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ABSTRACT
Background and Objective: We review the empirical evidence about how moral injury, the 
experience of a transgression of one’s moral framework, can be understood in refugee and 
asylum seekers.
Method: Systematic search identified 12 studies that utilised a range of methodologies (8 
quantitative, one qualitative, one mixed methods, and one case study). Study quality was 
assessed using critical appraisal tools: studies varied in quality from moderate to high (75– 
100%) with some having methodological issues or a risk of bias.
Results: Moral injury is suggested to play a major role in psychological distress and mental 
health outcomes in these populations: refugees are exposed to a wide range of potentially 
morally injurious events (PMIEs) and suggest that it is the cognitive appraisal of the event that 
leads to negative psychological outcomes. Specifically, two distinct subtypes of moral injury 
appraisals appear pertinent to refugees: the appraisal of one’s own actions as violating moral 
beliefs (MI-self) and the appraisal of others’ actions as violating moral beliefs (MI-other).
Conclusions: Moral injury may play a key role in understanding the psychological impact of 
traumatic events and stressful experiences that violate an individual’s moral beliefs. 
Consequently, there is potential benefit in targeting moral injury appraisals in therapeutic 
interventions for refugee populations.

Una revisión del alcance del daño moral en los refugiados  
Antecedentes y objetivo: Revisamos la evidencia empírica sobre cómo se puede comprender 
el daño moral, la experiencia de transgredir el propio marco moral, en personas refugiadas y 
asiladas.
Método: Una búsqueda sistemática identificó doce estudios que utilizaron diversas 
metodologías (ocho cuantitativos, uno cualitativo, uno de métodos mixtos y un estudio de 
caso). La calidad de los estudios se evaluó mediante herramientas de evaluación crítica: la 
calidad de los estudios varió de moderada a alta (75–100%), y algunos presentaron 
problemas metodológicos o riesgo de sesgo.
Resultados: Se sugiere que el daño moral desempeña un papel importante en el malestar 
psicológico y los problemas de salud mental en estas poblaciones: los refugiados están 
expuestos a una amplia gama de eventos potencialmente lesivos en el ámbito moral (PMIEs 
por sus siglas en inglés) y se sugiere que es la evaluación cognitiva del evento la que 
conduce a resultados psicológicos negativos. Específicamente, dos subtipos distintos de 
evaluaciones del daño moral parecen pertinentes para los refugiados: la evaluación de las 
propias acciones como violatorias de las creencias morales (MI-self) y la evaluación de las 
acciones de los demás como violatorias de las creencias morales (IM-otro).
Conclusiones: El daño moral puede desempeñar un papel clave en la comprensión del 
impacto psicológico de eventos traumáticos y experiencias estresantes que violan las 
creencias morales de un individuo. Por consiguiente, existe un beneficio potencial al enfocar 
las evaluaciones del daño moral en las intervenciones terapéuticas para poblaciones de 
refugiados.
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HIGHLIGHTS
• Recognising moral injury 

as distinct from traumatic 
events themselves is 
essential when evaluating 
refugees’ mental health.

• Post-migration living 
difficulties also have an 
impact on mental health 
via their association with 
moral injury. These include 
lengthy asylum processes, 
fear of deportation, lack of 
integration, as well as 
social and financial 
difficulties.

• Studies exploring moral 
injury within refugee 
populations are very 
limited and often share the 
same authors and come 
from a few high-income 
countries. Further research 
is needed in diverse 
refugee groups and 
countries.

1. Introduction

The number of people forcibly displaced from their 
homes worldwide due to persecution, conflict, 
human rights violations, or scarce natural resources 
is growing exponentially each year (UNHCR, 2023). 
This surge in displacement has led to a significant 
mental health burden among refugees, making it a 

critical public health concern globally. A refugee is 
defined by the UN Refugee Convention as a person 
who is unable or unwilling to return to their country 
of origin due to fear of being persecuted for reasons 
of race, religion, nationality, membership of a social 
group, or political opinion (House of Lords Library, 
2022). An asylum seeker is an individual who is 
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seeking international protection and has applied for 
refugee status under the convention and is yet to 
receive a decision on their claim (House of Lords 
Library, 2022). The terms asylum seeker and refugee 
are used interchangeably in the research and for the 
purposes of this review the term ‘refugee’ has been 
used to encapsulate all.

Refugees often endure traumatic experiences and 
human rights abuses, leading to higher rates of mental 
health issues like Post Traumatic Stress Disorder 
(PTSD), depression, and psychosis compared to the 
general population (Fazel et al., 2005; Guajardo et al., 
2016; Montgomery et al., 2014). Studies show that 
these problems can worsen over time in the host 
country due to post-migration difficulties such as social 
isolation, cultural adjustment, financial struggles, and 
family separation (Gleeson et al., 2020; Guajardo 
et al., 2016; Li et al., 2016). Although most psychological 
research with refugees has focused on the consequences 
of trauma and rates of PTSD and depression, emerging 
evidence indicates that moral injury may be an impor
tant construct for understanding the psychological 
impact of refugees’ experiences (Hoffman et al., 2018; 
Nickerson et al., 2015). Many refugees experience com
plex negative emotional responses even when they do 
not experience direct threat to their life and do not 
meet criteria for a PTSD diagnosis (Hoffman et al., 
2018). Unlike PTSD, which is primarily associated 
with fear-based trauma, moral injury centres around 
guilt, shame, and ethical dissonance (Litz et al., 2009).

The idea of moral injury has been widely 
researched in military settings and was originally con
ceptualised by Jonathan Shay, an American psychia
trist, based on his research with war veterans (Shay, 
2003, 2014). Shay observed that a PTSD diagnosis 
did not capture all the emotional experiences that he 
witnessed in military veterans following their exposure 
to traumatic events. Specifically, he identified the 
emotions of guilt, shame and anger were important 
and found that a loss of trust was a characteristic 
not explained by the PTSD model. He suggested that 
it was also the veterans’ sense of what was morally 
right that was under threat and defined moral injury 
as ‘a betrayal of what’s right, by someone who holds 
legitimate authority, in a high stakes situation’ (Shay, 
2003, p. 240). This definition focused on the failures 
and betrayal of trust of leaders in the military, and 
thus put the focus of responsibility outside of the indi
vidual (Shay, 2003, 2014). Subsequently, the definition 
of moral injury has evolved to focus on a person’s own 
perception of their own moral failures or those of 
others. A more recent definition of moral injury is 
‘the lasting psychological, biological, spiritual, behav
ioural, and social impact of perpetrating, failing to 
prevent, or bearing witness to acts that transgress dee
ply held moral beliefs and expectations’ (Litz et al., 
2009, p. 697). In contrast, this definition can also 

place the individual as the perpetrator of moral trans
gressions and suggests that moral injury is the viola
tion of what one believes to be ‘right’ by their own 
moral and ethical standards. Traumatic events are 
often in high-stakes situations with a significant 
moral component and have been referred to as Poten
tially Morally Injurious Events (PMIEs; Hoffman & 
Nickerson, 2022). The concept of moral injury has 
been further expanded in some of the more recent 
studies in terms of cognitive appraisals; the extent to 
which a person believes that important moral rules 
or beliefs have been transgressed during an event 
(Litz et al., 2009; Litz & Kerig, 2019). Moral injury 
appraisals are separated into two subtypes as described 
by Hoffman et al. (2018): Moral Injury Self; the apprai
sal of one’s own actions as violating moral beliefs 
(MI-self), and Moral Injury Other; the appraisal of the 
actions of others as violating moral beliefs (MI-other).

Research in moral injury is growing with the aim of 
better explaining the psychological consequences of 
being exposed to experiences that transgress deeply 
held moral beliefs (Ter Heide & Olff, 2023). The con
ceptual expansion of moral injury acknowledges that 
non-military individuals can also experience moral 
injury, including healthcare workers (Berkhout et al., 
2022), veterinary professionals (Williamson et al., 
2022), journalists (Feinstein et al., 2018), and refugees 
(Hoffman et al., 2018). Like military personnel, refu
gees are vulnerable to moral injury due to their 
exposure to multiple traumatic and stressful events. 
This is compounded by the fact that they are often 
seeking refuge due to religious, political or cultural 
reasons which relate to deeply held beliefs (Hoffman 
et al., 2018). Moral injury appears to be a pertinent 
construct to consider in refugee populations as it can 
help to explain psychological difficulties that go 
beyond responses to trauma, such as asylum-related 
stress and post-migration living difficulties. Moral 
injury has been associated with higher rates of 
PTSD, depression, anger, and a lower quality of life, 
even beyond the effects of trauma in refugees 
(Hoffman et al., 2018; Nickerson et al., 2015). Addres
sing moral injury is therefore crucial for supporting 
the mental health of refugees.

The aim of this scoping review is to explore the lit
erature regarding the concept of moral injury in those 
that have sought refuge in another country, to under
stand how moral injury can be understood in this 
population and the role it may play in psychological 
distress and mental health outcomes.

2. Method

2.1. Search strategy and data sources

Studies were included from peer-reviewed sources that 
comprised original data that explicitly explored moral 
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injury irrespective of study design, setting, patient 
characteristics or year of publication. A systematic 
search of published studies was conducted up to 1st 
May 2024 to identify empirical papers that explored 
the concept of moral injury in refugees or asylum see
ker populations. A comprehensive search strategy was 
adopted which included variations of the term ‘moral 
injury’ – though we acknowledge discussion as to 
whether these terms measure a range of constructs. 
The search descriptors used were ‘moral injury OR 
moral distress OR moral trauma’ and combined with 
‘refugees OR asylum seekers’. No filters were placed 
on publication date, population, subject area or docu
ment type, and search terms were located through 
searching anywhere in the publications. A systematic 
search was conducted across APA PsycInfo, APA 
PsycArticles, Psychology and Behavioural Sciences 
Collection, APA PsycBooks, Cumulative Index to 
Nursing and Allied Health Literature (CINAHL) and 
MEDLINE (via EBSCO Psychology Cross Search). 
An additional search was conducted on PTSDpubs 

(via ProQuest) due to its relevance to the topic. The 
PRISMA flow diagram in Figure 1 outlines the study 
search and selection strategy (Moher et al., 2009). 
Duplicate papers were removed from the search 
results, and then the titles and abstracts of the papers 
were screened for their relevance to the research ques
tion. Selected studies were then read in full and 
screened against the inclusion and exclusion criteria 
before they were put forward for the review. The 
main researcher completed the literature search and 
screening in consultation with research supervisors. 
The reference lists of the selected studies were also 
screened for additional relevant papers: however, 
none were found. Overall, searches generated 12 
studies that met the inclusion criteria and were 
included in the data extraction and analysis.

2.2. Study characteristics

The 12 included studies were conducted in Australia 
(7 studies), Switzerland (3 studies) and the 

Figure 1. PRISMA flow diagram.
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Netherlands (2 studies). Eight studies employed pri
marily non-experimental quantitative methodologies, 
and one study had an experimental quantitative 
design. One study employed a mixed methods design; 
however, results were principally quantitative with 
qualitative analysis used only for categorising the 
events reported by participants. This study has there
fore been reviewed alongside the other quantitative 
papers. Only one study used an entirely qualitative 
approach. The remaining study was an evaluation of 
a treatment protocol in a single case study. Please 
see Table 1 for key characteristics of the studies. The 
participants’ stage of immigration was not always 
clearly defined in the publications (i.e. if they were 
awaiting a decision on their claim for asylum or had 
their asylum claim granted).

2.3. Data extraction and analysis

Data was analysed and synthesised using a narrative 
synthesis approach (see summary in Table 1). The 
researcher followed guidance from Popay et al. (2006) 
on how to produce a high-quality narrative synthesis 
by implementing a storytelling approach and exploring 
relationships within and between studies. The data 
analysis entailed thoroughly reading and re-reading 
the articles and extracting key findings into a table. 
Main themes and concepts were identified by examin
ing areas of commonality and divergence. The findings 
were then synthesised and structured under each theme 
heading. The quantitative studies, mixed-methods 
study, and case study were reviewed together, while 
the qualitative paper was analysed separately.

2.4. Quality appraisal

Methodological quality was critically appraised using 
appraisal checklists from the Joanna Briggs Institute 
(JBI) Manual for Evidence Synthesis (Aromataris & 
Munn, 2020). The JBI Critical Appraisal Checklist 
for Analytical Cross-Sectional Studies was used for 
evaluating quantitative studies with a non-experimen
tal design (Moola et al., 2020), including the mixed- 
methods study which involved primarily quantitative 
results. For the one experimental study, the JBI Criti
cal Appraisal Checklist for Quasi-experimental 
Studies was used (Tufanaru et al., 2020) and the JBI 
Critical Appraisal Checklist for Case Studies for the 
one case study (Moola et al., 2020). The JBI Critical 
Appraisal Checklist for Qualitative Research was 
used for the study using reflexive thematic method
ology (Lockwood et al., 2015). The checklists (see sup
porting materials) determined the extent to which 
each study had addressed the possibility of bias in its 
design and analysis. Each score was converted to a per
centage to allow for ease of comparison between the 
studies. The critical appraisal scores for each study 

have been incorporated into Table 1 and the com
pleted checklists can be viewed in supporting 
materials. Given the limited research in this area, 
studies were not excluded based on the quality analy
sis, but the score was considered in the synthesis of the 
evidence. Ten of the studies scores fell between 75 and 
89% where there were some methodological issues or a 
moderate risk of bias, but the findings are generally 
considered reliable (de la Rie et al., 2021; Hoffman 
et al., 2019; Hoffman & McEwen et al., 2022, 2023; 
Mooren et al., 2022; Nickerson et al., 2015, 2018, 
2022; Passardi et al., 2022; Spaaij et al., 2021). Two 
studies received a 100% score (Hoffman et al., 2018; 
Nickerson et al., 2022).

3. Results

3.1. Measurement of moral injury

A barrier to conducting quantitative research into 
moral injury in refugees is the lack of a reliable and 
validated measure. In the military context, the Moral 
Injury Events Scale (MIES) developed by Nash et al. 
(2013) identified two factors: perceived transgressions 
and perceived betrayals. The studies reviewed here 
adapted scales from the MIES in quite a wide range 
of ways. In the earliest paper, the Moral Injury Scale 
(MIS) was created by adapting the MIES for adult 
refugees, including six items measuring moral trans
gressions by others (MI-other) and experiences of 
betrayal (Nickerson et al., 2015). Following this, 
Hoffman et al. (2018) developed the Moral Injury 
Appraisal Scale (MIAS) to explore the relationship 
between moral injury appraisals, trauma exposure 
and mental health in adult refugees. The MIAS, an 
extended version of the MIS, is an 11-item measure 
including items measuring moral injury self (MI- 
self) appraisals. Confirmatory factor analysis sup
ported a two-factor model of moral injury comprising 
a MI-other and a MI-self factor. However, the two 
items related to betrayal did not correlate strongly 
with the other items and were removed to improve 
the scale’s accuracy and reliability, leaving nine 
items. The revised MIAS demonstrated good fit stat
istics and internal consistency for its two subscales 
(Hoffman et al., 2018). Five additional studies used 
the MIAS to investigate moral injury (de la Rie et al., 
2021; Hoffman et al., 2019; Hoffman & Nickerson, 
2022; McEwen et al., 2022, 2023). The degree to 
which these adaptations resulted in valid and reliable 
measurement of moral injury is a point for discussion. 
Indeed, two of these studies focussed on adolescent 
refugees, a group for whom the MIAS is not validated, 
representing a limitation despite adequate internal 
consistency (McEwen et al., 2022, 2023).

In three studies within this review of the quantitat
ive literature, Spaaij et al. (2021) used only the 
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MI-other subscale of the MIAS to explore the relation
ship between moral injury, self-efficacy and embitter
ment in traumatised refugees. Other studies used 
variations of the MIAS; a shortened 6-item scale for 
an initial longitudinal investigation (Nickerson et al., 
2018) and an expanded 18-item scale incorporating 
betrayal-related items for a subsequent longitudinal 
study (Nickerson et al., 2022). The remaining study 
did not employ a specific measure of moral injury, 
but categorised participants into moral injury or 
non-moral injury groups based on qualitative analysis 
of the events they reported (Mooren et al., 2022). This 
presents a major limitation due to the lack of a vali
dated measure. Overall, the studies show slight vari
ation in how moral injury is measured and 
conceptualised.

3.2. Potentially morally injurious events (PMIEs)

Several studies in this review highlighted the impor
tance of distinguishing between potentially morally 
injurious events, the underlying mechanisms of 
moral injury (i.e. the appraisal of an event as trans
gressing a moral framework) and the resulting psycho
logical outcomes (Hoffman et al., 2018, 2019; McEwen 
et al., 2023). Additionally, all studies indicated that 
refugees are more likely to be exposed to traumatic 
experiences and human rights violations, that often 
act as catalysts for fleeing their home countries. As dis
cussed in the military literature, PMIEs can be events 
perpetrated by an individual (MI-self), by others (MI- 
other), or related to a betrayal by an authority (Litz 
et al., 2009).

In a study by Nickerson et al. (2015), 85% of the 
treatment-seeking refugee participants had been 
exposed to torture. The study found that the belief 
that traumatic events transgressed a moral framework 
was strongly correlated with negative psychological 
outcomes. As Nickerson et al. (2015) state, the poten
tial for moral injury after experiencing interpersonal 
traumas such as torture may be greater as these events 
are more likely to challenge moral beliefs. Another 
study using a mixed-methods design, examined the 
nature of PMIEs among refugees using qualitative 
analysis (Mooren et al., 2022). The analysis of reported 
PMIEs, revealed that most participants had experi
enced situations related to making moral decisions 
leading to direct or indirect harm to others (e.g. politi
cal choices that resulted in risks like arrest or impri
sonment) and failing to prevent harm to others (e.g. 
witnessing extreme violence without intervening).

Several of the papers provided details on the num
ber and type of traumatic events experienced or wit
nessed by participants in their investigation of moral 
injury (Hoffman et al., 2018, 2019; Hoffman & Nicker
son, 2022; Mooren et al., 2022; Nickerson et al., 2022). 
These studies suggest that most refugees experience Ta
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multiple traumatic events, highlighting the broad 
range of PMIEs that may encompass their experience. 
In terms of trauma exposure, a study by Hoffman et al. 
(2018) found that refugees residing in Australia prior 
to migration had experienced an average of 4.64 types 
of traumatic events, including lack of food, water and 
shelter, being close to death, ill health without access 
to medical care, and forced separation from family 
members. Their findings showed a dose-dependent 
relationship between trauma exposure and moral 
injury, whereby the greater the number of traumatic 
events experienced, the higher the reports of moral 
injury. This finding is also corroborated in other 
studies with treatment-seeking refugees (Nickerson 
et al., 2015, 2018). Hoffman et al. (2018) also demon
strated how the trauma event type was related to moral 
injury subtype. The authors concluded that exposure 
to forced isolation by others and forced separation 
from family were significantly associated with MI- 
other appraisals. In contrast, exposure to forced iso
lation, forced separation from family, and being 
close to death were significantly associated with MI- 
self appraisals (Hoffman et al., 2018). Similarly, two 
other studies found that different types of traumatic 
event were associated with MI-self or MI-other sub
types, indicating that the type of trauma event is 
important when considering its association with 
moral injury (Hoffman et al., 2019; Hoffman & Nick
erson, 2022).

3.3. Post migration living difficulties (PMLD)

Whilst refugees often face traumatic events in their 
countries of origin pre-migration, many are con
fronted with ongoing stressors and living difficulties 
in their host countries that may contribute to moral 
injury. All the reviewed studies indicated that refugees 
are impacted by post-migration stressors. This may 
include lengthy asylum procedures, financial hardship 
and discrimination. Seven studies used versions of the 
PMLD Checklist to measure the stressors experienced 
in the post migration environment (Hoffman et al., 
2019; McEwen et al., 2022, 2023; Nickerson et al., 
2015, 2018, 2022; Spaaij et al., 2021). In a study inves
tigating moral injury appraisals in refugees living in 
Australia, exploratory analyses identified subtypes of 
post-migration stressors that correlated with their 
experience of moral injury (Hoffman et al., 2019). 
These subtypes included community and social 
difficulties, immigration and settlement issues, separ
ation from family, daily living and financial difficul
ties, and a lack of community or stimulation. This 
study was the first to demonstrate that PMLD were 
independently associated with moral injury. Specifi
cally, the authors described how participants may 
have appraised the post-migration events as forms of 
betrayal by the host country. Therefore, non- 

traumatic events and experiences outside their 
country of origin may also be appraised as morally 
injurious and relate to negative psychological out
comes (Hoffman et al., 2019).

Consistent with this research is the finding from a 
study exploring moral injury appraisals in young refu
gees (aged 16–25), which concluded that PMLD were 
strongly correlated with moral injury appraisals (McE
wen et al., 2023). Another study by the same research
ers found that discrimination specifically within 
PMLD played a significant role in the relationship 
between moral injury and psychological symptoms 
(McEwen et al., 2022). The results indicated that 
young refugees who had experienced high levels of 
discrimination and moral injury, had greater PTSD 
and externalising symptoms. This suggests that dis
crimination experienced in the host country might 
be a significant factor in understanding moral injury 
and psychological outcomes in this population.

Furthermore, in the first longitudinal investigation 
of moral injury appraisals in treatment seeking refu
gees, greater exposure to PMLD at time point one 
was associated with greater MI-other appraisals at 
time point two (Nickerson et al., 2018). This suggests 
that the more PMLD an individual experiences, the 
greater the perception of having their moral frame
work violated over time. To conclude, it appears that 
the appraisal of an event as morally injurious is key 
to the outcome, rather than the nature of the event 
itself. This highlights that events occurring outside 
of a trauma framework and in the post-migration con
text are important considerations when investigating 
the impact of moral injury in refugee populations.

3.4. Moral injury appraisals

All included research has emphasised the importance 
of distinguishing between the PMIEs, the psychologi
cal outcomes, and the underpinning cognitive mech
anism of moral injury. The mechanism can be 
defined as the appraisal of an event as challenging 
internal moral frameworks and belief systems. 
Hoffman et al. (2018) conducted the first investigation 
of moral injury appraisal subtypes in refugees, explor
ing their relationship with trauma exposure and men
tal health outcomes. They concluded that both MI-self 
(appraisals about one’s own actions) and MI-other 
appraisals (appraisals about others’ actions) were dis
tinct constructs both relevant to the refugee experi
ence. Previous research with refugees had 
concentrated only on MI-other appraisals (Nickerson 
et al., 2015). In this study, the betrayal-related items on 
the MIAS were removed due to weak correlations with 
the other items on the scale. This unexpected finding 
will be considered further in the discussion 
(Hoffman et al., 2018).
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A subsequent latent profile analysis provided a dee
per insight into the different types of moral injury 
appraisal and how they relate to psychological out
comes (Hoffman et al., 2019). Interestingly, they 
found that none of the participants belonged to the 
group with MI-self appraisals only; instead, they either 
fell into the MI-other appraisals group, the group 
representing both appraisals (MI-other and MI-self), 
or the no moral injury group. In fact, 73% of partici
pants had experienced MI-other appraisals, highlight
ing them as a distinctive aspect of refugees’ experience 
of moral injury. This is likely due to the nature of 
human rights violations and persecution that many 
experience in their pre- and post-migration environ
ments (Hoffman et al., 2019). This finding was repli
cated in an experimental study by Hoffman and 
Nickerson (2022), where all participants fell into one 
of the same three moral injury appraisal profiles, and 
MI-self appraisals did not occur independently. Fur
thermore, a longitudinal study found that MI-self 
and MI-other appraisals were positively correlated 
over time (Nickerson et al., 2018). This suggests that 
beliefs about one’s own moral transgressions and 
those about others’ moral transgressions reinforce 
each other and strengthen over time in refugee popu
lations. Conversely, one study with severely trauma
tised refugees found that 72.7% of participants fell 
into the group experiencing MI-self appraisals only 
(Mooren et al., 2022). However, this study did not 
employ a validated measure of moral injury, such as 
the MIAS, so results should be interpreted with cau
tion. Additionally, the authors hypothesised that MI- 
self appraisals related to events like failing to prevent 
harm to others, likely also included moral transgres
sions by others. These were not explicitly reported 
and therefore not reflected in the data.

3.5. Relationship to psychological symptoms, 
emotions and quality of life

Moral injury is consistently associated with negative 
psychological outcomes in refugees, including 
PTSD and depression. In the earliest study by Nick
erson et al. (2015), moral injury related to transgres
sions by others in treatment-seeking refugees was 
significantly associated with higher levels of 
depression, PTSD and reduced quality of life. They 
also found moral injury was associated with higher 
rates of explosive anger, independently of the other 
outcomes, aligning with moral injury research in 
military veterans (Litz et al., 2009). Interestingly, 
moral injury significantly contributed to psychologi
cal outcomes and quality of life, even after control
ling for trauma exposure and PMLD (Nickerson 
et al., 2015). This is further evidence that it the 
appraisal of an event as transgressing deeply held 
moral beliefs is more salient to mental health 

outcomes, than the amount of trauma or stressors 
experienced.

Subsequent cross-sectional studies have expanded 
the research into how moral injury appraisals relate 
to poorer mental health outcomes in refugees 
(Hoffman et al., 2018, 2019; McEwen et al., 2022, 
2023). Specifically, they have shed light on how the 
distinct profiles of moral injury, defined by the type 
of appraisal (MI-self or MI-other), and how these 
are differentially associated with psychological out
comes. Findings from two studies investigating refu
gees recently resettled in Australia showed that MI- 
other appraisals were associated with higher PTSD 
symptoms, depression, posttraumatic anger, and sui
cidality beyond the impact of pre-migration trauma 
(Hoffman et al., 2018, 2019). Therefore, corroborating 
Nickerson and colleagues’ earlier findings (2015). 
However, MI-self appraisals were positively correlated 
with depression and posttraumatic anger but showed 
either no association or a negative association with 
PTSD symptoms (Hoffman et al., 2018). Specifically, 
MI-self appraisals were associated with lower intrusive 
PTSD symptoms. The authors suggested that actions 
committed by others that violate moral frameworks 
are more likely to be associated with threat and elicit 
a fear response, whereas actions carried out by oneself 
might be associated with a greater sense of control and 
thus not as strongly correlated with fear. Furthermore, 
individuals with both MI-other and MI-self appraisals 
were associated with higher rates of anger and 
depression compared with only MI-other appraisals 
(Hoffman et al., 2019). This suggests that experiencing 
both types of moral injury appraisals presents an 
additional psychological burden. A study exploring 
moral injury in young refugees aged 16–25, showed 
that, like adult populations, moral injury appraisals 
were associated with poorer psychological outcomes 
(McEwen et al., 2023). Specifically, MI-self and MI- 
other appraisals were predictors of externalising men
tal health symptoms, such as anger and substance 
abuse. Contrary to their hypothesis, moral injury 
appraisals were not associated with PTSD or interna
lising mental health symptoms, such as depression 
and anxiety, which contradicts results from adult refu
gee studies (Hoffman et al., 2018, 2019; Nickerson 
et al., 2015, 2018). To explain this, the authors cited 
research by Barboza et al. (2017) which indicates 
that PTSD symptoms might manifest as externalising 
symptoms in young people (McEwen et al., 2023). 
Alternatively, psychological problems associated with 
moral injury appraisals may manifest differently in 
younger refugees. McEwen et al. (2023) also explored 
the relationship between the PMIE, cognitive appraisal 
of the event, and psychological outcomes, finding that 
moral injury appraisals mediated the relationship 
between traumatic stress and externalising symptoms. 
Similarly, moral injury appraisals mediated the 
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relationship between PMLD and internalising symp
toms, suggesting that moral injury appraisals play a 
role in the relationship between traumatic events or 
PMLD and psychological outcomes. Further research 
into the mechanisms behind the complex relationship 
between PMIEs and psychological outcomes would be 
beneficial.

Interestingly, a retrospective study found no signifi
cant difference between the moral injury group and no 
moral injury group in terms of PTSD severity and gen
eral mental health symptoms (Mooren et al., 2022). 
However, refugees who had experienced moral injury 
events reported significantly higher rates of guilt. The 
authors proposed some explanations for this unex
pected result. PMIEs might have been underreported 
at initial intake, which occurred before treatment 
and the establishment of a trusting therapeutic alli
ance, leading to some refugees being mistakenly 
classified as having no moral injury. Additionally, all 
participants were severely traumatised, possibly lead
ing to ceiling effects. Another factor might be the dis
tinction between moral injury related to oneself and 
moral injury related to others. In this study, 72.7% 
of participants reported PMIEs involving their own 
moral transgressions, which may explain why guilt 
was more prevalent than fear, resulting in less severe 
PTSD symptoms than anticipated (Mooren et al., 
2022). A major limitation of this research is the lack 
of a specific measure of moral injury, and the results 
should be interpreted with caution.

Two studies within this review employed a longi
tudinal design to investigate the relationship between 
moral injury appraisals and mental health over time 
(Nickerson et al., 2018, 2022). Interestingly, both 
studies found that MI-self appraisals were associated 
with lower PTSD symptoms at a later time point, con
trary to their hypotheses. This somewhat aligns with 
the earlier cross-sectional finding by Hoffman et al. 
(2018). As discussed, this may suggest MI-self apprai
sals involve a greater sense of control, resulting in a 
weaker fear response. Furthermore, experiencing less 
fear may facilitate the processing of PMIE memories 
over time, leading to a reduction in intrusive symp
toms (Nickerson et al., 2022). Consequently, the 
relationship between perceived moral transgressions 
and PTSD symptoms may weaken over time.

In the initial longitudinal study with treatment- 
seeking refugees, one of the main findings was that 
higher rates of depression at baseline were correlated 
with higher rates of MI-self appraisals. The authors 
proposed that the tendency to ruminate when 
depressed makes individuals more likely to dwell on 
their own moral transgressions, increasing the fre
quency of MI-self appraisals reported over time. 
Additionally, no significant association was found 
between MI-other appraisals and psychological out
comes between the two time points (Nickerson et al., 

2018). These results contradict findings from cross- 
sectional studies reviewed in this paper (Hoffman 
et al., 2018, 2019; Nickerson et al., 2015). However, 
it is noteworthy that this study had a relatively small 
sample size (N = 134) and included participants who 
had been undergoing psychological treatment for an 
average of 37.67 months and residing in their host 
country for a mean of 9.01 years at time point one 
(Nickerson et al., 2018). Considering this context, it 
is plausible that the psychological symptoms experi
enced by these participants had already significantly 
reduced due to the psychological therapy they 
received, and time spent settling in the country.

The subsequent longitudinal study found that MI- 
other appraisals were associated with increased 
PTSD symptoms, anger and feelings of sadness (Nick
erson et al., 2022). The inconsistency between the 
findings of the two longitudinal studies may be due 
to the stark difference in participants. The later 
study used a large community sample of refugees 
(N = 1085), not necessarily undergoing treatment, 
with a mean of 1.98 years living in the host country 
(Nickerson et al., 2022). This highlights the impor
tance of considering the stage an individual is at in 
their immigration journey and psychological treat
ment, when exploring the relationship between 
moral injury appraisals and psychopathology. Both 
longitudinal studies support the idea that MI-self 
and MI-other appraisals represent distinct constructs 
within the refugee experience, each being differentially 
associated with mental health outcomes.

The lack of experimental research has prevented 
inferences regarding the causal impact of moral injury 
appraisals on psychological outcomes. One exper
imental study included in this systematic review inves
tigated the impact of moral injury appraisals on 
psychological outcomes following a simulated PMIE 
(Hoffman & Nickerson, 2022). The findings indicate 
that PMIEs may influence psychological outcomes 
through two distinct mechanisms: beliefs regarding 
previous moral violations, and appraisals of blame 
around a specific PMIE. The results suggest that beliefs 
about past moral violations can significantly impact 
emotional reactions to new PMIEs, which is crucial 
for refugees who often experience multiple PMIEs 
over their lifetime. Interestingly, they found that fol
lowing a simulated PMIE, it was the interaction of 
moral injury beliefs and blame appraisals that was 
associated with psychological outcomes. In the group 
experiencing both MI-other and MI-self appraisals, 
those who blamed others for the simulated PMIE 
reported greater fear, intrusions, and rumination 
than participants in the MI-self group. Conversely, 
those who blamed themselves reported greater anger 
only. However, this experimental research rather 
lacked ecological validity due to the PMIE being simu
lated using mental imagery, rather than actually 
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experienced by the participants. The results therefore 
may not be generalisable to real-life experiences of 
moral injury.

The cross-sectional study by Spaaij et al. (2021) 
found that embitterment, (a deep sense of injustice, 
disappointment, and an inability to defend oneself) 
was reported by 68% of participants and was associ
ated with greater moral injury appraisals and lower 
self-efficacy were significantly associated with higher 
levels of embitterment. Further investigation into 
how moral injury appraisals relate to embitterment 
and subsequent mental health outcomes would be an 
interesting avenue for future research.

From all the studies reviewed, there is clear evi
dence that moral injury appraisals may be one of the 
core mechanisms contributing to negative psychologi
cal outcomes in refugees. However, findings across the 
studies are inconsistent, which may be due to vari
ations in sample size, participant demographics and 
the lack of a valid measure of moral injury for all cul
tural groups.

3.6. Buffers against the effects of moral injury

One unique finding from McEwen et al. (2022) indi
cated that resilience might buffer some of the negative 
effects of moral injury. This study, conducted with 
adolescent refugees, measured resilience through 
both internal factors (i.e. self-efficacy and sense of 
agency) and external factors (i.e. community connec
tions and family support). The results showed that 
resilience significantly moderated the relationship 
between moral injury and mental health outcomes 
(McEwen et al., 2022). Specifically in participants 
with higher levels of resilience, high moral injury 
was not associated internalising psychological symp
toms, suggesting that resilience might serve as a pro
tective factor against psychological distress linked to 
moral injury. This underscores the potential benefits 
of fostering resilience through therapeutic interven
tions to alleviate the psychological burden of moral 
injury. Notably, a later study by the same researchers 
seemingly in the same dataset found no significant 
association between moral injury and resilience (McE
wen et al., 2023). The later report, however, did find 
that resilience was significantly negatively correlated 
with PMLD, discrimination, and psychological 
symptoms.

3.7. Treatment of moral injury in refugees

All evidence is consistent with the conclusion that 
addressing moral injury in tailored, evidence-based 
interventions may enhance psychological outcomes 
in refugee populations. However, only one study (de 
la Rie et al., 2021), addressed the therapeutic treatment 
of moral injury. Brief Eclectic Psychotherapy for 

Moral Trauma (BEP-MT) integrates cognitive–behav
ioural, psychodynamic, and systemic psychotherapy 
components. Evaluated in a single case study with a 
male adult refugee who had not fully benefited from 
PTSD therapy, BEP-MT was implemented to target 
moral emotions such as anger, guilt, and shame. The 
participant, who reported intense guilt and shame 
from actions taken during military service in his 
home country, was experiencing symptoms of self-iso
lation, depression, and intrusive memories associated 
with high levels of moral injury. The intervention 
focused on the distorted cognitions underlying his 
moral emotions, using core techniques like imaginal 
exposure and cognitive restructuring. While results 
were promising, there is a clear need for further 
research into the efficacy of BEP-MT in addressing 
moral injury in refugees.

3.8. Qualitative findings: moral injury related to 
immigration detention

The single qualitative study delved into the lived 
experiences 13 individuals who had been detained in 
an offshore detention centre on Nauru after seeking 
asylum in Australia (Passardi et al., 2022). The 
findings add depth to this review by offering a deeper 
understanding of moral injury through the voices of 
the participants, which is absent from other studies. 
Using reflexive thematic analysis of semi-structured 
interviews, the researchers developed themes that are 
summarised in Table 2.

The participants’ experiences in immigration 
detention revealed a stark contrast between their 
expectations and lived reality. While they anticipated 
Australia to be a place of safety, they instead faced 
deprivation, lack of agency, loss of dignity, and dehu
manisation. The Australian government was viewed as 
the authority responsible for these conditions, leading 
to beliefs that its actions had violated moral principles. 
Additionally, the individuals reported feeling irrepar
ably damaged by their detention experiences. The 
study highlighted that experiencing multiple trans
gressions of one’s moral framework in the post- 
migration environment contributes to psychological 
distress. Participants reported losing trust, changes 
in identity, suicidality, and feelings of hopelessness. 
Additionally, they described moral injury in the con
text of institutional betrayal, where their expectations 
of protection and safety from the Australian govern
ment were met with rejection, hostility, and violence. 
The findings suggest that moral injury is a mechanism 
through which immigration detention may cause 
harm. Overall, the study provides valuable insights 
into the impact of post-migration experiences on refu
gees and their association with moral injury and is 
consistent with the quantitative studies: it also high
lights the association between MI-other appraisals 
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and negative psychological outcomes (Hoffman et al., 
2018, 2019; Nickerson et al., 2015).

4. Discussion

The most significant conclusion from this review is 
perhaps not surprising: moral injury is very consist
ently associated with enduring mental health disorders 
and distress in refugee populations. This also aligns 
with research in military populations where perceived 
moral transgressions are associated with psychological 
distress and long-term mental health problems (Litz 
et al., 2009; Nash et al., 2013). Collectively, the quan
titative findings illustrate that the subtypes of moral 
injury appraisals are differentially associated with 
psychological outcomes. Cross-sectional findings 
showed that MI-other appraisals were associated 
with higher rates of PTSD, depression, suicidality 
and anger, whereas MI-self appraisals were associated 
with higher rates of depression and anger. Further
more, longitudinal findings suggest that the negative 
psychological symptoms associated with moral injury 
persist over time. Interestingly, the longitudinal 
findings suggest that MI-self appraisals are less likely 
to be associated with PTSD symptoms. This indicates 
that perceived moral violations enacted by oneself 
provide a greater sense of control, resulting in a 
reduced fear response. There were inconsistencies in 
the findings between the two longitudinal studies 
with regards to psychological outcomes associated 
with MI-other appraisals, which might be due to 
major differences in participant groups in terms of 
immigration stage and time in treatment. There 
were also inconsistent findings in the study with ado
lescent refugees (aged 16–25), which may suggest that 
moral injury is experienced differently in younger 
populations.

At a more detailed level of analysis there is consist
ent evidence that moral injury appraisals play a med
iating role in the relationship between PMIEs and 
subsequent psychological outcomes. Interestingly, in 
the one experimental investigation, two separate 

mechanisms were identified by which PMIEs affect 
moral-injury related psychological outcomes: (1) 
pre-existing beliefs about moral violations that 
occurred in the past, and (2) situation-specific blame 
appraisals (i.e. who the participant blamed for a simu
lated PMIE). This highlighted how the perception of 
blame moderated the relationship between moral 
injury beliefs and psychological outcomes, and how 
beliefs about past moral violations can impact reac
tions to subsequent PMIEs. This is vital when consid
ering how refugees might experience multiple PMIEs 
across their displacement and immigration journey. 
Overall, the review findings highlight the significance 
of cognitive appraisals as the underlying mechanism 
between PMIEs and moral injury-related psychologi
cal outcomes in refugees, and thus the potential 
benefit of targeting these cognitions in therapeutic 
interventions.

While qualitative research is sparse, it illuminated 
the experience of moral transgressions in immigration 
detention and their connection to ongoing psycho
logical distress. The qualitative results underscored 
how individuals appraised the morally injurious 
events as forms of betrayal by the host country and a 
violation of what is morally right. This corroborates 
research in refugees highlighting the role institutional 
betrayal can play in psychological harm (Meffert et al., 
2010) and in qualitative research with war veterans 
that illustrates how multiple experiences of being 
betrayed by individuals and institutions contribute 
to moral distress (Hollis et al., 2023).

Finally, one study highlighted the potential effective
ness of BEP-MT as a therapeutic intervention targeting 
moral emotions. Although findings in the case study 
were promising, further research is needed to evaluate 
its effectiveness and those of other therapeutic interven
tions in treating moral injury in refugees. Refugees are a 
vulnerable group of people with unique mental health 
needs. The insights from this review have conceptual
ised moral injury as a complex and multifaceted 
phenomenon within the refugee population, emphasis
ing its importance in understanding the psychological 

Table 2.  Themes derived from reflexive thematic analysis.
Theme Illustrative quote

‘In my country they torture your body’ – Risking one’s life to 
find safety in Australia

‘I’m from [. . .] They don’t let you talk; you can’t 
choose what you want to be. You can’t choose your 
religion. You can’t be a feminist. We decided that we 
didn’t have another way and we came by boat. And 
that’s not an easy way to travel. It’s very dangerous. So 
we made the decision to live in a jail or to die to get 
freedom. We choose to have freedom.’ (p6)

‘In Australia they kill your mind’ – Material Deprivation, Lack of 
Agency, Dehumanisation, and Violence

‘I blame the Australian government instead of the Nauruan government. So, when they 
attacked [raped] us, who can we blame? Australia. Because Australia they promised us 
that they will give us a safe place. But it was not. Instead of giving us a safe place they 
gave us mental sickness, physical sickness. They put us somewhere where we will lose 
our hope, we will lose our dreams, we will lose our families.’ (p7)

The result: ‘I’m completely destroyed – inside and outside’ ‘Now I don’t know, who am I? I lost myself. Because I’m not that person I was, that 
person who came to Australia. I was healthy. I was active. I had a hard time but I was 
happy. But now I can’t laugh, I can’t cry, I can’t work. I can’t study. I’m living in very 
dark place.’ (p8)
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impact of traumatic events and stressful experiences 
that violate an individual’s moral beliefs.

4.1. Limitations

There was some variation in how moral injury was 
measured and conceptualised across the studies. 
Most used a version of the MIAS, limiting this review 
to viewing moral injury solely through the lens of this 
scale. Interestingly, in most quantitative studies 
included in this review, the version of the MIAS 
employed did not include items related to betrayal. 
The concept of moral injury is likely broader, and 
the removal of betrayal-related items has narrowed 
its measurement, except in one longitudinal study 
(Nickerson et al., 2022). Additionally, the MIAS is 
not validated in all cultural groups represented in 
these studies, providing another point of critique 
and limiting the reliability of the findings. While 
diversity of race, ethnicity, age and culture is certainly 
present in the current evidence base, explicit study of 
differences are not focussed upon; indeed many 
aspects of diversity are not reported or studied in 
relation to moral injury at all.

As most of the research reviewed was cross-sec
tional in design, it was not possible to draw con
clusions about the causal impact of moral injury 
appraisals on mental health outcomes despite statisti
cal mediation.

4.2. Implications for practice and policy

Recognising moral injury as distinct from trauma 
exposure is crucial when evaluating refugees’ mental 
health. Research underscores the importance of cogni
tive appraisals as a key mechanism linking PMIEs and 
moral injury-related psychological outcomes in refu
gees. Evidence-based psychological treatments tai
lored to target moral injury are needed to reduce the 
mental health burden in this population. Treatments 
that target specific cognitions may be beneficial in 
reducing psychological distress associated with moral 
injury. Current treatments for PTSD are not fit for 
purpose, as they primarily target threat-based symp
toms and are not specifically developed for refugees. 
Addressing the different moral injury appraisal sub
types in therapeutic interventions, along with moral 
emotions such as anger, could enhance the effective
ness of treatment for this population.

There is some evidence to suggest that the construct 
of embitterment (deep sense of perceived injustice) 
may be relevant to moral injury. Specifically, higher 
rates of moral injury and low self-efficacy, were signifi
cantly associated with embitterment (Spaaij et al., 
2021). Other evidence indicated that resilience might 
play a protective role in the relationship between 
moral injury and mental health outcomes in 

adolescents (McEwen et al., 2022). Therefore, thera
peutic interventions that bolster self-efficacy and resi
lience or target cognitions associated with perceived 
injustice might also add therapeutic benefits to refu
gees who have experienced moral injury.
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