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Background: Veterans comprise about 8% of the incarcerated 
US population. Legal system involvement may result in 
exposure to events that violate moral expectations (ie, moral 
injury). Currently, there are no validated measures for assessing 
legal-related moral injury.  
Methods: The goal of this study was to conduct a psychometric 
evaluation of an adapted version of the Moral Injury Events 
Scale (MIES) to assess moral injury among legal-involved 
individuals. This study collected demographic and clinical 
data via a semistructured survey. Veterans then completed the 
original and adapted versions of the MIES, the PTSD Checklist 
for DSM-5, and Personal Health Questionnaire-9.
Results: One hundred veterans with a history of incarceration 

completed the MIES and an adapted version for legal-
involved persons (MIES-LIP). More than 90% of participants 
reported potentially morally injurious experiences in the legal 
context. While confirmatory factor analysis did not support 
the proposed factor structure of the MIES-LIP, an exploratory 
factor analysis supported a 2-factor solution characterized by 
self- and other-directed moral injury. 
Conclusions: The MIES-LIP demonstrated strong psychometric 
properties, including good reliability and convergent validity, 
suggesting that legal-related moral injury is a salient and 
distinct phenomenon affecting legal-involved veterans. Future 
studies should consider the MIES-LIP as a tailored tool for 
legal-involved veterans. 
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Following exposure to potentially morally 
injurious events (PMIEs), some individu-
als may experience moral injury, which 

represents negative psychological, social, be-
havioral, and occasionally spiritual impacts.1 
The consequences of PMIE exposure and moral 
injury are well documented. Individuals may 
begin to question the goodness and trustworthi-
ness of oneself, others, or the world.1 Examples 
of other sequelae include guilt, demoralization, 
spiritual pain, loss of trust in the self or oth-
ers, and difficulties with forgiveness.2-6 In addi-
tion, prior studies have found that moral injury 
is associated with an increased risk of suicidal 
thoughts and behaviors, posttraumatic stress 
disorder (PTSD) symptoms, spiritual distress, 
and interpersonal difficulties.7-11

Moral injury was first conceptualized in rela-
tion to combat trauma. However in recent years 
it has been examined in other groups such as 
health care practitioners, educators, refugees, 
and law enforcement personnel.12-17 Further-
more, there has been a recent call for the study 
of moral injury in other understudied groups. One 
such group is legal-involved individuals, defined 
as those who are currently involved or previously 
involved in the criminal justice system (ie, arrests, 
incarceration, parole, and probation).1,18-22 

Many veterans are also involved with the 
legal system. Specifically, veterans currently 
comprise about 8% of the incarcerated US 

population, with an estimated > 180,000 veter-
ans in prisons or jails and even more on parole 
or probation.23,24 Legal-involved veterans may 
be at heightened risk for homelessness, sui-
cide, unemployment, and high prevalence rates 
of psychiatric diagnoses.25-28 

Limited research has explored exposure to 
PMIEs as part of the legal process and the re-
sulting expression of moral injury. The circum-
stances leading to incarceration, interactions 
with the US legal system, the environment of 
prison itself, and the subsequent challenges 
faced by legal-involved individuals after re-
lease all provide ample opportunity for PMIEs to 
occur.18 For example, engaging in a criminal act 
may represent a PMIE, particularly in violent of-
fenses that involve harm to another individual. 
Moreover, the process of being convicted and 
charged with an offense may serve as a power-
ful reminder of the PMIE and tie this event to the 
individual’s identity and future. Furthermore, the 
physical and social environment of prison itself 
(eg, being surrounded by other offenders, wit-
nessing the perpetration of violence, participat-
ing in violence for survival) presents a myriad of 
opportunities for PMIEs to occur.18 

The consequences of PMIEs in the con-
text of legal involvement may also have bear-
ing on a touchstone of moral injury: changes 
in one’s schema of the self and world.4 At a 
societal level, legal-involved individuals are, 
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by definition, deemed “guilty” and held cul-
pable for their offense, which may reinforce a 
negative change in one’s view of self and the 
world.29 In line with identity theory, external neg-
ative appraisals about legal-involved individuals 
(eg, they are a danger to society, they cannot be 
trusted to do the right thing) may influence their 
self-perception.30 Furthermore, the affective char-
acteristics often found in the context of moral in-
jury (eg, guilt, shame, anger, contempt) may be 
exacerbated by legal involvement.29 Personal 
feelings of guilt and shame may be reinforced by 
receiving a verdict and sentence, as well as the 
negative perceptions of individuals around them 
(eg, disapproval from prior sources of social sup-
port). Additionally, feelings of betrayal and dis-
trust towards the legal system may arise.

In sum, legal-involved veterans incur in-
creased risk of moral injury due to the poten-
tial for exposure to PMIEs across multiple time 
points (eg, prior to military service, during mili-
tary service, during arrest/sentencing, during im-
prisonment, and postincarceration). The stigma 
that accompanies legal involvement may limit 
access to treatment or a willingness to seek 

treatment for distress related to moral injury.29 
Additionally, repeated exposure to PMIEs and 
resulting moral injury may compound over time, 
potentially exacerbating psychosocial func-
tioning and increasing the risk for psychosocial 
stressors (eg, homelessness, unemployment) 
and mental health disorders (eg, depression, 
substance misuse).31

Although numerous measures of moral injury 
have been developed, most require that respon-
dents consider a specific context (eg, military 
experiences).32 Therefore, study of legal-related 
moral injury requires adaptation of existing in-
struments to the legal context. The original and 
most commonly used scale of moral injury is the 
Moral Injury Events Scale (MIES).33 The MIES 
scales was originally developed to measure 
moral injury in military-related contexts but has 
since been adapted as a measure of exposure 
to context-specific PMIEs.34

Unfortunately, there are no validated mea-
sures for assessing legal-related moral injury. 
Such a gap in understanding is problematic, 
as it may impact measurement of the preva-
lence of PMIEs in both clinical and research 
settings for this at-risk population. The goal 
of this study was to conduct a psychometric 
evaluation of an adapted version of the MIES 
for legal-involved persons (MIES-LIP). 

METHODS
A total of 177 veterans from the US Department 
of Veterans Affairs (VA) North Texas Health Care 
System were contacted for study enrollment 
between November 2020 and June 2021, yield-
ing a final sample of 100 legal-involved veteran 
participants. Adults aged ≥ 18 years who were 
US military veterans and had ≥ 1 prior felony 
conviction resulting in incarceration were in-
cluded. Participants were excluded if they had 
symptoms of psychosis that would preclude 
meaningful participation.

The study collected data on participants’ de-
mographic and clinical characteristics using a 
semistructured survey instrument. Each par-
ticipant completed an instructor-led question-
naire in a session that lasted about 1.5 hours. 
Participants who completed the visit in person 
received a $50 cash voucher for their time. Par-
ticipants who were unable to meet with the study 
coordinator in person were able to complete the 
visit via telephone and received a $25 digital gift 
card. Of the total 100 participants, 79 partici-
pants completed the interview in person, and 

TABLE 1. Study Demographics (N = 100)

Variable Results

Sex, No. (%) 
  Male 
  Female

 
95 (95) 

5 (5)

Race, No. (%) 
  Black 
  White 
  Native American 
  Multiracial 
  Declined to respond 

 
55 (55) 
38 (38) 

3 (3) 
2 (2) 
2 (2)

Ethnicity, No. (%) 
  Hispanic/Latinx 
  Not Hispanic/Latinx 
  Declined to respond

 
6 (6) 

93 (93) 
1 (1)

Method of participation, No. (%) 
  In-person 
  Telephone

 
79 (79) 
21 (21)

Homeless, No. (%) 
  Yes 
  No

 
36 (36) 
64 (64)

Age, mean (SD), y 58.2 (10.2)

Education, mean (SD), y 13.6 (2.3)

Incarceration, mean (SD), m 113 (112)
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21 completed by telephone. No significant dif-
ferences were found in assessment measures 
between administration methods. Written in-
formed consent was obtained during all in-per-
son visits. For those completing via telephone, a 
waiver of written informed consent was obtained. 
This study was approved by the VA North Texas 
Health Care System’s Institutional Review Board.

Measures
The Moral Injury Events Scale (MIES) is a 9-item 
self-report measure that assesses exposure to 

PMIEs.33 Respondents rate their agreement with 
each item on a 6-point Likert scale (strongly dis-
agree to strongly agree), with higher scores in-
dicating greater moral injury. The MIES has a 
2-factor structure: Factor 1 has 6 items on per-
ceived transgressions and Factor 2 has 3 items 
on perceived betrayals.33 
Creation of Legal-Involved Moral Injury Measure. 
To create the MIES-LIP, items and instructions 
from the MIES were modified to address moral 
injury in the context of legal involvement.33 Ad-
aptations were finalized following consultation 

TABLE 2. Exposure to Potentially Morally Injurious Events by Context (N = 100)

Event Military context, No. (%) Legal context, No. (%)

Witnessed potentially morally injurious event 
  Strongly agree 
  Moderately agree 
  Slightly agree 
  Slightly disagree 
  Moderately disagree 
  Strongly disagree

 
32 (32) 
17 (17) 
20 (20) 

8 (8) 
8 (8) 

15 (15)

 
70 (70) 
17 (17) 

5 (5) 
5 (5) 
2 (2) 
1 (1)

Participated in potentially morally injurious event 
  Strongly agree 
  Moderately agree 
  Slightly agree 
  Slightly disagree 
  Moderately disagree 
  Strongly disagree

 
15 (15) 
11 (11) 
17 (17) 
12 (12) 
11 (11) 
34 (34)

 
22 (22) 
18 (18) 
12 (12) 

7 (7) 
11 (11) 
30 (30)

Participated in potentially morally injurious event by omission 
  Strongly agree 
  Moderately agree 
  Slightly agree 
  Slightly disagree 
  Moderately disagree 
  Strongly disagree

 
27 (27) 

9 (9) 
19 (19) 

7 (7) 
9 (9) 

29 (29)

 
34 (34) 
17 (17) 
13 (13) 

7 (7) 
9 (9) 

20 (20)

Experienced betrayal by authority 
  Strongly agree 
  Moderately agree 
  Slightly agree 
  Slightly disagree 
  Moderately disagree 
  Strongly disagree

 
28 (28) 
15 (15) 

8 (8)  
10 (10) 
10 (10) 
29 (29)

 
40 (40) 
14 (14) 
16 (16) 

6 (6) 
8 (8) 

16 (16)

Experienced betrayal by peer 
  Strongly agree 
  Moderately agree 
  Slightly agree 
  Slightly disagree 
  Moderately disagree 
  Strongly disagree

 
22 (22) 

9 (9) 
11 (11) 
14 (14) 
12 (12) 
32 (32)

 
38 (38) 
10 (10) 
15 (15) 

7 (7) 
7 (7) 

23 (23)

Experienced betrayal by person outside the military/legal system 
  Strongly agree 
  Moderately agree 
  Slightly agree 
  Slightly disagree 
  Moderately disagree 
  Strongly disagree

 
30 (30) 
20 (20) 

7 (7) 
11 (11) 

8 (8) 
24 (24%)

 
33 (33) 
13 (13) 
12 (12) 

6 (6) 
8 (8) 

28 (28)
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and approval by the authors of the original mea-
sure. Specifically, the instructions were changed 
to: “Please respond to these items based specif-
ically in the context of your involvement with the 
legal system.” The instructions clarified that legal 
involvement could include experiences related 
to committing an offense, legal proceedings and 
sentencing, incarceration, or transitioning out 
of the legal system. This differs from the origi-
nal measure, which focused on military experi-
ences, with instructions stating: “Please respond 
to these items based specifically in the context of 
your military service (ie, events and experiences 
during enlistment, deployment, combat, etc).”
Other measures. The study collected data on 
demographic characteristics including sex, 
race and ethnicity, marital status, military ser-
vice, combat experience, and legal involve-
ment. PTSD symptom severity, based on the 
criteria from the Diagnostic and Statistical Manual 
of Mental Disorders, Fifth Edition (DSM-5), was 
assessed using the PTSD Checklist for DSM-5 
(PCL-5).35,36 The PCL-5 is a 20-item self-report 
measure in which item scores are summed to 
create a total score. The PCL-5 has demon-
strated strong psychometric properties, including 
good internal consistency, test-retest reliability, 
convergent validity, and discriminant validity.37,38 

Depressive symptom severity was mea-
sured using the Personal Health Questionnaire-9 
(PHQ-9).39 The PHQ-9 is a 9-item self-report 
measure where item scores summed to cre-
ate a total score. The PHQ-9 has demonstrated 
strong psychometric properties, including inter-
nal consistency and test-retest reliability.39

STATISTICAL METHODS
Descriptive statistics (mean and standard de-
viation for continuous variables; frequencies 
and percentages for categorical variables) were 
used to describe the study sample. Factor 
analysis was conducted to evaluate the psy-
chometric properties of the MIES-LIP. Con-
firmatory factor analysis (CFA) was used to 
determine whether the MEIS-LIP had a similar 
factor structure to the MIES.40 Criteria for fit in-
dices used for CFA include the Comparative Fit 
Index (CFI; values of > 0.95 suggest good fit), 
Tucker-Lewis index (TLI; values of > 0.95 sug-
gest a good fit), root mean square error of ap-
proximation (RMSEA; values of ≤ 0.06 suggest 
good fit), and standardized root mean square 
residual (SRMR; values of ≤ 0.08 suggest good 
fit). With insufficient fit, subsequent exploratory 

factor analysis was conducted using maximum 
likelihood estimation with an Oblimin rotation. 
The Kaiser rule and a scree plot were considered 
when defining the factor structure. Reliability was 
evaluated using the McDonald omega coefficient 
test. Convergent validity was assessed through 
the association between adapted measures and 
other clinical measures (ie, PCL-5, PHQ-9). In 
addition, associations between the PCL-5 and 
PHQ-9 were examined as they related to the 
MIES and MIES-LIP. 

RESULTS
Table 1 describes demographic characteristics 
of the study sample. Rates of potentially mor-
ally injurious experiences and the expression of 
moral injury in the legal context are presented 
in Table 2. Witnessing PMIEs while in the legal 
system was nearly ubiquitous, with > 90% of 
the sample endorsing this experience. More 
than half of the sample also endorsed engag-
ing in morally injurious behavior by commission 
or omission, as well as experiencing betrayal 
while involved with the legal system. 

Factor Analysis
Confirmatory factor analysis (CFA) was uti-
lized to test the factor structure of the adapted 
MIES-LIP in our sample compared to the pub-
lished factor structures of the MIES.33 Results 
did not support the established factor struc-
ture. Analysis yielded unacceptable CFI (0.79), 
TLI (0.70), SRMR (0.14), and RMSEA (0.21). The 
unsatisfactory results of CFA warranted follow-
up exploratory factor analysis (EFA) to examine 
the factor structure of the moral injury scales in 
this sample.

EFA of MIES-LIP
The factor structure of the MIES-LIP was exam-
ined using EFA. The factorability of the data was 
examined using the Kaiser-Meyer-Olkin Measure 
of Sampling Adequacy (KMO value = 0.75) and 
Bartlett Test of Sphericity (χ2 = 525.41; P < .001), 
both of which suggested that the data were ap-
propriate for factor analysis. The number of fac-
tors to retain was selected based on the Kaiser 
criterion.41 After extraction, an Oblimin rotation 
was applied, given that we expected factors to 
be correlated. A 2-factor solution was found, ex-
plaining 65.76% of the common variance. All 9 
items were retained as they had factor loadings 
> 0.30. Factor 1, comprised self-directed moral 
injury questions (3-6). Factor 2 comprised other-
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directed moral injury questions (1, 2, 7-9) (Table 
3). The factor correlation coefficient between 
Factor 1 and Factor 2 was 0.34, which supports 
utilizing an oblique rotation.
Reliability. We examined the reliability of the 
adapted MIES-LIP using measures of internal 
consistency, with both MIES-LIP factors demon-
strating good reliability. The internal consistency 
of both factors of the MIES-LIP were found to be 
good (self-directed moral injury: Ω = 0.89; other-
directed moral injury: Ω = 0.83).

Convergent Validity
Association between moral injury scales. A 
significant, moderate correlation was ob-
served between all subscales of the MIES 
and MIES-LIP. Specifically, the self-directed 
moral injury factor of the MIES-LIP was asso-
ciated with both the perceived transgressions 
(r = 0.41, P < .001) and the MIES perceived 
betrayals factors (r = 0.25, P < .05). Similarly, 
the other-directed moral injury factor of the 
MIES-LIP was associated with both the MIES 
perceived transgressions (r = 0.45, P < .001) 
and the MIES perceived betrayals factors (r = 
0.45, P < .001).
Association with PTSD symptoms. All sub-
scales of both the MIES and MIES-LIP were 
associated with PTSD symptom severity. The 
MIES perceived transgressions factor (r = 0.43, 
P < .001) and the perceived betrayals factor of 
the MIES (r = 0.39, P < .001) were moderately 
associated with the PCL-5. Mirroring this, the 

“self-directed moral injury” factor of the MIES-
LIP (r = 0.44, P < .001) and the “other-directed 
moral injury” factor of the MIES-LIP (r = 0.42, 
P < .001) were also positively associated with 
PCL-5. 
Association with depression symptoms. All sub-
scales of the MIES and MIES-LIP were also as-
sociated with depressive symptoms. The MIES 
perceived transgressions factor (r = 0.27, P < 
.01) and the MIES perceived betrayals factor 
(r = 0.23, P < .05) had a small association with 
the PHQ-9. In addition, the self-directed moral 
injury factor of the MIES-LIP (r = 0.40, P < .001) 
and the other-directed moral injury factor of the 
MIES-LIP (r = 0.31, P < .01) had small to mod-
erate associations with the PCL-5. 

DISCUSSION
Potentially morally injurious events appear to be 
a salient factor affecting legal-involved veterans. 
Among our sample, the vast majority of legal-
involved veterans endorsed experiencing both 
legal- and military-related PMIEs. Witnessing or 
participating in a legal-related PMIE appears to 
be widespread among those who have expe-
rienced incarceration. The MIES-LIP yielded a 
2-factor structure: self-directed moral injury and 
other-directed moral injury, in the evaluated pop-
ulation. The MIES-LIP showed similar psycho-
metric performance to the MIES in our sample. 
Specifically, the MIES-LIP had good reliability 
and adequate convergent validity. While CFA 
did not confirm the anticipated factor structure 

TABLE 3. Scale Items and Item Loadings Following Exploratory Factor Analysis for the MIES-LIP

Item
Factor 1, self-directed 

moral injury
Factor 2, other-directed 

moral injury

1. I saw things that were morally wrong NS 0.51

2. I am troubled by having witnessed others’ immoral acts NS 0.71

3. I acted in ways that violated my own moral code or values 0.88 NS

4. I am troubled by having acted in ways that violated my own morals or values 0.89 NS

5. I violated my own moral by failing to do something I felt I should have done 0.91 NS

6. I am troubled because I violated my morals by failing to do something I should have done 0.83 NS

7. I feel betrayed by leaders who I once trusted NS 0.92

8. I feel betrayed by fellow legal-involved individuals who I once trusted NS 0.86

9. I feel betrayed by others outside the justice system who I once trusted NS 0.68

Abbreviations: MIES-LIP, Moral Injury Events Scale for Legal-Involved Persons, NS, nonsignificant.

0425FED MH Moral.indd   8 4/2/2025   9:46:03 AM



Moral Injury

S9  •   FEDERAL PRACTITIONER SPECIAL ISSUE   •  APRIL 2025

of the MIES-LIP within our sample, EFA showed 
similarities in factor structure between the orig-
inal and adapted measures. While further re-
search and validation are needed, preliminary 
results show promise of the MIES-LIP in assess-
ing legal-related moral injury. 

Originally, the MIES was found to have a 
2-factor structure, defined by perceived trans-
gressions and perceived betrayals.33 However, 
additional research has identified a 3-factor 
structure, where the betrayal factor is main-
tained, and the transgressions factor is divided 
into transgressions by others and by self.8 The 
factor structure of the MIES-LIP was more 
closely related to the factor structure, with 
transgressions by others and betrayal mapped 
onto the same factor (ie, other-directed moral 
injury).8 While further research is needed, it is 
possible that the nature of morally injurious 
events experienced in legal contexts are ex-
perienced more in terms of self vs other, com-
pared to morally injurious events experienced 
by veterans or active-duty service members.

Accurately identifying the types of moral injury 
experienced in a legal context may be important 
for determining the differences in drivers of legal-
related moral injury compared to military-related 
moral injury. For example, self-directed moral in-
jury in legal contexts may include a variety of ac-
tions the individual initiated that led to conviction 
and incarceration (eg, a criminal offense), as well 
as behaviors performed or witnessed while incar-
cerated (eg, engaging in violence). Inconsistent 
with military populations where other-directed 
moral injury clusters with self-directed moral in-
jury, other-directed moral injury clustered with 
betrayal in legal contexts in our sample. This dis-
crepancy may result from differences in identi-
fication with the military vs legal system. When 
veterans witness fellow service members engag-
ing in PMIEs (eg, physical violence towards ci-
vilians in a military setting), this may be similar 
to self-directed moral injury due to the veteran’s 
identification with the same military system as 
the perpetrator.42 When legal-involved veterans 
witness other incarcerated individuals engaging 
in PMIEs (eg, physical violence toward other in-
mates), this may be experienced as similar to be-
trayal due to lack of personal identification with 
the criminal-legal system. Additional research 
is needed to better understand how self- and 
other-related moral injury are associated with be-
trayal in legal contexts.

Another potential driver of legal-related moral 

injury may be culpability. In order for moral in-
jury to occur, an individual must perceive that 
something has taken place that deeply violated 
their sense of right and wrong.1 In terms of crimi-
nal offenses or even engaging in violent behavior 
while incarcerated, the potential for moral injury 
may differ based on whether an individual views 
themselves as culpable for the act(s).29 This may 
further distinguish between self-directed and 
other-directed moral injury in legal contexts. In 
situations where the individual views themselves 
as culpable, self-directed moral injury may be 
higher. In situations where the individual does 
not view themselves as culpable, other-directed 
moral injury may be higher based on the per-
ception that the legal system is unfairly punish-
ing them. Further research is needed to clarify 
how an individual’s view of their culpability re-
lates to moral injury, as well as to elucidate which 
aspects of military service and legal involvement 
are most closely associated with moral injury 
among legal-involved veterans. 

While this study treated legal-related and 
military-related moral injury as distinct, it is 
possible moral injury may have a cumulative 
effect over time with individuals experiencing 
morally injurious events across different con-
texts (eg, military, legal involvement). This, 
in turn, may compound risk for moral injury. 
These cumulative experiences may result in 
increased negative outcomes such as exac-
erbated psychiatric symptoms, substance mis-
use, and elevated suicide risk. Future studies 
should examine differences between groups 
who have experienced moral injury in differing 
contexts, as well as those with multiple sources 
of moral injury. 

Limitations
The sample for this study included only veter-
ans. The number of veterans incarcerated is 
large and the focus on veterans also allowed 
for a more robust comparison of moral injury 
related to the legal system and the more tradi-
tional military-related moral injury. However, the 
generalizability of the findings to nonveterans 
cannot be assured. The study used a relatively 
small sample (N = 100), which was overwhelm-
ingly male. Although the PCL-5 was utilized 
to examine traumatic stress symptoms, this 
measure was not anchored to a specific cri-
terion A trauma nor was it anchored specifi-
cally to a morally injurious experience. For all 
participants, their most recent military service 
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preceded their most recent legal involvement 
which could affect the associations between 
variables. Furthermore, while all participants 
endorsed prior legal involvement, many partici-
pants reported no combat exposure. 

CONCLUSIONS
This study resulted in several key findings. 
First, legal-involved veterans endorsed high 
rates of experiencing legal-related morally in-
jurious experiences. Second, our adapted 
measure displayed adequate psychometric 
strength and suggests that legal-related moral 
injury is a salient and distinct phenomenon af-
fecting legal-involved veterans. These items 
may not capture all the nuances of legal-related 
moral injury. Qualitative interviews with legal-
involved persons may help identify relevant 
areas of legal-related moral injury not reflected 
in the current instrument. The MIES-LIP rep-
resents a practical measure that may help clini-
cians identify and address legal-related moral 
injury when working with legal-involved veter-
ans. Given the high prevalence of PMIEs among 
legal-involved veterans, further examination of 
whether current interventions for moral injury 
and novel treatments being developed are effec-
tive for this population is needed.
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