathy helps ensure the re-
sults of the project are accurately assessed:
it is harder to be fooled by dubious metrics if
one is empathetically analyzing all the actors
involved. (Hall accurately anticipated the in-
sult of the $750 condolence payment.)

Empathy, meaning, and
moral injury

Because soldiers’ duties are so consequential
and increase their vulnerability to moral inju-
ry, they deserve sufficient preparation with a
mature mental framework. They should be
directly presented with moral injury as one of
the many risks within the military profession.
While empathy enables moral wounds to oc-
cur, it should also be defended as a founda-
tional reference in the profession for compe-
tent and ethical action. The meaningfulness
soldiers hope to secure, and the moral injury
they hope to avoid, through military service
hinges on integrating empathy with other
relevant virtues. Hall deserved leaders who
understood this truth and built a unit culture
to help him succeed in projects of genuine
worth, as well as cope with the difficulties of
one’s best efforts falling short.
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MORAL INJURY AND
THE POSSIBILITY OF
SELF-FORGIVENESS

Abstract

If you yourself have committed serious moral wrongs, failed to
prevent them, or if you have witnessed such wrongs — especially
when they were carried out by superiors or were structural in
nature — your confidence in your own moral integrity, or in human
morality more broadly, may be shaken. Such moral injury is
marked by harm to the moral self-image and moral agency of those
affected. They come to see themselves as morally deficient to a patho-
logical degree and to be tormented by guilt, or their moral values
may erode, leaving them morally disoriented. They no longer see
themselves as fully fledged moral agents. Self-forgiveness is one way
out of this condition. However, those affected may wonder whether
self-forgiveness conflicts with the ethically appropriate acceptance of
responsibility and guilt for one’s own actions. Is merciless self-blame
not the ethically appropriate response to the gravest wrong one

has committed? We must therefore examine the conditions under
which self-forgiveness is ethically justified. I argue that ethical
justification requires, on the one hand, regaining a fundamental
respect for one’s own humanity as a being capable of morality —
albeit including moral misconduct. Every human being is owed this
respect, regardless of their actions. Its restoration is therefore always
ethically justified and required. Building on this, offenders must
also sincerely engage in taking responsibility, show remorse, seek,
where appropriate, to make amends and, above all, work to improve
their character. They are then also ethically justified in forgiving

themselves for their past moral failures.
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“I don’t have very long to live. No, Doc, no,
no, I'm not suicidal, it’s just that sometimes
I don’t give a fuck. | don’t care if | live or die.
I've been waiting to die ever since | got back
from Vietnam. When | get that way, my wife,
my kids — and I really love them - it’s “Get the
fuck away from me!” Once when my daughter
was younger and | was that way, she came up
behind me and before | knew it | had her by
her throat up against the wall. | can still see
hereyes. | put her down and just walked out of
the house without saying anything to anybody
and didn’t come back for a week. | felt lower
than dogshit. I hate it that my kids behave so
careful around me. I made them that way, and
I hate it. Every time | see them being so careful
| think of that look in her eyes and | get this
feeling here [puts his palm on his belly] like a
big stone sitting there.”

“I never tried to kill myself, but a lot of the
time | just don’t care. For years | used to go to
the Combat Zone [the Boston redlight district]
after midnight and just walk the alleys. If | saw
someone down an alley in the dark, I wouldn’t
go the other way, I'd go down there thinking,
‘Maybe I'll get lucky.”

I. Introduction

People who have experienced war, whether
as combatants or as civilians, face a marked-
ly increased risk of developing post-traumatic
stress disorder and moralinjury. The accounts
collected by Jonathan Shay offer only a small
glimpse into the circumstances of those suf-
fering from these conditions - circumstances
that are almost incomprehensible to anyone
not directly affected. But they still convey
something of the burden of suffering associat-
ed with these conditions.

War not only affects life, limb, and property,
but also the psyche. War experiences trauma-
tize soldiers and civilians in a variety of ways.
When such trauma results in psychological
disorder, itis generally referred to as post-trau-
matic stress disorder (PTSD). Symptoms of
this trauma-related disorder include night-
mares and flashbacks, hypervigilance (a per-
sistent sense of threat), jumpiness, sleep dis-
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turbances; difficulty concentrating; outbursts
of anger, feelings of failure and guilt (including
survivor guilt), as well as difficulties interact-
ing with others and sustaining relationships.
This often leads to alcohol abuse, drug addic-
tion, domestic violence, unemployment and
incapacity to work, social isolation and other
catastrophic effects on a person’s own life and
on the lives of those around them.?

Whereas all forms of mental illness result-
ing from traumatic experiences were previ-
ously classified as PTSD, there is now recogni-
tion of a similar but in some respects distinct
condition, namely moralinjury. If you yourself
have committed serious moral wrongs, failed
to prevent them, or if you have witnessed
such wrongs - especially when they were
carried out by superiors or were structural in
nature - your confidence in your own moral
integrity, or in human morality more broadly,
may be shaken. The term thus derives from
the fact that what is violated in such cases is
a person’s moral self-image and moral agen-
cy. They come to see themselves as morally
deficient to a pathological degree and are
tormented by guilt, or their moral values
may erode, leaving them morally disorient-
ed. They no longer see themselves as fully
fledged moral agents.

This means that the distinction between
PTSD and moral injury lies in their origins:
PTSD arises from traumatic, overwhelming
and frightening experiences, whereas moral
injury stems from the perception of one’s own
moral reprehensibility. Now, | am not a psy-
chologist and therefore cannot, and do not
wish to, comment on the specifics of these
conditions. Yet, if moral injury is tied to moral
wrongdoing, moral self-image and the loss of
moral agency - that is, to concepts central to
practical philosophy - then it stands to reason
that philosophy can and must make impor-
tant contributions here.

I'will attempt to make such a philosophical
contribution in what follows. If moral injury is
marked by the conjunction of serious moral
wrongdoing and the subsequent erosion of
moral self-image and moral agency, then the
question arises as to whether and how an eth-
ical working-through of the wrongdoing can
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restore moral self-image and enable a person
toregain moral agency. In particular, the ques-
tion arises as to whether those affected can
forgive themselves for their moral wrongdoing
and thereby restore confidence in their own
moral character.

However, philosophy does not approach
this question from an empirical-psycholog-
ical perspective. It is not concerned with
whether, or how, this can be achieved in (of-
ten therapeutic) practice. Rather, it concerns
the conceptual and ethical conditions of eth-
ically justified self-forgiveness - that is, the
question of when one may regard oneself as
morally rehabilitated not merely for the sake
of one’s own healing (and thus, in a sense,
self-deceptively), but rather when such a con-
viction of restored moral integrity would in
fact be ethically warranted.

IL. Is it even possible to
forgive oneself?

When we ask whether people who have suf-
fered moral injury can forgive themselves, we

Most authors in the philosophy of forgiveness
agree, in general, that forgiveness is
conceptually limited to victims. That is because
it would seem absurd for an uninvolved
person to say that they have forgiven

must first pose a more fundamental ques-
tion: “What does it mean to forgive oneself?”
Most authors in the philosophy of forgiveness
agree, in general, that forgiveness is concep-
tually limited to victims. That is because it
would seem absurd for an uninvolved person
to say that they have forgiven. Let us imagine
for a moment that I, as a completely unin-
volved person, were to say to you: ‘I forgive
Ratko Mladi¢ for the Srebrenica massacre.” |
suspect you would not know what to make
of this remark and would not only be puzzled
that | regard myself as ethically entitled to do
so, but also unsure what the content of the
statement is supposed to be at all. What ex-
actly could | be forgiving when | was not even
avictim?
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At its core, only the victim of a moral vio-
lation can forgive the offender. There are, of
course, cases in which those who forgive are
not completely uninvolved, yet are also not
direct victims. For example, we can certain-
ly understand, conceptually, that a daughter
might say she forgives a murderer for killing

We can certainly understand, conceptually, that a
daughter might say she forgives a murderer for
killing her father. After all, she is an indirect victim,
because she too has suffered harm — and in this

sense she can forgive the crime and the offender

her father. Here it is not the immediate victim
- the father - who forgives (which would not
even be possible), but someone emotionally
close to him. After all, she is an indirect victim,
because she too has suffered harm - the loss
of herfather —and in this sense she can forgive
the crime and the offender.

When we speak of forgiving oneself, this can
mean two things.? First, we may forgive our-
selves for indirect harm we have suffered, for
example our own emotional distress. This may
concern moral failings, such as our own fear
or cowardice that prevented us from helping
someone we wished to help. It can also refer
to entirely amoral failures, such as a missed
penalty kick that continues to weigh emotion-
ally.* In such a case, we may regard ourselves
as an (at least indirect) victim of our own ac-
tions. But the more interesting - and here
relevant - case is different. Second, we also
speak of forgiving ourselves when we do not
see ourselves (even indirectly) as a victim, but
as a perpetrator. In this case, we forgive our-
selves for our own moral wrongdoing against
others. But how is that possible if, conceptu-
ally, forgiveness is reserved for victims (even
indirect ones)?

Occasionally, it is argued that this concep-
tual restriction is mistaken and that genuine
third-party forgiveness does exist.° The daugh-
ter, in our case, could therefore not only for-
give the wrong done to her in her indirect role
as a victim, but also the murder itself, even if
she did not hold that role. However, this form
of third-party forgiveness is usually limited
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to cases of indirect involvement, especially
through a personal connection to the crime
or the victim - and perhaps also to the perpe-
trator. After all, we can imagine that friends of
a perpetrator might resent the crime in a dis-
tinctly involved way - one that differs from the
general moral condemnation expressed by
those not involved. A connection to the act or
to someone involved, but not the victim sta-
tus itself, then forms the basis for forgiveness.
Similarly, self-forgiveness could be grounded
in such a personal connection to oneself as
the offender.

If one does not accept such third-party for-
giveness as a conceptual possibility, one is
unlikely to accept the possibility of genuine
self-forgiveness either. Even so, one may still
ask whether there are structural similarities
between genuine forgiveness and this form
of self-forgiveness, which would allow for ap-
plying conclusions from the philosophy of for-
giveness to self-forgiveness. The conceptual
question would then no longer be of central
normative importance for many follow-up
questions. As we shall see, such structural
similarities do indeed exist. Thus, we need not
determine, beyond this point, whether gen-
uine third-party forgiveness is conceptually
possible.

III. Self-forgiveness and
moral injury

If we grant that it is meaningful to speak of
the possibility of forgiving oneself, the ques-
tion arises, in the context of our topic, to what
extent such self-forgiveness is connected to
moral injury. In this regard, it is helpful to con-
sider the function and effect of self-forgive-
ness. Margaret Holmgren writes:

“The first task for the wrongdoer is to recov-
er enough self-respect to recognize that she is
a valuable human being in spite of what she
has done. Without self-respect, it is unlikely
that she will be able to accomplish any of the
other tasks involved in responding to her own
wrong.”

Here the connection between self-for-
giveness and the restoration of one’s moral
self-image already becomes apparent. The
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connection to the disruption of our moral
self-image and moral agency becomes even
clearerin Nancy Snow, who writes:

“Self-forgiveness for moral wrongs is essen-
tial for maintaining the capability for moral
agency. After a serious moral failure, we must,
to regain our bearings as functioning moral
agents, be able to recognize and accept our
imperfections and forgive ourselves for having
them and for sometimes acting wrongly.”

This process is by no means confined to the
most serious forms of moral wrongdoing, such
as rape, murder or crimes against humanity,
and the respective moral injuries in the of-
fenders. For Holmgren and Snow, it is evident
that we all must routinely forgive and overlook
moral missteps - though, as we shall see, not
without first taking responsibility for them and
seeking to improve. But in cases of the most
serious moral wrongdoing, moral agency and
moral self-image, or moral self-respect, can
erode to such an extent that we are often un-
able to do so. This is precisely when the eth-
ical questions become most pressing: when
may, and when should, we forgive ourselves
for having harmed others? When is a person
justified in restoring their own moral self-im-
age? After all, it cannot be ruled out in prin-
ciple that, in cases of the most serious moral
wrongdoings, a destabilized moral self-image
and profound self-reproach may constitute
the ethically appropriate response for a per-
son guilty of such acts.

In the case of moral injury in particular,
the disruption of our moral self-image and
moral agency, as well as the resulting excep-
tional need to restore them, raise ethically
difficult questions about the justifiability of
such restoration through self-forgiveness. As
Robin Dillon puts it, forgiving yourself “seems
a self-indulgent cheat, an attempt to feel
good about yourself that betrays a failure of
responsibility”®. If we want to dispel this ap-
pearance and understand a form of overcom-
ing moral injury that is ethically acceptable
rather than merely self-interested or thera-
peutic, we must confront the ethical question
of the justifiability of self-forgiveness and the
conditions under which such self-forgiveness
can be justified.
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IV.(When) can we forgive
ourselves?

To answer this question, it can be helpful to
first consider when we are permitted to for-
give others, and when we may even, in a cer-
tain sense, be obligated to do so. There are, in
principle, two types of ethical positions here:
those who hold that a victim should always be
permitted to forgive’ (and that doing so is al-
ways ethically valuable), and those who hold
that certain conditions must be met for for-
giveness to be ethically justified.® According
to the core view of this second group, hasty
forgiveness is a sign of a lack of self-respect.
You diminish yourself and your own moral
rights, and do not take your own claims as a
victim seriously enough, if you forgive offend-
ers, for instance, when they show no remorse.
If forgiveness involves forswearing blame and
negative feelings toward the offender, then it

The possibility of unconditional
self-absolution would stand in stark
contradiction to the very idea of ethical
and moral duties and responsibility

must be based on the thought that we need
not attribute the act entirely to the offender’s
character. In other words, we have reason to
believe that the act does not adequately re-
flect the offender’s character, and for that rea-
son we no longer hold the person fully respon-
sible for it. Forgiveness is therefore justified
- and indeed typically called for - only where
there is sufficient reason to believe that the of-
fender is a better person than the isolated act
alone would suggest. Classic indications of
this are remorse and apology, perhaps even
penance or compensation, as well as a deeper
understanding of the offender as a person -
for example, when she is a friend whose char-
acter we know well enough to recognize that
the act does not reflect who she is.

The point here is not to determine which of
these positions is preferable when it comes to
forgiveness by thevictim. In the case of self-for-
giveness - that is, the offender’s relinquishing
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of self-blame - it seems clear that this is not
always justifiable: even if victims are always
permitted to forgive offenders, the same does
not hold for the offenders themselves. Such
a possibility of unconditional self-absolution
would stand in stark contradiction to the very
idea of ethical and moral duties and respon-
sibility. Hence, the first group of theories is
not relevant here. Instead, we can appeal to
the criteria proposed by the second group of
theories to determine the basic conditions
that ethically legitimate self-forgiveness must
meet. According to this view, offenders must

Only those who regard themselves
as responsible for an action
can even experience self-blame

The Author

not forgive themselves if they have no reason
to believe that the act does not reflect their
character. They must therefore repent of their
actions and actively strive to improve their
character. If possible, they should apologize to
the victims and do their best to make amends.
This in turn requires being aware of one’s own
moral wrongdoing and taking responsibility
for it. Only those who regard themselves as
responsible for an action can even experience
self-blame. Those who deflect this blame, this
responsibility, and this guilt, or rationalize
them away, are not forgiving themselves; they
are attempting to undermine the very object
of forgiveness —~blame and blameworthiness.’
In ethics, we call this “justifying”, “condoning”
or “excusing”, but not “forgiving” - where the
wrongness of the action and one’s own guilt
must be acknowledged.
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The fundamental requirement for ethical-
ly legitimate self-forgiveness lies precisely in
recognizing one’s responsibility and accept-
ing the corresponding consequences of one’s
actions, including repentance and efforts to
improve. Moreover, further requirements may
of course apply, such as engaging with the vic-
tims appropriately by apologizing or offering
to make amends, insofar as this is possible.

It is also worth noting the opposite, and
frequent, problem: offenders may not have
committed any morally wrongful act, yet still
regard their actions as ethically abhorrent -
for example, when soldiers have legitimately
killed child soldiers in combat. Here, the ap-
propriate ethical response is not self-forgive-
ness but rather recognizing the legitimacy of
one’s own actions. In any case, there are, of
course, no issues of ethical legitimacy in over-
coming self-blame here, since this blame is
not justified to begin with.

V. The loss of moral agency and
the demands of ethics

As we have seen, we can forgive ourselves
only by acknowledging responsibility for the
wrongdoing and drawing the appropriate con-
clusions fromit, such as remorse and an effort
to improve. In the case of serious moral injury,
however, our analysis encounters fundamen-
tal problems: those who lose their moral agen-
cy through a profound loss of self-respect -
who, for ethical reasons, are no longer able to
comply with ethical and moral requirements
- also seem unable to initiate or successfully
carry out this process of repentance and im-
provement. It is precisely this ability that has
been compromised.

Margaret Holmgren therefore regards the
restoration of a minimal degree of self-respect
as the first step in the process of self-forgive-
ness. Only once this self-respect has been
regained can one adequately assume respon-
sibility and strive for improvement, and there-
by ultimately forgive oneself.** However, this
raises two problems. First, this initial step it-
self would need to be justified before it could
be justified on the basis of any subsequent
improvement in character. And second, the

ETHICS AND ARMED FORCES 02/25



very problem that must be addressed lies in
the radical loss of self-respect itself. As Robin
Dillon writes:

“It is odd that respect for one’s intrinsically
valuable self is both the starting point of the
process that positions one to forgive oneself
appropriately and what self-forgiveness is
supposed to yield.”*

But Dillon also offers a solution to these
two intertwined problems: we can distin-
guish between different forms of self-respect.
Avishai Margalit, for example, distinguishes
between “respect” and “esteem”? and Ste-
phen Darwall between “recognition respect”
and “appraisal respect”'* The distinction
they both draw is that we should recognize
one another and ourselves as human beings
fundamentally capable of morality (respect/
recognition respect), independently of our
actions, achievements or character traits.
This can be understood as human dignity:
the right of all persons to be respected as hu-
man beings, or as moral agents.'* In contrast,
the specific assessment of actions, achieve-
ments and character (esteem/appraisal re-
spect) varies from person to person. What
we acknowledge in one another - beyond
our shared humanity - is, of course, entirely
differentin different people. Some are better,
and some are worse, at playing soccer, doing
math or telling stories.

The same applies to moral conduct: some
people are better at it than others. But this
does not change the fact that we are beings
who can confront the question of moral duty
at all, because we are moral agents - that is,
we can respond to ethical reasons. Otherwise,
there would ultimately be no basis for blaming
ourselves for our own actions. We have a legit-
imate claim to respect as human beings and
as moral agents.

If this is correct, then the first step in the
process described by Holmgren - restoring
self-respect - concerns this fundamental re-
spect for oneself as a human being (respect/
recognition respect). This does not require
any special ethical justification, because every
human being - even the most serious crimi-
nal - has a right, both toward themselves and
toward others, to be treated with respect as a
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human being. However, once this fundamen-
tal acknowledgment of one’s own capacity for
moral action has been restored, one can begin
the further process of repentance and self-im-
provement and, ultimately, revise one’s own
assessment of character (esteem/appraisal
respect) in an ethically legitimate manner
through an act of self-forgiveness.

If we roughly distinguish three steps - (1)

One can imagine that regaining self-respect
under conditions of profound doubt about
humanity’s morality as such creates a difficult
cycle that is hard to break, especially after

the systematic and traumatic experiences of war

restoring self-respect, (2) repentance and
self-improvement, and (3) self-forgiveness -
then step 1 is justified by the universal right of
all human beings to respect and self-respect,
while step 3 is justified by step 2.

It should not be overlooked that the first
step will be especially difficult when, in light
of the systematic injustice one has witnessed
and participated in, one has not only lost con-
fidence in one’s own moral agency but also in
humanity’s capacity for morality as such. Then
it is not only one’s own self-respect that must
be restored, but also one’s respect for human-
ity as a whole, including oneself. Ethically, this
does not pose further problems, but one can
imagine that regaining self-respect under con-
ditions of profound doubt about humanity’s
morality as such creates a difficult cycle torn
between a loss of confidence in one’s own
and in humanity’s moral agency that is hard
to break, especially after the systematic and
traumatic experiences of war. In All Quiet on
the Western Front, Erich Maria Remarque gave
a striking expression to this erosion of trust in
humanity:

“Albert expresses it: ‘The war has ruined us
for everything. He is right. We are not youth
any longer. We don’t want to take the world by
storm. We are fleeing. We fly from ourselves.
From our life. We were eighteen and had be-
gun to love life and the world; and we had
to shoot it to pieces. The first bomb, the first
explosion, burst in our hearts. We are cut off
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from activity, from striving, from progress. We
believe in such things no longer, we believe in
the war”®

VL Summary

An ethical justification for self-forgiveness
requires, as we have seen, on the one hand,
regaining a fundamental respect for one’s
own humanity as a being capable of morali-
ty — albeit including moral misconduct. Since
this should not be disputed in any case — even
where a morally bad character has been re-
vealed - this step is always ethically justi-
fied, and indeed necessary. Building on this,
offenders must also take responsibility with
integrity, show remorse, seek, where appro-
priate, to make amends and, above all, work
to improve their character. They are then also
ethically justified in forgiving themselves for
their past moral failures.

Can this ethical analysis, even if it is not
its primary aim, help those who suffer from
moral injury? It may at least offer guidance
on how to make an ethically sincere effort to
do so, namely by first regaining confidence in
the universal value and claim to respect pos-
sessed by all human beings, including one-
self, and then improving one’s own character
so that one’s present self no longer needs to
blame itself for past deeds. In practice, both
steps are, of course, far more difficult for
those suffering from moral injury than they
may appear here. Knowing that one can for-
give oneself in an ethically legitimate way
seems to me extraordinarily important, so as
not to give the impression that self-forgive-
ness - rather than merciless self-blame and
reproach - only increases the moral devalua-
tion of one’s actions and thus further compro-
mises one’s character.
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EVEN STOIC WARRIORS
SHOW FEELINGS

Abstract

Emotions are modes of perception, they help us understand the
world and engage us with others and the tasks at hand. They are
part of the fabric of good character, and their training is not an
optional part of military education. Yet, emotions often get a bad
press in the military, or only some of them are valued. A sup-
posedly “stoic” attitude, which focuses on toughness and maligns
expressions of grief as signs of weakness, is based on a flawed and
harmful understanding of Stoicism. Ancient philosophy and liter-
ature reveal a much broader and more enlightened understanding
of emotions and the need to educate them. With reference to the
teachings and reflections of Seneca, Epictetus, and Marcus Aure-
lius, it is shown that Stoicism can hardly be interpreted as a guide
to suppressing emotions and severing emotional ties.

War and military service confront soldiers with numerous
stressors and painful emotions. A nuanced perception of emotions
and appropriate means of expression play a decisive role in
processing the whole range of moral injuries soldiers may incur.
However, for these injuries to heal and for bringing soldiers back
into the community, society must also be willing to listen to their

stories and acknowledge their experiences.
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Human experience stripped of emotions would
be unrecognizable, a zombie-like existence,
and at best, a pathology. At all ages and in al-
most all walks of life, we understand the world,
in part, through the lenses of our emotions. We
are sensitive to threats through the warning
system of fear. We recognize the loss of loved
ones through sorrow and grief. We attach to
others through love and friendship. We care
for others through bonds of camaraderie, em-
pathy, and trust. We achieve our goals through
desire and in the case of team work, a commit-
ment to shared ends and a collaborative spirit
in bringing them about. We work toward a last-
ing peace with hope and trust in our partners.

In all this, emotions engage us with others
and the tasks at hand. Emotions aren’t blind
impulses, but modes of perception, often quite
fine-tuned. They are sensitivities, which in con-
junction with what we see and hear and know
through other modes of experience, enable us
to discern the particulars of complex situations
and make choices in light of those assess-
ments. To function well, emotions need to be
cultivated and constrained by a sense of what
is morally decent and right. Anger that is little
more than wild vengeance or hope that is polly-
annish do little good in guiding wise or prudent
choice. Emotions that serve us well are res-
ponsive to reason and the needs of ourselves
and others. They are part of the fabric of good
character.

The training of emotions is crucial in the
training of a responsible and competent mili-
tary corps. It is not an optional part of military
education. And yet, emotions often get a bad
press in the military. Or if not maligned, only
some are viewed as part of military bearing. A
warrior’s anger may be encouraged by com-
manders, and from Homeric times on, anger is
often viewed as a way to whet a soldier’s appe-
tite for war. But a warrior’s grief, in contrast, is
often seen as showing weakness and a lack of
toughness or resolve. Some commanders think
grief should be suppressed or part of a private
moment. “Suck it up and truck on,” is a mantra
I've heard over and over again at the military
academies where I've taught. The more po-
lite phrase is: “Be stoic.” But that’s an extreme
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brand of Stoicism, and a deeply flawed one
that can be harmful and leave lasting psycho-
logical and moral injuries.

It’s also a misreading of core teachings in an-
cient Stoicism, and a misunderstanding of the
Stoic account of the emotions. It may be a pop-
ularized meaning of “stoicism” with a little “s,”
but it distorts the broader lessons of ancient
Stoicism. It also distorts other prominent views
in the ancient Greco-Roman tradition, and in
particular, Aristotle’s nuanced conception of
emotions and how we educate and habituate
them in character training. We do military men
and women a grave disservice if we celebrate
these ancient traditions, but fail to draw the
right lessons from them. We don’t just do them
a disservice. We put at risk their mental health
and well-being. Urging soldiers routinely to
suppress their emotions or indefinitely defer
expression of painful experiences of grief or
loss, becomes a recipe for emotional numbing
in life. It also forces boiling inner rage to seek
other outlets, at times in violent action once
home and stateside. For some, self-medication
through alcohol or drugs becomes a way to ap-
pease inner anguish. Too often, mental health
care is stigmatized in the military, and in public
life, in general. For those in the military seek-
ing psychological help, whether through chap-
laincies or medical corps, is often viewed as a
career killer. But avoiding mental health care
is the real killer. It can be a recipe for allowing
deep soul wounds to fester.

If we are to understand the role of emotions
in well-being, then it’simportant to understand
what emotions are. The Greco-Roman account
of emotions is rich and recognized by many
contemporary research and clinical psycholo-
gists as profoundly prescient. We can begin
with the account of Aristotle (384-322 BCE)
whose view served as a backdrop for later Stoic
positions.

Aristotle on Emotions

Aristotle argues that emotions are, in part, cog-
nitive. They are not just desires or feelings of
pleasure and pain. They have those elements,
but at their core is a belief, perception, or judg-
mentaboutsomethingin one’senvironment. In
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the case of anger, itis a perception or judgment
that you’ve been unjustly offended or wronged.
The judgment is charged, infused with feelings
of pain or distress focused on that belief. The
apparent unjust offense may stir up a desire to
respond and react. In keeping with the archaic
Homeric tradition, Aristotle says that the reac-
tion is often a desire for revenge. But we can
respond to transgressions through means oth-
er than revenge. We may want to reach out to
an offender and open a discussion about the
transgression or seek interventions through the
law or higher authorities. An eye for an eye is
not the only way to respond to offenses.
What's key in Aristotle’s account is that anger
can be fitting and appropriate. It can be apt, or
as Aristotle famously says, it can “hit the mean.”
“The person who gets angry about the things
one should, and further, in the way one should,
and further, in the way one should and both
when and for as long as he should is praised.”

We do military men and women a
grave disservice if we celebrate
ancient traditions, but fail to draw
the right lessons from them

Anger that hits the mean is a feeling of proper
distress at being wronged and an appropriate
responsiveness to it. He tells us that those who
are fully calm in the face of the worst transgres-
sions may simply be senseless or numb. That
kind of indifference is a defect of character as
much as boiling rage is. It may also be a sign of
servility, a surrendering of one’s own will. But
significantly, retribution doesn’t have to be the
response to justified anger. Feelings of moral
outrage may be critical in recognizing harmful
injustices, but outrage doesn’t license retribu-
tion. If it is state actors who commit injustices,
taking up arms may not be the only solution to
fighting back.!

The Stoics on Emotions
The first and second century Roman Stoics,

Epictetus, Seneca, and Marcus Aurelius take di-
rect aim at Aristotle’s position. Anger is a vice,
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they argue. It doesn’t assist virtue in its work,
nor is its assistance ever required to motivate
appropriate action. Seneca (around 4 BCE-
65 CE) is unequivocal on the point. “Anger
has nothing useful about it and doesn’t stir
the mind to warlike deeds.” It’s a vice in all of
its forms, and virtue should never resort to it.
He underscores the point through an analogy
with the skillful use of weaponry: When there is
need for aggressive action, true virtue doesn’t
well up with anger, but becomes calm, “just as
missiles launched by catapults are in the con-
trol of the artillerymen who calibrate the cata-
pults’ torque.”

Seneca’s metaphor relies on how a catapult
works: you need the right tension in a stretched
band or torque in a rope so that once the ten-
sionortorqueisrelaxed, the stored-up energy is

Education of the emotions,

and not suppression is part of the
Stoics’ broader and more
enlightened modern mandate

released and moves the catapult arm forward,
launching the projectile. Virtue, too, has its own
tension and stored energy that can be properly
modulated and impel action. It is self-sufficient
as adriver of action. It doesn’t require, as Sene-
ca says here, any “assist” from the impulse of
anger. Virtue can do its work on its own. And far
better than if it has to quell inflamed tempers
or out-of-control rage.

In short, anger resists modulation. The earlier
Greek Stoic, Chrysippus, compares anger with
the movements of a fast runner - once in stride
arunner can’t easily stop. The pointis similar to
Seneca’s: anger is like a missile launched by an
artillery operator who has lost control or never
had itin the first place.

Anger may be a runaway impulse, but like all
ordinary emotions, its more fundamental flaw,
on the Stoic view, is that it is misinformed. It is
based on an error of judgment. As with Aris-
totle, the Stoics conceive of ordinary emotions
as, at their core, kinds of beliefs or judgements.
But on the Stoic view, they are false beliefs
about what is really good or bad in the world.
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They mislead us through and through. In the
case of anger, insults and offenses, abuses and
assaults, violations and transgressions, are mis-
takenly believed to be real harms. Therefore,
what the Stoics try to teach is that they are, in
fact, things that shouldn’t matterto us. They are
“indifferents.” We can’t easily control the harms
that affect us from outside, just as we can’t
control strokes of bad luck or the vicissitudes
of fortune. What we can control, though, is our
own goodness, our virtue. And that is what we
need to focus on. “Some things are up to us and
some are not up to us,” is how Epictetus opens
the Enchiridion or Handbook. We need to re-
calibrate values and learn new emotional and
behavioral attitudes toward things outside our
control if we are to make our way calmly and
with equanimity in the world.?

Is that a recipe for suppressing emotions? Are
Stoics, in general, urging calm even in the face
of the gravest violations of personal dignity or,
in the case of states, violations of sovereignty
or human rights? I'd argue no. Granted, the Sto-
ics don’t take up these issues. But given their
sophisticated view of the cognitive content of
emotions and our need, as they urge, routinely
to assess the judgments and beliefs at the core
of ouremotional responses, then it would seem
likely that they have ample resources to guide
us in these matters. Education of the emotions,
and not suppression is part of their broader
and more enlightened modern mandate. As we
read the ancient Stoics, we need to remember
that a writer like Epictetus was an enslaved per-
son during the time of Nero. He found freedom
through inner control and equanimity. It was
the only liberation he could find in the face of
severe deprivations. The situations some of us
find ourselves in aren’t necessary his. But what
remains the same is the need to educate emo-
tions with wisdom and full respect for the hu-
manity of individuals. That is something a gen-
eral Stoic education in the emotions can teach.

Admiral James B. Stockdale
and Epictetus

A career naval officer | came to know found

solace in Epictetus’s teachings. He saw Epicte-
tus’s situation as like his own. In a remarkably
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prescient moment, James B. Stockdale, then a
senior U.S. Navy pilot shot down over Vietnam,
muttered to himself on September 9, 1965 as
he parachuted into enemy hands, “Five years
down there at least. I'm leaving the world of
technology and entering the world of Epicte-
tus.” Epictetus’s Enchiridion had been Stock-
dale’s bedtime reading in the many carrier
wardrooms he occupied as he cruised the wa-
ters off Vietnam in the mid-1960’s. He commit-
ted much of Epictetus’s slim book to memory.
Stoic tonics would hold the key to his survival
for seven and a half years as a prisoner of warin
North Vietnam. It was a philosophy that met the
challenges of POW life when dignity and nearly
all nourishments of the body and soul were de-
prived. Survival in POW camp was an extreme
experiment in carving out control in the face of
unspeakable deprivations.

But even for Stockdale, living as a Stoic did
not mean stamping out emotions or the desire
forattachmentand connection. He wrote to his
wife Sybil longingly through secret codes and
invisible ink. He stayed connected with troops
in his chain of command in the prison cells.
He longed for their company, even if it had to
be expressed only in taps of morse code on a
prison wall or in the coded swish of a brush in
a bucket the prisoners used to relieve them-
selves. He never lost hope and it was kindled
by knowing his wife Sybil was fighting hard in
Washington D.C. for the release of the Ameri-
can POW’s, even if it would take seven years.
What Stoicism taught him was not emotional
flatness orthe suppression of desire and affect,
but the wiliness to survive and to seek control
where he could find it. He faced near impossi-
ble challenges: 2 and 2 years in solitary con-
finement, often in leg irons. Torture to reveal
state secrets. A broken leg, suffered when he
was pummeled by a street gang when his par-
achute hit ground. The break never healed and
caused him endless pain during his incarcera-
tion and long after. Stoicism involved “tough-
ing it out.” But it did not wipe out his hope, his
love, his attachment to his family, troops, and
country. He stayed connected and emotionally
alive. That emotional spirit was crucial in how
he led his troops, even in captivity. And how he
survived.*
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Marcus Aurelius:
We are connected

Another more celebrated military leader also
turned to Stoicism for inner strength. But
again, it was a Stoicism infused heavily with
emotions and social connection. That lead-
er was Marcus Aurelius, the supreme Roman
military commander and emperor during the
second century (121-180 CE). Writing at night-
fall during the Germanic campaigns along the
Danube, battlefield images weighed upon him
and reminded him of the importance of sus-
taining human connection. Picture a dismem-
bered hand and head lying apart from the rest
of the human trunk, he reflected. That’s what
“man makes of himself... when he cuts himself
off” from “the world” of which he is a part. Vis-
ceral images of intimate killing and dismem-
berment of body parts may have haunted him.
But he harnessed the image to remind himself

For Admiral James B. Stockdale, Stoicism
involved “toughing it out.” But it did not
wipe out his hope, his love, his attachment
to his family, troops, and country

not just of the integrity of the intact body, but
the integrity of a fellowship of humanity united
by a common purpose.

Marcus’s notes to himself were meant to be
private. But over time, they became pubilic,
widely read and known to us as The Medita-
tions. They were the meditations of a com-
mander seeking inner strength as he faced the
onslaught of the enemy and too, the Antonine
pandemic-level plague that was gripping both
him and his troops. But they were also the
meditations of a leader insisting on the con-
nection and cooperation of humans as part of
greater fellowship of humanity. As rational and
reasonable beings, we are “constituted for one
fellowship of cooperation.” You should say to
yourself regularly: “l am a member of a system
made of rational beings.” The idea would in-
fluence the European Rational Enlightenment,
and in particular, the work of Immanuel Kant.
He, too, would urge a realm of rational human
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The Author

beings, connected through the moral law but
also through the emotion of respect (Achtung)
for the reason embodied in each person as a
moral agent. He was urging the cooperative
endeavors that Marcus insisted were crucial
to a fighting force, and its esprit de corps. But
more critically, each was urging the coopera-
tive spirit and sense of connection necessary
for living in a shared world of law and reason.

Moral Injury

Emotions connect us with others. But they also
connect us with ourselves. To acknowledge
our emotions, recognize them, name them,
manage them when they are wayward, and ed-
ucate them when they need direction is all part
of self-knowledge. We know ourselves, in part,
through the testimony of our emotions.

But war unleashes painful emotions often
hard to bear and that rack the souls of soldiers.
Sometimes they are of shame or guilt for acci-
dents that occur on one’s watch but that are
beyond one’s control. Sometimes for carrying
out operations that one knows to be unjust or
in violation of rules of engagement, though or-
dered by a commander. Sometimes for partici-
pating in a war whose cause one once thought
was just, but now has come to believe is un-
just or futile. Sometimes for being the cause of
collateral killings that should have been mini-
mized. Sometimes for having one’s hands tied
as one watches one’s buddies killed by insur-
gents posing as noncombatants.

War has no shortage of stressors that can
shatter one’s sense of having a good soul or
a reliable compass that can steer one to do
what is right and fully avoid what is wrong. If

Nancy Sherman is Distinguished University Professor
and Professor of Philosophy at Georgetown University.
She has an affiliate appointment with Georgetown Law’s
Center on National Security and the Law. Sherman
consults and advocates on behalf of the mental health of
service members and veterans in the U.S. and abroad. She
lectures internationally on ancient philosophy, military
ethics, moral injury, the moral psychology of war, and
the emotions. She is the author of over 70 articles and
several books in these areas. Her forthcoming title is

“How to Have a Soul: What Aristotle Teaches Us About Lasting Happiness”(Yale). For
more, see www.nancysherman.com.
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posttraumatic stress is, most fundamentally, a
fear reaction to life threats, moral injury is a re-
sponse to moral threats. Itis a reaction to what
one takes to be grievous moral transgressions
that can overwhelm one’s sense of goodness
and humanity. It can corrode the belief that
one still has a good soul. A soldier can feel she
herself did something grievously wrong, such
askillingachildina carthat rammed through a
checkpoint she was securing and that was crit-
ical for protecting a military base. Or acciden-
tally killing a buddy, as one soldier I knew who
suffered from the horrific luck of a turret gun
misfiring while he was in command and tak-
ing the life of one of his own privates. Or being
ordered by a commander to give consolation
money to the civilian survivors of an acciden-
tal killing, but the money being a mere pit-
tance of what the family suffered. In that case,
there was the added indignity of being unable
to produce the bodies of the family members
for a timely burial, and so the corpses rotted,
exposed in the hot Iragi sun for months. When
they were finally retrieved, the Iraqi officials la-
beled the victims “enemy combatants,” though
they were nothing of the sort.®

These are the kinds of incidents that can
erode a soldier’s sense of goodness. They eat
away at the sense that in war a soldier can still
be a good person. What kind of person will they
be when they come home? Will these wounds
haunt forever? And vet, if a soldier were numb
to the intense human suffering and detritus of
war, we would think them wanton, hardened,
and lacking in moral conscience. We want ser-
vice members to develop adequate psycho-
logical armor. But we don’t want them to be
inured to the moral and emotional reactions
that are part of the impact of killing and bear-
ing arms.

No single moralinjury fits all. For the individ-
ual soldier, acknowledging moral injury often
requires coming to feel the fine grain of the
emotions. Itis a moral accounting through the
emotions and an understanding of them, their
roots and ways to begin to heal the wounds.
Individual soldiers must take responsibility for
their actions. But so too must political leaders
for the wars to which they send their citizen
soldiers. Itis not soldiers who declare war. But
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elected political leaders. And the voters who
elect them. Still, it is soldiers who can both suf-
fer moral wounds and incur them. Civilians in
war zones, too, suffer horrific grievous injuries
and fatalities, as we see daily around the world.
Not acknowledged enough are the wounds
military women suffer at the hands of their
own comrades. | once interviewed an Air Force
woman, whom | will here call “Sally,” who was
twenty-two when she deployed to Irag. Walk-
ing into the chow hall every day became a bru-
tal reminder of her perilous state as a woman
in a predominantly male and sexist military.
“I' would walk in and everybody would stare
at me.” “I felt like a deer in hunting season.” It
wasn’t just her peers. It was officers too, the
very people she was supposed to be able to
turn to for support. But it wasn’t just the daily
ogling at meals that was stressful and made her
worry about whether she could trust her battle
mates in combat. But in addition, she noticed
that when she did her laundry and then came
back to fold her belongings, she would regu-
larly be missing her undergarments. Her bras
and panties were stolen, as part of a prank, she
suspected, by hostile males. She felt exposed
and worried as to how she would explain to
her mother why she regularly needed several
new care packages, not of goodies, but of un-
derwear. Given the ogling of her commanders,
she had no confidence that she could turn to
them for help. She didn’t think she could trust
them. And so, she endured on her own. In the
case of other women, some have told medical
military colleagues that there were no recepta-
cles near outhouses on bases to deposit dirty
tampons and little concern for women’s needs
for healthy feminine care. They were mocked
for being women with menstrual cycles.
Anotherwoman | know, now a senior military
officer and fighter pilot, and recipient of many
distinguished military and academic awards,
began her career when an officer to whom she
reported told her that her very presence on
base would be disruptive to the “status quo”
and tear down “heritage and tradition.” Her
initial way of breaking into the “bro network”
was to “outbro the bros,” singing raunchier
songs, repeat sexist remarks, outdrink the men
at bars. As she later recognized, the strategy
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was itself undermining her own dignity. Her
healing came through the healthy mentorship
of a senior military officer who saw her talent,
knew her academic brilliance, and supported
her career.”

Not all women service members can find
those mentors. And in the United States at
the present moment, opportunities for senior
women in the military are becoming more and

Not acknowledged enough are
the wounds military women suffer at
the hands of their own comrades

more tenuous. More grievous military mor-
al injuries, incurred by leadership itself, may
soon be on the rise. It is a way of depleting
investment in a nation’s skill and talent. Itis a
self-inflicted wound and a terrible and tragic
depletion of a fighting force.

Moral Healing

How do you heal the wounds of war? How do
you return home to family and friends who
may have not served or do not know first-hand
the stresses of war? Here, again, recognizing
the role of emotions is crucial. In this case, the
emotions of trust and hope are key.

The ancient Greek tradition once again of-
fers lessons. The great tragedian Sophocles
was himself a military general. His generation
had witnessed decades of non-stop war. He
created what we can call homecoming plays
for soldiers and non-soldiers alike. One such
play was Philoctetes, about a wounded Greek
warrior abandoned by Odysseus on the way to
Troy.

Philoctetes had become a liability to his fel-
low sailors. A wound he contracted from a ser-
pent’s bite left him wailing in pain. The stench
of the open wound and his cries of agony be-
came unbearable to his fellow sailors. And so
he was marooned by his own crew, left to fend
for himself for ten years on a desolate island
in the Peloponnese. That is, until Philoctetes’
sacred bow, a gift from the demigod Hera-
cles, which was his salvation in hunting down

ETHICSANDARMEDFORCES.COM 53



MORAL INJURY: ON DEALING WITH MORAL WOUNDS

food for himself on the barren island, was now
deemed by the Greeks’ to be their last hope
for defeating the Trojans. And so, Odysseus re-
turned to rescue Philoctetes (and specifically,
his bow). The wily Odysseus dared not show
his face, since he was in part responsible for
abandoning his own sailor. But he coached a
younger and pliant fighter, one Neoptolemus,
on how to build rapport with Philoctetes in or-
der to secure the bow.

The twist in the play is that real trust is culti-
vated in a bond that grows between the young
Neoptolemus (whose name actually means
“young warrior”) and the forlorn and older
Philoctetes (whose name connotes friendship
or friendly feeling). Through that new friend-

We often shy away from
hearing soldiers’ stories,
thinking we won’t understand
or won’t know what to say

ship, Philoctetes begins to heal. He regains
trust in his fellow sailors and a renewed sense
of hopein himself and his worth. He can return
home, the moral healing already begun. Bonds
of trust and rapport with others who under-
stand his travails help heal his wounds of war.

Sophocles tells this tale before an audience
of some 15,000 in the great amphitheater in
Athens. Veterans would fill the audience with
their families. And, too, in the front rows, po-
litical and military leaders would take their
seats, eager to hear and see the great tragedi-
an’s tale. They understood its lessons for resil-
ience. They also understood that they, as the
homecoming community, were critical in the
healing of their soldiers. Many had themselves
gone to war. But even if they hadn’t, they knew
the hardship of endless wars and wanted to be
there for those who finally returned. Sopho-
cles, as a general, knew that, too. He was help-
ing his country heal from decades of war. He
was helping soldiers return home and recom-
mit to civic life.

It is a lesson for all of us. We send soldiers
to war, but often are not there to help them
return home or find safety, housing, adequate
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medical care, and trust once home. We often
shy away from hearing their stories, thinking
we won'’t understand or won’t know what to
say. So we sometimes just say “thank you for
your service.” It’'s a pat response that leaves
many soldiers I know cold and alienated. They
feel isolated. Part of my work in the university
and in communities at large has been listening
to soldiers and telling their stories, as they tell
them to me. That itself is a way to build trust
and to bring soldiers back home into the com-
munity.

We are still fighting protracted wars, in
Ukraine, Gaza, North Africa, Yemen and more.
Service members of all stripes need the sup-
portof their home countries, and too, of the in-
ternational community. Civilians in war zones
are starving and numbers of fatalities are hor-
rific. Taking care of the psychological and mor-
al wounds of war is a collective task and not
just a soldier’s private burden.

1 Aristotle (2024): Nicomachean Ethics. Trans. C.D.C.
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“MY VALUE SYSTEM
WAS TURNED COMPLETELY
UPSIDE DOWN”

André Hassan Khan is an Oberstabsfeldwebel (OR-9) in his 30th year of
service. As a trained sensor operator on the Heron 1, he was a highly
sought-after specialist, completing 27 overseas deployments. Working as
part of a team with the pilot who remotely controlled the unmanned
aerial vehicle, he was tasked with operating the cameras and providing
an initial assessment of the captured images. He has written about his
experiences and his post-traumatic stress disorder (PTSD) in a book (see
below), from which we have reproduced short passages in this interview.
At the time of our conversation, he had completed outpatient therapy in
Kiel, and was undergoing reintegration at a Bundeswehr office. Andre
Hassan Khan is also politically active with the “Liberal Soldiers and
Veterans Association” (Liberale Soldaten und Veteranen e.V.), which is
affiliated with the Free Democratic Party (FDP).

Mr. Hassan Khan, how and when did you
join the German armed forces?

In 1995, | did my basic training in the army
as a conscript. Once I'd completed my com-
pulsory service, | switched to logistics and
supplies, and later to the Aeronautical Infor-
mation Service (Flugberatungsdienst) with
Air Transport Wing 63 in Rendsburg. In 2009, |
read an e-mail saying that people could apply
for training on an unmanned reconnaissance
system. In terms of its size and capabilities,
the Heron 1 was something completely new
atthe time. | was interested, applied, and was
accepted.

And then you went on missions?

| had already been to Afghanistan twice as
an Aeronautical Information Service Officer
(Flugberater). The missions with Heron 1 be-
ganin 2010. Initially three times a year, usually
for six weeks — sometimes shorter, sometimes
longer - kind of hopping in and hopping out.
As specialists, we were often needed.

What do you see through the camera?

Actually, there were several cameras on
board. There is a normal zoom camera and
one that lets you zoom in extremely close, for
example, if you want to know what’s that just
to the right of that wall? There’s also an infra-
red camera that detects heat signatures. This
can tell you if a person is still alive. If you set
black for warm and white for cold, for exam-
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ple, the brighter an object appears, the less
lifeit hasinit.

Did you find your service and images like
this burdening?

Not at all, at first. | had no problem passing
on the coordinates of enemy shooters, so that
these targets could be “neutralized”, as it is so
unpleasantly called. In Mali, we once investi-
gated an attack on a camp in Gao, in which
around 100 people had been killed. That
wasn’t so burdening either, because it had al-
ready happened.

But then there was a mission that was dif-
ferent ...

Yes, that was in Afghanistan in early 2017. The
Taliban had disguised themselves as Afghan
soldiers and gained access to an Afghan army
base with an ambulance which supposedly
had injured personnelinit, only to then simply
massacre the defenseless people inside the
base during Friday prayers. At that point, | had
already completed at least fifteen missions,
but never experienced anything like this. For
one thing, everything was so confused: Who
was innocent, and who wasn’t? There were
small explosions going off everywhere in the
fire, probably because of flammable materials
that were stored in various places.

And why else?

Afghan forces, when they finally arrived, tried
to kill the attackers whom we had managed
to identify after two hours of carnage. Once
again, we could only watch helplessly as they
fired into the fenced-off compound from their
Humvees, with no regard for friend or foe.
That turned my value system completely up-
side down.

I could have felt relieved, but the way they [the
Taliban] were stopped was shocking to me.
The Afghan army’s counterattack was like an
execution. [...] It affected me in a way that
even now, years later, | can hardly put into
words. [...] For a while it seemed as if every
ounce of human dignity, empathy and human-
ity had gone out the window down there in the
barracks.
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Did you notice any immediate change after
this experience?

Of course, it was extremely stressful, but |
didn’t realize it at the time. Although we are
sitting in the ground control station, mentally
we are always right there in the action. That’s
difficult for outsiders to understand.

As usual, we got on with things more or less
as if nothing had happened. After the land-
ing, we did the paperwork and dismissed the
whole episode, just thinking “well, that was
pretty intense”. But even coming back home
didn’t feel the same as it usually did; then |
developed asthma and other physical com-
plaints. At some point, it became unbearable
- not to mention that my marriage was also
suffering. It was as if my body was trying to tell
me: Hey, there’s something wrong with you,
you should start paying attention.

So those affected by PTSD actually feel the
physical symptoms first?

For me, it was like that. Only afterwards did
the mood swings and other symptoms ap-
pear, until my mental state eventually dete-
riorated significantly. Post-traumatic stress
disorder or moral injury - which is what we’re
talking about in my case - is a bit like demen-
tia: It creeps up on you, and once it’s there,
it's too late.

But you still went on missions after this ex-
perience?

Yes, | enjoyed being on missions. There was
this sense of camaraderie, and we could only
fly the Heron for real on missions - at home,
we only had the simulator. | didn’t usually
have any trouble sleeping while | was there,
either. But suddenly, nothing worked any-
more. All I did was brood. You don’t even
know exactly what about, but it won’t let you
go. Only four hours of sleep, that’s just self-
destructive.

When and how did you come to the decision
of doing something about it?

My wife had been saying to me for some time:
Something isn’t right with you, you should go
and get checked out. To begin with, I didn’t
believe her, and even told her that maybe it
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was her who should get herself checked out. ..
we had a lot of tensions at home.

Iwas so afraid of losing my job and, especially,
my reputation within the armed forces, that |
preferred to put a burden on my wife and our
relationship rather than take steps to solve my
problems. Above all, | would never have ad-
mitted that | might have lost control of my life.
[...] There’s a joke about a wrong-way driver
who hears on the radio: “Look out, there’s a
wrong-way driver coming toward you on the
Al” To which he exclaims indignantly: “One?
There’s hundreds of them!” That’s exactly what
PTSD does to the mind of patients. It makes
you think that the whole world around you is
getting stranger and stranger, but you yourself
are not.

At some point, | totally lost it in my office at
home, and when my wife said something to

AllI did was brood.
You don’t even know exactly what
about, but it won't let you go

me about it, | lashed out at her verbally, too.
That was the moment when | said, I'm taking
my things and going to the doctor right now.

And what happened next?

| had taken my folder with the Troops in Con-
tact forms with me. These are used in the Op-
erational Command headquarters (Einsatz-
fiihrungskommando) to document stressful
events like rocket attacks and so on. The mil-
itary physician looked at it, closed the folder
and said: Let’s get started then. Very soon after
that, I had my first appointment at the Bunde-
swehr hospital in Hamburg.

You have three foster children. Did they suffer
because of your illness?

My wife and | did everything we could to
shield them from it. The two youngest were
too young to notice in any case. No, the chil-
dren were more like lifesavers. If the family
isn’t there anymore, which isn’t uncommon,
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SPECIAL: LIVING WITH MISSION-RELATED PSYCHOLOGICAL DISORDER

then you lose your structure - get up in the
morning, shower, go to work, do the shop-
ping — and then everything can go down the
pan. Because our children have special needs,
we had to take extra care. That made it all the
more challenging, but | can only be grateful for
the fact that they were there and still are.

What kind of therapy did you do?

| opted for outpatient therapy in Kiel because
| didn’t want to be away all the time again. |
also got my assistance dog from an indepen-

Self-care and personal responsibility
are essential, especially for
us soldiers. That’s our resilience

The Book

dent organization near Rostock. A very good
friend made this possible by collecting dona-
tions during his deployment in Gao. Psycho-
therapy was important, of course, but when
Byrdie arrived, even after the first training ses-
sion, you could immediately see a big change.

Then writing the book together with my
co-author was like a second therapy. Because
| not only had to reflect on my life story, but
also come to terms with the PTSD, the day ev-
erything happened, the time afterwards, and
soon.

How did (or does) PTSD affect your everyday
life? What did you find most difficult?

It was almost impossible to go shopping, for
example, because | couldn’t keep track of
all the people around me. Constantly scan-
ning my surroundings was incredibly restric-
tive. | also experienced very strong intrusive
thoughts and fear in the dark. It makes your

The excerpts are taken from André Hassan
Khan'’s book “Heute fiihlt sich alles an wie
Krieg: Ein Drohneneinsatz, ein Trauma
und seine Folgen”. Hamburg: Rowohlt, 2024.

(Excerpts translated from German)
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neck and shoulders get tense and completely
stiffen up. I had physiotherapy as well. When |
talk about these things, even today, I still get
tense... that’s interesting, Byrdie just showed

up...

... So she senses that?
Exactly, she’s trained to sense me.

And how did your therapist work with you?

We went to the mall, for example. | heard
steps behind me, in front of me, beside me,
in my mind’s eye | saw the bakery explode, it
was terrible ... But facing up to it was help-
ful, to realize that the cash register beeping
is just a cash register beeping, the bakery is
not going to burst into flames, and the man
at the post-office counter carefully wrapping
his parcel isn’t about to blow something up.
It takes a while to get your head round that.

Did this completely rid you of PTSD and its
symptoms?

No, it’s all still there. But you can learn to deal
with it - some people better than others. My
therapist says that PTSD is like having a neigh-
bor you don’t like. When they ring your door-
bell, you go to the door and say “oh, not to-
day” and shut the door again. But the minaret
that kept appearing in the images during the
2017 operation has burned itself deep into
my memory. There’s a mosque not far from
where | live, and I still avoid driving past it be-
cause the minaret brings back memories that
I really don’t want to have.

And the fact that your values were thrown
into disarray, your brooding - did you deal
with that, too?

Absolutely, because that was also a major part
of the problem. It was quite difficult to start
with, because you can’t get a handle on it. It
sounds a bit silly but my therapist would of-
ten say: Don’t worry yourself so much, you’re
doing great. At first, you don’t believe it, but
our talks really helped to gain clarity over the
situation. And the EMDR (Eye Movement De-
sensitization and Reprocessing) therapy was a
game-changer. It mimics REM sleep to access
locked-away memories. This is supposed to
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lead to emotional overload and an outburst.
| got a fit of laughter.

At the lowest point of my life, I'm sitting with my
psychologist and | can’t stop laughing. | can’t
even say what I’'m laughing about, as there’s no
realtrigger. [...] I hadn’t felt this way for months.
But now | was sitting here, talking about my or-
deal, and I couldn’t help myself. [...] This laugh-
ter broke through the armor that my illness
had built around my feelings and increasingly
around my body over the course of three years.

| found this very disturbing at first because
actually it’s a subject that only makes you
want to cry. But when you can’t feel yourself
anymore, it’s great if you can allow yourself to
do that.

Looking back, what lessons have you
learned from your story? Do you have any
important messages for your fellow soldiers
or for society?

On the one hand, it has made us and our re-
lationship very strong, but basically, it’s still a
disaster. | don’t want to complain, but some-
times there are relapses, and you just have to
get through them. | can cope with it now, but
not everyone can.

Self-care and personal responsibility are
essential, especially for us soldiers. That’s our
resilience. As far as society is concerned, we
know from surveys that the German armed
forces are generally well regarded. Veterans
Day has had a big impact, but it would be nice
if society sought more contact and if people
in general would show more concern for each
other and look out for each other again - like
we do here in our village.

And | would like to see PTSD taken serious-
ly as an illness. There are still lots of people
who make light of it or use the term flippantly:
“You're giving me PTSD with that” or some-
thing along those lines. It would be great if it
wasn’t like that.

Mr. Hassan Khan, thank you very much for
the interview.

Questions by Riidiger Frank.
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“DEPLOYMENT MAKES
YOUR SOUL TURN GRAY”

Jonathan Gollner is a Catholic military chaplain in Deanery Cologne The Afghan population, on the other hand,

cheered our patrols and showered them with
small change. The regular rocket attacks also
stopped.

Just a few weeks before my deployment, |
had attended a preparatory seminar for chap-

(Dekanat Kéln). He is currently undergoing occupational rehabilitation.
Twice he accompanied soldiers of the German armed forces in
Afghanistan. In this interview, he talks about various psychologically
and morally stressful events, the traces they have left behind, and

what he has gained despite his illness.

Mr. Gollner, you were diagnosed with
post-traumatic stress disorder and depres-
sion. How are you doing right now?

I'm doing well. | had another course of ther-
apy in the first half of the year and am very
stable now.

How did your illness develop?

It goes back to when | accompanied the
mission in Afghanistan in 2009. After several
courses of therapy and inpatient stays in the
years after that, | was relatively well for a long
time - until | was retraumatized by the Ukraine
war. The Gaza war in October 2023 was the fi-
nal straw. | went to the Bundeswehr hospital
in Koblenz right away. However, | didn’t get
an inpatient therapy place again until March
2025, at a different facility.

What did you experience in Afghanistan?
The first time, in Mazar-i-Sharif in 2006/2007,
had no lasting effects. When | was in Kunduz
from August to November 2009, there wasn’t
one triggering event, but a string of many
stressors. The so-called Kunduz air strike
played a major role during this period, partic-
ularly in terms of moral injury.

Could you explain that in more detail?

| had got into the habit of flicking through all
the TV news channels every morning in my
room. When | heard about the air strike, | went
straight to the command building, where ev-
erything was already in motion. | experienced
this situation as a loss of control. The world’s
media were in uproar, saying German soldiers
had committed war crimes, there were de-
bates in the Bundestag, and there we were,
at the end of the world, and we couldn’t
defend ourselves. Many journalists came
to our camp, and the U.S. commander was
constantly shadowed by a media entourage.
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lains in Berlin. Going to Afghanistan believing
that we were bringing something good and
then experiencing this sense of uncertainty -
that was one of the key factors.

Did you have any opportunity to form your
own opinion?

As military chaplains, we also observe mis-
sion operations with a discerning eye. To do
this effectively, it’'s important to carefully sift
through the facts so that we neither support
decisions unreservedly nor condemn every-
thing outright. A contradictory message you
receive can instantly and radically unsettle
your own values, and in that moment there’s
simply no time to address it. That is also a
factorin trauma: being overwhelmed. Just as
on a psychological level it tends to affect pro-
cessing in the brain, on the moral and ethical
level there is no room for processing either.

Wasn’t that too much for you as a chaplain?
As a chaplain, | was totally in my role. | have
rarely had so many intense conversations. |
was asked, what do you say to that as a priest?
Suddenly | had to contact Germany, be pres-
ent in the camp, discuss things with the lead-
ership - all at the same time, but it worked.
The key factorin the trauma was the question-
ing of our own moral status. | once put it like
this: Deployment “makes your soul turn gray”
- you never get out with your hands clean.

Even if one has nothing to reproach oneself
for “objectively”, apparently this feeling is
quite common?
You are held collectively responsible from the
outside; as a chaplain, I am also in a special
position. I don’t carry a weapon, but the re-
sponsibility still falls on me too, oreven all the
more so because | am also something like the
“conscience” of the mission.

After a few weeks and the regular change
of command, everything had calmed down a
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bit. But when | came home and saw the sto-
ry screaming at me from every newsstand, |
realized the mission was far from over, even
though it was officially complete.

But besides being morally overwhelmed,
you said there were other events too?

Yes, I still clearly remember the regular rocket
attacks. My predecessor and | wanted to have
a barbecue with the new and old members of
the pastoral care group. But the siren went off
and we had to sprint 200 meters to the shel-
ter. Then you get some absurd reactions: The
attack was bad, but what was worse was that
the steak got burnt in the meantime. Once, |
was sitting in my office on a Monday morn-
ing. | had just posted the “Word for the Day”
online, and was about to go for breakfast. At
that moment, there was a loud bang and the
door came flying at me, because of the shock
wave from outside. A suicide bomber had
blown himself up near the camp, but no-one
else was hurt. When the all-clear was given, |
thought, oh well, | wanted to have breakfast,
so | went and had breakfast.

Weren’t you afraid for your life?

You can’t be afraid for your life for four months
straight. It gets pushed into the background.
But there is a constant underlying tension. It’s
worst for those who have to remain passive
and constantly feel like they’re a target. Once,
I was traveling unscheduled in a convoy to
another base and there was a warning. When
| asked the soldiers in the stuffy armored per-
sonnel carrier what | should do if we were
attacked, it dawned on me that | was reliant
on others to defend or protect me. That was
frightening. Moments like that, when I felt so
vulnerable and helpless, had the greatest im-
pact on me.

When and how did you notice the effects of
your deployment? And how did you deal with
them?

| can say exactly when it started: on December
25,2009. During my afternoon nap, | dreamed
that my lower leg had been shot right
through. When | woke up, it took me a while
to dare to pull back the covers and look at
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my leg, that’s how real the dream was. When
more nightmares followed, | turned to a doc-
torin the barracks who | had a good working
relationship with. He quickly got me an initial
appointment with Dr. Peter Zimmermann in
Berlin.

Have you experienced any other symptoms,
past or present?

Yes, especially what is known as hypervigi-
lance, a constant feeling of being on edge. For
example, | never sit with my back to a door
when we go to a restaurant. Of course, it’s in-
credibly tiring to be constantly checking the
situation.

WhatI experienced was terrible,
and I didn’t want it to happen,
butit’s part of my life story

Are you also noticing physical reactions?

It's exhausting. But it’s not all negative. | no-
tice a lot more, both good and bad. | smell
the roses in a garden, but at the same time
| smell the exhaust fumes from trucks and it
reminds me of the tanks in Kunduz. | hear the
birds singing, but I’'m also much more jumpy.
Apart from that, | now know what demons
lurk in my basement and how to deal with
them fairly well.

Does therapy really help you to get to know
yourself better?

Yes, it's also referred to as post-traumatic
growth. Trauma is an injury, but it does pro-
vide an opportunity for growth. Many people
say, “oh my God, you poor guy...” Yes, what
| experienced was terrible, and | didn’t want
it to happen, but it’s part of my life story. In
a way, I've also gained something personally.
I've developed new resources.

What helped you the most during or after
therapy?

One important factor was that | had read up
on the subject of traumatization before my
deployment. When | first saw Professor Zim-
mermann, | told him directly: You must ex-
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cuse me - you see, normally | sit where you
are sitting. Because | was diagnosing myself
to a certain extent, | was able to process what
I had experienced more quickly.

I would describe trauma with this analogy:
Awhole lot of things come crashing down on
me. | stuff them into the closet in complete
disorder, and push the doors shut so that it
stays closed. But at some point, my strength
wanes, and everything comes crashing down
on me again. Then | try to stuff everything
backin again and push against the doors, but
this time it doesn’t stay shut as long. Until |
reach the point where | take the space and
the time to look at everything and put it away

Many people who have experienced
trauma in the line of duty have not only
lost qualities, but also gained new ones

properly. And suddenly the doors stay closed
on their own.

Incidentally, medication is also part of the
therapy - sometimes more, sometimes less.
But above all, it's about working on your own
resources. | have tapped into completely new
sources of resilience.

Can you give an example?
| find body awareness to be a very powerful
source. During my last stay in hospital, for ex-
ample, | discovered gigong.

To what extent have faith and spirituality
played arole?

Spirituality plays an important role, of course,
but less in the form of traditional piety and
more as a quiet retreat, meditation. | live
my life with a healthy basic trust: There is
something there, there is God who carries
and sustains me. My deployment helped me
gain a keener understanding of many aspects
of faith. It’'s one thing to preach about death
and resurrection at Sunday service, but quite
another to face the possibility of death and
resurrection on your doorstep virtually every
day. Nowadays, a lot of things are peripheral
to me. On deployment, there is a just a tent
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or a container, a chalice, a bowl of bread ...
Thank God, this basic equipment proved to
be sufficient.

For the soldiers too?

They don’t judge you by your title, but by
how credibly you represent your message as
a person. Above all, you need a good coffee
machine and simply an open door; every-
thing else will follow. The “Room of Silence”
was always open, and it was used a lot, even
by those who didn’t attend services. Many
stopped by, lit candles, sometimes drew a
heart or a sun in the bowl filled with sand,
and placed a tea light inside. There is a need
for spiritual fellowship. But | occasionally
shared my concerns too when | sensed things
were off track.

Did you also experience the much-described
“intensity of the mission”?

For many soldiers, deployment means cama-
raderie, closeness, standing up for each other.
| have never experienced this as intensely as
| did there. | also know from many that their
marriage or relationship did not survive their
deployments - the experiences are just too
different. For me, it was one of the reasons for
my estrangement from the Benedictine com-
munity, which | was still a member of at the
time.

Returning to the events in Kunduz, do you
still have doubts, feelings of guilt or such-
like? Or have you reached a final moral con-
clusion for yourself - and if so, how?
Doubts, certainly: What did the mission in Af-
ghanistan achieve? Particularly since it was
ended so abruptly. Was it worth it for soldiers
to lose their lives there? Wasn’t the price too
high for the little that was achieved?

Feelings of guilt? No. Disappointment? Yes.
Especially the feeling of having been let down
by politicians and society. Responsibility for
the mission in Afghanistan was delegated to
the German armed forces, without realizing
that people would have to pay a high price
for that.

But you always need to maintain a certain
distance. As a chaplain, | accompany the peo-
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ple on the mission, not the mission itself. |
have come to terms with my own time in Af-
ghanistan - for the most part. I have accepted
my experiences in Kunduz as part of my life
story and hopefully integrated them as best |
can. But the “damage” to me remains - prob-
ably forever.

Are you working as a military chaplain again
after your last round of therapy?

| am still going through occupational rehabil-
itation. | have a position in the military dean-
ery in Cologne and work on a project basis.
My employer shows understanding for my
situation and also draws on my resources to
some extent. Many people who have experi-
enced trauma in the line of duty have not only
lost qualities, but also gained new ones. It's a
matter of finding the right use for them. And
creating space for them. It’s a fact that I'm not
as resilient as | used to be.

Some people have difficulty accepting that.
Do you know that feeling too?

Many people with deployment-related trau-
ma want to get back into action right away.
Me too, despite everything. My job satis-
faction has never been higher than it was
there, because | was able to do exactly what
| became a chaplain for. Thank God I'm not
allowed to. But I still have the feeling that |
have to prove to myself that | can do it again.
Admitting to yourself that you can’t do it any-
more is tough.

Are there any other insights you’d like to
share?

Everyone is vulnerable, even priests! You
can’t pray everything away; it won’t work.
Seek help, and do it quickly. And: Don’t hide.
You don’t have to come right out with it, but
if you're asked, you should talk about it, at
least in a toned-down way. Even if you feel
you really just want to retreatinto the farthest
corner.

Mr. Gollner, thank you very much for the in-
terview.

Questions by Riidiger Frank.
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“SOLDIERS NEED TO BE
PREPARED TO ENDURE
DEEP INNER CONFLICTS”

Hauptmann Alexander Schébler is a district youth officer (Jugendoffizier)

ferent decision - turning people away based
solely on their nationality or status differ-
ences. Plus, you often need an interpreter to
mediate. You find yourself in a tense situation
because you are a guest and helper in these
countries, not an occupying power. So, the
opinion of the local population also comes
into play. It almost crosses over into diploma-
cy and politics.

in Potsdam. Previously, he served with the Joint Medical Service (Zentraler
Sanititsdienst) on missions in Mali and Afghanistan. In Kunduz, his
responsibilities included organizing military medical care in a small,
forward-deployed multinational team. Due to health issues, he requested a
transfer to his current post. He has reflected on his experiences and the

associated moral conflicts as part of a Master’s degree in Strategic Studies.

Mr. Schabler, what dilemmas or conflicts did
you face as a member of the Joint Medical
Service during your overseas deployments?
The Medical Service applies the principle of
maximum care - i.e. whatever is medically
necessary, must be done - during its missions
abroad. Essentially, treatment must be equiv-
alent to that provided by a German district
hospital. The dilemma arises in situations
where you have large numbers of wounded
or sick people, especially when this require-
ment applies not only to German citizens or
soldiers and allies, but also to soldiers of the
host nation and the local population. Then
demand exceeds capacity, and medical care
isin short supply.

Are the capacities of the Medical Service on
the ground even designed to provide such
comprehensive medical care?

No. In the context of a military operation, our
medical capabilities are not configured to
address the full scope of local public health
needs, like births and infant care. Occasion-
ally, we encounter adult patients with birth
defects, genetic disorders, or other conditions
that are typically detected and treated early in
Germany. The daily medical challenges in our
areas of deployment are far more severe - or-
ders of magnitude more intense than those
found within Germany’s highly advanced
healthcare system.

Let’s be specific: Does this mean you had to
decide whether or not to perform an appen-
dix operation on someone from the local
population, for example?

Exactly. At home, you expect bottlenecks to
be absorbed by the system. There, it was a dif-
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So these are different roles that are hard to
reconcile?

Yes. There aren’t any clear dividing lines be-
tween what you can and can’t do. Or between
what you have to do and what you’re not al-
lowed to do.

But you also had to navigate standardized
treatment guidelines designed to solve this
very problem.

During my deployment in Afghanistan, the
Medical Rules of Eligibility (MROE for short)
were in force. These are issued by NATO and
followed by Germany. They set out clearly de-
fined national, military and political criteria
for selecting who is eligible for treatment and
who is not. Entire groups of the Afghan army,
for example, were not covered by our treat-
ment criteria. Members of these groups had
to be turned away regardless of their injuries
or pain.

Did you have to do that yourself?

Yes. Imagine there is a major incident. Sud-
denly there are five people lying injured at
the camp gate, all wearing different uniforms:
local police force, Afghan special forces or se-
cret service. The treatment guidelines require
you to decide who will be treated and who
will not. This also means having to turn away
someone who needs more urgent treatment
and telling them their case has to be taken
care of locally - while treating a less serious
case, such as a member of the secret service.

Doesn’t that contradict medical ethics?

In principle, these rules are entirely incom-
patible with German ethical, and perhaps
even legal, standards. But it is always possi-
ble to override them by saying that this is a

ETHICS AND ARMED FORCES 02/25



life-threatening case: If we don’t treat that
person, we could be prosecuted under Ger-
man law.

In your experience, what is the impact of all
these factors?

The effect tends to be indirect. In the situation
itself, thereis always time pressure, and the in-
formation you have is often not entirely clear.
Usually, you just act, including as a team. But
when you have to tell the Afghan commander
in a moment like that, “for reasons that can’t
be explained here, | can take these two and
not the other three” - then of course there is
incomprehension and you find yourself strug-
gling to explain. That has an impact. So does
the question of what becomes of these peo-
ple after they have received treatment. What
happens to someone who has had a compli-
cated metal structure fitted to stabilize a frac-
ture? What happens to an Afghan soldier who
has had both legs and one hand amputated?
Will he perhaps die of the long-term effects, or
be left behind without any means of support?
In a case like that, have we really saved a life?
These are questions that weigh heavily on you
if you are interested in the continuum of care
and not just the acute emergency treatment.

But Afghanistan in particular showed that a
stabilization mission can take on completely
different dimensions. Ultimately, wasn’t the
task of providing medical assistance to our
standards simply too extensive?

Absolutely. Of course, a handful of German
medics cannot alleviate the suffering of
northern Afghanistan. While entirely compre-
hensible, from a rational point of view, this is
still not easy to accept. | do think all of this
made me very disillusioned. Then there is the
question of what principles are guiding a mis-
sion like this. Are we making a serious effort
to help the local population, or is our health-
care provision merely a fig leaf for hard-nosed
political calculations? For a young and naive
soldier—aslwasin Maliin 2013 - it’s a difficult
moment when you realize at some point that
the idea of providing assistance might not be
the main priority. And you can never really
shake that suspicion.
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How did the stress affect you after you came
back?
At first, | felt exhausted and numb. The levels
of stress and excitement over there were so
high that the world here seemed kind of un-
real and a bit boring, artificial. Even though
rationally it should have been the other way
around, it felt more like | was on an alien plan-
et in Germany. But behind this difficulty ad-
justing lies a deep sense of uncertainty about 4, 0 o
our worldview and self-image, and the ques-
tion of why soldiers actually go on missions.
This became particularly relevant for many
when Afghanistan collapsed in 2021. At the

Of course, a handful of German

medics cannot alleviate the suffering of
northern Afghanistan. While entirely
comprehensible, from a rational point of view,
this is still not easy to accept

time, I was still serving as a soldier in a multina-
tional team in the Bundeswehr health system.
I think it was around then that my depression
started. Butin my case, there were other factors
too that were not related to my deployment,
such as the Covid-19 pandemic.

Did you see a therapist for your depression?
Yes, | went to outpatient psychotherapy. | was
signed off sick for about a year. After that, | was
transferred at my own request. | started a com-
pletely new chapter in my career, and have
been doing much better ever since. However,
I still harbor a lot of resentment and mistrust
toward superiors and authorities, and, to a
certain extent, toward the system as a whole,
though not necessarily toward individuals. |
felt that in Afghanistan, the politicians, supe-
riors and authorities did not communicate
fairly.

But you don’t question everything, do you?
As ayouth officer, you need to identify strong-
ly with the “Bundeswehr system”.

No. Partly thanks to my studies, I've gained
a deeper understanding of how these things
arise. It’s not that easy, but you can make
your peace with it; | communicate this to the
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public as well now. When school students
ask me what it was like in Afghanistan, | try
to explain - give them the light version, so to
speak - telling them what such an experience
can do to you.

You can’t just escape your shared responsi-
bility and shift it all onto others or your supe-
riors. I worked in a key role in the emergency
medical unit and was jointly responsible for
everything that happened there. And | think |
can be proud of the fact that we really tried to
go far beyond what we were supposed to do.
This annoyed our superiors, who were stricter
about the treatment rules and guidelines. But
we always felt that we had to be able to look

We always felt that we had to be able to look
at ourselves in the mirror and at the same
time give the people we were working with
the feeling that they could rely on us

at ourselves in the mirror and at the same time
give the people we were working with - the
Americans, the Afghans, and also the German
military - the feeling that they could rely on us
and trust our decisions.

Looking back on it now, didn’t you some-
times feel overwhelmed?

Of course. Given our weak personnel setup,
we couldn’t even work in shifts. For months
on end, you’re the only one who can perform
a particular role, such as a surgeon or emer-
gency paramedic, so you do it 24/7. Even if
you have to do three days straight because of
the fighting in the region. For four months, |
had two radios and two cell phones with me
day and night, and they never stopped buzz-
ing. There was almost no chance for any sleep
or downtime.

To what extent was the multinational nature
of your team a complicating factor?

Regardless of whether it’s a military, medical
or tactical situation, you find that in multina-
tional operations, national laws and cultures
clash with internationally standardized reg-
ulations and doctrines. The complexity and
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potential for conflict increase massively. Pol-
iticians need to be aware of this when they
send soldiers on multinational missions.

In my case, it worked well. But | suspect
that the multinational nature of such missions
contributes significantly to the psychological
strain, especially when the host nation is also
involved. For example, the Malian army with its
human rights violations, or the Afghan army,
which certainly fought according to very differ-
ent rules than those we like to imagine.

Apart from your therapy, what else helped
you deal with your experiences?

It was definitely taking an abstract, academic
approach to the problem, while I was studying
but also in workshops. The military medical
ethicist Michael Gross at the University of Hai-
fa, for example, has clearly identified the vari-
ous dilemmas: the dilemma of resources, the
dilemma of dual agency - i.e. trying to meet
the demands placed on you as a soldier while
also being a humanistic medic. This helped
me understand everything better, to clear up
the jumble of feelings and impressions. But
talking to fellow soldiers and good superiors
afterwards was also helpful.

For your Master’s thesis, you took a critical
look at the MROE guidelines mentioned
earlier. Even if some of these guidelines are
questionable, isn’t it better to have them
than to have nothing at all? Or could they be
better designed?

| believe there is definitely a need for bodies
of rules that anticipate situations and pro-
vide certain guidelines. However, these rules
also need to be aligned with German law and
German ethical standards, and adapted to
the national context. At the same time, those
who are subject to these rules - i.e. medical
service personnel - must be well prepared in
a transparent way in advance. But within the
framework of mission-type tactics - which
the German armed forces like to tout but
rarely actually put into practice - soldiers on
the ground should be given the opportunity
to make decisions based on these rules, and
these decisions should then be accepted and
supported by third parties and superiors who

ETHICS AND ARMED FORCES 02/25



are not themselves present. This was a prob-
lem for us sometimes, because decisions were
questioned from 150 kilometers away based
on disciplinary law or assessment results.

Are there other specific points that could be
improved, even if this might not prevent all
moral conflicts?

Soldiers need to be specifically prepared for
the fact that they will face moral dilemmas
and may have to endure deep inner con-
flicts. Secondly, of course, efforts should be
made to optimize structures and processes,
minimizing dilemmas and limiting the conse-
quences.

And people must be given the opportunity
to talk about this whilst on deployment, for
example with knowledgeable superiors, with
military chaplains, and also with experienced
medical professionals or people from oth-
er nations. | also think that open communi-
cation is essential as a way to gain different
perspectives and limit the manifestation of
bitterness and trauma. Trust breaks down
bitterness, in my experience. Younger soldiers
in particular, and perhaps also those who are
indirectly affected, should not be forgotten in
this process.

Did you get the opportunity to have such
conversations during your deployment?

Not with superiors as such, because they
were hardly ever there, but certainly with the
very experienced doctors and sergeants in the
team. | am still in close contact with some of
them today.

Did pastoral care also play a role in the pro-
cess of dealing with your experiences?

| had two conversations with Military Dean
Adomat near the end of my deployment,
which were very important to me. He wrote a
letter to my superior in Germany at the time.
His successor showed it to me one day. It was
actually very touching and appreciative, and |
felt very valued.

Is there anything else important regarding

your experiences that we haven’t discussed
yet?
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Looking to the future, under the expected na-
tional/Alliance defense scenario, moral injury
will probably be the least of our concerns. On
the other hand, the enduring consequences of
such a war would surely inflict a profound and
lasting moral injury upon an entire generation
of soldiers. These psychologically injured indi-
viduals will not be able to reintegrate well into
a post-war society.

A military medical research paper from the
United States from 2025 points out that in
large-scale combat operations, the role of pro-
longed care and triage will massively increase
the risk of moral injury, not only for medical
personnel.! NATO estimates put the number
of casualties and deaths in Europe at 1,000
per day. In a Ukrainian frontline scenario, for
example, the constant presence of attack and
reconnaissance drones often means that the
wounded can only be evacuated after nightfall.
Sometimes, however, it can take weeks. Ordi-
nary soldiers on the ground therefore have to
try to keep their colleagues alive for much lon-
ger, and decide who receives which treatments
and transport privileges. We ought to prepare
ourselves for this so that we don’t stumble
blindly into what might lie ahead. That feeling
of powerlessness when you need to help - but
can’'t - has changed me.

Mr. Schabler, thank you very much for the
interview.

Questions by Riidiger Frank. Assistance: Kristina
Tonn.

1 Izaguirre, Mary Krueger et al. (2025): To Conserve
Fighting Strength in Large-Scale Combat Operations.
In: Military Review (July-August). https://www.armyu-
press.army.mil/Journals/Military-Review/English-Edi-
tion-Archives/July-August-2025/Conserve-Fight-
ing-Strength-LSCO/ (Stand: 13.11.2025).
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“JUST GIVING SOMEONE
AN ADDRESS IS
OFTEN NOT ENOUGH”

Lieutenant Colonel Matthias Dommes is in psychotherapy for trauma
stemming from his deployment. Together with volunteers, he and his
wife Mojca founded the EHRfurcht e.V. association on their estate

in Brandenburg to help traumatized people out of their often dead-end
situations. The association now has 88 members. An interview about

the situation of those affected, the role of family members, the importance

of social support and what makes working with animals unique.

Mr. Dommes, could you start by telling us
how your illness developed?

Matthias Dommes: When | returned home
from my last deployment in Afghanistan in
2008, the ordeal began: | had no motivation
left and could no longer see any meaning in
my daily life. | neglected myself as well as my
relationship. The worst part is that, as some-
one affected, you don’t notice it because it
happens gradually and imperceptibly.

Moral burdens also played a role for you.
Could you give us an example?

Matthias Dommes: (to his wife) If | can’t man-
age it, please take over for me... During my last
deployment, I saw a shepherd beat his donkey
to death. The animal had collapsed under its
heavy load ... (steps out of the room)

Mojca Dommes: We live with animals, so | can
easily imagine what it must be like to witness
something like that firsthand. And the soldiers
weren’t allowed to intervene — that wasn’t
their mission. | read his reports, so I'm familiar
with some of what he went through. It wasn’t
only about animals. There are things you
wouldn’t wish on anyone.

As his wife, how did you experience these
changes?

Mojca Dommes: Everything still seemed nor-
malinthefirstfewyears. ltwasn’tuntil2011/12
that I clearly noticed something was wrong -
the depressive moods became more frequent,
the nightmares increased and, above all, there
was this complete lack of motivation. Noth-
ing mattered to my husband anymore except
withdrawing; he became passive-aggressive.

And how did you respond to that?
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Mojca Dommes: At first it didn’t occur to me
that the cause might lie with him. You question
everything - yourself, the relationship... At that
point | was desperate for someone to talk to
because nothing made sense to me anymore.
Eventually, I urged him to go to the Bundeswehr
hospital and get checked to see whether there
might be psychological stress behind it.
Matthias Dommes: (back in the room) All | can
sayisthatlwould never have gone anywhere or
asked for help if my wife hadn’t pushed me to. |
can understand why others feel the same way.

In your experience, what makes this first step
so difficult?
Matthias Dommes: The German Armed Forc-
es now offer many forms of support, but they
also come with conditions. Some people may
slip through the cracks, or they’re already in
such poor mental shape that they simply don’t
have the energy. If there’s no family or partner
to push and support you, nothing happens.
Just giving someone an address isn’t enough.
Mojca Dommes: Physical wounds are visi-
ble to everyone; emotional wounds are not.
People who come to us often say, “I'd rather
have lost my legs than be dealing with this”.
For those who were deployed and see them-
selves as “warriors,” the biggest obstacle is
admitting they have a weakness. But accept-
ing help would mean doing exactly that.
They've also often had their trust betrayed
when they opened up, shared their fears and
distress. Then people talk behind their backs,
or they get pigeonholed.

You are both in therapy. Aside from that,
what helped you most in dealing with the
illness and the situation?

Mojca Dommes: It was really our house, our
farm and our animals. In 2009 we bought our
estate in Brandenburg and moved here from
Berlin. We have six horses, three dogs and a
cat - they all need care early in the morning. It’s
hard to shut out that responsibility, even when
you’re depressed. If you start the day this way
instead of staying in bed, you've already taken
the first big step. We sometimes played off each
other a bit and would say, “I have to leave for
work at five tomorrow - it’ll be your turn”.
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And this experience is what gave you the idea
for your association?

Matthias Dommes: Our vet once said to me,
“| was fortunate never to have to defend
Germany’s freedom in the Hindu Kush. How
can | help you?”. From that, the idea slowly
emerged to pass on to others exactly what
my wife and | had found helpful.

Mojca Dommes: The crucial thing is that we
talk to each other as equals here; when you

what they bring with them - and if, at the end
of the day, they have something tangible they
can be proud of, then all the better.

But that requires a lot of coordination.
Mojca Dommes: We agree on a daily struc-
ture and divide up the tasks.

Matthias Dommes: Structure is definitely im-
portant. At six in the morning the horses are
fed and taken to the enclosure, and we check

Mojca and Matthias
come to us, you don’t have to explain techni-  to make sure everything is in order. Thenwe — p .
cal terms or feelings. It’s not only soldiers with  have breakfast together, and that’s when you
PTSD or moral injury - veterans, reservists,  ask, “Are you making the coffee, or, will you
their families, and even those who haven’t  heat up the stove in winter so we can sitin a
seen a doctor yet but are wondering, “Maybe  warm room?”. It’s really just an ordinary dai-
something really is wrong with me?” - should ly routine, but some people need to write it
be able to build networks and get support  down so they can stick to it.
here. We try to keep the entry barrier as low
as possible. People who come to us

often say, “I'd rather have lost my
legs than be dealing with this”

What exactly does the work with those affect-
ed look like? How does something like this
actually work?

Mojca Dommes: We don’t have a set pro-
gram; we tailor activities individually, be-
cause we see people with different mental
and physical stresses and needs. Some want
to chop wood, others prefer archery, painting
or crafts. Everything is adapted to the indi-
vidual and supervised by our members. But
the animals are always part of it - not for the
entire day, butin varying sessions, depending
on how comfortable people are with animals.
Matthias Dommes: With help from our mem-
bers, we gradually expanded what we offer.
We have a sawmill, which means we can now
include traditional crafts. We use the horses
to haul trees from the forest, turn them into
planks and make tables, chairs and similar
items. We also have a forge where we make fit-
tings, for example. The projects are designed
so they can be completed during a person’s
stay here. This gives the people who come to
us a renewed sense of self-worth.

Mojca Dommes: That’s exactly what many of
the people who come here no longer have.
For them, the world has stopped working
properly. They don’t have a job, and often no
money; everything that’s part of the social
norm is gone. We tell them it doesn’t matter
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Mojca Dommes: If it becomes overwhelming,
there’s always the option to withdraw, but
that’s not the main point. Thisisn’ta pony farm;
people really do have to accomplish something
- each within their own limits, of course.

And in the best-case scenario, they realize it
does them good?

Matthias Dommes: That’s exactly the whole
point.

Recovering means work in a sense. Would
you agree with that?

Mojca Dommes: A lot of people actually end
up with sore muscles. When you’re under
strain, you try to block everything out and
hide from the world. Here, you’re outdoors all
day doing something.

Matthias Dommes: Fresh air, the animals and
hands-on work - those things alone do you
good. But the word recovery doesn’t really
apply when it comes to psychological stress.
We’re not going to recover; it’s about learning
to live with the circumstances.

Mojca Dommes: We also try to lead by exam-
ple. We don’t hide the fact that therapy helps
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us as well. When someone talks about their
problems, we listen actively and stay with it.
But of course it weighs on us as well; that’s
why we occasionally take a break and one of
the staff steps in. Our own mental hygiene is
very important to us. And we don’t pretend we
have a perfect marriage. We argue sometimes,
and people definitely notice.

What sustains your relationship? What ap-
proaches have you found?

Matthias Dommes: For me, it’s an unshak-
able belief in our relationship. I'm grateful to
my wife for standing by me when my stress
kept getting worse. This trust must never be

There are difficulties —
more than in ordinary life -
but it brings us closer

abused. There are difficulties - more than in
ordinary life - but it brings us closer, and we
talk things through from time to time.
Mojca Dommes: Yes, it’s difficult. There are
good times and bad, but as long as we can talk
about it - which we couldn’t do at all in the
beginning - it becomes easier for me. Then |
don’ttake it personally when he withdraws be-
cause he’s struggling to cope with the world.
We also complement each other. For me,
it's more about burnout. When | tried to take
on everything - the work at home, my job,
the association, the animals, and so on - he
said, “Be careful, you're going too fast.” With-
out him, I wouldn’t have realized it so soon.
And when things get really tough, you grab
a horse or adog. It’s incredible what animals
can give back to you.

Your animals play an important role in what
you offer. What can horses, for example, do
that people or words cannot?

Matthias Dommes: I'll give you an exam-
ple. One of our club members is a former
close-protection officer in the German Armed
Forces, and you can’t tell at all when he’s
afraid or under stress. We stand next to one
of our horses and talk, and he feels safe and
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accepted - and suddenly the walls come
crashing down, the walls that anyone with
psychological issues builds to avoid feeling
vulnerable. But the walls don’t fall because
the horse does anything; they fall because
the horse takes on his heartbeat, influences
his breathing, and he feels relaxed and unbur-
dened - nothing is pulling at him anymore.
Tears can come in moments like that, and he
can suddenly talk about things.

Mojca Dommes: Everyone says they’ve never
experienced anything like it before. “I didn’t
even know | still had feelings like that.” That’s
the point where we say, “Hold on to that -
then you can talk to a psychologist about it
too”. Using horses as a way to open a conver-
sation works for anyone who’s willing to en-
gage. It's much easier than sitting across from
someone and trying to talk.

Matthias Dommes: One reason is that an-
imals don’t judge you by your rank, your
name, your appearance or your clothing.
Mojca Dommes: Our horses aren’t thera-
py horses that just stand around and wait.
They’re very sensitive and mirror things hon-
estly. When someone comes into the enclo-
sure agitated and stressed, the horses pull
back at first. We also look at what a person
can tolerate. You might lead the horse with
your eyes closed, or let the horse lead you - to
let go of responsibility or to build confidence.

One last question: It’s often said that people
tend to seek help too late. Do you share that
view?

Mojca Dommes: No, because people might
think, “I don’t need to report it - it’s too late
anyway”. Many who come here for the first
time look down, are shy and withdrawn - and
after just three days, they leave the farm with
a smile, take heart and promise to come back.
Matthias Dommes: Let’s put it this way: as
long as they come, it’s never too late.

Mrs. Dommes, Mr. Dommes, thank you very
much for the interview.

Questions by Riidiger Frank.

For more information, see www.ehrfurcht.net
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