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“Morality is not just any old topic in psychology but close to our 

conception of the meaning of life. Moral goodness is what gives each 

of us the sense that we are worthy human beings.” 

(Pinker, 2008, paragraph 6) 

  

https://www.brainyquote.com/authors/steven-pinker-quotes
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Foreword 

During my professional career, I have worked with service users in a variety of 

criminal justice and mental health settings. Throughout, I have reflected on how challenging 

life experiences, including experiences of trauma, have contributed to individuals engaging in 

criminal behaviour and impacted upon their mental health. Although I do not believe it 

excuses their offending behaviour, I believe it can help make sense of it, and thus assist their 

rehabilitation.   

I am passionate that working in this field can have a tremendous impact on an 

individual’s life and that each interaction can facilitate change. Therefore, I have routinely 

wondered, what else could I be doing in my practice? 

As my career has progressed, I have become more knowledgeable and curious 

regarding the presence and function of shame in this population. This interest led me to the 

moral injury (MI) concept. I began to reflect on my clinical experiences and wondered if it 

may have utility in those who engage in criminal behaviour. Further investigation highlighted 

that, despite recent recommendations in the literature, MI had yet to be explored in those who 

perpetrate violent criminal acts. Therefore, I identified a gap within the literature and my 

curiosity was further ignited.  
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Thesis structure and research aims 

This compilation thesis aimed to commence the original exploration of MI in those 

who have perpetrated violent criminal behaviour. MI may occur following traumatic events 

which violates a person’s moral beliefs (Litz et al., 2009). The concept originated from within 

military personnel, and this distinct type of trauma can lead to significant distress resulting in 

the emergence of guilt, shame, self-condemnation, guilt, distrust, and other negative 

outcomes (Jamieson et al., 2020).  

However, despite established evidence that suggests experiencing trauma increases 

the likelihood of engaging in offending (Baglivio & Epps, 2016), and the need to understand 

offender behaviour from a trauma perspective (Miller & Najavits, 2012), the exploration of 

MI in those who perpetrate violent criminal acts remains absent.  

Therefore, this thesis aimed to examine whether MI has utility in individuals who 

perpetrate violent offences, by undertaking two qualitative empirical research studies. 

Chapter one introduces and explores the MI concept and discusses the current evidence base. 

Chapter two sought to provide rationale and justification for the investigation of MI in those 

who perpetrate criminal violence. These chapters are presented as a general introduction for 

each empirical study presented in this thesis.  

Chapter three consists of the first empirical study, which aimed to understand how 

practitioners with experience of working in a forensic assessment and treatment context 

conceptualised MI in those who perpetrate violent criminal behaviour. Chapter four is the 

second empirical study, which examined how individuals who have been convicted of 

violence made sense of and experienced potentially morally injurious events they may have 

faced. These chapters are structured in an academic journal article style format.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3402156/#CIT0055
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Chapter five presents a general discussion of the theses main findings and the 

potential implications for forensic practice. Finally, a reflective epilogue of the thesis journey 

is presented in chapter six.  

This thesis sought to contribute to the gap in the literature by exploring, and 

subsequently identifying, preliminary evidence for the utility of MI in the forensic context. It 

highlights the importance of intersubjectivity in understanding and considering MI in those 

who perpetrate criminal violence and discusses implications for clinical forensic practice. 
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Abstract 
 

The term moral injury originated in military contexts to describe the suffering an 

individual may experience following events that violate their deeply held moral beliefs and 

values. This distinct type of trauma can result in a range of negative outcomes in 

psychological, interpersonal, existential, emotional, spiritual, and behavioural domains. 

Research into moral injury has proliferated during the last decade, including the recent 

exploration in other populations.  

However, despite the high prevalence of traumatic events being experienced in those 

who engage in criminal behaviour, the investigation of moral injury in the offender 

population remains scarce. The purpose of the present thesis was to examine whether moral 

injury may have utility in those who perpetrate violent criminal behaviour in a UK forensic 

setting.  

Two studies using different qualitative methodologies were conducted which 

supported the detailed exploratory study of moral injury in a forensic context . Study one 

investigated how practitioners working in forensic settings conceptualised moral injury in 

individuals who have committed violent offences. This consisted of seven semi-structured 

interviews which were analysed using the framework method, a form of thematic analysis. 

Results indicate that moral injury was seen to be potentially applicable and present in 

individuals who have committed violent criminal acts. However, this was contingent on the 

practitioners’ internally held view of morality in offenders. Findings suggested moral injury 

manifested with experiencing shame, guilt, anger, existential crises, behavioural and 

relational difficulties in perpetrators of criminal violence.  
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Study two explored how individuals previously convicted of violence made sense of 

and experienced potentially morally injurious events. Seven semi-structured interviews with 

violent offenders living in the community were analysed using interpretative 

phenomenological analysis which allowed for the detailed examination of participants lived 

experiences of potentially morally injurious events. The analysis revealed a diverse range of 

potentially morally injurious events, including events perpetrated by the self, and 

experiencing betrayal from caregivers, authority figures and services. These events were 

deeply relational in nature, as opposed to a perceived threat to life. A range of internal 

negative consequences and relational difficulties were apparent, which were broadly 

consistent with practitioners’ conceptualisations.  

The findings provides some of the first insights into the presence of moral injury in 

individuals within the criminal justice system. Clinical implications include the importance of 

considering moral values within this context when working with violent offenders, and the 

importance of an intersubjective understanding of moral injury, between the perpetrator and 

the practitioner working with them. Considering moral injury in this population highlights the 

importance of the therapeutic alliance when working with perpetrators of violence.  

The findings underscore the need for further investigation of the presence of moral 

injury in those who have perpetrated violent criminal offences. Studying individuals who 

have received a custodial sentence following acts of murder and committed their offence 

when mentally unwell will continue to develop the emerging moral injury evidence base, 

alongside establishing the prevalence of moral injury within this population. 

This exploratory thesis indicates that moral injury will be a useful construct to 

consider in individuals who have perpetrated violent offences. It represents an important 

emerging area of study that explores potentially morally injurious events which may facilitate 
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a better understanding of the assessment and rehabilitation needs of individuals who have 

perpetrated violence and experienced moral injury.  
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Chapter One: Introduction to the concept of moral injury  
 

Observations into the complexities of human anguish following experiences of 

adversity and trauma have been documented since ancient Greek times (Alford, 1992). This 

has come from multiple disciplines including Philosophy, Theology, Sociology and 

Anthropology, each seeking to understand this complex matter (Papadopoulos, 2020). 

Similarly, the theory of psychoanalysis originated from the investigative treatment of trauma, 

by supporting individuals to understand and integrate their distressing experiences (Freud & 

Breuer, 1895; Visser, 2011). 

Over time, Psychiatry and Psychology have become the main scientific fields 

exploring human trauma and distress (Papadopoulos, 2020). This has resulted in the 

theoretical entities of Posttraumatic Stress Disorder (PTSD; DSM: American Psychiatric 

Association, 2013), and complex psychological trauma (Van der Kolk, 2015) being steadily 

developed. These terms may be applied following the exposure, witnessing, or learning about 

a single or repeated event which involve actual or threatened death or sexual violence (DSM: 

American Psychiatric Association, 2013). This often results in manifestations of reoccurring 

unwanted intrusive memories, flashbacks, heightened arousal, physiological responses, and 

behavioural/emotional avoidance (PTSD; DSM: American Psychiatric Association, 2013).  

Comparatively, the concept of Complex PTSD (C-PTSD; Cloitre, et al. 2013) has 

emerged within the academic literature, and has been incorporated into the recent publication 

of the International Classification of Diseases (ICD-11). This clinical diagnosis largely 

focuses upon prolonged experiences of trauma victimisation, which may occur in childhood 

that negatively impacts the self;  their self-esteem, affect regulation, emotional difficulties, 

and interpersonal functioning difficulties (Cloitre, et al. 2013). These various 
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conceptualisations and proposed symptomology have resulted in severe forms of human 

anguish and reactions to adversity being perceived as clinical entities.  

However, within the established literature, the term moral injury (MI) is a relatively 

new development. This chapter aims to explore this concept by considering how it has 

emerged, the current evidence base and current gaps within the literature.  

What is moral injury? 

The academic exploration of MI in clinical practice emerged following clinician’s 

observations of difficulties military veterans exhibited following the Vietnam conflict, which 

could not be explained by the anxiety or fear based development of PTSD (Shay, 1994). 

While PTSD is conceptualised as a fear for physical integrity based construct following an 

event where actual or threat of death or serious injury occurs (DSM: American Psychiatric 

Association, 2013), MI was originally defined as “a betrayal of what’s right by someone who 

holds legitimate authority (e.g., a military leader) in a high stakes situation” (Shay 2014, p. 

183). It therefore defined moral beliefs as the element which is harmed. In military 

populations, it was seemingly observed this harm or trauma could result in devastating 

negative consequences upon a person’s psyche; their character, values, attachments, and 

capacity to trust (Shay, 2014). As the definition focused on the perceived betrayal by an 

authority figure in a high stakes situation, it appeared exclusive to military contexts, which 

initially resulted in limited exploration to other settings. Nevertheless, the basis for the 

concept of MI had been formed and consisted of an event transgressing ones expectation of 

themselves or others which could cause longer term harm.  

Litz and colleagues (2009) ignited further conversation and academic investigation 

when they hypothesised a broader definition of what may result in experiencing MI. The 

authors proposed potentially morally injurious events (PMIEs) as “perpetrating, failing to 
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prevent, bearing witness to, or learning about acts that transgress deeply held moral beliefs 

and expectations” (p.700) which has since become the most widely used definition in the 

literature (Richardson et al., 2020). Compared to Shay’s (2014) definition, which focused 

upon the violator being an authority figure, Litz and colleagues’ (2009) definition also 

included the violator being the self. This definition further allowed for the consideration that 

MI could be experienced in a diverse range of contexts, including where an individual may be 

overwhelmed or in conflict with themselves by having acted in a manner which transgressed 

their own moral compass.  

Litz et al’s. (2009) theoretical model postulated if attributions about the moral 

violation is “global (not context dependent), internal (seen as a disposition or character flaw), 

and stable” (p.700) then these beliefs will cause a range of enduring negative moral emotions, 

including prolonged shame and anger. Experiencing these may lead to withdrawal and the 

emergence of self-condemnation resulting in a further range of maladaptive behaviours and 

beliefs. Although MI is not a mental illness, experiencing it may increase the likelihood of 

experiencing emotional, psychological, behavioural, spiritual, and social difficulties which 

may lead to mental health problems, including PTSD (Barnes et al., 2019; Drescher et al., 

2011).  

Since Litz and colleagues’ (2009) seminal paper, increasing evidence for the potential 

to experience MI, and a greater recognition of the negative consequences has emerged. 

Research has shown overlaps between features of MI and PTSD, such as anger, depression, 

anxiety, avoidance of negative feelings and substance misuse (Bryan et al., 2018; Williamson 

et al., 2018). However, distinct from these concepts, findings have also asserted that MI may 

consist of re-experiencing negative moral emotions (such as grief, shame, guilt); strong 

negative beliefs about the self, others, the world; and social alienation (Bryan et al., 2018; 

Frankfurt & Coady, 2019; Litz et al., 2009). Furthermore, Jinkerson (2016) has also provided 
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support for these findings and highlighted the importance of the internal existential and 

interpersonal issues which can emerge following unresolved moral dissonance.  

Comparatively, Currier et al. (2021a) identified that in a study of 173 veterans, 57% 

who met the diagnostic criteria for C-PTSD reported greater experiences of MI, indicating 

that those who experience C-PTSD could be uniquely at risk of MI following their own 

morally transgressive acts/decisions and/or those of others (Currier et al., 2021a). This differs 

from the C-PTSD diagnosis which focuses on being the victim of the traumatic experience 

and allows for the MI concept to be considered in those who may engage in acts which may 

be seen as morally transgressive, which violent criminal acts are widely considered to be.  

Moreover, many of the studies explored in this chapter have deployed qualitative 

methodologies to enable an in depth understanding of the negative outcomes experienced 

following PMIEs. Therefore, the current thesis sought to utilise a qualitative methodology for 

each of the exploratory studies in this thesis within a forensic setting. Utilising a qualitative 

approach allowed for an in depth analysis which aimed to identify themes within 

practitioners’ conceptualisations and opinions of MI in a forensic context. It also allowed for 

the detailed examination of violent offenders’ potentially morally injurious experiences, 

which has yet to be studied.  

The current MI evidence base 

Nevertheless, a recent concept analysis has sought to further conceptualise military 

related MI (Jamieson et al., 2020). The authors examined the defining attributes of 51 MI 

studies and found facets specific to MI included shame, feelings of betrayal, existential crisis, 

self-condemnation, distrust, inability to forgive, self-blame and alienation. Overlapping 

symptoms with PTSD were also evident, namely the presence of suicidality, disturbed sleep, 

social withdrawal, experiencing depression, anxiety, and substance abuse (Jamieson et al., 
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2020). Findings from the concept analysis also emphasised the importance of relational 

conflict being evident, both with self and others and highlighted the betrayal aspect as a key 

facet of the MI construct.  

The literature has also begun to develop validated quantitative measures of military 

related MI (Bryan, et al., 2016; Currier et al., 2017). However, the prevalence of military 

related MI remains unknown. Despite this, the growing appreciation of MI within the field of 

trauma is evident. A recent special issue on MI in the Journal of Traumatic Stress was 

evidence of this growing awareness. However, the issue illustrated current considerations and 

conceptual challenges the MI concept currently faces (Litz & Kerig, 2019). This included the 

absence of a gold standard measurement and lack of empirical definition as key areas for 

future exploration (Litz & Kerig, 2019). Within the same issue, Yeterian and colleagues 

(2019) discussed the establishment of an international research consortium. Their 

methodological approach has explored the views of both clinicians and military personnel, in 

the hope of attaining the validated measure of military related MI and the empirical definition 

the construct requires. This thesis aimed to utilise a similar methodological approach by 

investigating MI in a forensic context, by exploring the conceptualisations and experiences of 

clinical practitioners and violent offenders.  

Despite the growing acceptance and increased research, a consensus regarding what 

may constitute PMIEs, the psychological process and the resulting specific MI symptoms is 

yet to be fully determined (Currier et al., 2021a). However, Litz and Kerig (2019) have 

asserted experiencing moral harms can be applicable in any human endeavour or context and 

contend agreement within the current literature exists for two broad categories of PMIEs:  

a) acts that entail people doing or failing to do things, and 

b) acts that involve being exposed directly or indirectly to others’ transgressions.  
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Therefore, these events may include perpetrating an act of harm, or being the victim 

or witness to others’ transgressions.  

Comparatively, Chaplo and colleagues (2019) have hypothesised MI may occur 

across the lifespan. The authors proposed a range of events during a person’s earlier 

experiences as potentially morally injurious. Examples included experiencing parental 

neglect and separation from family members, which overlaps with adverse childhood 

experiences (ACEs). The authors state that these experiences, in which an individual’s trust is 

violated can result in worse psychological outcomes compared to traumatic experiences. 

These experiences have parallels with the betrayal element of PMIEs (Chaplo et al., 2019) 

and it is suggested that this may result in cognitive dissonance and difficulties processing 

moral emotions and cognitions (Litz et al., 2009) which may result in experiencing MI. 

However, whether these earlier experiences are perceived as morally injurious is unknown in 

those within a forensic setting.  

It has been suggested that exposure to ACEs could be a predisposing risk factor to 

experiencing MI in adulthood (Williamson et al., 2020a) which has also been found to be a 

predictor of C-PTSD (Karatzias et al., 2019). Battaglia et al. (2019) revealed a significant 

relation between self-reported experiences of childhood emotional abuse and the later 

presence of MI in military personnel. The authors acknowledged it was premature to suggest 

childhood emotional abuse as a causal factor to experiencing MI in adulthood, and advocated 

for further research. Again in military personnel, Williamson et al. (2021) strengthened this 

contention by finding a significant association between self-reported ACEs and MI. The 

authors hypothesised that changes in cognitions about the self and others followings ACEs 

may predispose military personnel to experience symptoms consistent with facets of MI, 

experiencing moral emotions such as shame and guilt because of the adverse experiences. 

Comparatively, these findings share overlaps with psychoanalytical models of PTSD which 
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focuses upon unresolved conflicts and pains during childhood as vital when understanding 

adulthood traumatic events and the negative outcomes experienced (Garland, 2002).  

The study of MI beyond military contexts 

Support has slowly developed for the presence of MI in various settings. This includes 

in both parents and professionals involved in childcare proceedings (Haight et al., 2017) 

police investigators of childhood sexual abuse (Lee et al., 2020) refugees (Nickerson et al., 

2015) and journalists covering the 2015 migrant crisis (Feinstein et al., 2018). Additionally, 

the COVID-19 pandemic has accelerated further academic and media interest by highlighting 

the PMIEs healthcare professionals are exposed to (Greenberg et al., 2020; Jeffrey, 2020; 

Williamson et al., 2020b). Williamson and colleagues (2020b) have discussed how healthcare 

workers who experienced increased exposure to the loss of life, lack of resources to provide 

adequate care and potential difficulties with leaders and staff regarding decision making may 

be risk factors for morally injurious experiences in this context during the pandemic.  

Despite the increasing number of studies of MI in military personnel and other 

settings, gaps remain within the existing literature. Research has predominantly focused on 

American contexts and no validated UK measure of MI currently exists. Additionally, no 

longitudinal data exists which has measured MI over a longer period of time (Litz & Kerig, 

2019). As yet, there is also not an established validated treatment of MI which is an integral 

need for individuals who may experience MI (Williamson et al., 2021). In addition to these 

accepted gaps within the MI literature, there remains a lack of exploration of MI within those 

who have perpetrated violent criminal offences. This thesis sought to begin to address this 

gap for a population where experiencing trauma is far more prevalent than those who do not 

engage in criminal offending (Ardino, 2011).  
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The absence of MI studies in criminal justice settings 

All together, these findings and discussions suggest experiencing PMIEs can result in 

experiencing a range of negative outcomes which are not exclusive to military personnel or 

veterans and may have relevance in a range of populations. This may include in those who 

engage in criminal behaviour and further consideration of MI in this context is warranted. 

The exploration of MI within criminal justice settings remains largely absent. This is 

despite individuals who have offended likely to have been both a victim and perpetrator of 

harm (Reavis, et al., 2013). Additionally, a recent integrative review by Griffin and 

colleagues (2019) advocated for the exploration of MI beyond military contexts, including in 

forensic populations because of their exposure to various transgressions. This thesis aimed to 

begin fulfilling this gap in the literature, by beginning the academic investigation of MI 

within in a UK forensic setting.  

Chapter two discusses the potential relevance of MI in the forensic population by 

examining experiences of trauma and mental illness in the offending population and 

providing justification for the investigation of MI in this population. Chapter three details  

study one, a qualitative exploration of practitioners’ conceptualisations of MI in violent 

offenders. Following this, chapter four comprises of study two, investigating violent 

offenders experiences of potentially morally injurious events. The main findings from each of 

these studies are subsequently compared and discussed in chapter five, before a reflective 

epilogue by the author.   
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Chapter Two: The relevance of moral injury in the forensic population 
 

It is evident that as academic interest and the evidence base for MI has developed, 

there has been increasing interest in the relevance of the concept in other populations and 

contexts. The literature discussed in chapter one suggests that experiencing PMIEs and 

suffering MI is not exclusive to military personnel and can be present in a range of 

populations (Greenberg et al., 2020; Haight et al., 2017; Lee et al., 2020). However, the 

exploration and relevance of MI in those in those who perpetrate criminal behaviour has 

scarcely been considered. Yet, known aspects of the criminal population suggest on initial 

view, that the exploration of MI in this population could be of value, which this chapter seeks 

to present.  

As presented in the previous chapter, the current literature suggests that experiencing 

MI may lead to mental health problems (Barnes et al., 2019). This chapter presents 

justification that those within the prison system present with higher rates of mental illness 

than the non-offending population (Munetz et al., 2001) and suggests that they may be at 

higher risk of experiencing MI. Similarly, this chapter also contends that the higher 

prevalence of PTSD in this population (Ardino, 2011) may indicate the possible presence of 

MI in this population, given that MI is deemed to be similar to PTSD (Williamson et al., 

2018). Finally, this chapter presents the argument that as shame can assist in explaining 

criminal violence (Gilligan, 2000) and is a key concept of MI, the investigation of MI in a 

forensic population is therefore further justified. 

The prevalence of mental illness in the forensic population 

Firstly, it is commonly accepted that individuals who engage in criminality present 

with higher rates of mental illness compared to the general population (Munetz et al., 2001). 

It is estimated that up to 90% of prisoners experience a range of mental illnesses, including 
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psychosis, anxiety, depression, personality disorder or substance misuse (National Institute 

for Health and Care Excellence, 2017; Munetz et al., 2001). Although MI is not a mental 

illness, a recent systematic review has shown a significant relationship between MI and 

subsequent experiences of mental illness in military populations (McEwen et al., 2020). 

Therefore, the high rates of mental health problems in those who offend provide an initial 

broad rationale of the need to explore MI in those who perpetrate crime.  

Additionally, although the aetiology of mental illness is a multi-factorial process 

(Turner et al., 2020), it is well established that experiencing ACEs increases the risk of 

experiencing mental illness in later life (Torjesen, 2019). Ford et al. (2020) have shown that 

those who engage in criminal behaviour are more likely to have suffered multiple ACEs 

compared to the general population. Those who offend are often exposed to complex histories 

of trauma, including being the victim of child abuse (physical and emotional), neglect, 

parental abandonment, poverty and witnessing violence (Ford et al., 2020), many of which 

may count as events that transgress moral beliefs. However, this is yet to be explored in a 

forensic context, which this thesis aims to begin to investigate. Comparably, research has 

provided preliminary evidence of experiencing ACEs and military related MI (Battaglia et al., 

2019; Williamson et al., 2021) which provides further empirical foundation for the 

investigation of MI in the forensic population. Equally, offending behaviour can be somewhat 

understood from a trauma perspective (Miller & Najavits, 2012) with many of these events 

consisting of psychological abuse, rather than an immediate physical threat to the individual 

which is the integral aspect of current established models of trauma (Garland, 2002). 

PTSD in the criminal justice system 

In addition to the higher prevalence of ACEs in those who offend, PTSD is up to five 

times more prevalent in this population compared to the general population (Ardino, 2011; 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3402156/#CIT0055
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Baranyi et al., 2018). It is considered that this high prevalence rate may somewhat be 

explained by earlier experiences of traumatic events, many of which may have a moral 

dimension, such as the betrayal by authority figures. However, there is growing support for 

the perpetration of criminal violence as also being traumatic to the perpetrator (Adshead et 

al., 2015; MacNair, 2015; Pollock, 1999) and the conflicting views that occur towards the self 

when an individual breaks the law (Petruccelli et al., 2017).  

Similarly, Shay (1994) suggested that the perpetration of violence by Vietnam war 

veterans could be morally injurious. It is acknowledged that similarities exist between the 

presentations of MI and PTSD. These include anxiety, intrusion of thoughts, anger, 

depression, and the avoidance of negative feelings and situations (Barnes et al., 2019). Yet, 

key differences are also hypothesised to be present, including the presence of shame, guilt, 

grief, alienation and negative beliefs about the self and the world (Bryan et al., 2018; 

Frankfurt & Coady, 2019). MI is considered as a dimensional problem that can have 

profound affects in critical domains; emotionally, psychologically, behaviourally, socially 

and spiritually (Barnes et al., 2019). However, this concept is yet to be explored in those who 

perpetrate violent criminal behaviour, which this thesis aimed to achieve.  

Therefore, as MI is postulated to be similar but distinct from PTSD (Barnes et al., 

2019), it provides further rationale for exploring MI in this criminal context. Comparatively, 

Martin and colleagues (2020) contend the perpetration of violence may constitute a PMIE. 

Despite this, the investigation of possible experiences of MI following the perpetration of 

criminal violence is yet to be explored. This thesis aims to begin fulfilling this gap within the 

literature by investigating MI within the criminal justice system (CJS).  
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Shame 

As discussed in chapter one, research has continuously highlighted the emergence of 

shame following PMIEs (Bryan et al., 2018; Frankfurt & Coady, 2019; Litz et al., 2009). 

Similarly, Harris and Maruna (2005) have suggested those who experience the CJS may find 

it impossible to avoid feelings of shame, and it is most problematic when it is 

unacknowledged and unresolved. Shame has been proposed to be “the primary or ultimate 

cause of all violence, whether towards other or toward the self” (Gilligan, 2000, p.110). It is 

seen as a precursor to violence (Gilligan, 2003; Stuewig, et al., 2010) and be present 

following the perpetration of violence (Tangney et al., 2011). Therefore, the moral emotion 

of shame is widely considered to be evident and vital in this context and plays an important 

role during an individual’s engagement with the CJS. Given that shame is a core feature of 

MI, it provides further justification for the consideration of MI in this context. 

The lack of MI studies in the forensic population 

Even though the discussed experiences of trauma can increase the likelihood of future 

engagement in offending behaviour (Baglivio & Epps, 2016; Skarupski et al., 2016), research 

investigating MI in the forensic population remains very limited. This is despite the apparent 

overlaps in the literature and recommendations from researchers (Griffin et al., 2019; Martin 

et al., 2020).  

One study, again within the military context, has investigated the perceptions and 

experiences of morally injurious experiences and outcomes in 82 American military veterans 

who have committed nonviolent crime (Gauthier, 2015). This unpublished doctoral thesis 

deployed a mixed methods design, using quantitative measures of MI and a qualitative 

approach examining the types of events that veterans reported and morally injurious. 
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Findings suggested that experiencing MI contributed to the development of symptoms 

consistent with PTSD and depression, which was consistent with Litz et al’s (2009) findings. 

Additionally, the study found that MI was a unique contributor to alcohol and drug use within 

the sample. This suggests that a consequence of MI could be avoidance behaviours which 

was consistent with the MI literature (Litz et al., 2009; Shay, 2014).  

Interestingly, rather than acts of combat trauma being identified as the most frequent 

morally injurious experience, participants discussed betrayal related events in military 

contexts as morally injurious. This preliminary finding highlighted the broad scope of PMIEs 

and also underlined the importance of the betrayal within the MI concept. However, the 

qualitative approach used in the study only utilised participants comments following the 

completion of the quantitative measures. Additionally, the sample was exclusively American 

veterans within the American criminal justice system, and therefore cannot be generalised to 

a UK setting. This thesis aimed to build upon these initial findings, by deploying an in depth 

qualitative semi structured interview approach to investigate the possible presence of MI in a 

UK forensic context.  

 Additionally, only one study to date has considered MI in individuals involved in 

criminality outside of military contexts. Bont (2020) investigated MI in former Provisional 

Irish Republican Army (PIRA) members by undertaking an interpretative phenomenological 

analysis (IPA; Smith et al., 2009) of former PIRA members autobiographical accounts. 

Results showed preliminary evidence of the presence MI symptoms; shame, guilt, anger, and 

hopelessness following their engagement in a range of terrorist related activities. Although 

the findings have increased the MI literature base in criminal contexts, they cannot be 

generalised to wider offending behaviour given the different motivating factors which may 

contribute to engagement in non-state political violence. Also, the study analysed 

autobiographical accounts which has limited validity and interpretative challenges. 
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Nevertheless, coupled with the evident reasoning, there is a significant need to 

examine the construct of MI in those who have perpetrated violent offences. Trauma and its 

consequences can be conceptualised as a risk factor to offending, treatment need and 

important to consider in an individual’s capacity to engage with treatment (Holloway et al., 

2018). This has resulted in the emergence of trauma informed care (TIC) models within 

criminal justice settings (Bloom & Farragher, 2011; Fritzon et al., 2020; Jones, 2017) with 

the importance of relational approaches as key component.  

However, despite the concept of morality being closely linked to a sense of 

connectedness with others (Parish, 2014), the study of MI in this context remains absent and 

requires further exploration. This qualitative thesis aimed to contribute to the MI evidence 

base by beginning the exploration of MI in the criminal justice context. Chapter three 

presents the qualitative exploration of practitioners’ conceptualisations of MI in the forensic 

context.  
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Chapter Three: Study 1: Practitioners’ conceptualisations of moral injury 

in the forensic context 
 

This chapter aimed to investigate how practitioners understood MI in those who 

engage in violent criminal behaviour. The MI literature has sought to gather clinicians views 

of the MI concept in military settings (Richardson et al., 2020), and this study deployed a 

similar methodological approach, by beginning the investigation of MI in a forensic context 

by exploring practitioners’ views and clinical opinions. The investigation of practitioners’ 

conceptualisations is deemed imperative given that this group work directly with those who 

perpetrate criminal violence. In addition, there is ethical utility in exploring the MI concept 

with practitioners, prior to researching individuals who are known to have experienced 

ACE’s and traumatic experiences throughout their lives, which can be considered as an 

insensitive and unethical approach which may cause unnecessary harm.  

Furthermore, the exploration of professionals’ clinical judgment is viewed as a useful 

starting point for further clinical research, given their critical role in assessing, observing, and 

treating a person’s rehabilitation and management of their mental health and risk of violence 

(Hart et al., 2016).  

Richardson and colleagues’ (2020) systematic review found the majority of the 

current MI literature base has sought clinical opinions of professionals working with military 

personnel. Similarly, clinicians perceptions and conceptualisations of mental disorders have 

been sought prior to implementation into diagnostic manuals (Evans et al., 2013; Reed et al., 

2011). These large scale surveys and field studies have been deemed a key methodological 

approach in understanding emerging clinical concepts and their utility in practice. Therefore, 

qualitative conceptualisations of MI by professionals in forensic settings have utility for an 

initial exploratory study into the possible presence and consideration of MI in those who 

perpetrate violent offences.  
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Method 

 

Aim & Design 

 

The research question aimed to explore how practitioners conceptualised MI in those 

who have engaged in violent offending behaviour. Utilising an exploratory qualitative 

approach, semi-structured interviews were conducted and subsequently analysed using the 

framework method (Ritchie & Spencer, 1994), which is a form of thematic analysis (Braun & 

Clarke, 2012).  

The methods principles originate from different epistemological principles within the 

social science field (Ward et al., 2013). Its ontological position, and the authors’ approach 

was that of subtle realism (Snape & Spencer 2003). This maintains that an external reality 

exists, however it can only be understood through qualitative research via participants’ 

interpretations which is further interpreted by the author.  

Framework analysis originally developed within the context of social policy research, 

but has since become increasingly popular in nursing and psychology research (Hackett & 

Strickland, 2018; Midgley et al., 2015). Moreover, Gale et al. (2013) argue this systematic 

approach can make it easier to follow and facilitate data comparison. The method is based on 

and driven by the original accounts and observations of the participants, and is therefore 

considered to facilitate a more comprehensive analysis (Srivastava & Thomson, 2009). 

Procedure 

 

The study employed a purposive and convenience sampling approach. Practitioners 

with significant clinical experience in forensic settings were approached. They were 

perceived to provide valuable perspectives on the construct of MI in this population. Potential 

participants were identified and recruited via the research team’s professional network. 
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However they did not have a prior relationship with the author. Nevertheless, this may have 

biased the sample recruited and is an accepted limitation of purposive and convenience 

sampling approach.  

The objective was to recruit a homogenous sample of practitioners who had 

experience of working with perpetrators of violence. However, within this sample, a diverse 

range of relevant professional qualifications was sought. This included psychologists, 

psychiatrists, probation officers and psychotherapists as these professions are prevalent 

within forensic settings and engage in the assessment and treatment of violent offenders. This 

aimed to capture the variety of opinions likely to be present.  

Ethical approval was obtained from the Research Committee at the University of 

Portsmouth in July 2019 (Ref: SFEC 2019-065; Appendix 1). Participants were assured of 

confidentiality and any identifiable information disclosed regarding themselves or clinical 

examples discussed was de-identified by using different locations and names.  

10 potential participants were invited to participate via email. Seven potential 

participants responded, and they received the participant information sheet and consent form 

(Appendix 2 & 3). In order to ensure minimal disruption to participants, face to face 

interviews were conducted at their location. Interviews occurred a minimum of 72 hours 

following agreement to participate. Prior to commencement of each interview, written 

informed consent was obtained and the participant information sheet was reviewed with each 

participant. This allowed for discussion and sharing of knowledge regarding the MI concept 

and the current evidence base.  

Individual interviews are perceived as a core qualitative method which generates 

description and interpretation of an individual’s social world (Yeo et al., 2014). The author 

considered employing a focus group which may have facilitated further discussion and 
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insights by participants after reflecting on various viewpoints, leading to a refinement of their 

conceptualisations (Finch et al., 2014). However, face to face in depth interviews were used 

as it provided a suitable method for participants to share their interpretations, opinions, and 

clinical insights on MI in an in depth manner and confidential setting.  

The author reflected on the interaction between themselves and the participant during 

the interview process. The author was a not a ‘passive vessel’ and they were actively 

participating in the interview dynamic, which Yeo et al. (2014) have stated can shape the 

form and features of data generated. In an attempt to mitigate this, the author engaged in a 

process of reflexivity during the study (Appendix 4). This consisted of reflecting upon their 

epistemological position and potential sources of bias held toward the research. Engagement 

in this process is good qualitative research practice (Ormston et al., 2014) and it was deemed 

to facilitate the analytic phase of the study. 

Participants  

 

Between July and December 2019, seven (three males, four females) practitioners 

were invited to participate in the study. Inclusion criteria consisted of participants being 

required to hold a relevant professional qualification and have worked with violent offenders 

in an assessment and treatment setting. The exclusion criteria included practitioners who did 

not hold a relevant professional qualification and had less than two years clinical experience 

of working with violent offenders. No participants were known to have any specific 

knowledge of or interest in MI prior to the interview.  

Table 1 describes relevant participant characteristics. The mean amount of clinical 

forensic experience within the sample was 20.4 years (SD = 9.27; range: 9-35 years). 

Participants had clinical experience within a variety of forensic settings during their careers 
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including prison, probation, and secure psychiatric hospitals. The author had not worked 

directly with any participant in their professional capacity.  

Table 1  

Participant Characteristics  

Chosen 

pseudonym 

of 

participant 

Sex Ethnicity Professional Qualification Years’ of clinical 

experience 

Helen Female White British Forensic Psychologist 9 

Simon Male White British Probation Officer 25 

Mark Male White British Psychotherapist 20 

Lucy Female White British Forensic Psychiatrist 25 

Craig Male Any other 

white 

background 

Forensic Psychiatrist 20 

Emma Female White British Clinical Psychologist 9 

Andrea Female White British Clinical & Forensic 

Psychologist 

35 

 

Materials 

 

The 1:1 semi-structured interviews were digitally audio recorded. These were 

approximately ninety minutes in duration and based upon an opened ended question 

interview schedule (Appendix 5). This was informed by the methodological approach used by 

researchers exploring clinicians’ opinions of MI in military personnel (Drescher et al., 2011; 

Yeterian et al., 2019).  

Questions explored opinions on types of PMIEs, utilising Litz and colleagues’ (2009) 

widely used definition, and the possible consequences of these. Questions specific to forensic 
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populations were also explored, such as offender morality and opinions on offender 

experiences of the CJS. Each interview was transcribed by the author.  

Data Analysis 

 

Utilising a qualitative approach allowed the investigation and subsequent capture of 

social phenomena interpretations as experienced and understood by the participants. This 

focused upon capturing the range and diversity of opinions expressed and provided 

conceptualisations for these. As this approach focused solely on participants clinical opinions 

and experiences, triangulation of the data was not undertaken. 

The analysis adopted both an inductive and deductive approach, which has been 

recognised as a frequent feature of qualitative analysis (Braun & Clarke, 2019; Kirk & Miller, 

1986). It enabled implicit interpretations of the data to be generated whilst also considering 

explicit opinions provided on perceptions of PMIEs and any resulting negative outcomes.  

The framework method sits within qualitative thematic analysis (Gale et al., 2013). 

This type of analysis seeks to identify commonalities and differences within qualitative data 

by managing the data in a systematic way, resulting in the development of matrices (Gale et 

al., 2013). It was deemed to be the most suited method for the present study because of its 

flexible but structured approach to data management and analysis. Furthermore, it allows for 

a priori assumptions to be applied to the data, whilst also allowing for inductive themes to be 

generated (Spencer et al., 2014a). Lastly, it also allowed for similarities and differences 

within the data to be easily identified.  

The five stages of the framework proposed by Ritchie and Spencer (1994) were followed: 

1) Familiarisation with the data via immersion with each interview by reading, re 

reading, and listening to transcripts. This resulted in an overview of substantive 
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content and topics. This process was enhanced by the author transcribing each 

interview.  

 

2) Construction of thematic framework to organise the data. This included a mix of 

generated ideas from the data and those derived from the research aim and interview 

schedule (Appendix 6). This stage resulted in the creation of five matrices; offender 

morality, PMIEs perpetrated by self, PMIEs perpetrated by other, MI presentation and 

MI in forensic practice. Subthemes within each matrix were generated which 

incorporated the range of views expressed, whilst attempting to stay close to the 

original data.  

 

3) Indexing the data by coding ‘chunks’ of data systemically into the framework. This 

was completed using NVivo 12 software (NVivo qualitative data analysis software; 

QSR International Pty Ltd. Version 12, 2018). The data was annotated according to 

the thematic framework. This required making various judgments as to the meaning 

and significance of the data. It is acknowledged that there were overlaps in terms of 

where each ‘chunk’ may fit into the matrices and intuitive judgements were therefore 

made.  

 

4) Data summary and display: This consisted of the author summarising the data in each 

category for each participant into the matrices. This stage supported the author to 

continue to make sense and meaning of views expressed. 

 

5) Mapping and interpretation stage:  This consisted of the analytic phase and 

identification of key characteristics and comparisons of the data. Ritchie and Spencer 
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(1994) have described this stage as the most challenging to describe as it requires 

leaps of intuition and imagination. This stage of the analysis sought to identify 

explanations and descriptions of participants accounts, themes, and linkages between 

and within the data that guided the practitioners’ conceptualisations of MI (Appendix 

7).  

The use of NVivo V.12 enabled the author to store all transcripts and support in the 

development of an analytic structure. However, during initial immersion with the data, the 

author engaged with the process without the software in order to truly immerse himself in the 

data. Additionally, during the mapping and interpretation phase the author again moved away 

from the software and began mapping themes and concepts on paper, as suggested by 

Spencer et al. (2014b). This facilitated immersion with the data to a deeper level and aided in 

the formulation of connections within it.  

Data analysis began at the end of the data collection process. The framework process 

was not linear; the author oscillated between stages of the framework during the analytical 

phase which resulted in the framework being reviewed and adapted throughout. This allowed 

for the emergence of inductive themes, such as the emergence of the importance of 

perceptions towards offender morality. The analytical process was enhanced by the author 

engaging in regular research supervision. This aided re-examination of the data during each 

stage of the framework and ongoing dialogues of any biases bought to the data.  

Results 

 

An inductive and deductive approach generated themes which reflected participants 

conceptualisations of MI in individuals who have perpetrated violent offences. This included 

the author’s interpretations of processes observed during the interviews. It was apparent the 

exploration of responses during the interview process facilitated participants developing their 
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subjective understanding and reflections on the concept of MI in violent offenders. Kvale and 

Brinkman (2009) have recognised this process as a key factor in qualitative interviewing 

which may highlight further conceptualisations and reflections by participants becoming 

evident. Four themes and related subthemes were generated, which had conceptual overlap. 

Table 2 provides information of themes generated.  

Table 2 

Themes & subthemes generated 

 Theme Subtheme 

1. Morality intimately determines the 

potential for MI 

A continuum of offender 

morality  

2. Utility and challenges of using MI 

in forensic practice  

 

Enhancing current practices 

Challenges of using MI in 

forensic practice 

Reciprocal MI 

3. Offenders are subjected to a 

multiplicity of injurious events 

 

Events perpetrated by self  

Role of context 

Individualised approach 

Events perpetrated by other 

4. Offender MI presentation is 

variable in practice  

 

Impact on self 

Relational impact  

Avoiding the impact of MI 

 

Each theme and their linkage are discussed. A range of participants comments which 

illustrate the breadth and diversity of findings are presented.  

Theme One: Morality intimately determines the potential for MI 

Participants held differing views on offender morality, which was intimately linked to 

their conceptualisations of MI in individuals who offend. A key inductive theme generated 
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was that of participants beliefs and attitudes towards offender morality appeared to influence 

their subsequent views regarding their conceptualisations of MI in this population.  

A continuum of offender morality 

A continuum of offender morality and subsequent associated support for MI held by 

participants was derived. Views of morality in violent offenders ranged from being absent, 

being ‘damaged’ to that of moral beliefs and values being similar to a non-offending 

population.  

Views of an absent or damaged perception of offender morality consequently 

produced uncertainties regarding the applicability and utility of MI in this population.  

“It (moral injury) doesn’t credence for a lot of the people I’ve worked with because 

they’ve never been instructed in morality. How do people inform their belief systems? 

They have barely attended school, so nothing from there…When it comes to morality, 

if it is defined from the above in my experience (childhood experiences), they have not 

developed that level of morality.” (Simon, Probation Officer) 

Another participant stated:  

“I think prison populations and forensic units, they have very deeply colourful 

behaviours, and very deeply implicit rules and how things should and shouldn’t be.” 

(Craig, Forensic Psychiatrist) 

Their subsequent view on the utility of MI was;  

“I’m struggling with the word moral, because in my view these injuries happen at 

such a young age, they are so visceral, so they affect the ability to connect to another 

human being on a level which is way before we form our moral judgment and 

conscious.” (Craig, Forensic Psychiatrist) 
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Additionally, the view of offenders having a damaged morality also resulted in 

uncertainties regarding the applicability of MI in this population. A participant who perceived 

that violent offenders may display a rigid sense of morality appeared undecided on the MI 

constructs utility.  

“In my experience, morality of my patients was black and white, and perhaps my 

patients had not had the caring, support and development to develop more mature 

ways of looking at things…I think that it would be interesting to explore within 

offenders.” (Lucy, Forensic Psychiatrist)  

Alternatively, participants who perceived violent offenders to have a more developed 

and varied level of morality appeared more likely to perceive MI to have utility in this 

population:  

“I think it’s (offender morality) incredibly varied, like the general population, I think 

mentally discorded offenders and offenders who are deemed to be mentally unwell are 

the same as you and I, they will have broad range, of ways of being moral in the 

world….of course they can experience MI they are no different to you and I.” 

(Andrea, Clinical & Forensic Psychologist).  

Another participant stated:  

“I don’t think I have met an offender who doesn’t have an understanding of what is 

right or wrong…But interestingly, the justification element for me, proves that they 

have a morality around that.” (Helen, Forensic Psychologist) 

Their subsequent opinion on MI in this population was;  
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“I genuinely believe it’s a really interesting and relevant concept…there is something 

quite distinctive within morality that we don’t consider when we think of people’s 

behaviours, and why they respond in certain ways, and I think that is missing from the 

way we understand offenders and the way we understand how we support and work 

with them”. (Helen, Forensic Psychologist) 

However, it was expressed an individualised approach was imperative when 

understanding MI in this population. This had linkage with a subtheme generated in theme 

three in which MI can only be conceptualised in violent offenders utilising an individualised 

approach: 

“…I am unable to give a view about applicability across the board, because I think 

there are a lot of people in the prison system who have a  primitive personality 

structure and who are not necessarily going to be able to endorse the ideas or find 

them useful in their own rehabilitation…so it’s quite hard to extrapolate, I think we 

are also looking at something that is very individual.” (Lucy, Forensic Psychiatrist) 

This continuum of opinions towards morality in offenders and subsequent views on 

MI appeared to be an important structural theme. These beliefs appeared to set the foundation 

for the topic discussion and underpinned the generation of subsequent themes.  

Theme Two: Utility and challenges of using MI in forensic practice 

It was observed that the interview process and topic discussion with the author 

enabled participants to consider, reflect and develop their opinions and understanding of MI 

in this population. For some participants, the concept of MI in those who offend was 

unfamiliar at the outset, but as discussions progressed it allowed for participants to recall and 

reflect upon clinical experiences in which the construct may have utility, and others where it 

may not.  
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A range of implicit and explicit perspectives were identified. Subthemes identified 

opinions on how it may enhance current clinical practices, such as incorporating 

philosophical thinking. Challenges in using the construct consisted of a lack of empirical 

definition and using the term morals with offenders, which may currently contradict how 

those in the CJS are perceived. Additionally, a generated subtheme indicated that MI may 

also be experienced by professionals working within forensic settings.   

Enhancing current practices 

Participants suggested using MI in practice may enable professionals to widen their 

approach when working in this context and make the engagement with violent offenders 

more meaningful. This included incorporating philosophical approaches into their work. This 

was currently perceived as absent when working with this population: 

“I think personally what I find interesting about the whole notion of morality, is you 

know it takes us into the territory of philosophy and theology. Rather than purely 

psychology, and I think that is very meaningful, because it comes at things from a 

different angle it seems to me.” (Mark, Psychotherapist) 

“It moves us much more into existential work around, what does it mean to be here in 

this one life of ours, and I think that is tricky, but do you know what, that is where for 

me, the richness and complexity, for me that’s the richness of where psychology 

should be brave enough to go, which is the overlap between psychology and 

philosophy” (Andrea, Clinical & Forensic Psychologist).  

“I think there is a really interesting space where you can explore the marrying of the 

two. so, you can bring the philosophical ideas…umm but yes, practitioners don’t often 

use that, but it is there and its often when you come up against problems, you start to 
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see what are the philosophical things that underpin this.” (Emma, Clinical 

Psychologist) 

 By incorporating the concept of MI in violent offenders, it was felt MI could broaden 

practitioners’ approaches to working effectively with them and allowed for the consideration 

of approaches beyond traditional psychological methods. This was considered to achieve a 

deeper meaning of their work with violent offenders which was required because of the 

complexities of working with this population.   

 

Challenges of using MI in forensic practice 

 

Participants views also considered the challenges of using the concept in forensic 

practice. This included a current lack of empirical definition and the potential overlap with 

the current offender literature base. Another challenge highlighted how current perceptions of 

those in the CJS may not wish to allow for the consideration of offenders to be morally 

injured: 

“I mean it’s a really complex area isn’t it. Actually, the first step is to just understand 

the MI construct and break it apart.” (Emma, Clinical Psychologist) 

 

“I think we need to develop a whole other language around offenders that allows for 

the possibility of experiences of MI, including shame and that is absent. We have 

pockets of it, but in the CJS it is pretty much absent, we like to see perpetrators as 

being people that lie, minimise, deny, do all of those things.” (Andrea, Clinical & 

Forensic Psychologist) 

 Participants highlighted difficulties of utilising the MI with violent offenders. It was 

evident that the current lack of consensus regarding an empirical definition was a 

consideration which at this current time may result in MI not being utilised in this context. 
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Additionally, linked to theme one, views held towards offenders by society and criminal 

justice process may mean that the MI concept will not even begin to be considered possible to 

exist in this population. This provides further evidence that for MI to be considered in this 

population, an acceptance of offenders holding a morality is necessary.  

 

Reciprocal MI 

This subtheme indicated MI could also be experienced by professionals through their 

work with violent offenders. This finding suggested that MI could be somewhat understood 

as a reciprocal phenomenon. Therefore, it could be important to consider MI beyond the 

individual level.  

“I think over time, the weight of the narrative that we hear can impact as a 

professional our belief in being human. People talk about secondary traumatisation. 

Do you know what, its deeper than that with professionals. I am just saddened that I 

think many psychologists live their professional lives on the surface. They are 

frightened to look deeper, because deeper is a bit swamp like sometimes, so we go oh 

its secondary traumatisation. No, well sometimes maybe, but i think more 

fundamentally what happens to therapists and work of psychologists is that over time, 

what happens is you have erosion in belief in maybe in how good human beings can 

be. And also, a growing belief in how negative human beings can be. And that injures 

you fundamentally as a person, over time.” (Andrea, Clinical & Forensic 

Psychologist)  

 

“A man was admitted to the ward because he had beaten his two year old to death. 

That was difficult to leave blame at the door. It was hard for the whole team; I can 

remember very clearly a ward round a social worker started to cry and that was one 

of the rare moments when the ward round came to a halt, and we gathered ourselves. 
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So, um I find it quite easy to use the medical model and definitely helpful as it won’t 

get you anywhere if the person feels you have moral outrage.” (Lucy, Forensic 

Psychiatrist) 

 This finding indicates that the nature of the work professionals undertake in the 

forensic context could be potentially morally injurious to them. Hearing the narrative of 

violent offenders’ experiences, many of which could be morally injurious may result in 

negative outcomes which can be associated with MI, such as altered beliefs about others, the 

inability to forgive and anger. This suggests some correlation with theme one, and these 

experiences may have influenced practitioners’ view on offender morality and the acceptance 

of MI in violent offenders.  

 

Theme Three: Offenders are subjected to a multiplicity of injurious events 

Participants initial conceptualisations of what constituted PMIEs appeared to overlap 

with the wider literature on trauma and experiencing ACEs. However, as the interviews 

developed, a range of events and considerations within these emerged which were deemed as 

PMIEs. A significant subtheme was violent offences perpetrated by the self when committed 

when mentally unwell. An individualised approach towards the construct and the context in 

which offences occurred, including the relationship between the perpetrator and victim was 

considered crucial. Participants views on whether events perpetrated by others could be 

morally injurious appeared more varied and discussed below.  

Events perpetrated by self 

The practitioners provided a range of contexts perpetrated by the self which may 

result in experiencing outcomes associated with MI. A specific focus was upon those who 

committed violent offences when mentally unwell. This may result in experiencing MI 
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following a person’s recovery and moral dissonance occurs. This resulted in individuals 

being unable to comprehend their perpetrated acts of violence: 

“I worked with a guy who became psychotically unwell and killed his sister because 

he thought she was the devil and had infiltrated the family home. And it was a close 

tightly knit family…he became well, and he became a massive suicide risk, as he 

could understand that he had killed a much loved sibling, and the damage caused to 

his family and himself, and repeatedly asked to stop being medicated as he would 

rather be mad and not know.” (Andrea, Clinical & Forensic Psychologist) 

“They spoke about how they couldn’t comprehend doing it. But not just in a matter of 

fact way, I was unwell but now I’m better, but there was a real acknowledgment, like 

woah, I can’t really comprehend. and I think there was a deep sense of i don’t know, 

of shame what have I done.” (Craig, Forensic Psychiatrist) 

 

“I’ve had this in an offender, who was particularly unwell… a diagnosis of paranoid 

schizophrenia, who actually ended up killing his mum…he had I guess this battle 

between the guilt of what he done, but actually knowing, feeling of what he had done 

was necessary, he believed his mum was conspiring against him, for his own death…it 

was one of the key bits of work that came up quite a lot for him, that really conflicted 

with his moral, religious beliefs in that it was murder, but it was an offence that he 

had committed. As he became more and more well, that distress then also increased. 

To become well, you then understand what you have done, which probably made him 

more unwell.” (Helen, Forensic Psychologist) 

 

 These conceptualisations by practitioners highlighted the process violent offenders 

may experience following their perpetrated violence when mentally unwell. It was suggested 

that these perpetrated acts of violence went against the moral beliefs held by the individual 
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and challenged the view of themselves. These examples begin to highlight the negative 

outcomes experienced which have been found to be consistent with MI. These are explored in 

further detail in theme four.  

 

Role of context  

 The context in which violent offences are perpetrated appeared to be an important 

factor to consider in conceptualising PMIEs. Participants discussed the nature of the 

relationship between the victim and perpetrator and the context of the offence: 

 

“I worked with a chap who killed one twin and seriously harmed the other would say, 

well I was actually trying to protect them from my partner who was having all these 

affairs and bringing all these men back and actually I couldn’t see any way out, that 

was the only way I could protect them. To loosen that and come to terms with what he 

done is would be very difficult for him.” (Emma, Clinical Psychologist) 

“I’d say most moral injury I see is guys who’ve committed sex offences, taken 

responsibility and um it played upon them, and a good example I’ve got is a guy who 

sexually abused his stepdaughter.” (Simon, Probation Officer) 

 This finding highlighted that the closer the violent offender identified with their 

victim, the more likely practitioners may have felt MI may have been experienced. This 

suggests that MI may be more likely to be experienced where the offence has been committed 

against a person whom the perpetrator has some emotional connection with. 

 

Individualised approach 

 However, some participants expressed that a broader individualised approach was 

important to consider, rather than the explicit focus on relationship between the victim and 



EXPLORING MORAL INJURY IN THE CRIMINAL JUSTICE CONTEXT  48 

 

 
 

the perpetrator. A range of views were present regarding the type of offence which may result 

in experiencing MI.  

“Drink driving, if you’ve been somebody that’s had, pretty stable family, and 

upbringing you’ve gone out at Christmas and had one too many drinks, and been 

done for death by dangerous driving, the impact that would have on your conscious, 

that you’ve then killed someone, could be a lot more damaging that someone who has 

developed with MI.” (Helen, Forensic Psychologist) 

“I also think it could be offence specific, violence towards another individual, 

compared to criminal damage, it’s that physical transgression, a murder, GBH or a 

rape of another person.” (Emma, Clinical Psychologist) 

 

“It’s not just the type of violence, its internally what the meaning and reference point 

is for their behaviours. It’s very individualised.” (Craig, Forensic Psychiatrist)   

 

 These varying conceptualisations emphasised the importance of considering MI on a 

case by case, individual basis, and the meaning attributed to the criminal offence as being 

vital to consider when conceptualising MI in this context.  

Events perpetrated by other  

 Compared to views on events perpetrated by the self, views whether events by others 

may result in MI appeared more diverse. A view was that some offenders may experience 

multiple morally injurious events throughout their life including experiencing failure from 

caregivers and services during earlier periods in their life: 

“He had about a year where he allowed himself to get in touch with the feelings for 

his mother, and he would cry, and you could feel the anger at his father’s decision not 

to get him out. And that failure was the thing that in a way, his mother’s death was 
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tragic, his father’s decision was injurious. It feels like that failure to act.” (Mark, 

Psychotherapist) 

 Similar to this, failure from services was deemed to be PMIE for those who commit 

violent offences: 

“Where is society taking responsibility for the moral injury, and that’s much more, 

failing a child who is totally vulnerable and totally dependent on adults around them 

to protect them, that’s a huge failure in society and we do it a lot actually.” (Emma, 

Clinical Psychologist) 

 

“Also, at services, where were they? He was let down. These people that are paid to 

come and look after children. Where were they? The authority was not there to 

support them…and then his disregard for authority eroded for him, well why should I 

care, the people who are paid to care don’t really care…no one or a service didn’t 

even pick it up. He said, why didn’t anybody realise, where did i go? Where did i 

go?” (Andrea, Clinical & Forensic Psychologist)  

 

 A contrasting view that was held was that offenders’ ACEs and subsequent beliefs 

and expectations of others and the world, meant failure from services or caregivers was 

unlikely to result in experiencing MI: 

“People who I was looking after I don’t think they had expectations really, there had 

been a lot of failures of care for a long time. I’m not sure that would illicit moral 

outrage, if someone had been cared for nicely and then that’s different but if you 

haven’t been cared for, are you going to notice a difference?” (Lucy, Forensic 

Psychiatrist) 
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 The range of views expressed appeared linked to participants views on offender 

morality (theme one) and the importance of taking an individualised approach when 

considering the applicability of MI in this context. 

 

Theme Four: Offender MI presentation is variable in practice  

A broad range of psychological distress and interlinking outcomes associated with MI 

were deemed present in those who committed violent criminal acts. According to 

practitioners, this consisted of a negative view of the self with a range of outcomes including 

anger, shame, guilt, substance misuse, self-harm, self-condemnation and a negative impact 

upon their perception and ability to connect with others.  

A finding which appeared specific to those who perpetrate violent/sexual offending 

was the presence of justification. Participants views differed on the function of justification 

which offenders may present with. Some participants were of the opinion that justification or 

denial may serve to avoid the negative outcomes of MI, and therefore could be evidence of 

violent offenders experiencing MI.  

A contrasting view was the presence of offence justification was linked to restricted 

offender morality. This had linkage with theme one, and was thus not deemed an outcome of 

a morally injurious experience.  

Impact on self 

Views on how MI was conceptualised including a range of negative outcomes that 

impacted upon the self. This included experiencing shame, guilt, a lack of agency, substance 

misuse, risk of harm to self and experiencing anger: 
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“The guilt of the offending, then starts to have an impact in terms of their treatment. 

Their view of themselves are kind of, whether they are worthy enough, self-

deprecating, and negative views of themselves.” (Helen, Forensic Psychologist) 

“Anger, people are angry at being morally injured, at themselves and at others, I 

think anger is really important to think about in this construct. We know anger is a 

mask for shame, but there’s also anger at the world, and at themselves.” (Emma, 

Clinical Psychologist) 

“Definitely shame, it’s a really powerful emotion.” (Craig, Forensic Psychiatrist) 

“I think a feeling of being wrong, as a wrong, broken person, a spoilt identity. I think 

you get that among some people who have experienced MI. I mean I have not behaved 

in a way that I ever thought I would behave; I am not the person I thought I was.” 

(Andrea, Clinical & Forensic Psychologist) 

 This finding illustrates how MI may present in this population, and appeared to have 

considerable overlap with the MI symptomatology literature in other contexts. These 

conceptualisations expressed by practitioners emphasised the negative emotions held towards 

the self that can occur following PMIEs for violent offenders.  

Relational impact  

Experiencing MI may also have a negative impact upon relational aspects for violent 

offenders. Participants identified offenders who may have experienced MI, have difficulty 

relating to others, communities, and services: 

“I guess there’s fear of any more intimate connection and what it may evoke in terms 

of shame and loss, and possibility of loss. If you make that connection, you will lose it 

at some point is their belief and there is no point in making that connection.” (Craig, 

Forensic Psychiatrist) 
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“Clearly was a huge impact on her ability to trust anyone in this world and, hugely 

suspicious, mistrustful.” (Andrea, Clinical & Forensic Psychologist) 

“In way his grievance which he can’t think about but carries, is like a poison towards 

staff, is we also failed to act, we failed to get him out of this nightmare, and we 

perpetuate the injury…it doesn’t give staff any options because there is no trust, he 

doesn’t seem to have a capacity for trust.” (Mark, Psychotherapist) 

 This finding illustrates how practitioners deemed that violent offenders may 

experience negative outcomes beyond impact to themselves. Practitioners deemed that 

experiencing PMIEs also negatively impacted the violent offenders’ capacity and/or 

willingness to build and sustain relationships with others.  

Avoiding the impact of MI  

Practitioners discussed how violent offenders may attempt to avoid their emotional 

distress following a PMIE with justification for their actions:  

“The justification element for me, proves that they have a mortality around that. 

Actually, as they are trying to justify their own behaviour, for me shows that they 

know it’s wrong, and to go there at times is too much.” (Helen, Forensic 

Psychologist) 

“Sometimes the men can deflect from what they have done, as a way of avoiding 

looking at what they have done to somebody else. it is a very difficult thing to accept 

what you’ve done, and there’s huge shame.” (Emma, Clinical Psychologist) 

The presence of justification appeared linked to practitioners’ views that avoidance 

strategies and denial served a similar purpose for offenders. This was further evidence that 
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the presentation of avoidance maybe an attempt to avoid the negative consequences of MI 

which were observed in theme three:  

“Denial is a massive issue isn’t it. so, I think that really links with that. There is a lot 

of people who cannot tolerate the idea of what they have done and to cope with that, 

they use denial…maybe you deny as its difficult to talk about what you have done, that 

doesn’t fit with the narrative of yourself, so I do think there is something quite 

important there, how do you protect a narrative of self, that isn’t going to be 

shattered by accessing what you have done?” (Emma, Clinical Psychologist) 

“I’ve seen lots and lots of people who I think have been hugely damaged by what they 

have done, but their ability to tolerate the prospect of a MI for many is intolerable 

and what happens is they invest more in their new personas as a perpetrator, its more 

comfortable, its more comfortable to be a perpetrator than to be somebody that is 

morally injured.” (Andrea, Clinical & Forensic Psychologist) 

However this was not a ubiquitous view. A contrasting view was that violent 

offenders earlier experiences and resulting absent or damaged morality led them to morally 

justify their own behaviour, and was thus not evidence of experiencing MI.  

“A lot of guys to quote a prison officer should get PhD in self-pity, that self-pity, 

whine, it’s all about me, enough of them what about me, especially when thinking of 

violent crime, it’s what about me, I’m the victim. If you put in quotations mark, I’m 

the victim here, that’s a regularly frequent response.” (Simon, Probation Officer) 

“I think that’s where the personal experience of violence and abuse comes in, that 

becomes their moral justification.” (Craig, Forensic Psychiatrist) 

This subtheme appeared associated with theme one, underpinned by participants 

views towards levels of morality in offenders. Furthermore, it may also be indicative of 
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reciprocal MI subtheme in theme two, with practitioners who have experienced vicarious 

trauma from their work which has impacted their beliefs towards violent offenders.  

Discussion 

 

This preliminary study invited practitioners working within forensic settings to 

conceptualise MI in individuals who have perpetrated violent criminal offences, by exploring 

their clinical experiences and opinions. Although not unanimous, the results indicate a broad 

acceptance, that the concept of MI has clinical relevance for individuals who perpetrate 

violent criminal acts.  

It was evident the interview process itself began to shape and formulate participants 

conceptualisations of MI. The study highlights a range of factors determining the 

understanding of MI in this population, which have not been clearly demarcated in previous 

studies of military related MI. The findings provide a unique and initial understanding of MI 

in the forensic context and contribute to the limited MI research in contexts beyond military 

populations.  

Offender morality  

Firstly, the capacity to recognise MI in offenders was greatly determined by the 

practitioners’ perception of the individuals moral functioning, which may in itself be 

determined by pre-existing societal conceptualisations. Findings show that recognising the 

presence of MI in violent offenders and its PMIEs was influenced by participants attitudes 

and beliefs to offender morality. Those who felt MI to have little relevance in this population 

articulated a view that morality within offenders was largely absent or severely damaged. The 

implicit assertion that those without morality cannot suffer moral trauma, is a valid objection. 

However, personal recollections of morality by violent offenders have shown that they do not 

operate in a moral vacuum (Woolf, 2008).  
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There has been extensive research examining levels of moral reasoning in offenders 

with evidence showing that moral beliefs and principles held by offenders evolve through a 

normal sequence of cognitive stages (Kohlberg, 1984). It is argued that nearly all individuals 

within society acquire the basic knowledge of what is socially acceptable at an early stage of 

childhood (Lamb, 1991). Moreover, Wolf (2003) contends offender morality is much more 

multidimensional than only considering cognitive stages; thus labelling offenders as morally 

inferior to those who do not offend has no empirical basis. Therefore, individuals who 

perpetrate criminal violence are able to experience MI. Perhaps the varying views on offender 

morality found in the present study can be partly explained by a societal belief that offenders 

are immoral predators on the wider moral community (Waddington, 1996). 

Litz and Kerig (2019) argue whatever the context, moral harms can be experienced, 

and research has shown moral judgments are strongly influenced by our emotions and 

intuitions which are present in each of us (Haidt, 2013). It is clear that the perception of 

offender morality is a complicated issue (Maitra, et al., 2017) but it clearly impacted upon MI 

being considered present in this population and findings indicated the intimate connection to 

the morality of offenders was highlighted as important to consider.  

Despite this, there remained sufficient acknowledgement of offender morality to 

allow the endorsement of the concept of MI being present in this population to be generated. 

Results indicated a range of PMIEs that violent offenders may experience. Two distinct types 

of transgressions were endorsed, events perpetrated by the self and exposure to others’ 

transgressions. These findings were largely consistent with research in military personnel 

(Bryan et al., 2016; Litz & Kerig, 2019; Litz et al., 2009). However, importantly the findings 

also revealed that violent offences perpetrated when deemed mentally unwell could also 

morally injurious.  
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Types of PMIEs 

Violent offences perpetrated when mentally unwell was considered to be a highly 

relevant PMIE to the individual. It was found that the profound moral dissonance in the 

perpetrator occurred following their recovery which resulted in experiencing outcomes 

associated with MI. Similar research has shown mentally disordered offenders to be at an 

increased risk of experiencing PTSD following their violent offending (Papanastassiou et al., 

2004; Crisford et al., 2008). However, the present finding suggests one might be considering 

the dissonance created when one has violated their moral beliefs, intentionally or 

unintentionally.  

Supporting this, practitioners’ clinical examples provided did not discuss the event 

and the outcomes experienced from a fear or threat based position. Rather, it was the 

resulting moral conflict and impact upon the self, including the existential crises individuals 

experienced as they struggled to comprehend their perpetration of violence. Similarities are 

observed with research that indicates mentally disordered offenders may experience a lack of 

agency and shame following acts of violence (Adshead et al., 2015). 

Findings highlighted that where outcomes associated with MI emerged, the relational 

context was a profound factor. Participants identified the closeness of the relationship 

between the victim and the perpetrator as determinative in experiencing MI. This may be 

understood as a closeness of psychological identification (Meissner, 1970) between the 

perpetrator and the victim. Individuals who identified more closely in their emotional 

attachment to the perpetrator or victim were seen as more likely to experience MI following a 

transgressive act. This finding is consistent with the trauma literature, which suggests those 

who are violent towards someone they cared about, as opposed to a stranger, are more likely 

to experience symptoms of trauma (Ternes et al., 2019). It suggests that exploring the 
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closeness of the relationship with the offender is also important if MI is utilised in this 

population.  

Linked to this was the importance of how the individual interprets the transgression. 

This suggests meaning making, and understanding the individual’s narrative, is important to 

consider when conceptualising PMIEs, which was consistent with findings by Held et al. 

(2019). Similarly, the process of meaning making has been highlighted as important in the 

understanding and rehabilitation of perpetrators of homicide (Ferrito et al., 2017).  

Results found that failure from caregivers and services during child and adulthood 

could potentially be morally injurious. This shared similarities with Shay’s (2014) definition 

of MI, when individuals experience a moral violation following failure from an authority 

figure and Litz & Kerig’s (2019) belief that PMIEs can consist of perceived transgressions 

from others. This is also consistent with findings by Chaplo et al. (2019) who suggested 

events during childhood, such as parental neglect, could be a PMIE. Importantly, findings 

suggested that violent offenders may suffer a range of earlier PMIEs in childhood and 

adolescence both damaging morality and making the individual vulnerable to later relational 

difficulties.  

How MI may present in violent offenders 

In terms of the facets of MI in this population, participants identified a range of 

negative outcomes that may present in perpetrators of violent criminal acts. Anger, substance 

abuse and being at an increased risk self-harm was suggested as consequences of PMIEs. 

This was consistent with symptoms observed in military veterans and showed overlaps with 

PTSD (Drescher et al. 2011; Litz et al. 2009). Additionally, the negative impact upon the self; 

feelings of shame, guilt, a lack of agency and self-condemnation was also deemed vital and 
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consistent with findings within the military related MI literature (Drescher et al. 2011; Litz et 

al. 2009).  

Shame was suggested as a significant feature of MI in offenders by practitioners. The 

offending literature has postulated the relevance of shame in multiple aspects of the forensic 

context; as a cause of violence, following violent acts and within the therapeutic context 

(Gilligan, 2003; Scheff & Retzinger, 2002; Tangney, et al., 2011). These initial findings 

provide tentative support that MI could be useful to consider in a similar vein, however 

further research is required to deepen the understanding within this context.  

A key finding was that participants viewed MI as having a catastrophic impact on an 

individual’s capacity and willingness to form, connect, maintain, and take meaning from 

relationships. Although acknowledged within the military related MI literature, this finding 

appeared of significant importance in this population. A possible explanation is that Nash et 

al. (2013) have indicated that social support and experiencing MI are negatively correlated. 

Yet, it is well established that offenders experience stigmatisation and negative social 

consequences following offending (Clarke, 2017). This has a particular impact on 

relationships, with offenders being at an increased risk of being socially isolated, including 

by family members, resulting in a lack of connection with others (Mills & Codd, 2008). Litz 

and Kerig (2019) have also proposed a lack of social support may place an individual at a 

higher risk of developing MI and therefore this appears a vital factor to consider in this 

population, which may have implications for effective treatment if violent offenders’ social 

support and stigmatisation is perpetuated.  

Overall findings supported the view that consequences of events might leave long 

lasting psychological and existential difficulties which arise out of moral beliefs being 

violated. This is underpinned by the existential, psychological, and emotional difficulties 
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which are experienced following violation of one’s moral beliefs (Jamieson et al., 2020) and 

not a fear based traumatic event. Therefore, the conceptualisations of MI in this population 

suggests they cannot solely be explained by PTSD and requires further exploration. 

These conceptualisations of MI symptoms, including shame and relationship 

difficulties raise important considerations regarding offender treatment. Shame can be 

considered as a key barrier to treatment (Gilligan, 2000) and the therapeutic relationship 

between the practitioner and client is vital in successful outcomes (Martin, et al., 2000). If the 

causes of these are not fully understood by the practitioner, they may not be able to fully 

understand the emotional state of the offender, thus impacting the effectiveness of any 

treatment.  

Challenges when considering MI in violent offenders 

It is acknowledged there is overlap with the wider offending literature, such as the 

presence of shame and damage to sense of self following traumatic events. There appear 

similarities with the concept of C-PTSD, a recent distinct clinical entity which incorporates 

the impact of chronic traumatic events upon relationships and negative view of the self 

(Cloitre, et al. 2013). Furthermore, the recent expanded criteria of PTSD in DSM-5 have 

incorporated emotions such as shame and guilt. However, the central defining feature of the 

concept remains a threat to physical safety and remains largely a fear based disorder 

(Farnsworth, 2021) which was not the defining feature of the moral traumas observed in this 

study.  

MI is not currently deemed to be a clinical construct but a normal human response to 

events that transgress our deeply held moral beliefs creating inner conflict (Farnsworth, 

2021). These initial findings highlight the current complexities of untangling the MI construct 

and understanding its distinction from the wider trauma and offending behaviour literature. 
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Farnsworth (2021) has proposed that MI and PTSD maybe frequently intertwined. Further 

research examining PMIEs and MI in this sample is required to support in the ongoing 

development of a robust understanding of MI in this context.  

Practitioners also highlighted the presence of offence justification. Some participants 

perceived this was to avoid the negative consequences of MI, but it could also be understood 

as a process of attempts in moral disengagement (Bandura, 2002). Bandura’s socio-cognitive 

framework suggests that offenders attempt to constrain their negative self-sanctions by 

portraying their offending as morally justified. This is likely to cause significant dissonance 

for practitioners and the offender. In certain cases ‘successful disengagement’ might leave the 

individual in a highly defended state, unable to have insight. In other cases where moral 

disengagement has been unsuccessful, the individual may experience ongoing dissonance and 

a range of negative outcomes associated with MI. Both of these strategies have important 

implications for offender rehabilitation. These strategies may result in treatment not attending 

to the root cause of presenting difficulties and can be perceived as barriers to treatment. 

Additionally, it may lead to practitioners holding views towards the offender that may not 

understand the offenders emotional state and impact the development of a therapeutic alliance 

which is paramount in treatment (Martin et al., 2000). In some situations, violent offenders 

may be unable to morally disengage or engage. Violent offences committed when mentally 

unwell or if the victim is connected to the perpetrator in a meaningful way may result in this 

state of profound moral dissonance.  

However, the presence of this justification being evidence of MI was not a ubiquitous 

view. Participants who deemed moral justification as evidence of violent offenders not 

experiencing MI appeared largely influenced by their views on offender morality, with 

offenders violence being acceptable within their moral framework. However, the literature 

has shown that justification can be a highly adaptive mechanism for coping with stress and 
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maintaining self-esteem (Snyder & Higgins, 1988) and thus provides further evidence that 

those who commit violent offences seek to avoid the potential negative consequences of MI 

by justifying their violence.  

An unexpected finding was that MI could also be experienced by practitioners. 

Although this was not within scope of the current study, it highlights the potential of MI 

being present in another occupational setting beyond those currently known in the literature. 

The perception that practitioners can be subjected to PMIEs due to the nature of their clinical 

work is similar to findings discussing the negative impact practitioners experience working 

within forensic settings, namely vicarious trauma, compassion fatigue, and burnout (Pirelli et 

al., 2020). It is accepted that professionals likely hear narratives and work with individuals 

who have experienced or perpetrated transgressions that conflict a professionals’ moral code.  

Additionally, professionals working within these settings have responsibility of public 

protection and must routinely balance decisions between this and the interests of the service 

user. The accumulation of these tasks may have a significant impact upon professionals. 

Comparatively, authors’ have emphasised the potential of staff in prison settings to 

experience MI because of the COVID-19 pandemic (Kothari et al., 2020).  

Although research has begun to comment upon and research MI in occupational 

settings, such as in teachers exposed to violence, healthcare staff and police officers (Currier 

et al., 2015; Greenberg et al., 2020; Papazoglou & Chopko, 2017), it is yet to be explored in 

professionals working directly with violent offenders. Nevertheless, this findings provides 

further evidence that working in a setting that involves working with individuals who may 

experience and perpetrate moral violations can have negative implications on the 

professional. This may have important implications for forensic practice and future research 

in this population is recommended.  
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This finding has also highlighted the complexities of establishing a threshold for a 

PMIE. It may be that practitioners face moral challenges and moral stressors rather than MI. 

It could be if they do not directly relate to the professionals life or cause threats to a 

professional’s integrity, they may not constitute a PMIE (Litz & Kerig, 2019). Therefore, a 

continuum of moral violations and a similar continuum of symptoms evident may exist 

within the moral trauma field (Currier et al., 2021a).  

Despite the perceived support and potential advantages of incorporating MI in 

forensic practice, conceptual challenges were evident. Nevertheless, the study presents initial 

considerations on what may constitute MI in perpetrators of criminal violence which 

broadens the existing MI evidence base.  

The difficulties of conceptualising a construct which has yet to attain an established 

definition within the MI literature (Litz & Kerig, 2019) was evident. Furthermore, there 

appeared significant overlap with aspects of the wider offending literature, such as the 

relevance of shame and negative self-condemnation. Given that this was an initial exploratory 

study in a sample yet to be studied, this was to be expected and further research is advocated 

to examine for similarities and differences.   

The various results have underlined the challenges of incorporating the construct into 

forensic practice. As a concept, MI exists within the fields of philosophy, psychiatry, and 

psychology (Jones, 2020) and the findings support this. As previously discussed, allowing the 

concept of MI be applicable to violent offenders requires individual and societal beliefs to 

allow for a shift in how we perceive those within the CJS, to move away from seeing them as 

immoral individuals to ones who can be morally injured. 
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Study limitations 

These initial findings have noteworthy limitations. Given the limited sample size and 

narrow type of practitioners interviewed, the results are not generalisable to all professionals 

working within this setting. Additionally, findings cannot be generalised to forensic contexts 

beyond the UK given the sample utilised. However, generalisability was not the purpose of 

the study. It aimed to explore and provide a rich conceptualisation of MI in the forensic 

population. It is acknowledged the author did not attain opinions from forensic nurses, prison 

staff or police officers who frequently engage with violent offenders. This may have 

impacted on data saturation within the sample. However these professionals are less likely to 

engage within a therapeutic context.   

It is also acknowledged that participants were identified via the author’s professional 

network. This may have been biased by their own prior assumptions to the research. It is 

hoped the author’s engagement in a process of reflexivity mitigated any biases. Nevertheless, 

during the analysis phase the author may have been biased by seeking to obtain agreement 

based upon their prior assumptions. Analysis in future research should consider the 

implementation of a second coder to reduce this potential bias (Thomas, 2006).  

Moreover, perhaps practitioners decided to participate in the study as the concept of 

MI aligned with their beliefs and approaches when understanding and working with violent 

offenders. Therefore, this may have biased them in supporting the presence and 

conceptualisation of MI in this population. However, results indicated a range of views were 

present. Finally, participants were a homogeneous group in terms of ethnicity. This may have 

resulted in a biased opinion due to cultural and heritage backgrounds.  

Despite these limitations, the findings commence the exploration of MI being 

considered in those who have perpetrated violent offences. Findings have highlighted events 
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and outcomes associated with MI in this population cannot solely be explained by PTSD and 

require further investigation. Considering MI in this population allows for the incorporation 

of existential, emotional, and psychological challenges and its consequences following moral 

transgressions perpetrated by the self and others. This may occur following perpetrated acts 

of violence, specifically when deemed mentally unwell at the time of the offence and the 

perpetrator closely identifies with the victim. Findings also indicated individuals who have 

committed violence may perceive acts of failure from services and caregivers at various 

stages of their life, as morally injurious. This may have implications for offender 

rehabilitation, especially given the concept of MI in this context is currently understood as a 

subjective construct.  

This chapter has begun the investigation of the presence of MI in violent offenders by 

exploring clinicians opinions and conceptualisations. It has discovered that professionals’ 

view on the MI concept in violent offenders differed and was determined by their outlook on 

offender morality. Despite this, they articulated a range of PMIEs that are evident within 

forensic populations and outcomes consistent with the MI concept. Yet, professionals’ 

opinions on the development of MI in this context should only be viewed as an initial starting 

point. They only provide objective and interpretative views of others traumatic experiences. 

Therefore, chapter four consists of study two; a qualitative exploration of the views, 

experiences and narrative of individuals who have perpetrated violent criminal behaviour and 

subsequently experienced the CJS.  
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Chapter Four: Study 2: “I feel ashamed, I feel guilty, I feel ashamed…why 

would I do this, why?” : An Interpretative phenomenological analysis of 

violent offenders account and experiences of potentially morally injurious 

events 
 

The direct qualitative investigation of MI in perpetrators of violent offences has yet to 

be undertaken. However, outcomes associated with MI following the perpetration of violent 

criminal acts have been expressed since the 19th Century (Pederson, 2020). Dostoyevsky’s 

(1996) famed Crime and Punishment novel conveyed the PMIE of murder and the resulting 

negative consequences on the perpetrator. The novel’s protagonist experiences a “slow 

psychic breakdown” (Pederson, 2020, p.48) which has parallels to facets of MI articulated in 

chapter three, including anger, withdrawal, and self-condemnation and Shay’s (2014) 

conceptualisation of the negative consequences on the psyche. Comparatively, research has 

indicated that violent offenders may experience trauma as a consequence of their perpetration 

of violence (Adshead et al., 2015; MacNair, 2015; Pollock, 1999). Therefore it is considered 

they may also experience MI following their violence and the present study aimed to examine 

how violent offenders make sense of and experience PMIEs.  

Scientific exploration in the forensic context remains sparse. In addition, the 

qualitative exploration of individuals who have experienced PMIEs remains lacking within 

the MI literature (Litz & Kerig, 2019). Chapter three began the initial empirical exploration 

of MI being conceptualised in violent offenders. Although there was acceptance by 

professionals for the presence and utility of MI in those who perpetrate violent offences, the 

endorsement was dependent upon views held towards offender morality by practitioners. 

Perhaps the view of offenders having an absence of morality, and the held wider societal 

view of offenders being immoral (Cohen & Taylor, 1981), explains the current absence of 

empirical exploration of MI directly in this population. 
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However, moral beliefs and values change with flexibility throughout our lives 

(McLoughlin, 2018; Nash & Litz, 2013). Comparatively, views by those who work in the 

rehabilitation of offenders have highlighted that perpetrators of violence often experience 

changes in their values and how they connect with others during their rehabilitation (Drennan 

& Alred, 2011; Laub & Sampson, 2003; Maruna, 2001; Stevens, 2012). Therefore, the 

exploration of MI in this sample requires further investigation.  

In addition, chapter three discovered that offenders who commit criminal violence 

when perceived to be mentally unwell and when they closely identified with their victim may 

experience negative outcomes that are associated with MI. Furthermore, transgressions by 

others, including services and caregivers, were also conceptualised as potentially morally 

injurious. These events resulted in practitioners articulating the presence of a range of 

negative outcomes including shame, anger, guilt, self-condemnation, and a catastrophic 

relational impact. Chapter three presented practitioners’ conceptualisations of MI as it was 

deemed more ethically appropriate to explore a concept that is yet to be explored in those that 

work with violent offenders, rather than directly with violent offenders who may have 

experienced traumatic events. Therefore, chapter four aimed to build upon these findings by 

examining how violent offenders made sense of and experienced PMIEs.  

Method 

Aim & Design 

 

The research question examined how violent offenders experience and make sense of 

PMIEs. It utilised a qualitative method approach, consisting of seven semi-structured 

interviews, which were subjected to an IPA (Smith & Osborn, 2015). IPA was used as it 

seeks to examine “how people make sense of their major life experiences” (Smith et al., 

2009, p.1). Experiencing a morally injurious event, a form of trauma is perceived as a major 

life experience given its potential negative outcomes. Additionally, IPA can be used when 
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these experiences are deemed to be complex or previously unexplored (Smith & Osborn, 

2008). IPA’s theoretical orientation is strongly influenced by phenomenology, concerned 

with subjective experiences which can only be achieved via interpretative work by the 

researcher who attempts to make sense of the participants narrative account (Smith & 

Osborn, 2015). The author held an interpretivist epistemology position which focused upon 

the subjective experiences and interpretations of participants. This enabled a methodological 

approach that aimed to explore PMIEs within the participants’ social, cultural and historical 

context.   

Seven participants were deemed to be sufficient to capture the depth and richness of 

experiences and perceptions. The sample size was consistent with those recommended for a 

professional doctorate level thesis and psychology doctorate programmes (Hefferon & Gil-

Rodriguez, 2011; Smith et al., 2009; Turpin et al., 1997).   

Procedure 

 

The study used a purposive sampling approach to recruit a sample of individuals who 

had been convicted of violence and engaged in psychological treatment. The author presented 

the study at each services’ staff meeting, which enabled staff to consider their service users in 

relation to the inclusion criteria, and clarify any questions they may have had with the author.  

A gatekeeper was assigned at each site who acted as an intermediary between the 

author and potential participants. The gatekeeper approached service users who, following 

the team’s clinical judgment, would not find the approach insensitive (Webster et al., 2014). 

This included consideration of potential participants current mental state and level of risk to 

self and others. The gatekeeper highlighted the study to service users who met the inclusion 

criteria, and they were provided with the participant information sheet and consent form 

(Appendix 8 & 9). The participant information sheet included a definition of MI by Litz et al. 
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(2009) and was discussed with the author prior to commencing the interview. It is 

acknowledged that this may have biased participants to conform to the MI topic being 

explore. Following verbal agreement to participate, interviews were arranged through the 

gatekeeper with the author. 

Prior to the commencement of interviews, written informed consent was obtained. 

Included within this was the planned procedure for any disclosure of criminal activity that 

was made during the interview process. It stated that if a perceived criminal act was disclosed 

and identifiable, the author would inform the participants’ team at their respective setting. To 

ensure anonymity, pseudonyms of participants were used, and identifiable information 

discussed, such as location of offences were altered. Interviews were conducted in a private 

room at the participants service location, a minimum of 86 hours following verbal agreement 

to participate. One interview was conducted on video communications software because of 

the COVID-19 pandemic.  

Funding was obtained from the University of Portsmouth to provide each participant 

with a £15 online gift voucher. Following completion of each interview, the author liaised 

with the gatekeeper to communicate the completion of the interview and discuss any 

concerns that arose during the interview process. However, no concerns relating to a risk of 

harm to self or others were raised during any of the interviews that needed to be highlighted 

to the gatekeeper.  

Participants 

 

Following ethical approval from the NHS Health Research Authority (Ref:  

20/IEC08/0009; Appendix 10), seven participants were recruited from forensic services 

within a South East London NHS trust; a secure hostel, and a community psychological 
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service. Inclusion criteria required participants to be a minimum of 18 years of age, have a 

history of violence and have engaged in mental health treatment.  

A homogenous sample consisting of seven individuals with a mean age of 37 years 

(range from 23-51 years of age) were recruited. All participants had a conviction of violence, 

with sentencing ranging from custodial, non-custodial and secure mental health settings. 

Time spent in these settings ranged from 0-8 years. Table 3 provides detailed  participant 

characteristics.  

Table 3 

Participant characteristics  

Chosen 

pseudonym of 

participant 

Sex Age Ethnicity Mental Health 

Diagnosis 

Offence Type 

Jake Male 23 White 

British 

Autism Spectrum 

Disorder & 

Psychosis 

Common Assault & 

Possession of an 

offensive weapon 

Tom Male 50 Mixed 

Race 

Schizophrenia Common Assault & 

Possession of an 

offensive weapon 

Ayodele Male 51 Black 

African 

Schizophrenia Arson 

Marcus Male 30 Black 

African 

Schizoaffective 

Disorder 

Common Assault & 

Possession of an 

offensive weapon 

Ray Male 47 Asian 

British 

Posttraumatic 

Stress Disorder 

Common Assault & 

Child Grooming 

Jamie Male 25 White 

British 

Attention Deficit 

Hyperactivity 

Disorder 

Robbery 
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Karen Female 34 White 

British 

Emotionally 

Unstable 

Personality 

Disorder 

Common Assault x2 

 

Materials 

 

Data was collected through audio recorded semi-structured interviews, ranging 

between 64 to 113 minutes in duration. All interviews were conducted by the author. 

McNamara (1999) argues that qualitative interviews are useful to capture an individual’s 

experiences. This style of interviewing was selected for its flexibility which facilitated in 

development of rapport. This supported in participants being able to think, feel safe, speak, 

and be heard (Reid et al., 2005) which suited the in depth and personal discussion that was 

required.   

The interview schedule (Appendix 11) was informed by Litz and Kerig’s (2019) 

assertion that two broad types of PMIEs exist; acts that people perpetrate or fail to do and 

acts that involve being exposed directly or indirectly to others transgressions. This was 

similar to the interview structure used by researchers exploring the lived experiences of  

military related MI (Held et al., 2019; Schorr et al., 2018). In addition, the interview explored 

participants experiences of the criminal justice process.  

Data Analysis  

 

IPA is not a prescriptive approach; instead, it provides a set of flexible guidelines that 

can be adapted depending on study aims (Smith & Osborn, 2003). The analysis process was 

informed by previous studies and the proposed guidance within the IPA literature 

(McCormack & Joseph, 2018; Pietkiewicz & Smith, 2014). IPA seeks to explore and 

examine in detail the personal experiences and perceptions of events (Smith & Osborn, 
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2003). It supports the researcher to immerse themselves within the data resulting in the 

development of superordinate and subordinate themes and connections within them (Smith & 

Osborn, 2003). The initial analysis stage required the author to engage in a detailed reading 

of each transcript. This consisted of making notes regarding their observations and 

reflections, culminating in interpretations into a document (Appendix 12). This focused on 

content, language used, context, and initial interpretive comments (Pietkiewicz & Smith, 

2014).  

The second stage involved the author transforming notes into emergent themes, which 

identified perceptions and experiences of potentially morally injurious events and its outcomes. 

Once themes for all transcripts were identified, the author sought connections and relationships 

between them, grouping them together according to conceptual similarities. This resulted in the 

development of superordinate and subordinate themes (Appendix 13 & 14).  

Throughout, the author engaged in a process of reflexivity (Appendix 5) and regular 

research supervision which facilitated the analytic phase of the study, which is deemed good 

qualitative research practice (Ormston et al., 2014). This was deemed to be of particular 

importance as IPA recognises the importance of the researcher in the analytic process.  

Meanings of the participants mental and social world are only obtained through sustained 

engagement with the transcripts and the interpretation process by the author (Smith & 

Osborn, 2003).  

Results 

 

Themes were derived from the analysis regarding how violent offenders made sense 

of and experienced PMIEs. Superordinate and subordinate themes that emerged are detailed 

in table 4. Quotations presented aimed to provide a rich descriptive account of the breadth of 
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participants potentially morally injurious experiences and were not selected on prevalence 

within the data. 

Table 4 

Superordinate & subordinate themes identified  

 Superordinate Theme Subordinate Theme 

1. Relational principles are key in an 

offender’s moral framework 

 

2. Various morally injurious experiences 

occur in offenders 

Committing criminal offences 

Being betrayed by others  

Childhood abuse 

A perceived failure by services   

3. Living with MI everyday Erosion of trust 

Experiencing shame, guilt, anger & self-

condemnation 

Similarities with evidenced based trauma 

symptoms 

4. Mitigating the effects of MI Spirituality 

Seeking forgiveness for my actions 

The importance of compassion to self 

and from others  
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Superordinate Theme One: Relational principles are key in an offender’s moral 

framework 

The analysis indicated that in order to understand and conceptualise the participants 

morally injurious events and outcomes experienced, an understanding of how participants 

defined their morality and what moral values were injured was vital. Therefore, a 

superordinate theme emerged in which participants moral values was strongly underpinned 

by practical values that guide peoples actions and interactions with others on a daily basis.  

Participants discussed the importance of respect, honesty, and fairness to and from 

others as critical factors held in their moral beliefs. These values appeared critical within the 

building and maintenance of interpersonal relationships. Therefore, this superordinate theme 

provided a foundation in order to conceptualise the PMIEs described in later themes. It 

illustrates that it is the interpersonal element of the morally injurious event that might be 

harmed resulting in outcomes associated with MI.  

Tom expressed that consistent values which enabled him to form and develop 

relationships were fundamental to his moral outlook: 

Tom: I believe a stand up, straight-up guy who takes the middle of the road, would not 

divert from one end of the spectrum to the other. Reliability, honesty, courtesy, 

politeness, these kinds of elements, as I said, can only hold them in good stead. 

Additionally, Ayodele illustrated how valuing and respecting others and being non-

judgmental towards them was important moral value for him and his character:  

Ayodele: I value myself and other people’s lives. Just sometimes people look at you 

and think you’re just nothing in the world, your ambition to make yourself become a 

man. That’s what I (ve) encounter generally since I’ve been in Europe. 
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Int: Do you mean people are judging you? 

Ayodele: Yeah. I do respect people. That’s me. And then the way I grew up to respect 

the elder people, and even the younger ones if you have to listen to them, respect 

them.  

Tom and Ayodele illustrate how these practical values, which can be understood as 

relational as they occur between themselves and others are important in their moral 

framework. Similarly, Jamie expressed how his interactions with others were important to his 

moral beliefs:  

Jamie: I believe in manners, I say please if I’m asking for something, or thank you if 

someone holds the door open, any little thing.  

Karen views demonstrated that her own moral values were based upon how she 

related and engaged with others and societal rules:  

Karen: Kindness, compassion. Not breaking laws! Seeing right and wrong. Trying to 

think outside of just yourself to see what’s going on, in terms of other people and how 

they’re behaving. 

Within this, Karen began to relate to her own behaviour, and how it may have 

transgressed her moral values. She highlighted how ‘not breaking laws’ was important to her 

despite having done so. She also strongly felt that fairness was an important value: 

Karen: I’ve always had a strong sense of what is right and wrong. I don’t like 

injustice, that’s something that really bothers me.  

Jake came closer to expressing broader facets of morality, but it still had strong 

relational values. He illustrated how he perceived lying as an act which violated his moral 

values and was fundamental to his moral outlook: 



EXPLORING MORAL INJURY IN THE CRIMINAL JUSTICE CONTEXT  75 

 

 
 

Jake: The truth, you should tell the truth. 

Int: So, if someone was to lie to you, you might see that as morally wrong? 

Jake: Yes, yes lying is a very bad thing. I think you should always try and tell the 

truth. 

This theme illustrates that participants defined their moral values in the realm of 

personal relationships with others. It illustrated what moral values may have to be harmed in 

order to experience negative outcomes which can be associated with MI. Rather than an 

abstract morality being held, this finding highlighted that the participants held strong 

practical moral values, focusing upon relational expectation of themselves and others. This 

allowed for the consideration that the participants PMIEs may occur following the violation 

of relational expectations, either by themselves or others which may occur in a variety of 

human experiences. It illustrates that a broader consideration of PMIEs beyond current 

clinical pathways was needed to conceptualise PMIEs and MI in this population, one that 

incorporates practical moral values determining one’s character.  

Superordinate Theme Two: Various morally injurious experiences 

Potential morally injurious experiences shared by participants were deeply embedded, 

subjective, and personal to each narrative of their experiences. Findings suggested events 

arising out of their own actions during adulthood were seen as violating their moral beliefs. 

Additionally, acts of commission and omission by others across the lifespan was also 

perceived as morally injurious to participants.   

Committing criminal offences 

A subordinate theme of committing criminal offences emerged in which participants 

recognised and illustrated how their criminal behaviour could be morally injurious. Included 
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in this subordinate theme was offending when mentally unwell, violence they had perpetrated 

and involvement in gang activity which consisted of violence and drug dealing.  

Ayodele recalled experiencing a psychotic episode which contributed to his index 

offence of arson: 

Ayodele: I went in a cab and filled a (petrol) canister and filled it up at the station. I 

put it through the letterbox and scratched matches and ran away. That’s how I got 

into prison. When I did the crime. I was still paranoid, I didn’t know what I was 

doing… I put a fire in the letterbox. I feel…I hate myself because of that. I don’t know, 

the devil is in me.  

Int: You hate yourself? 

Ayodele: I hate myself because I don’t why I done it. When I started to feel better, I 

hate myself. What did I do? 

Ayodele’s narrative demonstrated how difficult he has found it to comprehend his 

index offence and the intense internal moral conflict it has created within him, as it had gone 

against his moral beliefs and his character. Furthermore, Ayodele’s narrative also described 

the spiritual distress and conflict he has experienced in his attempts to understand his offence 

which appear key in understanding his morally injurious symptoms.  

Also, Karen illustrated how her previous violence committed within a relationship 

could be perceived to be morally injurious to her:  

Karen: I have engaged in violence myself; I had a partner, and I was violent to 

them…obviously, it’s not something that I’m proud of, I think it caused me a real 

moral crisis.  
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Karen’s perception of this as a PMIE occurred as she discussed how important 

kindness and compassion was in her moral beliefs and values, which she had violated. 

Karen also recalled how an impulsive violent act towards a stranger when intoxicated 

has also had negative moral consequences on her:   

Karen: I was about 20. And these two girls and this guy said something to me when I 

was walking down the street, I had a bottle of Corona in my hand. It got my back up 

and I engaged with them, like what the f**k is your problem, I became quite 

aggressive. This girl tried to hit me, and I smashed the bottle over her head. I was 

really shocked at that because it was a reaction. It just happened before I had time to 

process. Before I had time to think, this isn’t a good idea, it had happened, and I feel 

that’s one of the situations I don’t think I’ve ever felt as bad in my life. There was no 

good reason for me to do that. 

Karen’s experiences suggest how historic acts of impulsive violence has created a 

longstanding moral violation from her actions. One in which she appeared to continue to 

attach meaning to. Similarly, Jamie conveyed how his previous involvement in gang activity 

as morally injurious to him. He illustrated behaviours he engaged in within his gang lifestyle 

such as perpetrating violence, dealing drugs, and his own substance misuse had resulted in his 

moral beliefs being violated:  

Jamie: I’d say all the gang activity. I mean, I never profited from selling drugs, they 

did. Things like that, in a way destroying the community. I was destroying myself 

anyway because I was an addict. 

Jamie discussed ‘doing wrong every day’ in the gang and that ‘I knew I was 

destroying people’s lives’. Reflecting upon his previous violent behaviour, Jamie expressed 

how this has caused an internal moral conflict: 
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Jamie: Back then if someone had done something to me, I might try and severely hurt 

them. But the same time, knowing that I could be going to hell, this makes me a 

terrible person, I’m going to go home and kick myself with force, beating myself up, 

sometimes physically beating myself up for the choices that I made. 

Within the participants narratives, the loss of control which contributed to their 

violence was apparent. This loss of control, from being mentally unwell or intoxicated from 

illicit substances or alcohol resulted in the perpetration of reactive forms of violence. This 

seemed to result in negative outcomes associated with MI which are discussed in 

superordinate theme three. 

Being betrayed by others  

Another key subordinate theme that emerged as potentially morally injurious was 

experiencing a sense of betrayal following acts of commission or omission by others. 

Participants narratives consisted of a perceived betrayal by caregivers, authorities, or services 

at various periods in their lives. This subordinate theme appeared closely connected to the 

moral values participants expressed were important to them (superordinate theme one) 

including the importance of respect, kindness, and honesty. It further highlighted how the 

relational aspects participants valued were what was described to be potentially morally 

injured.   

Ayodele, who expressed how respect and valuing others was key in his moral beliefs 

described being the victim of racial discrimination by a work colleague as having a negative 

impact upon him. Ayodele articulated he held hopes of progressing in the company, however 

an interaction with a colleague and subsequent lack of action by his managers violated his 

moral values:  
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Ayodele: I was sweeping the bus, and someone knocked on the door and he said to me 

‘Can you clean my shoes for me?’ and I looked at him and said, you must be out of 

your mind, are you trying to molest me because I’m doing this job? 

…It put me in a form of (pauses) discrimination against my colour or job. I feel 

gutted. Because I didn’t know how to take the case to the next level. I told my 

supervisor, but they didn’t take it any further. This was against my respect, it was 

discrimination by colleagues, and I was just happy for my job. I think he just tried to 

disgrace me. 

Ayodele expressed how the feelings of judgment and lack of respect continued to 

‘play on my mind,’ despite it occurring many years previously. He added, ‘He demoralised 

me and this sticks in my mind. I was trying to do my job and he antagonised me.’ It was 

evident that Ayodele deemed this was morally injurious to him and it was further impacted 

because of perceived act of omission by his manager:  

Ayodele: My supervisor didn’t take it on board. No one came to me and supported 

disciplinary action. If I was to punch him or something like that, I would have been in 

trouble, I didn’t fight back, I reported it.  

Int: And how did you feel? 

Ayodele: I felt let down…it had a long-lasting impact on me. It was a good job, but I 

left.  

Ayodele’s narrative suggests that the experience of racial discrimination became a 

morally injurious event to him because he felt let down and injured due to the lack of support 

and failure to act by his manager. This finding linked closely to theme one, suggesting that it 

was the failure of these relational expectations within an interpersonal relationship for 

Ayodele that caused him to perceive this experience as morally injurious to him.  
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Participants also discussed experiencing a sense of betrayal when reflecting upon 

some of their earlier ACEs. Jamie illustrated that being the victim of physical abuse 

perpetrated by his father resulted in him experiences feelings of betrayal. It was deemed he 

experienced thoughts of being let down by his father, as he held a belief, he was there to 

protect him: 

Jamie: What he did was wrong. My dad, I was holding my cutlery in the wrong hand, 

whatever he was trying to teach me there was a right way to hold your cutlery and I 

was doing it the wrong way. And I got strangled for that. There was so much passion 

and anger in his face when he was doing it…that was the first time I’ve ever got 

properly let down, when I was 9, someone who was meant to protect me. 

Similarly, Karen also experienced feeling betrayed when recalling a childhood 

experience in which her Aunty harmed her, and a caregiver failed to protect her:  

Karen: When I was 12, my aunt, we were out playing me and some friends and her 

two children, who were younger than me by about 2 or 3 years. I said something like 

you can’t play with us, do one or whatever, and I remember my aunt flying out of my 

Nan’s house. She held me down on these concrete stairs and she got my cousins to 

kick me and spit on me, while she held me down.  

I had a great sense of shame; all my friends were watching as well. I felt so ashamed 

and so helpless. Then my Nan came out and said what’s going on, and all my friends 

said what had happened and my Nan said my aunt, she wouldn’t do that. So, I think 

that really damaged me psychologically. 

Int: You had that expectation that your Nan was going to look after you? 
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Karen: Yeah, the thing was if you didn’t believe me, you might believe the other five 

witnesses. But purely based on the fact she was your daughter; you didn’t believe me. 

Again, that created lots of questions about that. 

Karen explained how this perceived morally injurious event was exacerbated as she 

was experiencing difficulties within her family home, with her mother struggling with 

alcoholism. She added that she perceived it as morally injurious as ‘No teacher, and the 

teachers I now know were very aware of the situation. But no one ever said anything’. This 

appeared to reinforce her sense of betrayal and being let down which upon reflection, had 

violated her moral beliefs.  

Tom also articulated experiences of betrayal as potentially morally injurious during 

his childhood, in the form of a lack of care:  

Tom: I believe my parents had me for the wrong reasons. And these wrong reasons 

they manifested a care that didn’t exist, and I was used to enable them to achieve 

something where I wasn’t there. When I say wasn’t there, I wasn’t in their heart. They 

didn’t have my interests, my best interests in their heart and it was selfish. 

Tom expressed that ‘I don’t forgive, and I’ll never forgive. That’s the only way I can live this 

life at the moment’. 

Childhood abuse  

Linked to being betrayed by others, a subordinate theme emerged from Ray’s 

experiences of childhood abuse as violating his moral beliefs. This involved being the victim 

of physical abuse by his father which was worsened as he struggled to understand why he 

was subjected to more abuse than his brother:  



EXPLORING MORAL INJURY IN THE CRIMINAL JUSTICE CONTEXT  82 

 

 
 

Ray: My Dad used to beat me with anything he could find, wooden stick, belt buckle, 

wooden hanger, metal hanger. It was me and my brother but for some reason he did it 

to me more. I didn’t have any safe place when I was growing up.  

Ray also shared another event in his childhood which could be potentially morally 

injurious: 

When I was young, I was 5, I was raped by 2 teenagers. It was continuous. And then a 

third one came in; they had a girl who they were abusing too. They made me do 

things to her and they did things to me. That went on until I was about 6…it’s hard to 

go into detail. 

Ray’s narrative is powerful in describing his view of multiple morally injurious events 

he has experienced during his childhood and were fundamental to the negative impact it has 

had on him and view of the world.   

A perceived failure by services   

Linked to feelings of betrayal, another subordinate theme emerged in which 

participants explained how their treatment by the mental health system and perceived failure 

from these services was possibly morally injurious. Jake expressed how his ongoing 

detainment under the Mental Health Act was an ongoing ‘trauma experience’. Jake explained 

this was because he had been lied to by professionals when he initially sought help, and this 

violated his moral value of being honest (theme one). This was further compounded by his 

ongoing detainment and subsequent psychiatric diagnosis.  

Jake: Then I thought this (time in hospital) is going to be like a dark alley really. You 

know I was more hopeful when I was 18/19, I thought that I can turn my life around, 

very easily, turn my life around. But then once I had those long stays in hospital, I lost 

hope in my life. Yeah. I completely disagree and reject with the fact that I had 
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schizophrenia. So that’s why it was against my moral beliefs because I don’t believe 

that I suffer from psychotic disorder. 

Jake discussed how doctors, whom he perceived were there to support him ‘punished 

me’ which has resulted in an erosion of to trust towards professionals. Jake explained how his 

detainment was an ongoing morally injurious experience because of the ongoing negative 

impact it had on him and his life. These negative consequences will be explored in 

superordinate theme three.  

Marcus explained how his index offence could be morally injurious to him, and that 

he continued to be morally injured by the mental health system.  

Marcus: So, it was like, the moral injury would always be there for how long I’m in 

the system, and it’s under my name and however long people remember my index 

offence. But I can’t allow that to define me, or I’ll always be in a position of 

depression, in a position of feeling less than another person and feeling immense 

regret. 

Marcus added that his treatment, including not being listened to by professionals had 

violated his moral beliefs resulting in feelings of betrayal.  

Marcus: I feel like I was wronged, I felt betrayed…I definitely felt wronged and that 

my voice wasn’t heard. 

Marcus added how having to take medication and experiencing the adverse side 

effects contributed to his perceived morally injurious experience: 

They put me on medication, it was an injection called Clopixol, pretty high dose. I 

was having side effects from the injection, drooling, not being able to communicate 

properly, face twitching, randomly just fainting. At that point, because I felt like I was 
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working towards something, I felt like I lost everything by these people destroying my 

life with this medication which is disabling…. I felt very wrongfully done by the 

system, I felt betrayed’. 

These findings connected to theme one and highlighted the MI experienced within the 

context of interpersonal relationships. The perceived betrayal appeared to violate the moral 

expectation of being cared for and trusting someone in a position of authority. They also 

illustrated how the MI was deeply entrenched and perpetuated because of their experiences 

within the mental health system.  

Superordinate Theme Three: Living with MI everyday 

As participants articulated their views on experiences which had a negative impact 

upon them, the consequences of these became apparent. This superordinate theme 

encapsulated how participants were affected by the negative outcomes associated with MI on 

a daily basis. This impacted their view of the self, and how they interacted with others.  

Erosion of trust 

One subordinate theme identified was the erosion of trust participants held towards 

others which meant they withdrew and were vigilant of them. Jake expressed how his 

perceived morally injurious act of failure by services has resulted in him approaching 

relationships in a mistrustful way: 

Int: How do you think that impacted your view on others? 

Jake: Well, it makes me think you can’t really trust anyone. You have to be vigilant. 

The example provided by Jake illustrates how experiencing feelings of betrayal when 

engaged with services, as discussed above, had negatively impacted relationships in other 
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contexts. Difficulties holding trust within relationships was illustrated by Jake, indicating this 

as an important outcome of PMIEs.  

Comparatively, Ray expressed how his experiences have resulted in trust difficulties, 

leading to behavioral withdrawal in attempts to manage this:  

Ray: I have trust issues; it would take a person a long time to gain my trust. From 

what my experiences are, I don’t trust anybody. 

Int: How do you manage that? 

Ray: I withdraw. Even when I was working for xxx, I had to take, sometimes, a month 

off to withdraw. I used to just lock myself in the house and not leave for a month 

because I just couldn’t handle the outside environment. 

Jamie expressed how his mistrust impacted upon his view of the world which 

negatively impacted his ability to meet new people:  

Jamie: It’s a constant thing in my life with the news and the government, I don’t trust 

anyone. I don’t meet new people, I’m terrible, I don’t trust them. 

Participant’s narratives indicated how these PMIEs by others negatively impacted 

upon their willingness to develop new relationships in the future. This meant that participants 

view of the world as a safe and trusting place had been altered and damaged following their 

morally injurious experiences.  

Experiencing shame, guilt, anger & self-condemnation 

Another subordinate theme emerged, which focused upon the negative impact to the 

internal self they experienced following their articulated PMIEs. This included living with a 

range of negative emotions and self-condemnation. Participants discussed a range of 
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emotions such as shame, guilt, and anger. Self-condemnation aspects included existential 

crises and being unable to forgive themselves which is consistent with the MI literature.  

Following Karen’s perpetrated violence, she experienced:  

Karen: Lots of shame, lots of guilt, lots of confusion. Because it wasn’t the behaviour 

that I wanted to exhibit.  

Following Ray’s perpetrated morally injurious event in his childhood, he expressed 

living with ‘shame and there’s another word guilt and being, when someone forces you to do 

something…violated.’ Here, Ray explained how the moral violation impacted his view of 

himself and difficulties living with it, ‘I mean I don’t know whether the shame will go away.’ 

Ayodele described experiencing similar feelings following his arson offence,  

Ayodele: It’s a very bad thing. I feel ashamed, I feel guilty, I feel ashamed. Why? Why 

would I go and do this thing? He added, it’s not my character, not as a person. Even 

if people want to go to my country and ask for me, they will get people to talk to them 

and give positive thoughts, that man is a not a bad person, he’s very good. I used to 

help people when I see people struggle. I used to give people food and help them 

when they asked. But look where I end up now. 51 years of age… 

This example highlighted the self-contemplation and condemnation he lives with as 

he attempts to make sense of his behaviour, which went against whom he believes he is as a 

person.  

Additionally, Tom and Karen discussed how following a betrayal by others, they also 

experienced anger. Tom who articulated that a lack of care during his childhood was a 

betrayal had resulted in: 
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Tom: Anger, definitely anger. That is the one, it evokes anger. I mean I’ve had a 

tremendous amount of altercations with people when I was a young man. And do you 

know who I was fighting? My father.   

Karen expressed how her experiences of being betrayed and being let down led to:  

Karen: Shame, deep, deep shame. Anger. I think that made me really angry. It made 

me realise that I don’t know anything about myself. 

This example linked with Ayodele, who also appeared to question himself and 

experienced an existential crisis. Karen appears to be contemplating what the injurious events 

meant about her as a person. Jamie also engaged in a process of self-condemnation which 

suggested was present in his life each day. He articulated:  

I beat myself up in my head with it a lot. I blame myself a lot… I mean I have it every 

day. I keep rethinking the things I’ve done in my past over and over again. 

These findings illustrate the various negative emotions experienced towards 

themselves following PMIEs. It was evident that these participants lived with these emotions 

frequently and had become part of themselves. Within these descriptions, it became apparent 

that some of the participants were questioning their own actions repeatedly, resulting in some 

experiencing an existential crisis. This subordinate theme provides a foundation to 

understanding the superordinate theme of mitigating the effects of MI and strategies used by 

some of the participants to manage the negative outcomes experienced. 

Similarities with evidenced based trauma symptoms  

The narratives by participants illustrate that living with negative outcomes following 

PMIEs indicated overlaps with facets of trauma symptoms existing within the academic 

literature. This subordinate theme illustrates that events which were perceived as morally 
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injurious can also result in experiencing trauma symptoms. This was evident despite only one 

participant (Ray) presenting with a PTSD clinical diagnosis.  

Ray experienced hypervigilance towards his environment from a perceived threat, 

‘I’m very scared I’m always scared. When I wake up, I feel like something is going to happen 

to me and I have this fight or flight feeling’.  

Jamie discussed experiencing nightmares, flashbacks, and: 

I’ve tried to not blame myself so much and not beat myself up. On my bedroom wall, I 

need to paint over it, I’ve written kill me, I’ve written on my wall the emotions I feel, 

my mum told me not to do that anymore. To me it was a healthier way than to beat the 

living day lights out of myself. I’d just feel crap and be hitting myself in the head, if I 

didn’t take a physical outburst, it was mental or inside, breaking down for a week or 

two weeks.  

Jamie had self-harmed in an attempt to manage his emotional distress. Jamie added 

that his feelings of shame and the moral conflict has resulted in attempts to take his own life:  

Jamie: I’ve attempted to kill myself 3 times in my life and a lot of that time I was 

feeling really ashamed and a bit morally driven. 

Finally, Marcus described how being betrayed ‘caused me to go into depression and 

before then I never really knew what depression was until I experienced what I experienced’.  

These findings illustrate that PMIEs described by the participants can also result in 

experiencing negative outcomes that can be experienced when the physical or psychological 

integrity is threatened, which is common in PTSD and C-PTSD entities. This illustrates 

provides evidence of overlaps between MI and established trauma conceptualisations. This 
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included experiencing flashbacks, intrusive thoughts, hypervigilance, and maladaptive 

avoidance behaviours.  

Substance abuse was also evident in participants’ account as a strategy to manage 

their emotional distress. This related closely to theme four; a strategy to mitigate the effects 

of MI. However, participants perceived this to be a negative way of managing MI, compared 

to theme four, which participants described and experienced more adaptive ways of 

mitigating their morally injurious experiences.  

Superordinate Theme Four: Mitigating the effects of MI  

During the exploration of participants narratives, a theme emerged which highlighted 

qualities important in their attempts of mitigating the negative outcomes experienced 

following PMIEs. The qualities of spirituality, forgiveness and compassion emerged.  

Spirituality 

Spirituality was evidently important to some participants. Ayodele who articulated a 

strong adherence to his faith throughout stated ‘The bible says that all things are possible. I 

believe with my faith and I believe…I am looking forward to a better future for myself’. 

Ayodele had previously discussed experiencing shame, guilt and presented with 

difficulties in making sense of his actions (theme three). This finding of spirituality being 

important for Ayodele illustrates that he may hold his faith as vital in managing the negative 

outcomes he has experienced following his arson offence.  

Jamie expressed how his emotional distress from his gang activities led him to finding 

his faith in God: 

It’s something I never could have cared for when I was going through all that. If 

someone had tried to tell me about anything like that I would have laughed in their 
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face. Faith is something bigger than you and the fact that if you do right, you’ll be ok, 

is a lot. I open the book and it teaches me a peaceful life; it doesn’t teach me to 

spread hate…it’s about how God sees me firstly. Secondly, it’s how I see myself. 

Although do relive these things and think them over, I have still got that other thing 

inside me like these last couple of years you’ve really done a lot to come out of that 

mentality and turn it around. I have a little bit of happiness there. 

These findings illustrate that spiritual growth and maintenance was vital in managing 

the outcomes of their PMIEs. Engaging in spirituality appeared provide the participants with 

faith in them being self-compassionate despite their previous actions. Having spiritual beliefs 

linked closely with the following subordinate theme of seeking forgiveness and may have 

provided them with an avenue to achieve this. This finding illustrates that spirituality may 

have an important role in mitigating MI. This may clinical considerations for the effective 

treatment of MI and highlights a factor to consider.  

Seeking forgiveness for my actions 

A subordinate theme of attempting to seek forgiveness emerged within Jamie and 

Marcus’ narrative following their engagement in violent behaviour, which sought to mitigate 

negative outcomes associated with MI. Marcus stated:  

I have to build a sort of leather skin towards the moral injury that I caused myself. I 

feel like the thing that keeps me positive is the fact that I wake up every day and I’ve 

been given another day, which must mean I’m meant to be here, like a purpose. So, it 

was like, the moral injury would always be there for how long I’m in the system, and 

it’s under my name and however long people remember my index offence. But I can’t 

allow that to define me, or I’ll always be in a position of depression, in a position of 
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feeling less than another person and feeling immense regret’. He later added ‘we’re 

all entitled to make mistakes, no one’s perfect at the end of the day.’ 

Whilst Marcus discussed how he coped with his morally injurious experiences, he 

powerfully describes how he does not want his actions to define him as a person and that he 

is working on self-forgiveness for his offence which is seemingly important in his 

rehabilitation. Similarly, Jamie stated: 

I don’t view myself as being a good person, I try to do good but I’m not like, that’s a 

picture-perfect person in society. Now, I’ve got totally different views. I want to get 

into a stable place where I can go around the world helping orphanages. That’s what 

I want to do, and I’d love that to be my goal, but at the same time I feel guilty about 

things I’ve done in my past.  

Jamie seems to describe a process he is going through of forgiveness, for himself and 

by others. He discusses living with his moral conflict, how it exists in himself frequently, but 

is attempting to engage in activities that may assist him and others’ forgiving him for his 

previous criminal activity. This appears connected to Jamie’s connection to spirituality and 

may have assisted his process of forgiveness.  

This subordinate theme illustrates a strategy violent offenders engaged in to reduce 

the negative outcomes associated with MI. This provides useful insights into considerations 

for effective offender rehabilitation which is explored in the discussion. 

The importance of compassion to self and from others 

A final subordinate theme of compassion towards oneself and from others emerged as 

important in participants mitigation of the negative outcomes associated with MI. Ayodele 

recalled how the compassion he has received from professionals has helped:  
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Ayodele: Dr X he is a man of experience, he talked to me and we can discuss. I can 

tell him anything and he helps me. I trust him, somebody I can talk to. He’s always 

supporting and motivating me to get better, I use him as a support…with the help of 

people like the team I got here, they listen to me too. To be honest, I’m well, I’m ok. 

Thinking straight. I pray every day and listen to church music. It has helped me a lot 

and to settle, because I’ve gone through a lot from prison to X. 

Ray discussed how the psychological treatment he was currently receiving was 

supporting him to be self-compassionate of his childhood injurious acts.  

Ray: X keeps telling me there’s nothing I could have done I was a child. But you can’t 

help it as a person, you know when something bad is happening to someone and to 

you, it’s not something that leaves your head, it leaves an impression in you. 

Int: And how do you cope with that, do you cope in a different way? 

Ray: I try and cope in a calm and compassionate way as X is teaching me.  

Int: Compassion towards yourself? 

Ray: Yes, a lot of times I’ve overdosed on sleeping tablets, I’ve taken multiple 

amounts of sleeping tablets. 

Ray’s description illuminated how this remained something he continued to struggle 

with and had previously engaged in self harming behaviour to manage his injurious 

experiences.  

Similarly, in Karen’s account, a lack of self-compassion was evident which continued 

to be present in her daily life. Karen discussed how she would regularly be arrested after 

being violent when intoxicated and when reflecting on these events struggled to make sense 

of them resulting in an existential crisis which was illustrated in theme three:  
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Karen: I follow pretty much the exact same pattern. If I’d been arrested for different 

things it might not have had that much of an effect on me. I feel so stupid, because 

only a stupid person will do the same thing with the same results. What is it about 

myself, why can’t I stop myself? Why do I need to engage in this behaviour? These 

are things that I thought about. I suppose I wanted somebody to say it’s alright. 

Int: Have that compassion? 

Karen: Yeah, I think that’s what been missing sometimes. 

Int: These thoughts that you have about yourself following these events, are they 

constantly there? 

Karen: They are constantly there. I have a real problem of trying to manage it. Saying 

stuff to myself out loud, like calling myself a d******d, you’re an a******e. I get a 

lot of negative thoughts and memories. And it becomes so difficult in my head… 

That’s a constant, that internal monologue that’s constantly saying you’re not good 

enough, nobody cares anyway, you’re just a s**t person. 

These narratives illustrate that being self-compassionate remained an ongoing 

challenge, despite the participants being aware of the importance of it in their recovery. This 

finding illustrates that compassion focused therapy approaches could be important to consider 

in the effective treatment of MI for this population.  

Discussion 

This exploratory study provides initial evidence that individuals who commit violent 

offences may experience a range of events that are morally injurious, and consequently 

experience negative outcomes associated with MI. The range of morally injurious 

experiences, its outcomes, implications for treatment and future research are discussed.  
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The importance of understanding morality within MI 

Molendijk and colleagues (2018) contend the exploration of morality with individuals 

who have experienced PMIEs is vital in order to conceptualise MI. Without this 

understanding, the authors argue “implicit and unsubstantiated assumptions about the nature 

and role of morality are easily incorporated” (p.2). This has direct relevance and importance 

when considering the utility of MI in violent offenders, given the negative societal views held 

towards this population.  

There is no universal moral code (Jamieson et al., 2020), therefore a morally injurious 

event perceived by one individual may be different by another. The subjective nature of MI 

creates complexity when attempting to understand the MI concept (Farnsworth, 2019). To 

fully understand what may constitute a morally injurious event for the individual and the 

negative outcomes experienced, the understanding of person’s moral beliefs and values is 

essential.  

Within the present findings, participants moral values were largely centred on 

relationships and defined principles of relating. This finding provides a potential framework 

and understanding of how their moral values were then transgressed and subsequently 

injured. Findings showed that moral values important to violent offenders consisted of 

honesty, respect, fairness, and kindness. As discussed in chapter three, traditionally the 

relationship between morality and offending has focused upon cognitive development, 

considering levels of moral reasoning (Kohlberg, 1984). However the present findings 

suggest morality in offenders entails much more than cognitive processes of what is deemed 

right or wrong (Walters, 2002), and may also relate to experiences where basic relational 

principles of respect, honesty and kindness are important.  
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In the present study, it appeared much more a breach of these personal morals in their 

connectedness with others that was found to be damaging. Holding a relationship in which 

there was fair treatment at a personal level was important. Therefore, continuing to view 

those who engage in criminal activity as simply immoral on these results is over simplistic 

and this finding supports the view that morality is a multi-faceted and complex concept 

(Fiske & Rai, 2015; Hitlin & Vaisey, 2013).  

The finding of the interpersonal connectedness being key in a violent offender’s moral 

values relates to Mascolo and DiBianca Fasoli’s (2020) assertion that “morality is not a fixed 

or objective structure that exists independent of human experience, it is an embodied 

relational process” (p.392). These authors postulate that moral values arise from relations 

between and among people as they interact to meet individual, social and collective needs. 

Researchers have suggested morality can change with flexibility throughout our lives, in an 

individualised manner (McLoughlin, 2018; Nash & Litz, 2013). Additionally, Parish (2014) 

proposes human connection is what makes morality possible. Therefore, by taking this 

approach to understanding morality in offenders, rather than seeing them as immoral, it 

allows for the consideration that they too can be morally injured.  

Relational values key to MI in violent offenders 

The findings suggest that relational values have a significant role in understanding the 

injury violent offenders experienced, and it is the breach of trusting personal understandings 

or expectations that can be morally injurious in this population. This may be experienced as a 

personal devaluation from another, impacting on the sense of self-worth, resulting in negative 

outcomes which damage a sense of connection with others and the world.  

The findings indicate that personal relationships within institutions, services, and 

caregivers where a sense of betrayal was experienced could be a PMIE. This consisted of a 
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perceived failure by services/authority figures, ACEs and being the victim of racial 

discrimination. Interestingly, participants largely discussed events that were not deemed to be 

of a physical or perceived threat to life, but deeply relational in nature, which directly linked 

to their conveyed moral beliefs and values.  

Morally injurious events perpetrated by the self 

Furthermore, some self-perpetrated violent criminal acts were also understood to be 

potentially morally injurious. This finding is consistent with the military related MI evidence 

base of violent acts committed in the context of military conflict (Litz & Kerig, 2019). 

However, for this population, important considerations regarding the context of the violence 

emerged. This consisted of when there has been a loss of control, such as when the 

perpetrator was psychotic or intoxicated by illicit substances and/or alcohol. The findings 

indicate that negative outcomes emerged in individuals when their violence was seen as 

impulsive or in some way, a loss of control.  

This may be understood as difficulties making meaning of their perpetrated violence. 

Perhaps, when individuals commit instrumental violence, they are better placed at times to 

morally disengage and thus justify their violence and therefore less likely to experience 

negative outcomes associated with MI. Comparatively, when violence is reactive and 

committed when mentally unwell or intoxicated, individuals may not be able to engage in a 

process of moral disengagement, and thus more likely to experience negative outcomes 

associated with MI.  

 These findings share similarity with research on mentally disordered offenders who 

have committed murder (Adshead et al., 2015; Ferrito et al., 2017). The authors have 

commented on how killing someone can affect a person in profound way, resulting in a 

change in a person’s identity. Although increasing, there remains limited research on 
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understanding the impact that committing violence has on a perpetrator. This finding 

contributes to the literature and provides preliminary evidence that violent offenders maybe 

morally injured by their actions. The present finding suggests negative outcomes experienced 

may extend beyond murderous acts, and perpetrators of other forms of violence may 

experience long term negative outcomes associated with MI. 

Additionally, the narrative of gang activity being potentially morally injurious 

emerging in the present study is supported by Chaplo and colleagues (2019). They contend 

MI has utility in emerging adults involved in gang activity because of their frequent exposure 

to violence, either perpetrated or witnessed, which can sometimes occur as part of gang 

initiations (Alleyne & Wood, 2010). This provides further evidence of an area for future 

further research and its potential wide ranging relevance of MI in the forensic context.  

Morally injurious events by others  

 MI occurring from the actions or inactions by others was also apparent in the current 

study. This centred upon a perceived betrayal, by both individuals and services. This finding 

was consistent with Currier et al’s (2021a) assertion that betrayal based events by trusted 

civilians and authority figures could be potentially morally injurious. This can be understood 

as similar to betrayal based events by authority figures in military contexts (Gauthier, 2015; 

Jinkerson, 2016; Shay, 2014).  

The comparison of these findings with existing literature suggests that, distinct from 

PTSD, MI involves betrayal related events by trusted individuals and/or services. The current 

study enhances the literature which suggests PMIEs as a unique type of relational trauma and 

betrayal (to self and from others), is a key facet of injurious event.   

The study also found outcomes associated with MI emerged in this sample following 

betrayal from their experiences of mental health treatment. It is well established that being 
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detained under the Mental Health Act and subsequent treatment can induce feelings of shame 

and guilt (Heumann, et al., 2015), which are established aspects of MI. However, it could be 

that the betrayal of an expectation of fair treatment by professionals intimately involved in 

their care is an important process to consider in the development of morally injurious 

outcomes. This initial finding suggests that being detained in the mental health system can 

potentially result in experiencing facets of MI. This could be reinforced because of the 

stigmatising, discriminating and marginalising consequences this population can be subjected 

to (Johnstone, 2001). Coupled with this, is the stigma of being a ‘criminal’, and it is likely 

that this population will have a lack of social support, which may place them at an increased 

risk of experiencing MI (Litz & Kerig, 2019).  

The present study also found that experiencing racial discrimination followed by an 

absence of support by an authority figure as morally injurious. This finding is not currently 

observed in the MI literature but is evident in the wider literature. Research suggests 

suffering racial discrimination can contribute to experiences of common mental health 

conditions, including psychosis (Karlsen et al., 2005) and PTSD (Sanchez-Hucles, 1999). The 

finding in the present study indicated this occurred because it violated his closely held moral 

belief of respecting others. Additionally, the perceived failure and perceived betrayal by his 

manager appeared of further critical importance in the experiences of negative outcomes 

associated with MI. This finding provides further preliminary evidence of PMIEs being a 

relational trauma, with betrayal being a key aspect. It also gives further contemplation to the 

literatures understanding of what may constitute a PMIE.  

Furthermore, this finding also aligns with the other PMIEs found in the present study; 

in that it highlights the important consideration of the power imbalances evident in each of 

the transgressions experienced perpetrated by others. Similarly, reducing power imbalances is 
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a key element of trauma informed treatment (Sweeney et al., 2018) and thus are an important 

area for further exploration of MI in violent offenders.  

Finally, research has begun to indicate childhood adversity as a potential predisposing 

risk factor of experiencing military related MI (Battaglia et al., 2019; Williamson et al., 

2021). Comparatively, the present study suggests ACEs can be conceptualised as morally 

injurious when reflecting upon them. Although in its infancy, this finding proposes that 

individuals who engage in violent criminal behaviour may experience multiple morally 

injurious events throughout their lives. This finding is similar to Chaplo et al’s (2019) 

hypothesis of MI being present across the lifespan. However further research is required to 

establish whether negative outcomes associated with ACEs occurred at the time of the event 

or later in life.  

 The study’s findings of PMIEs suggest a range of experiences could be deemed to be 

morally injurious. Underlying transgressions by others, individual or institutional, is the 

critical importance of the relational aspect of care or expectation of connectedness with 

others that is morally transgressed. The transgressors position of trust also appears important 

to consider. These were caregivers, services providing care or employment managers. It 

could be these positions hold a moral belief and expectation of being cared for, respected, and 

treated in a way that maintains interpersonal values, yet when these beliefs are challenged, 

negative outcomes may occur.  

The findings of PMIEs, suggest individuals who have committed violent offences 

experienced a range of events either prior to or as a consequence of their offending which 

they experienced as morally injurious. Findings suggested some of these PMIEs occurred 

within relationships of care during earlier periods. This breach of relational expectation and 
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beliefs continued into their adulthood and may provide some initial insight in how violent 

offenders experience later MI.  

The events elicited in the present study highlight the relational nature of MI which is 

distinct from PTSD. There is an emphasis on a deep sense of betrayal to the self and by 

others which results in internal moral conflict and self-devaluation. This has implications for 

advancing the defining features of morally injurious events and MI. The diverse and 

individualised range of events found also underscore the challenges, and need of an 

established and robust definition of morally injurious events (Litz & Kerig, 2019).  

How MI presents in violent offenders 

The superordinate theme of ‘living with moral injury everyday’ highlighted the 

negative ongoing impact transgressions had on participants. Transgressions by others led 

participants having an erosion of trust within all relationships, deepening a sense of isolation. 

This finding is consistent with studies indicating difficulties with trust being a key facet of 

military related MI (Shay, 2014; see also Bryan et al., 2014; Drescher et al. 2011; Jinkerson, 

2016) and appears to be a fundamental component of MI.  

Moreover, significant negative emotions and self-condemnation emerged from 

participants potentially morally injurious experiences impacting upon their daily functioning. 

This included shame, guilt, anger, and existential crises, with findings indicating participants 

struggled to make meaning of their actions and what it meant about them as a person. 

Additionally, symptoms such as hypervigilance, nightmares and flashbacks were also evident 

following transgressions both from others and themselves. These findings were consistent 

with the MI literature on what may constitute MI (Drescher et al., 2011; Jamieson et al., 

2020; Litz et al., 2009) and indicate that whilst distinct from PTSD, similarities between MI 

and PTSD might represent a universal trauma pathway.  
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The broad range of events and the negative impact evident in participants narratives 

indicates the subjective basis to the perception and experiences of events that are considered 

morally injurious. It suggests that PMIEs and MI could be understood to sit on a dimensional 

continuum given the deeply subjective nature of them (Farnsworth, 2019).  

The seeking forgiveness, of themselves and from others, when living with the 

negative outcomes following a PMIE was an important finding in the present study. The 

concept of forgiveness is considered important in the assessment and treatment of MI (Litz et 

al., 2009; Maguen et al., 2017). Griffin and colleagues (2021) hypothesise forgiveness to be 

an adaptive attempt of coping with a morally injurious event and influences the ongoing 

appraisal of the initial injurious event into something less damaging. They argue if 

forgiveness cannot be appraised, the MI is likely to be deepened. Consequently, it is as an 

important mechanism to overcome in MI as it can facilitate meaningful interpretation of a 

person’s morally injurious event and assist in the alleviation of difficulties experienced 

(Griffin et al., 2021). The importance of forgiveness in treating MI is underlined by Gray et 

al’s (2016) assertion that traditional cognitive behavioural approaches, which seek to 

challenge the accuracy of a person’s guilt and self-blame, may not be effective for those who 

experience MI following perpetrated acts, where feelings of shame and guilt are deemed 

rational and appropriate. Rather than attempting to challenge these beliefs, the findings 

suggest that the consideration and exploration of forgiveness is key in this population.  

Additionally, preliminary evidence indicates that forgiveness following a perceived 

transgression can promote meaning making (Büssing et al., 2018), which is an important 

facet in the recovery of those who perpetrate homicide (Ferrito, 2017) and in those who suffer 

from MI (Held et al., 2019).  
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The importance of considering the process of forgiveness in mitigating and managing 

MI, may directly link to restorative justice processes currently utilised within the CJS. 

Additionally, the restorative justice process focuses upon the finding of interpersonal values 

determining violent offenders morality. Therefore, MI may have important role for 

restorative justice practices is an area where further research into the investigation of MI is 

required.   

Linked to the concept of forgiveness, the present study suggested difficulties engaging 

in self-compassion may prolong the negative outcomes of morally injurious experiences. 

Limited research has supported the association between self-compassion and MI. In military 

veterans, Manalo (2019) found higher levels of self-compassion acted as a protective factor to 

experiencing MI. Additionally, clinicians treating military related MI have incorporated 

compassion-focused therapy approaches in the treatment of guilt, shame, and feelings of 

worthlessness (Williamson et al., 2020a), although outcomes are not known. Compassion 

focused therapy (Gilbert, 2010) aims to significantly reduce shaming and blaming and help 

people work with not only their own suffering, but also suffering they have caused to others 

(Kolts & Gilbert, 2018) and therefore may have utility when considering the treatment of MI.  

Lastly, a connection to faith emerged following morally injurious experiences, which 

is also evident in military veterans (Purcell et al., 2016). The present study found some 

participants perceived spirituality to be supportive in their attempt to live with and buffer 

their morally injurious outcomes. This was in contrast to findings which have indicated 

military veterans experience less comfort and a disconnection from their faith following 

PMIEs (Fontana & Rosenheck, 2004; Maguen & Litz, 2012). 

This connection to faith seemed to assist in participants mitigating their MI, 

evidencing a possible cyclical relationship between spirituality and MI (Brémault-Phillips et 
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al., 2019). It may have also served as a strategy to achieve forgiveness for their moral 

transgressions which is a key tenet of many religions (Jenkins, 2019). This finding further 

highlights the complexity of establishing a threshold of what constitutes MI. It also reinforces 

the importance of an individualised holistic person centred approach, when working with 

individuals who may be morally injured (Held et al., 2019).  

Implications for forensic practice 

Not only do the present study’s findings highlight clinical implications and 

considerations for offender MI and its treatment, but it also brings to the fore the 

longstanding debate regarding societal views held towards those who commit crime. Those 

who offend are a highly stigmatised and marginalised group which can have significant 

negative effects on them (Moore et al., 2016). Without incorporating and allowing for the 

concepts and process of forgiveness and compassion following moral transgressions to be 

considered, the cycle of moral dissonance may continue. The emerging MI concept and 

consideration of its presence in this population may yet just allow a way for society to think 

differently. 

Study limitations 

Nonetheless, results must be interpreted in the context of several limitations. It was 

deemed the purposive sampling strategy deployed achieved the aim of recruiting a “fairly 

homogeneous sample” (Pietkiewicz and Smith, 2014, p.9) with important variables such as a 

history of violence and engagement in treatment attained. However, it is acknowledged that 

further variables considered in the methodological approach may have resulted in a more 

homogenous sample being achieved. A variance and range of participants mental state at the 

time of their offending with some experiencing psychotic symptoms and/or being intoxicated 

was evident.  
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This inclusion was influenced by findings from study one, in which practitioners 

expressed MI could have relevance in mentally disordered offenders. However, future 

research may benefit from considering contextual factors when offences were perpetrated. 

This includes consideration of participants mental state during their offending, the nature and 

context of the violence perpetrated, and time spent in custodial settings in the methodological 

strategy, in order to achieve a more homogenous sample. 

Additionally, the inclusion of a female participant in a predominantly male sample 

also impacted the sample homogeneity. Despite minimal gender differences existing in 

morality (Tangney & Dearing, 2002), the inclusion of a female participant meant the study 

did not extensively consider the potential different pathways to offending (Farrington & 

Painter, 2004) and the function of female perpetrated violence (Daffern & Howells, 2007). 

These complex factors could be significant in the further understanding of morally injurious 

experiences which may require greater consideration in future studies. Despite these 

recognised weaknesses, a relatively homogeneous sample, which focused upon the important 

variables in relation to the research question was still perceived to have been achieved.  

Another methodological limitation was evident in the data collection process. The 

interview schedule broadly asked participants to consider any PMIE as defined by Litz and 

Kerig (2019). Although this allowed for the subjective exploration, it resulted in multiple 

morally injurious events being discussed. The resulting exploration of each event may have 

limited a further deeper, richer exploration of experiences and the longer term outcomes 

becoming apparent. The interview structure may have benefited from Held and colleagues’ 

(2019) approach which focused solely upon participants perceived ‘worst’ morally injurious 

experience and exploring the immediate and longer term impact of this in greater detail.  
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Also, the sample consisted of participants receiving treatment for a range of 

psychiatric diagnoses, although this was consistent with methodological approaches utilised 

in military related MI (Held et al., 2019; Williamson et al., 2020a). However, it is 

acknowledged the transferability of the present findings to individuals who have perpetrated 

violence and not engaged in treatment is not possible. They may have different experiences 

of PMIEs than those found in the present study. Furthermore, facets of MI in this sample 

included shame and the erosion of trust in others which may prevent individuals engaging 

with treatment. Therefore, individuals within the CJS who have not engaged or received 

psychological or offending behaviour treatment may be a useful sample to study in the future.  

Finally, the generalisability of findings is limited by the small sample size and focus 

on UK based perpetrators of violence. Therefore are not generalisable to all individuals who 

perpetrate violent criminal behaviour, nor beyond a UK setting. However, Hefferon and Gil-

Rodriguez (2011) advocate that “fewer participants examined at a greater depth is always 

preferable to a broader, shallow and simply descriptive analysis of many individuals” (p.756) 

which the study sought to achieve. Also, the purpose of the study was to investigate 

individuals PMIEs which are known to be deeply subjective (Farnsworth, 2019) and used 

IPA as it sought to explore and examine in detail the personal experiences and perceptions of 

events (Smith & Osborn, 2003) and thus, did not seek to achieve broad generalisability.  

Despite the aforementioned limitations, the present study illustrates preliminary 

evidence that those who commit violent offences can experience a range of PMIEs and suffer 

negative outcomes that are associated with MI. It highlights MI to be a relational trauma and 

provides some initial insights on factors to consider in the assessment and treatment context 

with this population. The study highlights the ongoing complexities of disentangling the MI 

construct and pressing need for the formation of a threshold for PMIEs. Nevertheless, the 
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study is the first of its kind to indicate the possible presence of MI in those who perpetrate 

violent criminal behaviour which hopes to propel further research in this population. 

The next chapter sought to consider the main findings of study one and two and 

present implications for clinical practice and the MI evidence base.  
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Chapter Five: General Discussion 
 

This chapter seeks to bring together the main findings from each empirical study to 

consider the potential utility of the MI construct in violent offenders and the contribution to 

the developing MI evidence base. It also aims to explore the similarities and differences 

across the two empirical studies and discuss the implications for clinical forensic practice.  

The Utility of MI in violent offenders  

Broadly, the findings suggest that MI has considerable potential utility for the 

assessment and rehabilitation process with violent offenders. Practitioners, and those who 

have perpetrated violence, endorsed the concept as useful in understanding a range of 

problematic and enduring negative outcomes that emerge following a morally traumatic 

event. The participants from both studies shared similarities, clearly identified traumatic 

events, which transgressed deeply held moral beliefs, which were qualitatively distinct from 

traditional associations with a ‘fear based’ event that can result in a clinical diagnosis of 

PTSD.  

In summary, the key findings of the first empirical study found that practitioners’ 

endorsement of MI in this population differed, and conceptualisations of MI were determined 

by their own perceptions of how present morality is in offenders. For some practitioners, 

offender morality was a truncated and damaged aspect of their personality, and the concept of 

offence justification was evidence that violent offenders are unlikely to experience MI. 

Nonetheless, it reinforced the perception that offender morality is complex and 

socially determined (Lukes, 2010; Maitra, et al., 2017), as is the capacity to recognise MI in 

this population. As the author explored the concept with practitioners, the more they could 

begin to recognise the utility of MI in their clinical work with violent offenders, reinforcing 

an intersubjective quality to the concept of MI. 
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 This socially determined intersubjective view is not immediately apparent in military 

related MI where the moral values of the military personnel appear accepted without much 

examination. Nor is it evident in the objective diagnosis of PTSD (Wilde, 2019). The present 

exploration of MI within this population clearly evoked useful discussion, deliberations and 

views surrounding offender morality. The findings clearly indicate that moral functioning 

underlies the concept of MI. It reinforces that the acceptance of MI in this population is not 

an objective observation, but emerges out of an understanding of relational experiences 

(Mascolo & Dibianca Fasoili, 2020) understood in an intersubjective process between the 

observer and the individual.  

Those who supported the notion of offenders possessing moral values and thus the 

presence of MI, articulated that it was likely to be very individualised to the person, and that 

self-perpetrated PMIEs particularly when mentally unwell and directed towards someone 

close was a very significant moral trauma in this population. While this is a facet of the 

population they work with, it raises important theoretical questions as to the triggers and 

mechanisms of MI, which are discussed later in this chapter.  

Practitioners also conceptualised that transgressions by services and caregivers might 

be experienced throughout a violent offenders life as a PMIE, which also emerged in the 

narratives by violent offenders. This might indicate an interesting circularity which might be 

doubly damaging to the individual, where they may experience morally injurious events 

during their development and in their adulthood. Findings suggested these transgressions by 

others, along with self-perpetrated morally injurious events results in negative outcomes of 

shame, guilt, anger, self-condemnation, and significant relational difficulties which was 

found to be consistent with the MI literature (Jamieson et al., 2020) and shared considerable 

overlap with findings in study two. 
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In the second empirical study, violent offenders strongly indicated their morality was 

determined by relational principles. This goes part of the way to answering concerns of 

practitioners as to the presence of morality in offenders, and sets the foundation for 

identifying and making sense of PMIEs for this population. Although the opinions of 

practitioners were not explicitly the same as the narratives shared by violent offenders, they 

can however be understood as complimentary. They both emphasised the importance of the 

relational closeness being crucial in developing MI. For practitioners injuring someone close, 

i.e. a family member or intimate partner, was likely to be morally injurious. For violent 

offenders, the endorsed relational morality as the aspect in which MI could occur bears 

similarity with practitioners’ conceptualisations. Additionally the relational closeness they 

identified with when transgressions were perpetrated by others also shared similarity with 

practitioners conceptualisations. This finding also suggests that methodologically, a 

qualitative approach to understand MI in this population is currently paramount. This 

approach would seek to investigate and explore these nuances, which a quantitative measure 

of MI may not achieve.  

Despite apparent reservations of the MI concept by practitioners, the literature 

suggests that offenders do possess a morality (Lamb, 1991; Wolf, 2003). The violent 

offenders articulation of relational principles determining aspects of their morality may 

resolve some of these reservations that were apparent in study one, as the PMIEs articulated 

by practitioners can be understood as being relational in nature. This supports the notion held 

by both groups that it is the relational quality (expectation, trust, closeness of the relationship) 

that can potentially be morally injured in this population.  

This view provides an indication that it is the violation of beliefs held regarding how 

the world morally should be that is violated. Whereas, in PTSD it is the factual threatening of 

life events that may lead to the experiencing of a range of difficulties (Farnsworth et al., 
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2017). These findings assist in the understanding of events which may lead to the negative 

outcomes associated with MI. It indicates that when considering the utility of MI in this 

population, consideration of the individuals relational moral values is important.  

Violent offenders articulated morally injurious events which included their 

perpetrated violence, including when psychotic or intoxicated, which was understood as a 

reactive form of violence. This was found to be similar to practitioners’ conceptualisations of 

PMIEs violent offenders may experience. Comparably, research has identified a higher 

prevalence of PTSD in perpetrators of murder committed as a form of reactive violence rather 

than instrumental (Pollock, 1999). It could be the loss of control experienced when psychotic 

or intoxicated and the resulting perpetration of reactive violence may increase the likelihood 

of an individual’s moral beliefs being subsequently traumatically violated. 

Similarly, Hendin and Hass (1991) have shown that military Vietnam veterans 

experienced prolonged guilt following the killing of civilians, when in a state of being out of 

control due to terror or anger. While this notion of loss of control has not been highlighted in 

the literature to the experiences of morally injurious outcomes, the disproportionate violence 

perpetrated by military personnel has been recognised as contributing to MI (Currier et al., 

2014; Schorr et al., 2018). This disproportionate violence may consist of unnecessary or 

unjustifiable violence within military contexts. Therefore, this is likely to be a key contextual 

factor to consider in PMIEs in violent offenders and provides a platform for further 

investigation.  

Study two found that violent offenders experienced actions or inactions by 

services/caregivers/authority figures, which consisted of feelings of betrayal across various 

stages of their lives to also be morally injurious. This was found to be similar to practitioners’ 

conceptualisations of relational experiences with caregivers and services to be PMIEs. This 
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finding also shared similarities with Shay’s (2014) MI definition and Jamieson et al’s (2020) 

assertion, that the betrayal aspect is a crucial factor of the morally injurious event. This 

finding suggests differences when considering MI and PTSD. PTSD does not include the 

consideration of the relational aspect in the event, whereas MI incorporates the interpersonal 

nature of the PMIE, with betrayal being a key aspect. Within this, the present finding 

indicated that the inherent power imbalance which exists in criminal justice and mental health 

settings could be integral in conceptualising PMIEs for this population.  

The importance of considering the power imbalance as contributing to a PMIE is 

limited in the MI literature. However, Currier et al. (2015) have highlighted that the power 

imbalances nurses may experience with staff in critical care settings, may contribute to 

experiencing negative outcomes associated with MI.  

Negative outcomes following morally injurious events 

Study two also found similar negative outcomes following morally injurious events as 

described in study one. These consisted of shame, anger, guilt, self-condemnation, and a  

devastating impact regarding trust of others. In study two, the meaning violent offenders 

attached was to the violation of their relational moral beliefs by others or themselves. They 

emphasised the rupture of the relational expectation of care and trust. This finding may 

closely relate with literature which highlights the difficulties of meaning making following 

experiences of traumatic events (Burnell et al., 2011). In particular, participants emphasised 

that when committing a moral transgressive act with displays of reactive violence or when a 

loss of control has occurred, such as when psychotic was found to be particularly difficult to 

process and had negative consequences associated with MI. This supports the assertion that 

self-perpetrated PMIEs may be aggravated where it is more difficult to make sense of or 

attach meaning to.  
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The negative outcomes experienced following PMIEs shared an overlap with 

practitioners’ views and violent offenders narratives. The presence of shame, anger, guilt, and 

self-condemnation in both studies was also consistent with facets of military related MI (Litz 

et al., 2009; Jamieson et al., 2020). Additionally, maladaptive behaviours including substance 

misuse and self-harming behaviour were also seen as indicative of MI being present in this 

population. However, questions remain regarding how distinct the negative outcomes 

proposed are from the current acceptance of trauma outcomes in offending populations, 

including PTSD and C-PTSD. Perhaps the outcomes following various morally injurious 

events are similar with current trauma responses (Farnsworth, 2021).  

Nonetheless, the range of negative outcomes which emerged in this population share 

consistency and similarity with Jamieson and colleagues’ (2020) definition of military related 

MI. The findings underline the importance of shame, distrust, anger, self-condemnation, and 

difficulties with forgiveness all being present in this population and provide preliminary 

evidence which can assist in the understanding and potential assessment of MI in this 

population. Furthermore, these preliminary findings highlight possible treatment targets for 

this group which may require adaptations from existing models and ultimately assist in their 

mental wellbeing and/or desistance from engaging in criminal behaviour.   

In terms of the negative outcomes which were apparent, neither group explicitly 

distinguished the different negative outcomes that might be experienced following 

transgressions by self or from others. Violent offenders discussed experiencing anger 

alongside other negative moral emotions, such as shame following a transgressions by others, 

resulting in feelings of betrayal. Similarly, Litz et al. (2018) found that being the victim of 

transgressions by others in military personnel was potentially injurious because of a betrayal 

of trust which was associated with also associated with experiencing anger. It could be that 

these events by others results in more prolonged feelings of anger (Jordan et al., 2017), 
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whereas self-perpetrated acts may result in prolonged feelings of shame, guilt, and negative 

self-condemnation. However, this was not fully established and is an accepted limitation of 

the research, which requires further exploration.   

The contribution to the wider MI literature 

The combined findings potentially enhance the study of MI by suggesting that the 

concept of MI is transferable to a forensic population and is present beyond military 

populations. Present findings have indicated that forms of relational violence can be morally 

traumatic to the individual who has committed violence. This is a distinct finding from the 

observation that the perpetration of violence can result in experiencing post traumatic trauma 

(MacNair, 2015) or following murderous acts (Adshead et al., 2015). 

The emphasis on a relational based morality seen in offenders may give an 

understanding of the sense of betrayal and damage to the capacity to relate to others in the 

future, which is observed in the MI literature (Jamieson et al., 2020; Jinkerson, 2016). The 

important level of ACE’s where these relational violations have frequently occurred in this 

population may set a template, making them vulnerable to experiencing outcomes associated 

with MI throughout their lives. The higher prevalence of earlier adverse experiences in this 

population may make them sensitive to the expectations of others later in life, which can 

consequently result in the violation of their moral beliefs. This finding supports Williamson 

and colleagues’ (2020a) preliminary assertion that ACEs may predispose individuals to later 

experiences of MI in military personnel because of changes in cognitions.  

This suggests MI may link to or share similarities with the C-PTSD construct (Cloitre, 

et al. 2013). This concept incorporates trauma experienced following chronic or repeated 

interpersonal events in developing years where attachment security is ruptured. Only one 

study known to date has considered associations between MI and C-PTSD, which has found a 
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conceptual overlap (Currier et al., 2021b), including experiencing difficulties in identity, 

relationships and managing emotions. The two empirical studies in this thesis found that 

practitioners’ and service users’ morally injurious events were broadly interpersonal in nature 

resulting in difficulties in similar domains evidenced by Currier et al. (2021b). 

In military veterans, Currier et al (2021b) have argued those who met the criteria for 

C-PTSD could also be at risk for MI following their perpetrated moral transgressions and/or 

those of others, and this thesis indicates this may also be relevant for violent criminal 

offenders. It was also evident that some of the outcomes experienced and conceptualised by 

practitioners also intertwine with the features of PTSD which is not surprising given the 

overlaps between the two constructs and presentations (Farnsworth, 2021; Jamieson et al., 

2020; Williamson et al., 2018). 

These findings suggest there is likely to be conceptual overlap between MI and 

current trauma conceptualisations and further research is required to identify the distinction 

with other trauma conceptualisations. Facer-Irwin et al. (2021) has recently investigated the 

prevalence of C-PTSD in prisoners. The authors found that 16.7% of 221 male offenders in 

the study met the diagnostic criteria for C-PTSD. This finding, along with the assertion of 

conceptual overlap, indicates that MI is present and has utility in violent offenders. If further 

research and evidence builds upon this assertion, the MI concept may begin to be considered 

in the emerging TIC models being utilised in forensic contexts.  

The findings develop the understanding of what may constitute a PMIE. MI has 

traditionally been proposed to occur in a ‘high stakes’ situation (Shay, 2014). The present 

findings suggest many of the experiences which could be potentially morally injurious are 

within a ‘relational high stakes’ context, where a violation of moral beliefs occurs following 

acts perpetrated by the self and/or other that damage relational shared values with someone 
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the individual identifies with in a relational way. The findings postulate that the meaning the 

individual attaches to the event determines whether it is ‘high stakes’, rather than the 

objective assertion, thus supporting the notion of an individualised approach when 

conceptualising MI in this population.  

The second study indicated this population can be highly sensitive to betrayal based 

events by others, especially where there is a power imbalance within the relational dynamic. 

This results in violent offenders perceiving these events as morally injurious, which is 

exacerbated by earlier morally injurious experiences in their lives. These findings assist the 

evidence base by considering the relational nature of the morally injurious event and 

emphasised the sense of betrayal experienced following transgressions from others (Currier et 

al., 2021a).  

Where the betrayal is perpetrated by the self when intoxicated or mentally unwell 

appears to be of, particularly pertinence. This may lead to an inner conflict and a state of 

moral distress resulting in negative outcomes consistent with military related MI 

presentations. However, these findings should currently be considered with caution as a 

unanimous definition of MI is yet to exist in the military related literature (Currier et al., 

2021a), let alone in other contexts. The studies identify that to understand the psychological 

phenomenon of MI in this population, an awareness and understanding of an individual’s 

morality is vital (Drescher & Farnsworth, 2021; Molendijk et al., 2018). This approach may 

also assist in the further development and understanding of MI in other populations and 

highlight the difficulties of establishing a unanimous MI definition.   

Implications for clinical forensic practice 

The present findings indicate that other forms of violence, beyond military contexts, 

can be morally traumatic to the individual which has further emphasised the utility of MI 
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being experienced following self-perpetrated violent criminal transgressions. This is an 

important aspect to consider as the posttraumatic growth and meaning making process is 

important in the desistance from offending (Mapham & Hefferon, 2012). By accepting that 

violent offenders can experience trauma and MI following their own violence, it may assist 

the meaning making process and identification of negative outcomes that can assist a violent 

offenders rehabilitation. 

The two empirical studies pose challenges in clinical forensic practice. It first raises 

important questions regarding whether current conceptualisations of morality within the field 

are best placed to incorporate the concept of MI. Also, Drescher and Farnsworth (2021) have 

considered that clinical psychology might be unprepared to address moral questions, and how 

to factor this into a individuals presentation and treatment which is limited in current training 

programmes. This may have importance within the discipline of forensic contexts, where 

practitioners routinely work with individuals who they assume have transgressed the moral 

values of the practitioner and society. Consequently, morality becomes the preserve of the 

practitioner and not the offender and thus MI in violent offenders may not be even begin to 

be considered.  

The consideration of relational moral violations in the development of MI may have 

further importance within this population given the social stigmatisation offenders can 

experience and the difficulties with forgiveness which are also apparent in this population. 

Correspondingly, Molendijk (2018) asserts that public perceptions may play an important 

role in the experience of MI, and thus provides further indication regarding the potential of 

MI having utility in this context.  

MI, as it currently stands, is perceived as a somewhat subjective concept (Held et al., 

2017). Therefore it may currently hold limited acceptance in forensic practice. However, the 
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studies have indicated that in order to develop a working conceptual model of MI in violent 

offenders, an intersubjective understanding of MI is required to develop out of the 

communication between the practitioner and the violent offender, which is not a usual 

process outside of psychoanalytical approaches (Parish, 2014).  

Intersubjectivity refers to the psychological relation between individuals, the sharing 

of subjective states and understanding of an object (Gillespie & Cornish; 2010; Scheff et al., 

2006). An impediment to MI being considered as intersubjective and thus accepted as a 

useful construct in this population, is the view held by some practitioners of violent offenders 

having an absent or damaged morality. However, for violent offenders, their moral beliefs 

and values were underpinned by relational principles. Therefore, for MI to be utilised within 

this population, a process of intersubjectivity towards morality and MI is key, as it can 

facilitate connectedness (Borelli, 2007) which may assist in the understanding ‘with’ violent 

offenders rather than of them (De Jaegher et al., 2010).  

The present findings indicate this is yet to be achieved. The held societal belief of 

offenders being immoral (Waddington, 1996) may severely restrict this shared understanding 

emerging. Without this, the exploration of a violent offenders morality, PMIEs and the 

possible negative outcomes that may emerge may not be considered when working with 

violent offenders. Therefore, a shared understanding and dialogue between practitioners and 

violent offenders of their moral values and beliefs is needed, which is perhaps not currently 

routinely explored in this context.  

Another implication for clinical forensic practice is the importance of utilising an 

individualised approach when considering the presence of MI. The findings have shown the 

context of the PMIE and the meaning making process individuals make of the transgression 

to be critical in the emergence of MI. This finding is consistent with research which has 
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suggested difficulties in meaning making following transgressions may increase morally 

injurious outcomes (Currier et al., 2015; Held et al., 2019). Furthermore, being able to make 

meaning of traumatic events is critical in the maintenance of psychological health (Currier et 

al., 2011). Thus, if the MI concept is to be accepted and utilised in this population, it may 

benefit the meaning making process and thus assist in a violent offenders rehabilitation from 

the transgressions experienced in their lives. Similarly, having an individualised approach in 

understanding MI, allows for nuanced consideration of effective rehabilitation processes. 

Study two found that for some participants spirituality was key in their ongoing attempts at 

mitigating their morally injurious outcomes which has been considered to be important in 

offender rehabilitation (Ward and Brown, 2004). This finding did not emerge from 

practitioners’ conceptualisations; however it supports the wider offending behaviour 

literature of the importance of considering spirituality in individuals who have committed 

criminal acts, and thus holding an individualised approach to offender rehabilitation.   

This notion has overlaps regarding the importance of constructing an adaptive 

narrative identity in offender rehabilitation. Identities are individualised, dynamic, and 

responsive to varying contexts and underpinned by constructed meanings, including our 

moral values. Therefore, considering MI in those who offend very much aligns with the good 

lives model approach of offender rehabilitation (Ward & Brown, 2004). By introducing the 

concept of MI in this context, it may allow violent offenders to be seen as more ‘human’, to 

be considered and recognised in an intersubjective way, to have a morality which can be 

injured and thus support in the development of an adaptive narrative that supports in their 

desistance from crime.  

Importantly, the present findings also highlight important implications for the 

therapeutic alliance within forensic practice, which is a critical factor in treatment outcomes 

(Martin et al., 2000). Yet, the proposed facets of MI in this population; shame, guilt, and trust 
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difficulties may impair the development of a positive therapeutic alliance. These findings and 

the accepted high levels of treatment disengagement in forensic populations (Crawley, 2004), 

means deeper consideration of the therapeutic alliance is needed when considering the 

presence and exploration of MI (Klassen et al., 2021). Similarly, Williamson and colleagues 

(2018) suggested a strong rapport was essential in military related MI treatment. 

The therapeutic alliance has been defined as a dynamic interpersonal process, 

consisting of three elements: agreement on therapy goals, content of sessions, and the quality 

of the emotional bond between the therapist and service user (Bordin, 1979). The final 

component includes the importance of whether the individuals like and respect each other, 

and whether the service user understands the therapists non-judgmental acceptance.  

However, the findings and discussions in this thesis suggest the attainment of these 

elements might be challenging when considering MI in violent offenders. For MI to be 

considered present, an intersubjective understanding and acceptance of an offenders morality 

and its potential to be injured is necessary. Therefore, if the concepts of morality and MI are 

not bought to the fore in this context, barriers to successful MI identification and treatment 

may remain.  

It is acknowledged that these findings are only preliminary, and have only just begun 

the empirical investigation of MI in this population. Findings identified MI being understood 

as a subjective concept. Therefore it may have limited utility in offenders who are deemed to 

be highly psychopathic, a population who may not be harmed from morally injurious events 

and is an interesting population for further investigation. 

Further research is recommended to build upon these preliminary findings in forensic 

settings. This may consist of exploring MI exclusively in those exclusively who have 

committed violence when deemed psychotic. Comparatively, Griffin et al. (2021) have stated 
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if attempts to alleviate moral violations are hampered, such as if individuals involved in the 

transgression are deceased or unavailable then negative outcomes following the transgression 

may increase. Therefore, those convicted of murder, in the context of reactive violence, could 

be an interesting sample for further exploration of MI in this population.  

This thesis has enhanced the very sparse empirical investigation and exploration of 

MI in the forensic context and provided evidence that the MI concept may have utility in 

violent offenders. The findings have also contributed to previous studies on MI and have 

provided initial conceptualisations of PMIEs and the possible negative outcomes violent 

offenders may experience. Overall, the theses findings indicate the threat of a fear based 

construct is not the only mechanism that may result in experiencing trauma, and that moral 

values, and their violations are present and vital to consider in this population.  

Considering, and allowing the concept of MI in this population has highlighted the 

important process of intersubjectivity within this concept and context. Perhaps, by 

considering MI with violent offenders, clinical work in forensic practice can shift towards 

making sense with those who commit violent offences rather than of them. The concluding 

chapter is a reflective epilogue by the author which discusses challenges faced, personal and 

professional development gained throughout the duration of this thesis.  
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Chapter Six: Reflective Epilogue 
 

This reflective epilogue explores my academic and clinical reasons for undertaking 

this thesis. I have also reflected on some of the considerations and challenges I encountered 

throughout, including a discussion of the project strengths and limitations. Finally, this 

epilogue provides reflections on my academic and personal development throughout my 

thesis journey.  

My research was undertaken and completed in partial fulfilment of the professional 

doctorate in forensic psychology. To achieve the qualification and accreditation by the British 

Psychological Society (BPS) , I have had to engage in and evidence multiple research 

competencies in line with the universities and BPS’s requirements.  

My initial research proposal and ideas when I began in February 2019 initially centred 

on the Power Threat Meaning Framework (PTMF; Johnstone & Boyle, 2018) which has a 

limited evidence base for forensic populations. This provides an alternative to a psychiatric 

diagnosis framework, holding a ‘what’s happened to you?’, rather than ‘what’s wrong with 

you?’ approach to understanding a person’s life and their difficulties. This strongly appealed 

to me, as it was how I attempt to approach my clinical practice when routinely working with 

offenders who have experienced complex trauma.  

Additionally, as my clinical experiences have developed, so too has my awareness 

and interest in the presence of shame, a moral emotion, and its role in understanding 

offending behaviour. Finding a clear and practical way to take forward the PTMF in forensic 

work seemed not immediately obvious. However, these interests and ongoing clinical 

experiences resulted in me coming across the concept of MI. It made me question my clinical 

work, reflecting whether this may have relevance and be useful in the forensic context. 

Examination of the literature at the time revealed MI had yet to be explored in forensic 
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populations despite Griffin and colleagues’ (2019) recent advocation. Therefore, I was able to 

establish a gap in the literature and an original contribution for my research was apparent.  

At the outset, I was initially worried as my research supervisor was a not an ‘expert’ 

in my chosen topic, as PhD and professional doctorate supervisors traditionally tend to be. 

Yet, I was fully aware of the considerable clinical experience my supervisor held, and this 

was vital in our discussions regarding identifying research justification for exploring MI in 

this population.  

I considered various research designs; I thought about completing a systematic review 

of MI, followed by an empirical research study. However, the majority of the literature on MI 

centred on the military context and I struggled to justify relating this to offending 

populations. Initial discussions occurred with my supervisor about whether the concept could 

safely be bought into forensic practice or if it may be met with hostility, as yet another ‘get 

out of jail card.’ However, the deeper the discussion, it became clearer that there might be 

scope for significant sense of moral trauma existing among offenders.  

My intention was to utilise an exploratory approach to investigating MI in this 

context, which shared similarity to approaches used in military related MI. In order to achieve 

this, I felt professionals’ views, as well as offenders was vital to achieve this. On reflection, I 

could have conducted a systematic review of the current literature on trauma in offenders, 

which would have enabled me to put a subsequent study of MI in context of the offending 

trauma literature. However, this could have limited the in depth findings I achieved in each 

study.  

As my knowledge of the MI literature developed, I also considered deploying a mixed 

method research design, by utilising the available quantitative measures of military related 

MI (Bryan, et al., 2016; Currier et al., 2017). However, as these measures were only validated 
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for military personnel, I did not think would be suitable for a non-military population. These 

quantitative measures have emerged following the discussion and acceptance of military 

related MI with individuals who may have experienced MI and clinicians opinions. Whereas I 

felt this had not been achieved in a forensic population and exploratory qualitative research 

was first required before any quantitative measure could be developed. Although it is 

acknowledged quantitative measures have begun to emerge for nonmilitary populations, ie 

for health care staff (Mantri et al., 2020) I continued to hold a belief that this would not be 

appropriate to the forensic context in which I was seeking to explore not capture the unique 

experiences of those who perpetrate violent offences.  

To ensure a comprehensive qualitative and transparent methodological approach 

throughout my research, the consolidated criteria for reporting qualitative research (COREQ; 

Tong et al., 2007) was completed for each study (Appendix 15).  

These initial methodological considerations and approaches enabled me to reflect on 

my research position. I held an interpretivist epistemology position towards my research 

which focused upon the subjective experiences and interpretations. Furthermore, as MI was 

yet to be considered in this context, I felt subjective understandings would provide detailed 

information regarding the utility and experiences of this construct, much more than a 

quantitative approach. I felt these initial studies were required to enhance the understanding 

of MI in this population. 

Some challenges I faced 

At the beginning, and at times during this journey, I felt overwhelmed given the 

vastness and complexities of the morality concept. As Pinker (2008) states, morality is more 

than just psychology, it is about how we make sense of our lives and the world we live in. It 

also has very significant internal correlates. This feeling arose in me when trying to maintain 



EXPLORING MORAL INJURY IN THE CRIMINAL JUSTICE CONTEXT  124 

 

 
 

a focus of my research and during the data collection process as, at times, it felt all too 

encompassing. This was challenging, but my specific research questions for each study 

helped maintain this focus.  

Linked to this, at times I grappled with my findings and how they may be distinct 

from maladaptive schemas known to be prevalent in aggressive behaviour (Tremblay & 

Dozois, 2009). Yet, moral beliefs and values should be perceived as moral schemas (Nash & 

Litz, 2013), similar but more than cognitive schemas, incorporating our individual values and 

have more of a social value. It is accepted there maybe overlaps, and future research is 

needed to establish these similarities and differences.  

Another challenge were my deliberations regarding the thesis structure. I was initially 

guided by the professional doctorate requirements. This proposed that the empirical studies 

should be presented separately. This approach sought to resemble the structure and layout of 

journal article submissions. However, as my thesis developed, I was somewhat concerned 

there may be too much repetition in each of my introductions given the limited research into 

MI in the forensic context. This was also raised by my supervisor, and it was suggested I 

could separate it into different chapters, having a ‘long introduction’ which overlapped and 

had relevance for each study. Initially, I was reticent to do this. I was worried this structure 

may not appeal to examiners and mislead them into thinking of this compilation thesis as a 

‘traditional PhD thesis.’ I also felt I was adhering to university guidance, and I reflected this 

triggered my ‘fairness’ schema, as I felt I had approached the thesis as requested. However, 

with time I was able to recognise my finished layout as much more beneficial for the reader. I 

believe the thesis can still be considered as two separate empirical studies, that, with slight 

amendments, can each be submitted for publication.  

Strengths & weaknesses 
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A strength of this thesis is the original contribution to practice. Up until this point, MI 

had not been explored or considered with the depth that this thesis has achieved. Capturing 

both professional and service users views is a vital step in the emergence of any ‘clinical 

concept’ and it provides an important empirical foundation which can guide further research.  

Additionally, the findings emphasise the notion that offenders can have morals, which 

can be injured. These findings also aim to challenge the societal view of offenders being 

immoral, and it aims to create a language that can incorporate the view of violent offenders 

being human beings. I think this has important implications for forensic practice, where 

practitioners can utilise this concept which may assist in breaking down the shame barrier 

evident and problematic in offender rehabilitation.  

The finding that views on the utility of MI in violent offenders held by professionals 

being determined by their perceptions of offender morality, also has implications for forensic 

practice. It highlights the importance going forward of the need for intersubjective 

determination of the meaning and limits of MI in forensic practice between professionals and 

offenders. Such that, the concept might hold utility for the whole field and those involved.  

This finding has important implications for the therapeutic alliance in offender 

rehabilitation. Being able to connect with individuals who have experienced trauma involves 

intersubjective sharing of meaning (Borelli, 2007). Similarly, Needs (2017) argues “a 

troubled individual who has offended needs to benefit from understanding ‘with’ other 

human beings, but also need to know that this is possible” (p.79). However, if judgments 

continue to be held towards offenders as being immoral, the concept of MI may not be 

accepted within this population, which reduces the likelihood of intersubjective processes 

occurring. Perhaps, using the term MI may increase intersubjectivity between the 

professional and those who perpetrate violent offences.  
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The majority of the thesis’ weaknesses consist of methodological issues and my own 

role within the data collection and analysis process. Study two may have benefitted from 

recruiting a sample of offenders who had all committed the same violent offence. I think this 

would have enhanced the homogeneity of the sample which IPA advocates for, and allowed 

for similar experiences and connections between these to be considered. Additionally, the 

study would have also benefitted from a sample of individuals who had a committed a serious 

violent index offence. The sample consisted of a range in severity of violence perpetrated at 

any point during their lives. Exploring a sample of individuals, all convicted of the same 

violent index offence, such as murder or grievous bodily harm, may have assisted in a deeper 

exploration of the event, consequences experienced.  

However, the limited timeframe of the doctorate and COVID-19 meant attaining 

ethical approval from Her Majesty’s Prison Service and access to participants was difficult. 

Also, as an initial exploratory study of MI, I felt my sample was suitable.  

Moreover, I could have deployed a grounded theory (Glaser & Strauss, 2017) 

methodology, instead of IPA. A grounded theory approach may have assisted in the 

development of a theoretical model of MI in violent offenders. However, I did not feel this 

suited my research question for study two. The research question assumed, as Litz and Kerig 

(2019) contend, that PMIEs exist. Therefore IPA was utilised as this method seeks to capture 

the deep subjective lived experiences (Smith et al., 2009).  

I was a novice towards IPA and therefore spent time familiarising myself with this 

approach. This suggested there was no hard and fast process, which initially worried me, 

given I had not undertaken an IPA before. However, reading Hefferon & Gil-Rodriguez’s 

(2011) guidance on common pitfalls helped mitigate engaging in these. This hoped to assist 
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in the development of my interview schedule and hold in mind the author’s assertion that 

“more is not always more” (p. 756) regarding the number of participants.  

As previously discussed, at times I felt overwhelmed and struggled with the complex 

and broad concept of morality. I reflected how this on occasions, may have influenced how I 

engaged in the interview process for study two. I attempted to mitigate this by staying close 

to the interview schedule, however, as is common in qualitative interviews there is scope to 

digress. This made me reflect upon my own role within the interview process, which is a key 

part of IPA (Larkin & Thompson, 2012). Murakami (2003) has discussed the impact the 

interviewer has on the interview process, which can impact on the interpersonal relationship 

between the interviewer and interviewee.  

A key consideration I had following study two data completion, was the reflection 

that participants may have been attempting to protect their self-view of being a moral person 

(Pagliaro et al., 2016). As participants may have sought to present as a ‘moral person’ to 

myself, they may have chosen not to disclose moral rules they did not adhere to, or fail to 

recall other moral transgressions in order to maintain the belief and perception of being a 

‘moral person’ (Ellemers et al., 2019). The presentation of being a ‘moral person’ may have 

resulted in participants sharing examples about their offending that may not have caused 

outcomes associated with MI. Alternatively, the failure to disclose further acts that may have 

caused moral transgressions may also have been left out of participants narrative in order to 

maintain the perception of being a ‘moral person.’ Therefore, it could be this study has 

merely scratched the surface regarding the PMIEs violent offenders may experience.  

It is also acknowledged that the thesis has not fully identified the mechanisms for the 

development of MI in this population, which also remains limited in military related MI 

(Frankfurt et al., 2018). As an initial exploratory research project, this was not a key aim of 
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the thesis. Nevertheless, the present findings and consideration of military related MI 

literature have assisted in highlighting and proposing factors to consider in conceptualising 

PMIEs and the outcomes that may be apparent, which can propel further research. 

My personal learning & development  

Reflecting back to the beginning of this professional doctorate journey, my immediate 

recollection is the overwhelming anxiety and lack of self-belief I experienced towards this 

research project, which I found as the most challenging aspect of the course. I felt much more 

comfortable in my clinical abilities, rather than my research competencies.  

Additionally, the two year completion of the professional doctorate was alarming. 

This required me to manage the clinical practice demands, working five days a week in 

clinical settings alongside the progression of my research. This meant, the research at times 

felt like the ‘added extra’ I needed to do, as I engaged with it during weekday evenings and 

weekends.  

However, when COVID-19 caused the world to stop, it allowed me to immerse 

myself in the project more. This time allowed me to engage in a deeper process with the 

analysis of study one. The interesting findings really motivated me to carry this through into 

the stressful study two ethical approval process and data collection.  

Also, the strict timeframe required me to be organised, however at the beginning of 

the process I was embroiled in doubting my research idea, what’s original? is it any good? 

where do I start? The topic of MI felt so broad, so complex, that I initially struggled to decide 

where my research was heading. On reflection, I feel this was merely part of the process to 

accomplish where I am now.  

The professional doctorate process and completion of this thesis has assisted my 

awareness of how I have previously found it difficult to receive feedback. Engagement in 
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clinical and research supervision has highlighted to me the manner in which I seek to protect 

myself from any perceived criticism. However, engaging in this thesis has developed my 

awareness and ability to tolerate negative feedback. I have been able to recognise the held 

belief of my work being a representation of myself and the negative consequences it had on 

me. This has enabled me to engage more constructively in feedback. This was a huge 

learning point for me. Holding a different approach when writing has enabled me to adapt my 

writing technique, one that embraces the interesting findings, is more persuasive and although 

acknowledges limitations, does not minimise what I have found.  

I also reflected on my reoccurring thoughts of, is it good enough? I felt this was 

evident during the majority of time when doing my research. It wasn’t until I was nearing the 

end of my thesis that I could embrace my work and be more confident in what I have 

produced. This has assisted in me having a more balanced view of the thesis’ strengths and 

limitations.  

I know these learning points are something I will continue to work on and develop as 

my career progresses, however I feel more able and willing to engage in this and am looking 

forward to what the future may hold regarding my clinical and academic career.  

Engagement in this project has also continually reminded me what I am passionate 

about. I’m passionate about making a difference to individuals who experience difficult life 

events, challenging negative views held towards this population so that we can make a 

difference. One that is not only beneficial for these individuals, but for victims and for our 

society.  

The development of this reflective epilogue has enabled to take a step back from my 

research, allowing me to consider what went well, and not so well. It has also enabled me to 

reflect on my professional doctorate journey. I am sat with a feeling of increased confidence 
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and belief, in myself, my research competencies and excitement to see how my interest in this 

topic progresses.  
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Appendix 2 – Study 1: Participant Information Sheet 

 

 

 Participant Information Sheet 

Title of Project: Exploring the construct of Moral Injury within the Criminal Justice System: Professionals views.  

Name and Contact Details of Researcher: Ben Maddocks; UP389546@myport.ac.uk; @wbrmaddocks 

Name and Contact Details of Supervisor: Dr Brian McKenzie; brian.mckenzie@port.ac.uk 

Ethics Committee Reference Number: SFEC 2019-065 

1. Invitation 

I am Ben Maddocks, a Professional Doctorate in Forensic Psychology student. I would like to invite you to take 

part in my research study. Participation in the study will be entirely up to you. 

Before you decide I would like you to understand why the research is being done and what it would involve for 

you. I will go through this information sheet with you, to help you decide whether or not you would like to take 

part and answer any questions you may have. I would suggest this should take about 10 minutes. Please feel free 

to talk to others about the study if you wish. Do ask if anything is unclear. 

2.  Study Summary 

This study is concerned with exploring the concept of moral injury in individuals that have engaged in criminality.  

Moral injury (MI) began to receive attention when Shay (1994) suggested that he observed different clinical 

presentations in military veterans returning from the Vietnam war, which could not be explained by Post-

Traumatic Stress Disorder (PTSD). He proposed that difficulties occurred following experiencing betrayal from 

authorities in high stake situations. Litz et al., (2009) expanded its definition, describing potential morally 

injurious events as those that entail “perpetrating, failing to prevent, bearing witness to, or learning about acts 

that transgress deeply held moral beliefs and expectations” (p.697). 

Despite there still being a lack of consensus in the literature regarding a ‘gold standard’ definition of MI, it is now 

accepted that there are two broad types of potential MI experiences; acts that entail people doing or failing to do 

things and those that involve being exposed directly or indirectly to others’ transgressions (Currier et al., 2017; 

Jordan et al., 2017; Nash et al., 2013). It is hypothesised that MI can occur across the lifespan and it is proposed 

that it may increase the likelihood of an individual experiencing difficulties in various domains such as 

emotionally, psychologically, behaviourally, spirituality and socially. 

The majority of the literature on MI has explored its validity in military veterans and has found that it is a useful 

construct that can be differentiated from PTSD. Given that those that engage with criminal behaviour present with 

higher rates of adverse childhood experiences and PTSD, at multiple stages of their life, it is felt it would be 

worthwhile to explore this construct in a population of those that have engaged in criminal activity.  

We are seeking participants aged 18 and above who have a professionally registered qualification such as a 

Psychiatrist, Chartered Psychologist, and Registered Mental Health Nurse or are a qualified Probation officer. 

You must have at least 2 years’ experience of working with individuals that have committed criminal offences, in 

an assessment and treatment setting.  

mailto:UP389546@myport.ac.uk
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Participation in the research would require you to attend an interview with the principal researcher and take 

approximately 1-2 hours of your time. The principal researcher will gladly attend a location that suits you.  

3.  What is the purpose of the study? 

 

The prime purpose of this study is to fulfil one of the requirements for the Professional Doctorate in Forensic 

Psychology. Furthermore; it is to develop the understanding and investigate its applicability of moral injury in 

individuals caught up in the judicial process.  

4.  Why have I been invited? 

You have been identified as a potential participant as you are a professional qualified person, which considerable 

experience of working with those that have committed criminal offences. Furthermore, you have experience of 

conducting assessment and treatment with this type of population. You are expected to be one of 10 other 

professionals recruited for this study. 

I am inviting you within a personal capacity and not as a member of your current employment. 

5.  Do I have to take part?  

No, taking part in this research is entirely voluntary. It is up to you to decide if you want to volunteer for the study. 

We will describe the study in this information sheet. If you agree to take part, we will then ask you to sign the 

attached consent form, dated July 2019. 

6.  What will happen to me if I take part? 

If you agree to participate you will be asked to complete a semi structured interview with the principal researcher 

that will last approximately between 1-2 hours, but this will be agreed with each participant before the interview 

commences. This interview will generally involve asking a series of questions, talking freely on the subject matter 

of understanding offending behaviour and your experiences of working with individuals that have committed 

criminal offences. This interview will be audio recorded, and themes identified from the content will be extracted 

and aid to inform our understanding of the relevance of moral injury in those who engage in offending behaviour.  

7.  Expenses and payments  

If you have travelled to meet the principal researcher, then you will be reimbursed for any expense you may have 

incurred.  

8.  Anything else I will have to do?  

It may be worthwhile to read this information sheet to increase your understanding of the concept of moral injury 

before the interview is conducted.  

 

9.  What data will be collected?  

The data being collected will be the interview content via a digital audio recording device. This will explore your 

professional opinion and clinical experiences of working with individuals with a history of offending behaviour.  

Sensitive data such as professional qualification, experience, age and gender will also be collected.  

10. What are the possible disadvantages, burdens and risks of taking part?  

There is a possible chance that you may experience emotional distress in recalling some of your clinical 

experiences. This will be minimised by debriefing upon completion of the interview. 

11. What are the possible advantages or benefits of taking part? 
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You will not receive any direct personal benefits from participating but it may aide the literature base on 

understanding and working with individuals that are involved in the criminal justice system. 

12. Will my data be kept confidential? 

The raw data, which identifies you, will be kept securely by the researcher. The audio recordings will be kept on 

a secure computer folder that is password protected and only accessible by the principal researcher and supervisor. 

Signed written consent forms will be kept in a locked filing cabinet.  

The following data will be collected; 

• Professional qualification and amount of professional’s experience.  

Data will be collected using an audio device. This will be collected using a password protected mobile phone 

before being stored upon a secure server that only the principal researcher and supervisor can access.  

The data, when made anonymous, may be presented to others at academic conferences, or published as an 

academic dissertation or in academic journals.  

Anonymous data, which does not identify you, will be publicly shared at the end of the project and made open 

access. A CC-BY licence will be applied to this publicly shared data.  This will allow anyone else (including 

researchers, businesses, governments, charities, and the general public) to use the de-identified data for any 

purpose that they wish, providing they credit the University and research team as the original creators. No 

restrictions will be placed on this shared de-identified data limiting its reuse to only non-commercial ventures. 

The raw data, which would identify you, will not be passed to anyone outside the study team without your express 

written permission. The exception to this will be any regulatory authority which has the legal right to access the 

data for the purposes of conducting an audit or enquiry, in exceptional cases. These agencies treat your personal 

data in confidence. 

The raw data will be retained for a minimum of 10 years. When it is no longer required, the data will be disposed 

of securely (e.g. electronic media and paper records / images) destroyed.” 

The researchers of the University of Portsmouth wishes to process your personal data (that is, collect, use, store 

and destroy data that identifies you) as part of the study. If you have any queries about this study please contact 

the Principal Researcher, Ben Maddocks or if you have any general queries about how your data will be processed, 

please contact the University’s Data Protection Officer, Samantha Hill, using any of the following contact details:  

Samantha Hill, 023 9284 3642 or information-matters@port.ac.uk 

University House, Winston Churchill Avenue, Portsmouth, Hampshire, PO1 2UP, UK 

We ask for your consent to process the data we ask for in the study, so that we can conduct the research as 

described in the participant information sheet.  

Your personal data will be held securely on the University secure Google Drive system and in locked paper 

cabinets (we will not store your data outside the EU) for a minimum of 10 years, and securely destroyed after that 

date.  

Although you have the right to request a copy of the personal data we hold about you, to restrict the use of your 

personal data, to be forgotten, to data portability, and to withdraw your consent for the use of your data, it is 

possible that we may not be able to fully comply with those rights where your data has been used for the research 

and / or has been de-identified. For more information on your rights in general, please see the information on the 

following link: http://www.port.ac.uk/departments/services/corporategovernance/gdpr/ 

You also have the right to lodge a complaint about the use of your personal data to initially the University 

(email information-matters@port.ac.uk) and then, if you are unhappy with our response, to the Information 

mailto:information-matters@port.ac.uk


EXPLORING MORAL INJURY IN THE CRIMINAL JUSTICE CONTEXT  161 

 

 
 

Commissioner’s Office (ICO) – for more information please see https://ico.org.uk/for-the-public/raising-

concerns/. 

13. What will happen if I don’t want to carry on with the study?  

As a volunteer you can stop any participation in the interview at any time or withdraw from the study at any time 

before (December 2019), without giving a reason if you do not wish to. If you do withdraw from a study after 

some data has been collected you will be asked if you are content for the data collected thus far to be retained and 

included in the study. If you prefer, the data collected can be destroyed and not included in the study. Once the 

research has been completed, and the data analysed, it will not be possible for you to withdraw your data from the 

study. 

If during the interview you feel tired or needing a break, this will be facilitated and offered throughout the 

interview. Furthermore, if you wish to conclude the interview at any point because of tiredness there will not be 

an expectation that the interview will continue the same day.  

14. What if there is a problem? 

If you have a query, concern or complaint about any aspect of this study, in the first instance you should contact 

the researcher if appropriate. Alternatively you can contact Dr Brian McKenzie (research Supervisor). The contact 

details for both the researcher and any supervisor are detailed on page 1. 

If your concern or complaint is not resolved by the researcher or their supervisor, you should contact the Head of 

Department: 

The Head of Department   Dr Lucy Akehurst (Interim Head) 

Department of Psychology   +44 (0)23 9284 6312 

University of Portsmouth   lucy.akehurst@port.ac.uk 

King Henry Building, 

King Henry 1st Street,  

Portsmouth, Hampshire,  

PO1 2DY 

 

If the complaint remains unresolved, please contact: The University Complaints Officer 

023 9284 3642 complaintsadvice@port.ac.uk 

15. Who is funding the research?  

This research is self-funded. None of the researchers or study staff will receive any financial reward by conducting 

this study, other than their normal salary / bursary as an employee / student of the University  

16. Who has reviewed the study? 

Research involving human participants is reviewed by an ethics committee to ensure that the dignity and well-

being of participants is respected.  This study has been reviewed by the Science Faculty Ethics Committee and 

been given favourable ethical opinion.  

Thank you 

 Thank you for taking time to read this information sheet and for considering volunteering for this research. If you 

do agree to participate your consent will be sought; which will be completed on the day of your participation. You 

will then be given a copy of this information sheet and your signed consent form, to keep. 

 

https://ico.org.uk/for-the-public/raising-concerns/
https://ico.org.uk/for-the-public/raising-concerns/
mailto:complaintsadvice@port.ac.uk
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Appendix 3 – Study 1: Consent Form  

 

Consent Form 

Title of Project: Exploring the construct of Moral Injury within the Criminal Justice System: Professionals and 

views 

Name and Contact Details of Researcher: Ben Maddocks, UP389546@myport.ac.uk, @wbrmaddocks 

Name and Contact Details of Supervisor: Dr Brian McKenzie, brian.mckenzie@port.ac.uk 

University Data Protection Officer: Samantha Hill, 023 9284 3642 or data-protection@port.ac.uk 

Ethics Committee Reference Number:  

 

1. I confirm that I have read and understood the information sheet dated 28.06.2019 (version 1)  

for the above study. I have had the opportunity to consider the information, ask questions and have 

had these answered satisfactorily. 

 

2. I understand that my participation is voluntary and that I am free to withdraw at any time until December 2019 

(when information will be analysed) without giving any reason.  

 

3. I understand that data collected during this study will be processed in accordance with data protection law as 

explained in the Participant Information Sheet (See information sheet June 2019). 

 

4. I consent for my interview to be audio recorded.  The recording will be transcribed and analysed for the 

purposes of the research. The interview will be recorded on a password protected mobile phone, before being 

transferred onto an encrypted server and be password protected.  

 

5. My responses will not be attributed to the organisations I am working for or have previously worked for.  

I agree to take part in the above study. 

 

 Name of Participant:      Date:  Signature: 

 

Name of Person taking Consent:    Date:  Signature: 

 

Note: When completed, one copy to be given to the participant, one copy to be retained in the study file 

 

 

Please 

initial box 

  

mailto:UP389546@myport.ac.uk
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Appendix 4 – Statement of Reflexivity 

Statement of Reflexivity 

According to Jootun et al. (2009) qualitative researchers are prone to a degree of 

subjectivity since the “interpretation of the participants’ behaviour and collected data is 

influenced by the values, beliefs, experience and interest of the researcher” (p. 45). 

Reflexivity contributes to making the research process open and transparent. This was vital 

for me to acknowledge in my research development, to be open and transparent about this, 

rather than try and portray myself as a blank slate of impartiality.  

Experience and prior assumptions 

I am white British male trainee forensic psychologist with approximately 7 years’ 

experience of working in clinical settings with offenders. I have worked in a variety of 

contexts; custodial, probation, psychiatric and within private family law. My educational and 

clinical experiences have informed my beliefs and attitudes on how individuals who offend 

are understood and the subsequent treatment they receive by society, its systems, and 

individuals.  

I believe that we are best placed to support individuals desist from offending by 

understanding the meaning that they attribute to their experiences and how they make sense 

of them. I believe this is key in understanding an individual’s level of risk and successful risk 

management.  

I seek to challenge the stereotypical societal perception that offenders are ‘bad’ and 

cannot be considered comparable to individuals who do not commit crime. Additionally, I 

hold a view that offenders human rights should continue to be respected, as this is critical in 

reducing future risk. I am also of the opinion that individuals do not desist from crime in a 

vacuum of their own world. It occurs within a wider context, whether that is in society, 
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systems or relationally to the individual. It is these values and attitudes that have shaped me 

as a researcher and practitioner.  

Theoretical approach & research considerations 

 My theoretical position is underpinned by an interpretivist epistemology which focuses 

upon and explores the subjective experiences of individuals. I hold the position of ‘subtle 

realism’ (Blaikie, 2007) in that an external reality exists, however it is only understood 

through individuals subjective experiences and interpretations which is likely to yield 

different levels of understanding. My thesis aimed to explore and understand the range and 

diversity of perception and opinions expressed on the nature of potentially morally injurious 

events and moral injury. 

My clinical experiences have highlighted to me the adversities individuals who offend 

are likely to have experienced throughout their life. Along with my beliefs, that many 

offenders are victims themselves, I began to consider the range of trauma they experience and 

the consequences upon their mental health and risk of further offending.  

I have previously been very interested in the concept of shame and its prevalence in 

this population. When exploring this area, I came across the term moral injury, which I had 

not considered in my clinical work. I considered how historically, it focused upon feelings of 

betrayal from a position of authority and considered that its utility with an offending 

population maybe limited. However, as I immersed myself into the literature and its 

increasing evidence base, it seemed that this could be useful to explore in this population due 

to the definition expansion and significant levels of trauma and subsequent posttraumatic 

stress disorder offenders may experience.  
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I engaged in my research utilising a curious approach. I reflected upon some of my 

clinical experiences and whether this construct may have been applicable for the individual I 

was working with. My preconceptions were that it may have some utility with some 

offenders, however I attempted to attain and hold a position of curiosity and attempted to take 

an exploratory approach. This was aided by the absence of MI being explored in this 

population.  Throughout my research development I also held a belief that the construct as 

described may have similarities to the wider literature on offenders and therefore may not be 

useful.  

During the interviews with participants for study one, I had to be mindful that I was 

engaging with participants who had similar experiences to me, in that they had work directly 

with offenders. I attempted to reduce this bias by interviewing participants whom I had not 

worked with previously in any capacity. Although we may have shared similar experiences, 

there were differences in ages, clinical experiences, and qualifications to that of myself.  

Also, when considering my sampling strategy for study two, it was imperative that I 

had no prior knowledge of the individual. Having this prior knowledge, may have promoted 

my biases towards the potential prevalence of MI in the sample if I had detailed information 

of their life experiences and offending.  

I was able to reflect upon information shared by participants which resonated with my 

own emotions and its interplay with the research. I was aware that I was unlikely to be totally 

detached from this process, but I felt better placed to recognise this during the interview and 

analytical phase which was supported by regular supervision with my research supervisor.  

Data analysis phase 



EXPLORING MORAL INJURY IN THE CRIMINAL JUSTICE CONTEXT  166 

 

 
 

I am an early career qualitative researcher, and this project is only my second 

qualitative research study. I felt that my skills were much more within clinical work, rather 

than a research environment. Throughout the duration of the project, I engaged with clinical 

and research supervision in order to formulate and reflect upon the various stages of my 

project. 

Engaging in this process of reflexivity and regular supervision during the study has 

supported me to pay attention to the role I bring to my study, which is imperative (Dowling, 

2006). It is hoped that this has enriched the research process and the results produced. I 

believe if I had not engaged in this process, I would have naively continued along the route of 

being an ‘impartial researcher’ in the process. However, by acknowledging the biases and 

values I have bought to my research, by being honest and reflective of them, it has enabled 

me to challenge my assumptions as I progressed through the analytic phase.  

When I began familiarising myself with the data, I felt pressured and mindful of the 

“hollywood plot” in which I felt pressured to have research findings that appeared more 

positive than they actually were (Van der Riet, 2012, p. 31). I felt this was influenced by the 

academic pressures and reluctance of some papers to publish results that were deemed ‘not 

interesting’. However, as I progressed, I established that it was much more interesting being 

able to show a range of opinions and experiences and develop conceptualisations for this. 

Consequently, I felt that this provided a much more in depth and rich analysis that could 

contribute to the literature and facilitate future research.  

Additionally, during the initial analytical phase I felt I approached this in a rather 

quantitative manner. I sought commonalities and amounts within the data. It was not until I 

engaged in the framework approach, that my thinking developed into understanding the range 
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and diversity of responses and I sought to explain reasons for this. Although it was a shift, 

this made me feel more comfortable with the data and its ability to produce ‘useful’ findings.  

As I immersed myself with the data and became familiar with the range of opinions 

expressed on whether offenders may experience moral injury, I was able to reflect upon my 

own position and preconceived ideas of its utility in this sample. As I learnt about participants 

opinions and experiences it made me consider factors which I may have not considered 

during the project development. By being open to these different opinions, it enabled me to 

generate richer information from the dataset. This was also supported by engaging in regular 

clinical supervision throughout the process.  

My second study deployed an Interpretative Phenomenological Analysis. This method 

accepts that I, the researcher, is an integral part of the analysis. Although I have not been 

convicted of a violent offence, and somewhat able to remove myself from participants 

experiences, being a trainee forensic psychologist and my own views and values are 

acknowledged to have influenced the interpretations of their PMIEs and its outcomes. The 

researchers role is to uncover the dual meaning given to PMIEs from participants and my 

perspective (Shaw, 2010). It is accepted that I was central to the study, making sense of 

participants sense making. My own experiences of working the in forensic field will have 

undoubtedly influenced me as I approached study two. 

I reflected that the importance of relational principles being evident in participants 

sense making may have been influenced by myself within the interview interaction. The 

dynamic may have resulted in participants wishing to be perceived as morally ‘good’ and not 

felt able to verbalise any disregard for morality. I reflected that my own prior values and 

attitudes may have also at times assisted in connecting with participants emotional distress 
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and empathy for what has happened to them. This may have biased my interpretation of the 

data, and confirming the presence that they can be morally injured.  

This process of reflexivity has enabled me to reflect and be more aware of biases 

bought to the research in general and the interpretive nature of data analysis. Although I 

aimed to achieve ‘empathic neutrality’ during each stage of my project. I recognised that this 

can never be fully attained. It is hoped by engaging in this process  it has aided in an open 

and transparent process of the project which has enabled me to stay true to the data.  
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Appendix 5 – Study 1: Interview Schedule  

 

Interview Schedule 

I want to explore with you the concept of moral injury, and its role in offenders, both with and without mental 

illness. I don’t really want to define the concept rigidly at this point as I am relying on the richness of your 

experience to give the concept shape in this population. It is however a concept which was first developed in 

military veterans who were developing a sense of alienation and emotional disturbance distinct from PTSD but 

arising out of morally traumatic events.  

These might be perpetrating, failing to prevent, bearing witness to, or learning about or experiencing acts that 

transgress deeply held moral beliefs and expectations.  

I want to explore whether this concept may be useful in offenders understanding their offending behaviour and 

engagement in rehabilitation. I ask you to consider this in relation to their life experiences of those you have 

worked with. 

Background Questions 

Age: 

Gender:  

What is your professional qualification: 

How many years’ experience do you have working with this type of population: 

Do you have a particularly interest, knowledge or experience of working with a specific type of offending 

behaviour:  

Questions/topics 

Examples will be asked from the participants, prompts given and responses will be summarised with them.  

• In your experience do you think offenders have a morality?  

 

• Do you think in your experience they had a moral outlook before their offence?  

o Was this rigid or categorical, dependent on outside structures or self-referential? 

 

• In your work with offenders, have any of them you have ever worked with ever experienced any of the 

following and in your opinion they felt their moral code or values were violated? This may have been 

immediate or a later judgment 

o Another person caused harm to them or others put them in harm’s way 

o Another person made a decision or acted in some way and they were harmed as a result 

o Saw an immoral act 

o They witnessed another person cause harm to a friend, family, carer 

o They witnessed another person treat the helpless with disrespect 

o Another person did or failed to do something else 

 

• In your work with offenders, have any of them you have ever worked with experienced any event they 

self-perpetrated that they felt their moral code or values were violated? This could be immediately or a 

later judgment 

o Harmed someone else 

o Where unnecessary violence was used  

o Did something that led to someone else being harmed 

o Did or failed to do something else 
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• If yes to the above, what examples can you give me in your experience, and how did it affect them? 

 

• Did this occur in the months or perhaps few years before they started to offend and do you think it in 

anyway links to their offending? 

 

• In your experience, how do you think offenders coped with these experiences, was there any evidence 

of black and white thinking?  

o Do you have any examples of this?  

 

• In your experience, have any offenders you have worked with experienced moral injury caused by their 

own offending behaviour? 

 

• If you believe that this could be a useful concept in an offending population, can you discuss events 

that made lead this type of population to be more likely to experience moral injury?  

 

• What types of symptoms have you seen evident in those you have worked with if you agree this is 

relevant? Topics such as the way they perceive themselves, relationships with others, trust, meaning.  

 

• Regarding treatment and rehabilitation, were these helpful treatment targets in their successful 

rehabilitation?  

 

• From your experiences of working with offenders do you feel there are any events in the criminal 

justice system cycle that could cause potentially morally injurious experiences?  

 

• Overall, what are your opinions on the usefulness of this concept in an offending population?  

 

• Is there anything else you would like to add?  
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Appendix 6 – Study 1: Initial Codes and Matrices   

1. Morality of Offenders 

Raw data Initial code Initial Subtheme 

I don’t, I don’t think it’s that they don’t have morality, I think it may be a different concept to 

ours. 

- Morality in offender is different to non-

offenders 

- offenders have their own shared morals 

- Offender moral code  

morality, and attitudes. That can be shaped a redefined, but if you had those experiences when 

you were younger, that is going to become your moral code and the way you live your life. 

Adverse early experience shapes your 

morality in adult life. In offenders this is 

likely to be disrupted 

- moral thinking styles in 

offenders  

But then there’s this other kind of I think from my social work, a sense of family values, which 

are very distorted because often we work with people who have had very difficult, challenging 

chaotic background so they have a distorted sense of what family values are. 

Morality and values are distorted in 

offender due to their earlier experiences  

- moral thinking styles in 

offenders  

I’ve not had a person saying these are my values, they present them as common sense. So, but 

they clash with the challenges they face, especially Domestic violence. 

Offenders don’t use the term morality in 

their language. Some of their behaviour 

may clash with their actions  

- fluctuating morality 

- other  

But the universal values of most of the people I work with, don’t steal, don’t rob, don’t beat 

people without good reason, and look after your family. That’s about it with the people I work 

with. 

Offenders have basic/limited moral 

beliefs.  

- moral thinking styles in 

offenders 

it doesn’t credence for a lot of the people I’ve worked with because they’ve never been instructed 

in morality. How do people inform their belief systems? They have barely attended school, so 

noting from there. 

Shares opinion that morality of offenders 

is limited/underdeveloped. 

 

Morality is shaped in part wider society 

which offenders may not engage with  

- fluctuating morality 

- offender moral code  

I’ve been doing this since 21, and I think its maybe a reflection of the area I’ve worked, with lots 

of diversity. But I’ve found that these individuals don’t have a fixed moral framework, and who 

provides that, is it faith, family or schooling. For that to be fixed, those things have to be fixed 

and stable, in offenders they are not. Families are fractured, schooling is inconsistent, as is faith, 

its intermittent, people shop around for a faith that suits them. 

Offenders don’t have a fixed moral 

framework. 

- offenders do not get supported by 

families/systems in order to develop a 

stable moral framework.  

- fluctuating morality 

- damaged morality  

 

When it comes to morality, if it is defined from the above in my experience, they have not 

developed that level of morality. 

Perceptions of offender morality is 

shaped by own beliefs of how morality is 

defined. 

Offenders have underdeveloped morality  

 - other  

- morals in offenders is 

different 

I do struggle with this concept of morality, but maybe that’s how it is. How I perceive morality, 

its being formed by 3 institutions, family, faith church, schooling and all 3 of those are very 

fractured in offenders. 

Own perceptions of morality shape how 

you perceive morality in offenders. 

- offenders environments are all fractured 

and lead to disrupted morality.  

- other 
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yes absolutely, quite strongly held and often quite umm and a little bit persecutory actually, so a 

sense things have been, it was my experience that people would have strong observations to make 

about other people’s behaviour, and there would be lines that people would not cross as a 

concept, and that the ability to evaluate internally strongly held beliefs, would not be all that 

developed. I’m using the word primitive, just to describe some which is black and white, rather 

than nuanced, kind of grey, reflected upon, has a certain of a fact of loading, 

- perceives that offenders have strongly 

head and persecutory moral beliefs. 

- underdeveloped levels of morality 

- black and white/rigid concepts of 

morality 

- moral thinking style in 

offenders 

- fluctuating morality  

I said that in my experience, morality of my patients was black and white, and perhaps my 

patients had not had the caring, support and development to develop more mature ways of 

looking at things? 

- offenders may present with bl & white 

moral beliefs  

-earlier experiences meant that they were 

unable to develop their morality.  

- moral thinking styles in 

offenders  

I think it’s quite rigid and very rarely questioned. Its I need to think, as it’s not the language 

offenders use, I’m more keen on using the terminology which comes out of psychoanalysis. I 

have 2 years’ experience of mental translation from one language to another, but I think yes, they 

do carry a lot of persecutory norms. which are not questioned, and which are deeply punitive to 

them. 

- offenders have a rigid sense of morality 

- offender rarely question their morality 

 - offenders don’t use this type of 

language 

- rigid morals means they can be easily 

slighted.  

- Moral thinking styles in 

offenders 

- other  

I think it is fluid actually, there are things that you wouldn’t do on your own, like before he 

wouldn’t have acted in that way alone, but in a group he did. And actually similarly throughout 

life, there are things that I did when I was younger that I wouldn’t do now, and that’s come from 

life experience. So whether your morality comes from life experience and it develops, and 

changes based on what you experienced as a person, maybe it’s not a fixed construct. 

- morality is fluid 

- moral choices depends on the situation 

and context 

- relating to own life experiences  

- your moral beliefs may change over 

time 

- morals based upon life experiences  

- fluctuating morality 

- context dependent  

Its more fluid. I have been round this long enough not to stereotype people. Everybody I work 

with is unique, their own life experiences, love, hates and loses. 

- morality is very individualised, 

dependent on own experiences  

- context dependent  

Like that hypothesis that morality develops in relationships, seems to be that would affirm the 

attachment relational bonds and recognise that the capacity for intimacy is going to shape the 

code the person lives by, intimacy, relations, emotional security, these will affect the life choices 

that people make. 

- morality is developed through 

relationships with others 

- relationships with others will shape 

morality and the choices people make  

- other  

- context dependent  

those we define as offenders are generally living in survival mode, then they are going to face 

dilemmas, and they will be choices between 2 bad options, either way it will turn out badly. 

Therefore the code is weighing up between bad difficult options, I think it’s the nature of prison 

for example, that is pushes people in corners. If you’re in a tight corner, you’re sense of your 

options is going to be very restrictive, so you’re sense of what are your choices, it might be a 

choice between taking spice or getting beaten up. The sense of whether its rigid or not, depends 

on how unsafe and impoverished the person is in this circumstances. 

- offenders live in survival mode and 

face moral dilemmas 

- the prison system creates moral 

dilemmas and can change an individual’s 

morality  

- context dependent  

- other  
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I think it can change over time and different in different contexts, at the same time. It’s not as 

straightforward as some abstract well thought out, completely consistent set of rules, people don’t 

work in that way. 

- morality in offenders can change over 

time and in different contexts 

- it’s not straightforward 

-morality isn’t consistent  

- context dependent  

- fluctuating morality  

And i think even in the same time frame, self-interest underpins things so you might be likely to 

apply this rule in this context, as its useful for you, but not as much in another. 

- different levels of morality will be 

evident in different contexts 

- Just like non offenders do 

- fluctuating morality 

-context dependent  

-normal morality  

I think what we get is because we, you know the people who end up in prison, the % of 

psychopaths, or extremely high ASPD with Narcissism thrown it. We see people with personality 

ways of being that lead them to finding themselves in that situation. which often means they do 

have quite, particular types of ways of being moral or amoral in the world. that is excessive to 

what we see in the general population. However I think we do see it in the general population, 

what we see is, this almost, distilled version of it in the CJS because that’s where we put them.  

- personalities influence morality in 

offenders 

- we see extreme ways of this as we 

place them in custody 

- however we see a range in the non-

offending population  

- the CJS may create moral dilemmas 

and us as society question their morality  

- fluctuating morality 

- context dependent  

- normal morality  

Now when you talk about family values, you may consider them to be moral values, but they 

differ, they are not quite the same and they can be used as justification, such as the men being 

superior and the women being differential. That is a family value. 

- perceives that values and morals are 

different 

- some moral beliefs may be used as 

justification  

-moral thinking styles in 

offenders 

- other  

A lot of people commit violent crime, but they will say it is wrong to steal, unless the person 

deserved it, or on offer. I’ve worked with someone who would smash their way into cars as 

phones or bags on seats and that was the victim’s fault as it was left on offer, if it was in the boot 

it wouldn’t have happened. They haven’t intruded on their own value; it is their own fault. 

- offenders used justification for their 

immoral behaviour 

- justification means they don’t intrude 

on their own moral values  

- perceives that these morals are different 

to non-offenders  

- offender moral code  

-moral thinking styles in 

offenders  

I think prison populations and forensic units, they have very deeply colourful behaviours, and 

very deeply implicit rules and how things should and shouldn’t be. 

- individuals within this setting have 

extreme ways of perceiving and 

behaviour within their social system 

- very clear views of how things should 

and shouldn’t be 

Offender moral code/ 

type of moral thinking in 

offenders  

I think some of them are shared between the different offenders, some of them are very personal 

but in my experience, it is what other people feel as well. 

- offenders share similar moral beliefs  - offender moral 

code/sub group 

then I think layered on top of that, some of the men will have what you may are non-mainstream 

or counter culture or ethics, you know that can be gang culture which has its own set of, and 

whether you want to call them moral or social rules by which things work, but i definitely think, 

you see people come in saying i mustn’t snitch, that is a basic rule, there is a construct of loyalty. 

- gang culture can lead to their own 

moral codes and social rules  

- must not snitch is a given offender 

moral code  

 - offender moral code/ 

sub group 

Like all morals, they are probably not fully thought out or consistent necessarily. but i definitely 

think people hold them to some extent, as you have a consistent way of acting in the world. 

- morals are not well thought out or 

consistent 

Context dependent 
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- morals allows consistent ways of acting 

in the world 

I think with morality, it’s difficult to answer, people have different moral kind of frameworks and 

if you bring faith into that and then but there is a sense of universal values, and these values 

which most people aspire to, you shouldn’t be taken advantage of, right to work, right to live. 

- each individual has a different moral 

framework 

- confusion with values and morals, how 

do you separate them?  

 - other 

- context dependent  

Again, morality is such a strange, and wide context. - incorporating everything when 

considering morality is hard to consider.  

- other  

Umm the other element though which I think comes in and certainly and from my experiences, 

how much stress the family or relationship structures is under is going to have a bearing in terms 

of whether an individual lives in survival mode or actually more able to build security, 

emotionally. And I think that has a bearing on morality too, because it does seem to me that if a 

person is living in survival mode, one way or another they will get hands dirty. We could say 

that’s a bad thing or person bad, but that’s not useful, it’s the nature of survivalism. 

- earlier experiences and environments 

means shapes morality in individuals 

- if living in survival mode, they may 

have no choice but to make immoral 

decisions.  

- thinking styles in 

offenders 

-fluctuating morality 

-context dependent  

So I think that one of things that has emerged, that the boundaries of morality are actually rather 

permeable, and my morality may be different from yours, and the patients are looking after 

- morality is an individual perception 

- everyone’s morality is different  

- morality can fluctuate  and change  

- context dependent  

- fluctuating morality  

even lying, most people would say lying is bad, but they are happy to lie, white lies here and 

there, look at how people talk to their kids, so often there are lies going on, it’s really common 

actually, even if you ask them, they say lying is wrong, so yeah, it’s very fluffy around the edges. 

 - well all experience moral dilemmas 

- morality is a broad/complex area to 

understand 

- it moves and changes depending on the 

situation.  

- other  

- normal morality  

well, I think it can be around certain things. for some people it can be around certain things, and I 

think, it’s interesting, we know from ethical and moral theory that as soon as you get two, I 

studied philosophy before i studied psychology, but your different approaches. if you take an 

absolutist approach, as soon as you have 2 principles, there will be a point at which they conflict 

and which do you choose, so we all even if you take an approach that looks at solid rules in moral 

theory, you’ll always get clashes and then have to make a decision. So, you could say both of 

these things are right but, that’s where you get ideas like lesser of two evils, and those principles. 

and you get other things like utilitarian ideas, so you’re only rule is greatest good for the greatest 

number, umm and of course problems come up as you  can have scenarios which feel really 

uncomfortable with that sort of rule, if that’s you’re only rule if you want to apply. That’s more 

from a more pure philosophy way of thinking about it. 

- individuals level of morality will 

fluctuate and change  

- fluctuating morality  

it’s almost like you have offenders who are psychopathic and others who aren’t, and I do think 

morality applies differently. 

- offenders will have a range of morality 

- for some it may not apply 

- fluctuating morality 

 

Yes, I do, I think it’s incredibly varied, like the general population, I think mentally discorded 

offenders and offenders who are deemed to be mentally unwell are the same as you and I, they 

will have  broad range, of ways of being moral in the world, 

- offender morality is varied, just like the 

general population  

- normal morality 

- fluctuating morality  
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Yes, I don’t think I have met an offender who doesn’t have an understanding of what is right or 

wrong, 

- offenders have basic moral principles 

like non offenders 

- normal morality 

But interestingly, the justification element for me, proves that they have a mortality around that. 

Actually, as they are trying to justify their own behaviour, for me shows that they know it’s 

wrong, and too go there at times is too much. 

- justification of behaviour shows they 

have morality 

- thinking styles in 

offenders 

But the universal values of most of the people I work with, don’t steal, don’t rob, don’t beat 

people without good reason, and look after your family. That’s about it with the people I work 

with. 

- offenders present with some basic 

moral principles 

- levels of normal 

morality  

We could say that’s a bad thing or person bad, but that’s not useful, it’s the nature of survivalism. 

You are going to get your hands dirty. The hopeful side of that is, it moves away from sort of 

construct as people inherently bad, to one where the environmental factors play a huge part in an 

individual’s social development. 

- we see a person as bad 

- offenders live in survival mode 

-morality in individuals shaped by earlier 

experiences 

- context dependent  

yes absolutely, quite strongly held and often quite umm and a little bit persecutory actually, so a 

sense things have been, it was my experience that people would have strong observations to make 

about other people’s behaviour, and there would be lines that people would not cross as a 

concept, and that the ability to evaluate internally strongly held beliefs, 

- offenders have strongly held moral 

beliefs 

- Strongly held moral beliefs are 

comparable to non-offenders  

 

- normal morality  

-thinking styles in 

offenders  

-fluctuating morality  

well, I would say is that my experiences in forensic have now been um, I’ve now done 3 years 

looking after sick doctors, and I’ve come across quite a few doctors who have very rigid 

approaches to themselves and their lives. SO you may have come across this phrase clinical 

perfectionism, where everything has to be perfect, they go home and ruminate over their practices 

that day and are in quite a persecutory mental state where no mistake is allowed, and they have 

anxiety and depression. And I was reminded of something that Freud said, neurosis is what 

happens to people who can’t tolerate ambiguity. So we may be looking at this rigidity, it may be 

more widespread in the population, not just MD offenders. 

  

it may be that human development has the potential for this and it may become pathological 

whether you have an antisocial pathway or prosocial pathway through life, there maybe this 

vulnerability to this rigidity. So when you asked about immoral acts, um well I think offenders 

would have a clear view of morality and if they saw something that they would regard as immoral 

I think they would see it and feel outraged. 

- offenders have a clear view of morality 

- will feel outraged when seeing 

something immoral 

- thinking styles in 

offenders 

- normal morality  

I think quite often I see the struggle is for the person to follow these norms fully knowing they 

won’t be able to do that and going to fail. 

- offenders struggle to follow norms and 

will fail, but will try to  

- other  

yes, everyone has an idea of what should and shouldn’t happened, there are actually thinking 

about the MI idea. there are really basic social contracts, social things that happen, for everyone. I 

think there are some really basic universal things like the idea that when you’re a child someone 

will care for you and look after you. and I think that has to be, so fundamental to the basic human 

relationship that I think there are really broad things that apply across all cultures, there has to be. 

 - all humans have an idea of what should 

and shouldn’t happen 

- there are basic social contracts/beliefs 

we all hold 

- very broad moral beliefs and 

expectations we all hold as humans  

- levels of normal 

morality evident in all 

humans/normal morality  
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but I do think the idea that you are and vulnerable child and someone will care for you, ideas like 

that are very basically there, and I think looking at MI idea you could argue that for quite a 

number of our clients, there has been a failure somewhere in some of those basic psychological 

contracts. and you can see that’s biologically underpinned it’s how we interact, you know there’s 

so much that is just assumed, you almost forget that’s there as a general principle.  

- beliefs that are assumed in us all 

regarding child care and attachment  

- failure of these, and the expectations 

held may be morally injurious  

- normal morality  

I think it’s incredibly varied, like the general population, I think mentally discorded offenders and 

offenders who are deemed to be mentally unwell are the same as you and I, they will have  broad 

range, of ways of being moral in the world, depending on their histories and trajectories to which 

they commit offences.   

- we shouldn’t consider offenders as 

having no morals/morality 

- it will be varied and individualised  

- context dependent  

-normal morality  

To say that all offenders are fairly rigid in their moral code and their way of being moral in the 

world is too simplistic. i think there most certainly are offenders who appear very rigid in the way 

they apply their moral code, and you know you kind of think of people like the Krays who overtly 

used to say, don’t do this and that, who then actually went and did those things, but I think 

wouldnt we see that in the general population as well, 

- not all offenders have their own moral 

code and rigid thinking 

- its varied, just like in the general 

population 

- fluctuating morality 

-normal morality  

So, I'm slightly loathed to say gosh yeah there are a group of offenders who appear unusually 

rigid in their sense of morality and how they apply it. I think people are people and offenders are 

people and we see it all 

- reluctance to see offenders as rigid in 

their sense of morality 

-it is similar to levels of morality within 

the general population 

-fluctuating morality 

-normal morality  

-thinking styles in 

offenders 

My value framework was beaten into by nuns. I have my own distorted view of what morality is. - own perceptions of morality shaped 

opinion on evidence in offenders 

- other  

umm, I’m a roman catholic background but was educated differently. It was loose, but morality 

kind of has a sense what it means for me. I would say my experiences that my experiences that 

people who have values, which, there are some values that are universal that are irrespective of 

someone’s faith or cultural background. 

- own perceptions of morality shaped 

opinion on evidence in offenders 

- other  

for when somebody may have experienced ACES and how that would then impact their view of 

morality and right and wrong. I mean obviously it would impact their understanding, but not in 

the construct of MI. 

- earlier experiences shape view of 

morality 

- moral thinking styles in 

offenders   

- underdeveloped due to 

earlier experiences  
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2. PMIES perpetrated by Self 

Raw data Initial code Subtheme 

so I’ve had this in an offender, who was particularly unwell, who had a diagnosis of paranoid 

schizophrenia, who actually ended up killing his mum and um it was quite and interesting case, 

because actually he viewed his behaviour as wrong, but necessary 

- committing a murder when psychotic 

- moral conflict he experienced following 

this  

- type of offence 

committed 

- offences towards family 

members 

-  offending when 

mentally unwell  

- OVERLAP: FITS 

HERE WITH MI 

PRESENTATION 

FRAMEWORK 

he had I guess this battle between the guilt of what he done, but actually knowing, feeling of 

what he had done was necessary, he believed his mum was conspiring against him, for his own 

death, he thought he was 007. And he, it was kind of one of the key bits of work that came up 

quite a lot for him, 

- moral conflict he experienced was 

evident in his rehabilitation  

- committing a serious offence when 

psychotic  

- offences towards family 

members 

- offending when 

mentally unwell 

- OVERLAP: FITS 

HERE WITH MI 

PRESENTATION 

FRAMEWORK 

that really conflicted with his moral, religious beliefs in that it was murder, but it was an offence 

that he had committed. And yet still had the belief that it was necessary in order to save his own 

life. But as he became more and more well, that distress then also increased 

- moral conflict following offence  

- during recovery from psychosis, it 

became more distressing for him  

- murder of mother  

- offending when 

mentally unwell  

-type of offence 

committed  

- OVERLAP: FITS 

HERE WITH MI 

PRESENTATION 

FRAMEWORK 

To become well, you then understand what you have done, which probably made him more 

unwell. 

during recovery from psychosis, it became 

more distressing for him 

- offending when 

mentally unwell  

- OVERLAP: FITS 

HERE WITH MI 

PRESENTATION 

FRAMEWORK 

But for the people who are psychotic, in some ways it’s a bit easier, if you are psychotic at the 

time, then you have a confusing, blurred like a dream world of memories, or maybe no 

memories of the offence and that is more difficult to integrate, 

- committing violent offences when 

psychotic maybe easier to cope with 

- offending when 

mentally unwell  
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but this man remembered losing his temper with their child, over something she had said, what 

I’m trying to say is, a violence offence committed when you are not psychotic is possibly hardly 

to live with, than a violence offence when you were basically someone else. 

- committing violent offences when 

psychotic maybe easier to cope with 

- offending when 

mentally unwell  

I think in that time they spoke about how they couldn’t comprehend doing it. but not just in a 

matter of fact way, I was unwell but now I’m better, but there was a real acknowledgment, like 

woah, I can’t really comprehend. and I think there was a deep sense of i don’t know, of shame 

what have I done, but again it wasn’t sustained on a conscious level 

- difficult to cope with the perpetration of 

their violence.  

 - offending when 

mentally unwell  

- OVERLAP: FITS 

HERE WITH MI 

PRESENTATION 

FRAMEWORK 

: do you think this term could be applicable in those that are mentally unwell when they commit 

a violent offence? 

 

P: I think that does happen, and you see it with people with delusional disorder. they will 

continue to hang on to their delusions for a very long time. So maybe they did something in the 

context of their delusions and then I think the delusions persist because it gives them a reason 

for understanding what they did, and it becomes very difficult to let go of the delusions, because 

you’d have to accept what you did, which is almost too painful to accept. so yes, I do think 

there’s a process where this could be relevant. 

 - following perpetration of violence when 

mentally unwell, it may be easier to hold 

onto their delusions, rather than accept and 

cope with consequences of offence 

- offending when 

mentally unwell 

 

- OVERLAP: FITS 

HERE WITH MI 

PRESENTATION 

FRAMEWORK 

so a guy who I worked with became psychotically unwell and killed his sister because he 

thought she was the devil and had infiltrated the family home. and it was a close tightly knit 

family and he came into hospital and we managed to treat him, he became well and well he did, 

he became a massive suicide risk, as he could understand that he had killed a much loved 

sibling, and the damage caused to his family and himself,  and repeatedly asked to stop being 

medicated as he would rather be mad and not know. 

- murder of sister 

- committing murder when unwell 

 - when he became well his suicide risk 

increased 

- offending when 

mentally unwell 

- OVERLAP: FITS 

HERE WITH MI 

PRESENTATION 

FRAMEWORK 

- level of violence used 

- type of offence 

committed  

I worked with a guy who killed his mum, who had an enmeshed relationship with her and there 

was substance misuse involved, and I said he was low risk of reoffending, but it caused an 

uproar. 

I: And how did that guy make sense of it? 

P: I first saw him in a MH institution because he had a complete breakdown, he was a broken 

person, because of what he had done. After detox, he couldn’t grabble with enormity of it. 

- murder towards mother 

- breakdown following his offence 

- offences towards family 

members 

-type of offence 

committed  

- OVERLAP: FITS 

HERE WITH MI 

PRESENTATION 

FRAMEWORK 

 

I’d say most moral injury I see is guys who’ve committed sex offences, taken responsibility and 

um it played upon them, and a good example I’ve got is a guy who sexually abused his 

- sexual offence towards step daughter - offences towards family 

members 
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stepdaughter. And she disclosed when she became an adult. He was convicted, he didn’t deny 

but said it was consensual. 

-type of offence 

committed  

but when this man became a father himself, the relationship with his partner broke down. She 

was from Latin America. He ended up with this belief that his wife was part of a criminal 

network and in an attempt to rescue his children, he attacked a relative and the usefulness of MI, 

I’ve asked for his thoughts about it, he massively connects with it. 

- attacked relative of wife - offences towards family 

members  

-type of offence 

committed 

he had attacked a relative of his partners, it wasn’t murder, I think that’s one that could be 

relevant, and when I explored it with him, I couldn’t believe how animated he came by it and he 

seemed to really connect with it. 

 

- violence (GBH/attempted murder) used - type of offence 

committed  

I: with that example of the man who killed his child were they unwell? 

P: they had a PD.  

I: ok one thing I’ve considered if this may be relevant when people are really unwell and then 

become better, they then find it difficult to cope and manage with the enormity of it? 

P: I think that as a man with PD, I worked with him for about 10 years he did say to me some 

years later, I will it wasn’t not forgive, but I can never get away from what I did. So as a guy 

with a PD, although he was quite an antisocial man, he was still able to say I will never get 

away from what I had done. 

- murder of their own child 

 - despite personality structure, he could 

still no get away from what he had 

perpetrated  

- offences towards family 

members  

I’ve seen very few people who have connected to their index offence. In a grounded way, same 

way rather than omnipotent, manic or completely dismissed and dissociative. i think i had 

glimpses of people getting in touch with this in some of their offending behaviour work, 

certainly in low secure, we had 3 people in a group of 10, 2 of them had seriously injured and 

another had killed their mother. and I think resonance took them beyond their safe point 

because, when you are having a conversation 1:1 you think how far can I go with this. But more 

than one with many similar experiences, form their experiences of being failed by their mothers 

when they were most vulnerable and not looked after. When they came together in the room, it 

took people a vulnerable position when they committed their offence, it was a defence against 

the complete powerlessness and feeling vulnerable. 

 - serious violence or murder towards 

mothers  

- experiencing failure from caregiver  

-acknowledging potential MI is extremely 

vulnerable 

- offence towards family 

members 

- OVERLAP: FITS 

HERE WITH MI 

PRESENTATION 

FRAMEWORK 

 

I think all 3 were from very traditional Asian families, mothers was spelt with capital M. which 

again was difficult, how do you deal with it? you’ve done something that is not just devastating 

but are going to be judged from anybody, you’ll have no support from your extended family. 

because they will not understand it.  

- impact of committing a violent offence 

against a close family member  

- offence towards family 

members 

- OVERLAP: FITS 

HERE WITH MI 

PRESENTATION 

FRAMEWORK 

 

I worked with a chap who killed one twin and seriously harmed the other would say, well I was 

actually trying to protect them from my partner who was having all these affairs and bringing 

all these men back and actually I couldn’t see any way out, that was the only way I could 

- violence towards children 

- using justification of offence/ rigid 

thinking 

- offences towards family 

members 
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protect them. to loosen that and come to terms with what he done is would be very difficult for 

him.  

- to loosen the moral belief would be 

difficult for him to comprehend 

- thinking styles in 

offenders 

- OVERLAP: FITS 

HERE WITH MI 

PRESENTATION 

FRAMEWORK 

 

so back to the woman I spoke about first, as an adult went back and tried to poison her mother. 

and there thought, what am I doing, why would I do that, I love her, I am as bad as she is. It 

spoilt that relationship and that sense of self of her. 

- thoughts of perpetrating violence/offence 

to mother 

- offences towards family 

members  

knowing what he had done, the violence and level of it that he had committed. So it’s almost 

like, it’s a sad journey that he was going on. 

- using more violence than necessary 

during a robbery 

 - level of violence used 

in offence 

So, he chased him back and gave him far more violence than was needed to commit the act as 

such, and he got an indeterminate life sentence. 

- using more violence than necessary 

during a robbery  

- level of violence used in 

offence 

-type of offence 

committed  

I mean over the years certainly in Belmarsh, that was the framework, working with men forced 

to faced with what they had done, and finding that incredibly difficult and painful process. 

- accepting to what they had perpetrated is 

an incredibly difficult process  

- type of offence 

committed 

OVERLAP: FITS HERE 

WITH MI 

PRESENTATION 

FRAMEWORK 

I’m not sure that my group of people I’m thinking of, would be more uncomfortable because of 

the unnecessary violence. Um I don’t think they would say violence is unnecessary. I might and 

the judge might, but I never really as their psychiatrist, would have said violence was 

unnecessary. 

- offenders may not perceive their level of 

violence used unnecessary 

- professionals/society may view it as an 

unnecessary level of violence used 

- level of violence used  

- societal judgments as 

MI  

what struck me with this MI, and thinking about young offenders, the level of violence and 

aggression is so overwhelming can only possibly come from a place of severe injury and 

constant grievance like, if you feel that this is ok, it means the coordinates of your inner world, 

somewhere are in a very dark place. 

- violence and aggression present in 

offending must come from severe injury 

-undeveloped morality 

- level of violence used  

-fluctuating morality  

I think that probably happens quite a lot and you see it when people, cause the other thing we 

havent talked about is control so when people have lost control. when they get into a rage 

fuelled way of being and sometimes in their rageful way harm others and then afterwards regret 

it and apologise. 

- level of violence committed when in a 

rage and they lose control may be 

perceived an unnecessary level of violence 

that they have to acknowledge 

- level of violence used  

maybe similar to people who commit sex offences, you’d be more concerned about someone 

who was saying I did it so what, rather than no I didn’t, or any kind of justification they may 

offer. For me it demonstrates an awareness of their behaviour rather than not. 

- justification means they have morality 

- sex offences may result in MI 

- fluctuating morality 

- Type of offence 

committed  
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drink driving, if you’ve been somebody that’s had, pretty stable family, and upbringing you’ve 

gone out at xmas and had one too many drinks, and been done for death by dangerous driving, 

the impact that the impact would have on your conscious, that you’ve then killed someone, 

could be a lot more damaging that someone who has developed with MI. and the impact of that 

more widely within their social network, 

- offence of drink driving, depending on 

the individual who may have no prior 

police contact could be morally injurious 

- type of offence 

committed  

someone who I think lives with a moral injury, so he was given an IPP sentence for 2 street 

robberies, big man accosted strangers in the street demanding £20 from 2 of them. His offence 

was to take £40 in total, and suggestion he may have had a knife. 

- individual living with MI from 

committing two street robberies 

- experiencing MI from treatment with CJS 

- type of offence 

committed  

- Treatment from CJS as 

morally injurious  

I also think it could be offence specific, violence towards another individual, compared to 

criminal damage, it’s that physical transgression, a murder, GHB or a rape of another person. 

- more serious violent/sexual crime is 

where MI may be more applicable 

- type of offence 

committed  

I once took an individual who killed his family member, and who actually had rescued him, and 

he ended up stabbing them. He actually, part of his process of recover was um we took him out 

to visit his grandmothers grave, you could do that a long time ago. It was really important and a 

reparation really. He was hugely damaged by, being morally damaged by what he had done. 

- stabbing to death a family member 

- negative affect of committing the murder  

- type of offence 

committed  

- offence towards family 

members 

OVERLAP: FITS HERE 

WITH MI 

PRESENTATION 

FRAMEWORK 

I am currently working with a young man who is involved in gang activity and county lines, and 

he comes and it’s a space for excluded adolescents and he’s recently stolen a sum of money. 

and this guy steals stuff all the time, but how interesting that when confronted he’s paid it all 

back, I'm really sorry, i wanted to bring it back as soon as I took it and actually think it feels 

genuine. 

- committing theft. The context of the 

offence is critical  

- type of offence 

committed  

and I was part of a group that did this. I imagine individually that person would not have done 

that, but as a group it resulted in a man’s death. One was convicted of manslaughter, as it was 

consistent. It became normal to act in that behaviour, and its people inability to say no, it 

becomes a lot harder and then because of the consequences how does that then impact upon 

them and consider what kind of person they are. 

- violence committed as part of a group, 

and their inability to say no at the time can 

be hugely damaging to the individual  

- gang violence  

can think of a chap who was involved in a group murder. He was mid-20s, no previous offences 

and had been studying kung Fu. The sense was a very dynamic figure, he had his little class of 

students and he trained them up, raised them and this guy was involved in business, and had 

fallen out with another guy who had taken money off him. He enlisted several people from his 

class to go and take retribution on this guy. The case was, they went around the house, 

challenged the guy, resulted in a fight, several beat him and then he was put in a van. It was 

driven through north London and stopped by Police. They drove off and then torched the van, 

with the body. I worked with the guy over several years, he pleaded guilty to manslaughter, he 

wasn’t overly involved but was there, he was a reluctant follower apparently. He described it 

- murder committed as part of a group  - gang violence  
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that his bit lost himself, his family wasn’t supportive, they had credence towards the kung Fu 

master, and he had this power over them. But he was so candid with me, when describing the 

incident. He said he expected the master to fight him in an impressive way, but there wasn’t any 

of that it was just a struggle, and, in the end, he was stabbed and then the others jumped in. So, 

they bumbled him in the van, and when the Police tried to stop them, he was alive and they tried 

to keep him quiet, but they actually suffocated him. It wasn’t rational thinking; it was a revenge 

robbery. But what got my guy, he did have a morality, he did have a sense of it being wrong and 

awful, 

I’m not sure what I think about that because I’ve seen people in forensic settings who were 

involved with gangs from a young age, and there are a few people in my current service who 

have gang involvement. umm but what makes it difficult for me is the feel there is no 

acceptance of their own rules, completely like they were in wrong time, wrong place with 

wrong people, but what lead to that happening and also over several years. And I think, again 

when they speak to me as a healthcare professional, of course there is a power differential and 

deep mistrust with authority, which does not help. but I’m not sure on this one. 

- unsure if violence perpetrated in gang 

violence can lead to individual 

experiencing MI 

-gang morals  

- gang violence  

-offender moral code  

look at people who are gang involved and they see, it’s very traumatic being in a gang. there’s 

hierarchy and you fear for your own safety umm, but you see things being done, but your 

probably not in a position to safely say, this is problematic, and you probably get very then 

conflicted about your own self and what your participation was in you know, gang rapes, you 

know, difficult experiences. 

- can be traumatic being part of a gang 

- not able to challenge things that may go 

against your moral beliefs. 

- gang violence 

it’s not just the type of violence, its internally what the meaning and reference point is for their 

behaviours.  It’s very individualised, nothing is what it seems. 

- likely to be a very individualised 

experience within the individual 

- other  

yeah, I’ve met people who are absolutely, who are sat in the CJS who feely deeply damaged by 

the damage they have perpetrated, yeah definitely.  

 

I've certainly met people who don’t care, but I have met people that it really matters to. 

- many offenders may experience MI 

following the perpetration of their actions 

- other  

I think many of the people I have worked with, I’ve done this for a long time and think I’ve 

seen lots and lots of people who I think have been hugely damaged by what they have done, 

- thinks its prevalent in lots of people 

worked with 

- other  

 

3. PMIES perpetrated by other 

Raw data Initial code Subtheme 

you see that regularly, in people particularly with PD.  

 

I:Yep, 

P: who have experienced quite difficult childhoods, such as sexual abuse, physical abuse, 

neglect and the idea that its almost, it’s what a lot of the young people I work with get stuck on.  

- experiencing sexual, physical abuse, 

neglect causes great difficulty 

- victimisation in 

childhood 
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So fuck the world and fuck everyone. So that hardened outlook, should never have happened to 

me view. When that gets entrenched with, I didn’t deserve that, and I should have had x,y,z and 

that person should never have been able to do that to me, that someone should have saved me. 

That view of the world, can be quite difficult and damaging. 

- rigid/hardened outlook 

-belief I didn’t deserve it 

-outlook on the world and others 

- thinking style in 

offenders 

- victimisation in 

childhood 

- failure from society 

I’ve worked with a man that quite literally his mother died, and he lived with his aunt, who 

housed him in the back garden and fed him dog food with the dogs for 2 years. 

- childhood experiences  - childhood family 

environment  

I guess, many of the people I've worked with have had really very troubled early years, lots of 

sexual abuse by family, or people being invited in by family members and turning a blind eye to 

what appears to be fairly overt abuse. 

- sexual abuse by family or family friends 

- family/caregiver turning blind eye 

- victimisation in 

childhood 

- childhood family 

environment  

Numerous ones, Umm, first one who springs to mind was a female offender. For her, her early 

years were really dysfunctional; mother killed family pets by poisoning them, attempts to 

poison the female offender, there was mother not preparing her for her transitioning into 

puberty, so not prepared for periods, secondary sexual characteristics. A mother told the local 

population, the daughter had been gang raped when she hadn’t, all the stigma attached to it. 

which led to her being and feeling alienated from her community, and deeply ashamed. 

- physical abuse from mother  

- dysfunctional early years  

- neglect 

- experiencing shame 

- victimisation in 

childhood 

- childhood family 

environment 

- MI PRESENTATION 

it is linked to childhood experiences, does it happen when adults as well? it often happens with 

childhood experiences, so you know I've worked with people who would say, one guy had a 

really complicated relationship with his mum, you get huge ambivalence, she abused drugs and 

alcohol, but at least she was there, least she didn’t do what his dad did which was kidnap him 

and hang him out of a window, so i mean, and there was someone else who i worked with, and I 

just remembered, so he was found, at the age of 12 walking down the streets of east London 

with no clothes on. now when you think of that, that’s quite old. the level of neglect and who 

knows what, and that’s the other thing, you often don’t know what’s really happened with 

people, umm but the level of neglect of what’s gone on, for him to be in that position, some 

craziness has happened in that kids life, you know he’s really been let down. 

- some offenders discuss their difficult 

childhood experiences, including lack of 

care from caregivers 

- physical abuse from father 

-neglect from care givers 

- let down by others  

- victimisation in 

childhood 

- childhood family 

environment 

so, a 15-year-old whose been let down, a lot by pretty much all adults in his life, and very 

seriously sexually abused by this guy, was then given a life sentence, or 20 years for this crime. 

and really struggles to get out of prison. so this was really obvious to me, he was 15, i 

remembered working with him, he really struggled to get out of prison, because he basically 

never been an adult outside of prison, 

- being let down by adults 

- experiencing sexual abuse 

 

- victimisation in 

childhood 

- childhood family 

environment 

and for some reason sent to live with this guy to maybe for an apprenticeship reason, him and 

his brother, he sexually abused both and the mother knew about it, it was known in the house. 

- sexual abuse by family friend 

- mother aware of abuse 

- victimisation in 

childhood 

- childhood family 

environment 

one case springs to mind, it was really clear cut, i worked with him in the prison. i worked with 

him in his mid-40s. he had gone to prison about 15/16 and given a really long-life sentence for 

- sexual abuse 

-murdered the abuser 

- victimisation in 

childhood 
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murder. He had murdered a chap, the guy he killed had been sexually abusing him. he had a 

very chaotic early life, with parents who were essentially neglectful 

-chaotic early life 

-neglect 

- childhood family 

environment 

-other  

I do think morality applies differently. umm but yeah, if you had that experience of fundamental 

moral failure, or ethical failure in how you were treated. what does that do to your sense of duty 

and responsibility towards others? 

- experiencing fundamental moral failure - other 

one of the things i really thought about was, if you have a child who has very difficult things 

done to them in their development, when they are shaping their view of the world. there are 2 

things going on. that child is told in words, that you know at school, these are the rules we all 

need to obey the rules, everyone obeys the rules and then their reality is that people are really 

not doing that, in a really fundamental way that makes that child very unsafe and very insecure, 

how is that child going to make sense of that? 

- conflict a child experiences in home 

environment compared to school 

- leaves child feeling unsafe and insecure 

- victimisation in 

childhood 

- childhood family 

environment 

-MI PRESENTATION 

I do think the idea that you are and vulnerable child and someone will care for you, ideas like 

that are very basically there, and I think looking at MI idea you could argue that for quite a 

number of our clients, there has been a failure somewhere in some of those basic psychological 

contracts. 

- being let down in childhood goes against 

moral expectation 

-failure of these 

- other  

So there, I think one of the most important things is a failure to protect. - failure to protect - childhood family 

environment 

- failure from services  

He was in his early 20s, I saw him in his 50s, and exploring his childhood history you could see 

how he was abused by a figure hood, had some power and authority over him, 

- experiencing sexual abuse 

- person had position of power and authority 

- victimisation in 

childhood 

- childhood family 

environment 

 

You could probably say the sense of himself was shattered by the sexual assault, - sense of self shattered 

- experiencing a sexual assault 

- victimisation in 

childhood 

-MI PRESENTATION 

by the time people come into hospital, people who I was looking after I don’t think they had 

expectations really, there had been a lot of failures of care for a long time. I’m not sure that 

would illicit moral outrage, if someone had been cared for nicely and then that’s different but if 

you haven’t been cared for, are you going to notice a difference? 

- by the time of adulthood, they lose any 

expectations of others because of multiple 

failures of care 

- debates whether it would illicit moral 

outrage if don’t know any different  

- failure from 

service/society 

this brings to my mind and it’s the very much the focus of work, the fact that virtually all the 

offenders I ever looked after had dreadful childhoods. 

- virtually all offenders have had dreadful 

childhoods 

- victimisation in 

childhood 

- childhood family 

environment 
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I’m not sure about other people making a decision, because I have found the patients I looked 

after, often felt they didn’t have agency, others made decisions for them, taken into care, didn’t 

have a voice, bought up in a somewhat emotionally depriving care system, 

- lack of agency in individuals  

- emotional depriving care system  

- failure from services  

I suppose if we think of some of the working definition for personality disorder. The sense that 

its nearly universal I think, the element of harm in childhood in particular, dynamics, the failure 

to protect, and (long pause) for what’s is worth, I do wonder whether we can look at it in terms 

of the family under stress, conflict in parental relationship, contributing to neglect or damage 

and so one of the scenarios is of young people who gave up on their parents as figure of 

authority  

- may be evident in offenders with PD 

- failure to protect during childhood 

-family conflict, under stress 

-neglect 

- give up on figures of authority 

 

- MI PRESENTATION 

 - victimisation in 

childhood 

- childhood family 

environment 

- failure to protect 

He had a chaotic upbringing, abusive father when present, fairly well-meaning but ineffective 

mother, and in the company of other young men, committed various offences, robberies.  

- physical abuse from father 

- neglect 

- victimisation in 

childhood 

- childhood family 

environment 

 

Even sex offenders, its who was there for me when I was sexually abused, such as when my 

uncle abused me where were my parents. Its challenging work. I worked with a guy who had 

sexually abused his own children, he had been abused by his own family. In the group, it was 

try to get them away to think about themselves as a victim. They were quite happy in the group 

to talk about their own victim experiences, they didn’t want to talk about the acts they 

committed. 

- experiencing sexual abuse 

- questioning where were caregivers 

- experiencing this led to abusing own 

children 

- victimisation in 

childhood 

- childhood family 

environment 

- other  

I feel that for me, I don’t know whether this is within this construct of my lack of knowledge. 

But I feel that in my own experience, people that have been victims of CSA have much more 

rigid views of the world, and views of what is right and wrong. And whether that’s because they 

have experienced an offence that is so, awful, it’s kind of like, the worst offence you can 

commit. It’s so violating, that whether that causes you to develop a lot stronger views of what is 

right and wrong, 

- people who have experienced child sexual 

abuse may present with rigid views of the 

world and right/wrong 

- experiencing sexual abuse 

- thinking styles in 

offenders  

- victimisation in 

childhood 

if you constantly go through life thinking you deserve certain things to happen to you because 

you didn’t experience certain childhood experiences, and you have that view the whole world is 

against you. 

- earlier experiences shape how you perceive 

the world, and being against you 

- other  

I mean yes, I don’t think I’ve ever met an offender who hasn’t experienced some level of 

witnessing harm towards someone else, whether that be a friend or family member. 

- witnessing violence/ harm being caused to 

another 

- childhood family 

environment 

but I guess within that as well, things like bullying, not having enough to eat, to wear, being the 

victim of Domestic abuse, being in controlling relationships. 

- experiences within the family home - childhood family 

environment 

People who have beaten their parents, or offended against, or stolen against. That’s the kind of 

sense that their parents have failed them and their behaviour, if not excusable is explainable and 

is partially fair deserts.  

- being failed by parents 

- may then go onto offend against 

- childhood family 

environment 
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the other element though which I think comes in and certainly and from my experiences, how 

much stress the family or relationship structures is under is going to have a bearing in terms of 

whether an individual lives in survival mode or actually more able to build security, 

emotionally. And I think that has a bearing on morality too, because it does seem to me that if a 

person is living in survival mode, one way or another they will get hands dirty. 

- stress within the family dynamics affects 

how they interpret and live affect their 

morality 

- childhood family 

environment 

-thinking styles in 

offenders  

I think he did have a strong attachment with his mother. His mother had cancer and died when 

he was young. His father took to the bottle, couldn’t care for him. He was taken into care. But 

the morally injurious event, in his life, somewhere along the line, he had a sense that his father 

chose not to take him back. That was the event, that seemed to destroy his moral vision of the 

world. He ceased to live in a moral universe, because his father chose not to have him back, and 

he grew up in care. 

- inability of care from father and chose not 

to look after him 

- childhood family 

environment 

-failure to protect from 

caregiver 

There’s a background, huge significance that you can work your way through in terms of 

analysing how did that individual get there to that point, where they live, you know it’s a wild, 

untamed way of life, but the figures of authority, parents are seen as unable to fulfil their role, 

and consciously and unconsciously are given up on. 

- offenders may feel let down by figures of 

authority 

- let down by figures of 

authority 

He had about a year where he allowed himself to get in touch with the feelings for his mother, 

and he would cry, and you could feel the anger at his father’s decision not to get him out. And 

that failure was the thing that in a way, his mother’s death was tragic, his father’s decision was 

injurious. It feels like that failure to act.  

- Anger after being morally injured 

- father failed to care for him 

- childhood family 

environment 

-failure to protect from 

caregiver 

- MI PRESENTATION 

FRAMEWORK 

One expects that they will be angry with whoever it was that was tasked to look after them. But 

we know that an abused child, does not stop loving mum and dad. The abused child stops loving 

themselves. So I think that um I’m thinking about the offender all those years ago, as a child 

who was not treated how they should have been and who witnessed all the usual parental 

difficulties that we know of, rather than blaming mum and dad, or feeling they have failed, they 

take it on themselves,  

- anger towards caregiver at being let down 

- however they do not stop loving them 

- MI PRESENTATION 

FRAMEWORK 

- childhood family 

environment 

-failure to protect from 

caregiver 

 

for me it’s easy to think in this MI way on dependence on failure. which is during their 

development, when the infant is dependent and if caregivers are not good enough, then the 

infant has been failed in some sort of way. And I mean, it’s inevitable, anybody who has 

experience of children, you can’t be infallible, you are going to fail in some way. And there are 

different kinds of failure and for most of forensic population and my experiences. this parental 

failure has usually been catastrophic.  

- feeling MI after being dependent on others 

and experiencing failure during childhood 

- offenders usually experience catastrophic 

failure 

- childhood family 

environment 

-failure to protect from 

caregiver 

 

So there, I think one of the most important things is a failure to protect. They havent been 

protected by others and could have either physically not been there or just choose to neglect, 

which leads to deprivation and internalised failure, I’m not good enough for people to help me. 

- failure to protect child by caregivers 

- becomes internalised failure – ‘not good 

enough’. 

- can replay in professional relationships 

- childhood family 

environment 

-failure to protect from 

caregiver 
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And as a result I think people in forensic pops, are extremely sensitive to sense of failure from 

caregivers, as healthcare professionals step into that role.  

- other 

it’s not just about blaming the parents; it’s about not emotionally acknowledging the impact of 

the trauma. Because when you start thinking, those people havent done what they are supposed 

to do, they have done something horrible to me. then there’s fragmentation and its harder to 

maintain. one of the reasons for people ending up in forensic services, they fragment, the 

experiences that they’ve had, they have lived through them but not experienced them. 

- these earlier experiences become 

fragmented  

- MI PRESENTATION 

FRAMEWORK 

 

if you feel that failure and you then go on to attack the mother, it may be at some level, that is 

what’s happening. you didn’t look after me, so I am attacking you, and is that psychological, 

moral, i don’t know how you want to put it, but it’s a way of thinking about it. 

- feeling failure from mother 

- replays in violent offence towards mothers  

- other 

 - failure from caregiver  

You know if you look at neglected very young children, the ones you see in the awful stories, in 

a cot in their own faeces. I do think at that time, they don’t have any sense, they are just dealing 

with the world that is presented to them. Then you get exposed to these more institutional 

settings, and they have rules, it’s all about socialization, these are of the rules, kind hands, and 

good listening, we need to if you have a question put your hand up, this is how we behave, oh 

you don’t need to take that biscuit, you can ask. that’s where you’re learning, you are 

interacting with other adults and that’s giving you another way to be. and that’s probably when 

you’re getting that, if you’re having a very different experience at home, you are starting to get 

that realisation that there is a completely other way to be, and that is not what I am getting at 

home. 

- very early moral failures may not be 

morally injurious as babies aren’t able to 

manage this 

- when exposed to other environments 

begins the comparison of different 

experiences  

- childhood family 

environment 

 

I think, it’s so varied and dependent on the individual. There will people who witness DV and 

go on and perpetrate it and those that say that will never happen in my relationships. I think it’s 

to do with what’s happened at that moment when DV occurred and what happens subsequently. 

That moment in and of itself, so if somebody experiences 6 months a year of a relationship that 

a parent has where there is DV and then for example it is generally female victim so I will use 

women as victim, and then the mother manages to escape from that and then she is able to have 

useful conversations with her children about that experience and how wrong it was and support 

them through a court case and say this is the right thing to do, and have closure. then to 

surround those children with people that are loving etc, then chances are, you are more likely 

not to engage in that stuff. whereas if you have from moment of birth to moment you leave 

home at 18 all you’ve witnessed is violence and conflict in intimate relationships of parents. 

then that perhaps does for many set a context for how relationships happen. but I still think even 

then, you may get more that engage in DV but also some that say, I will never lead my life like 

that, where does that come from? that’s interesting, what has made them come to that decision 

- how it is interpreted is likely to be very 

individualised 

- may not always be experienced as morally 

injurious 

- context is key  

- other  

If it may not have been a family member for example, if they been harmed by somebody else at 

school. Actually they may have those attitudes towards family morals, but then not towards 

society. So if you’ve been stabbed, or beaten up at school or subjected to racism, or whatever it 

- experiences outside of the family 

-failure to protect them in school 

- failure from services/ 

society 
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maybe. Your moral outlook of what is expected of your behaviour towards them may be very 

different to what is expected at home. 

I guess within certain communities, the police aren’t going to be viewed with a positive 

experience. It almost becomes a narrative as well; within this culture we do not trust this group 

of people. Whether that’s around morality, or whether that’s group culture. 

- attitudes and distrust of police may be 

because of MI 

- failure from society 

he would say, just as he was failed as a child in care, so the system fails him, because this isn’t 

how the system should treat people who commit minor offences on the street. 

- failed by the care system when younger - failure from 

services/society 

It feels like that failure to act. And in way his grievance which he can’t think about but carries, 

is like a poison towards staff, is we also failed to act, we failed to get him out of this nightmare, 

and we perpetuate the injury.  

- failure to act by services to protect during 

childhood 

- these beliefs perpetuate his MI and in 

relations with staff 

 - MI PRESENTATION 

FRAMEWORK 

- failure from services 

I have assumed school into the persecutory and condemnatory areas of life of which the person 

has failed, um I think that right at the beginning when we first talking, I got this idea of betrayal 

of principles,  

-betrayal of belief in services - failure from 

services/society 

So there, I think one of the most important things is a failure to protect. They havent been 

protected by others and could have either physically not been there or just choose to neglect, 

which leads to deprivation and internalised failure, I’m not good enough for people to help me. 

And as a result I think people in forensic pops, are extremely sensitive to sense of failure from 

caregivers, as healthcare professionals step into that role. I think a lot of these failures of what 

patients have experienced happened at a very young age, and that’s why their responses are so 

often visceral and immediate because there is  nothing in terms of cognition to stand between 

the feeling and reaction when it occurs. An example, you promised me x and referred me to get 

this leave, and it didn’t happen. And the response would  be very different to the majority of 

non-forensic population. there’s always way in forensic individuals, I’ve learnt to be very 

careful with promises with them, even if you don’t it will also be treated as a broken promise. 

it’s such a familiar place with them, or unfulfilled expectations for people in forensic settings, 

when they create that it feels awful, but also comfortable for them. you said you were going to 

do this, but you were not there, and this leads to behavioural outbursts. In terms of failure, that’s 

where its constantly recreated.  

- failure to protect during childhood by 

caregiver and also services 

- leads to internalised failure 

- sensitive to these future experiences 

- replays in relationships with professionals 

 

- other 

- MI PRESENTATION 

FRAMEWORK 

- failure from 

services/society 

- failure from caregiver/ 

family environment  

the amount of time people spoke to me about the injustice the experienced at school at the hands 

of their teachers were the main bits. It was hugely alive with teachers from my experiences? 

 

I: as in teachers failed them: 

 

P: they failed them, they didn’t understand them, they were unnecessary harsh. and I think its 

repetition of the dependence of failure. I think school adds something to it, it feels like it may be 

worth considering that as a factor. 

 

- offenders recalled schooling experiences 

and injustices experienced/failed them 

 

 

 

 

 

 

 

- failure from 

services/society 
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we have in ward rounds, where we talk a lot about obeying rules on the ward, obeying the rules 

of MoJ and sometimes i feel like saying, well hang on, we are so concerned with them obeying 

the rules, and actually and when does society step back and say you know what, we failed, we 

failed you, we have social services, we have these structures and we still didn’t manage to 

protect you, and that was wrong. and we are sorry, when do we ever say we are sorry. that’s a 

whole another level,  

 

- other 

where is society taking responsibility for the moral injury, and that’s much more, failing a child 

who is totally vulnerable and totally dependent on adults around them to protect them, that’s a 

huge failure in society and we do it a lot actually 

- society contributes to MI of offenders  - failure from society  

when he’d been outside, he’d just had so many failures, such a chaotic and neglectful, and 

abusive experience. that he was very frightened of leaving prison, and I think when I worked 

with him. 

 

he could not cope with leaving prison. And you just think, what did we do? what did we do to 

this person, what chance did he ever actually have, you know completely and yeah, he shouldn’t 

have killed someone. I’m not saying it was right. but what I’m saying is there is a richer story 

there about what wrongs were done to him, but that’s not the main narrative.  

- experiencing childhood neglect 

- multiple failures from multiple services 

- means he found it difficult to move on 

-professional reflects on their role and 

position 

- failures from 

society/services 

- victimisation during 

childhood 

- MI PRESENTATION 

FRAMEWORK 

- Other  

yes potentially, umm especially if there has been abuse on the school context as well. I've 

worked with a person even from privileged backgrounds, I worked with one chap who went to a 

top public school, but at time when child was abused, physically which was part of the course. 

Although he didn’t experience it, he knew that sexual abuse was taking place umm so you know 

I guess, there’s all of that, what does that mean for him, and his parents, for privileged people 

there’s a lot about what happens when people put you in this environment, they may or may not 

know it’s happening, but they are saying this is a really privileged experience you are having 

and you are experiencing it as a child as very abusive, how they make sense of that is 

complicated. 

- abuse within school contexts 

-being aware of abuse taking place, not 

directly experiencing it  

-failure from society 

- victimisation during 

childhood 

the responsibilities that systems and services have which havent been applied for them, such as 

prison, police or even engagement from individuals within that. 

- responsibilities of services which have not 

supported the individual 

- interpersonal relationships within the 

system 

- failure from services  

it came out at the family member and her partner. but also at services, where were they, he was 

let down. These people that are paid to come and look after children. Where were they? the 

authority was not there to support them. and then his disregard for authority eroded for him, 

well why should I care, the people who are paid to care don’t really care.  

- anger/questioning where were services 

-resulted in disregard for authority 

- failure from services 

- MI PRESENTATION 

FRAMEWORK 

No one or a service didn’t even pick it up. he said, why didn’t anybody realise, where did i go? 

where did i go? 

- questioning where was services support - failure from services  

You see female offenders who have been harmed by someone else prior to offending, either 

domestic violence, sexual abuse growing up. But more around other people would have made 

- this may be relevant to female offenders 

- experiencing sexual abuse 

- other 
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decisions about their life that will inevitably result in them being harmed, whether that’s 

emotionally, physically, or whatever. In DA r.ships, where they may be dependent on for drugs, 

or being able to live and survive. Their decision are not always their own, they may be reliant on 

others because of their vulnerability. 

-being in controlling relationships 

-dependent on partners who harm them 

- victimisation during 

childhood 

I think you find the kind of script f those who have committed violent crime, there’s an element 

of justified violence, such as being slighted or their masculinity is challenged, or their sexuality. 

Having their affiliation challenged, or their cultural upbringing. 

- may not be MI, but feeling slighted in 

which they justify their violence 

- thinking styles in 

offenders 

- other 

Example being, I had to kill that guy because he came at me with a knife, to I had to do what I 

did, you didn’t see the look in his eye. The moment they are about to be seriously hurt, I worked 

with a key who got attacked and then turned the weapon on them and killed a person. 

- thinking styles in offenders - Thinking styles in 

offenders  

I think so, the trouble of course, what I regard as harm, is not typically the same as what they 

regard as harm. I would regard it as harmful with people with a enduring psychotic illness to be 

given cannabis, where they would not. 

- individualised perceptions of how they 

interpret it. We can’t put our own 

expectations on to it 

 - other  

However I have seen people feel outraged, by not being respected, or attempted assaulted because 

they bore a grudge because they had experienced a transgression from another, so yes, I think 

offenders do have the perception of being cause  harm by others, yes from my experience they 

have responded with rage to that. 

- responding with rage to a transgression 

- feelings of not being respected from 

another 

- MI PRESENTATION 

FRAMEWORK 

- Other 

I think that the question of the absence of care, failure, is a little bit different from, from an act of 

commission to an act of admission. 

- separating absence of care from act of 

admission – may be perceived differently 

- other 

I don’t think people who’ve had the developmental experiences that I have in mind for mentally 

disordered offenders, I don’t think they have a sense of themselves as being entitled to what you 

may describe as normal parental care, um I think that the world is very different if someone has 

had that childhood. I don’t think there will be outrage at its omission, it boils down to this idea, 

because of your attachment, without that attachment you are going to die as a dependent infant. I 

think you are going to illicit caring behaviour no matter how neglectful they are, you aren’t going 

to feel angry because the care isn’t forthcoming. It is going to affect your self-view as being 

loveable or not. 

- very individualised because of their earlier 

experiences 

- other 

well I’m not sure whether it is related to MI, i think there is a connection with the injury or trauma 

as such but I’m struggling with the word moral, because in my view these injuries happen at such 

a young age, they are so visceral, so they affect the ability to connect to another human being on 

a level which is way before we form our moral judgment and conscious with logical ways of 

thinking which are yet to kick inn. 

- struggling to get concept of MI - Other  

I’m thinking about intimidate relationships you get gender constructs, women shouldn’t talk to 

other men, she’s mine that possessive controlling element and that can be morally injurious to 

them. 

- gender constructs & attitudes in 

relationships may also be morally injurious 

to the person 

- other 

 

4. MI Presentation 
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Raw data Initial code Subtheme 

so, he had I guess this battle between the guilt of what he done, but actually knowing, feeling of 

what he had done was necessary, 

- feeling guilty 

-battle with guilt and actions perpetrated 

- thoughts 

-beliefs  

So it’s almost like, it’s a sad journey that he was going on. To become well, you then 

understand what you have done, which probably made him more unwell. 

- the realisation of acts perpetrated when 

unwell causing emotional difficulties and 

challenges  

- feelings 

-beliefs  

-thoughts 

But interestingly, the justification element for me, proves that they have a mortality around that. 

Actually, as they are trying to justify their own behaviour, for me shows that they know it’s 

wrong, and to go there at times is too much. 

- justification of their behaviour shows they 

have morality, it’s a way of avoiding the 

intolerable emotion 

- thoughts 

-beliefs 

maybe similar to people who commit sex offences, you’d be more concerned about someone 

who was saying I did it so what, rather than no I didn’t, or any kind of justification they may 

offer. For me it demonstrates an awareness of their behaviour rather than not. 

- the justification for their behaviour shows 

an awareness of knowing it is wrong 

- thoughts  

maybe it could occur before any offence, and not necessarily when any abuse takes place. But 

when you grow up and you start to understand your life experience may not be the same as 

another person’s and it becomes even more, that should have never happened to me. It skews 

your perception of the world or what is right and wrong. That behaviour was wrong, but nobody 

stopped it. 

Offenders may learn that they have not had 

same experiences during childhood which 

shapes their beliefs that it should not have 

happened to them 

- thoughts 

-beliefs  

It not just your internal, it’s your external network, the shame that could add to your MI. I do 

wonder if it could be offence specific. 

- shame  - thoughts 

-emotions 

 

you become more rigid in your thinking - become more rigid in thinking following a 

pMIE 

- thoughts 

-beliefs  

yeah, you do get that, umm its quite common, a lot of guys to quote a prison officer should get 

PhD in self-pity, that self-pity, wine, it’s all about me, enough of them what about me, 

especially when thinking of violent crime, it’s what about me, I’m the victim. If you put in 

quotations mark, I’m the victim here, that’s a regularly frequent response. 

- self pity 

- I’m the victim 

- beliefs 

-thoughts  

I worked with a guy who had sexually abused his own children, he had been abused by his own 

family. In the group, it was try to get them away to think about themselves as a victim. They 

were quite happy in the group to talk about their own victim experiences, they didn’t want to 

talk about the acts they committed. 

- avoiding thinking/discussing their own 

perpetrations 

- victim narrative 

- thoughts 

blame Blame self for events  - beliefs 

the disillusionment is a terrible burden for the men to bear. Disillusionment difficult to cope with - thoughts 

-beliefs  

there’s a loss of agency, Loss of agency  - beliefs  

is that they often find it very difficult to accept that the offence was something that they did or 

was part of them, umm so I think that implicit in that is the recognition that was an immoral act, 

something that you said I didn’t do it, I have amnesia of the offence, that obviously stems from 

psychological defence 

- not accepting responsibility for offence  

-psychological defence mechanisms 

- thoughts 

- behaviour 
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So you can see, the cognitive distortions there, so when we talk about outrage and moral code, I 

am using that example, which is very thought provoking to show that these were all people who 

may have been referred to him, didn’t have vulnerabilities, but they weren’t psychotic end of 

the spectrum, and he is describing a process of cognitive distortion in order to manage the 

discomfort of looking at yourself in the mirror and thinking well actually I mugged 6 old ladies, 

I burst in through the front door of that woman, and I terrified her. 

- offenders may present with cognitive 

distortions to manage discomfort  

- thoughts 

I think that’s where the personal experience of violence and abuse come in, that becomes their 

moral justification. 

- previous experiences becomes their moral 

justification for violence  

- beliefs 

- behaviour  

there’s justification, and that links with denial, there’s outright denial, there’s partial denial, 

where you accept bits, but this and that, and there’s also deflection. 

- justification 

- denial 

-deflection 

- thoughts 

- behaviour  

Kind of almost absented himself from society and society’s norms consequently. Why should I 

have to bother, no one really cares why should I care? 

- withdraws from society 

- perceives no one cares 

- behaviour 

-beliefs 

-thoughts  

And he, it was kind of one of the key bits of work that came up quite a lot for him, within his 

hospital admission, was this idea that he still had quite a fixed belief about why he had to do 

that, but was also a Christian.  

I: OK 

P: and so, that really conflicted with his moral, religious beliefs in that it was murder, but it was 

an offence that he had committed. And yet still had the belief that it was necessary in order to 

save his own life. But as he became more and more well, that distress then also increased 

- challenging beliefs about self and his 

actions 

- religious elements  

- beliefs 

- thoughts  

I think self-reflection, of what he had done, which at the time for him was a life and death 

situation, mixed with you’ve still killed your mum and, he did not agree with it. 

- conflict between belief and actions about 

self 

- beliefs  

As you move through the recovery phases and you’re working with them more and more  

actually the guilt of the offending, then starts to have an impact in terms of their treatment. 

Their view of themselves are kind of, whether they are worthy enough, self-deprecating and 

negative views of themselves. 

- guilt 

- questioning their sense of self 

- negative view of self 

- thoughts 

- beliefs  

Having worked with anti-social men, who have become really rigid, and really hardened. This 

view of I didn’t deserve to have that happen to be, the world did this to me, my parents did this 

to me. So fuck the world and fuck everyone.  

- conflict of what has happened to them and 

a resulting hardened outlook on life and 

others 

- beliefs  

if you constantly go through life thinking you deserve certain things to happen to you because 

you didn’t experience certain childhood experiences, and you have that view the whole world is 

against you. I imagine that changes, your perception of your level of responsibility in the world, 

towards how you then act towards others. You don’t have the same level of responsibility to 

everyone else, as they didn’t have the same responsibility towards you.  

- deserve negative things to happen to you 

- belief of the world 

- beliefs  

It would definitely have an impact on the view of the self, world and other people in terms of 

interaction. 

- impact on view of the self  

- relationships with others  

- beliefs 
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or intrusive thoughts about own self-belief and behaviours of what you’ve done. Or whether 

you just go into complete denial.  

- intrusive thoughts  

-denial  

- thoughts 

 

you’re view as what you view yourself as. Am I that bad of a person, I must be awful. - see yourself as a bad/awful person -beliefs  

These are the kind of catalysts for action. Its presented as a defensive response to a perceived 

slight. My take on that, is it becomes a coping mechanism. To cope with the enormity of what 

they have done, it’s the kind of excuse.  

- present with defensive responsive - thoughts 

it was a revenge robbery. But what got my guy, he did have a morality, he did have a sense of it 

being wrong and awful, but he still had the justification. 

- justification - thoughts  

justifying. - justifying their behaviour - thoughts 

Outright denial, - denial of their actions - thoughts  

its I don’t deserve to be happy, it’s the sense of he accepts what he has done, - undeserving of happiness - beliefs  

He knows and feels being judged by others all the time. Initially with me he found it difficult 

working with a male, but that relationship has grown despite him moving to another borough. 

It’s that feeling of being judged by others and others are sensing that he is a piece of shit. 

- feeling judged by others all the time - thoughts 

- feelings  

he has a low sense of self, low self-esteem, - low sense of self 

Low self esteem 

- beliefs 

- thoughts  

If we take it that, those we define as offenders are generally living in survival mode, then they 

are going to face dilemmas, and they will be choices between 2 bad options, either way it will 

turn out badly.  

- living in survival mode 

- limited choices/face regular dilemmas  

- beliefs 

-behaviour  

in way his grievance which he can’t think about but carries, is like a poison towards staff, is we 

also failed to act, we failed to get him out of this nightmare, and we perpetuate the injury.  

- grievances/ his MI plays out in relationship 

with staff 

- perceives a failure to protect him 

- beliefs 

 

There’s  a limit how many times you can do that before cynicism sets in and mistrust the system 

that was perceived to help you. 

- mistrust of the system  - beliefs  

it doesn’t give staff any options because there is no trust, he doesn’t seem to have a capacity for 

trust,  

- lack of trust, or ability to trust  - thoughts 

-beliefs  

The abused child stops loving themselves. - stops loving themselves - beliefs 

It is going to affect your self-view as being loveable or not.  - MI will affect view of self - beliefs  

I worked with him for about 10 years he did say to me some years later, I will it wasn’t not 

forgive, but I can never get away from what I did. So as a guy with a PD, although he was quite 

an antisocial man, he was still able to say I will never get away from what I had done.  

In forensic population, what I’ve seen is that they actually don’t live. it’s as if they have been 

holding their breath all this time. they are surviving to keep surviving every single minute. it’s 

very different from living.  

- never get away from acts perpetrated  

- they don’t actually live 

- staying in survival mode 

- behaviour 

- beliefs  

I think if you’ve been failed during childhood, um the sense of failure gets internalised very 

quickly, it’s something to do with me and um each contact with another human being is 

potentially quite dangerous.  

- internalised sense of failure 

- affects connection with others 

- beliefs 

- behaviour 
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I think there was a time, where he became unwell, not taking medication and physically and for 

the first time ever he became physically confrontational and I was trying to deescalate the 

situation and explore what’s going on for him. and one of the few things that was genuine in 

what he said was, what do you know about life college boy? And I think that was an insight into 

his grievance, it implied my life is so different to yours, you can’t really know my justification. 

There is a deep sense of injury I believe, not sure if it was moral, but a deep sense of injury and 

they don’t or can’t let go of that injury. 

- disconnect from others 

- life is very different from 

others/professionals 

- beliefs  

Yeah, denial is a massive issue isn’t it. so, I think that really links with that. there is a lot of 

people who cannot tolerate the idea of what they have done and to cope with that, they use 

denial 

- denial  

-cannot tolerate idea of what perpetrated 

- thoughts 

- feelings  

it must be very difficult to sit there and say, I did this, isn’t that awful. So, remorse, it’s 

interesting it is a tricky concept, but we do look for that often and help people talk about what 

they have done, yeah it must take a bit of work to get to that point.  

- difficulty of acknowledging perpetration/ 

belief about self  

- beliefs  

maybe you deny as its difficult to talk about what you have done, that doesn’t fit with the 

narrative of yourself so I do think there is something quite important there, how do you protect 

a narrative of self, that isn’t going to be shattered by accessing what you have done, how can 

you preserve a sense of self that isn’t, 

- denial 

- conflict with narrative of self 

- attempts to preserve a sense of self 

- thoughts 

-beliefs 

-emotions  

I think how they see their own sense of self is really key, i do think you got to think about the 

difference mental illness makes and how that changes how your values things. feelings of 

paranoia for people who are unwell may be perceived as morally injurious by them. 

- impact on sense of self - beliefs  

For her, the result of that clearly was a huge impact on her ability to trust anyone in this world 

and, hugely suspicious, mistrustful,  

- ability to trust anyone 

- suspicious of others 

- thoughts 

- behaviour  

And that whole invalidation of self, that I'm not important enough for anybody, - perceive themselves as not important 

- invalidation of self 

- beliefs  

he said, why didn’t anybody realise, where did i go? where did i go? - questioning relations with others 

- questioning self 

-beliefs  

he understood that he was just this hugely angry person who says well are you surprised, what 

has society ever done for me? was it a justification no, was it an explanation, yes, it was `like 

why should I care? it was so deeply entrenched in him it wasn’t ever well it’s your fault, he 

never said its societies fault, it was more a personal, why should I care, no one cared for me, 

why should I care. It was very personal 

- anger 

- mistrustful of society/services 

- very personal, questioning self 

- beliefs 

- thoughts 

-emotions 

 

this was about his survival as a human being through that journey and his loss of belief in 

humankind and mankind. and I think that’s a different thing.  

- surviving as a human 

- loss of belief in humankind 

- beliefs 

- behaviour 

I going to be resentful about that person and the world at large as a result. that, isn’t just a 

trauma response, that is I am questioning about life, I am questioning about purpose and I am 

questioning about others it’s a fundamental way of viewing the world 

 -resentful to others  

- more than a trauma response 

- questioning life 

-impacts way of viewing the world 

- beliefs 

- thoughts  



EXPLORING MORAL INJURY IN THE CRIMINAL JUSTICE CONTEXT  195 

 

 
 

I think a feeling of being wrong, as a wrong, broken person, a spoilt identity. I think you get that 

among some people who have experienced MI. I mean I have not behaved in a way that I ever 

thought I would behave; I am not the person I thought I was. 

- a broken person 

- spoilt identity  

- conflict with who I am, not person I 

thought I was 

- beliefs 

- emotions  

anger - anger - emotions 

I first saw him in a MH institution because he had a complete breakdown, he was a broken 

person, because of what he had done. After detox, he couldn’t grabble with enormity of it.  

- had a complete breakdown 

- a broken person 

- drug/alc abuse  

- behaviour 

- beliefs 

I’ve met his family and friends, there is their sense of shame and dislike for himself. He’s 

having an emotional breakdown at the moment whilst in custody, he’s withdrawn into himself 

because he’s back inside and really struggling and I suppose because of his shame, its coming 

back to haunt, it’s both internal and external.  

- shame  

- dislike for himself 

- withdrawal 

- internal impact  

- emotion 

- belief 

 - behaviour 

is subject to feelings of emotional arousal and helplessness and he gets angry. - helplessness 

- emotional arousal 

- anger 

- feelings 

-emotions  

He had about a year where he allowed himself to get in touch with the feelings for his mother, 

and he would cry, and you could feel the anger at his father’s decision not to get him out. And 

that failure was the thing that in a way, his mother’s death was tragic, his father’s decision was 

injurious. 

- avoidance of feelings 

- anger 

- emotions 

- feelings  

I mean for so many of the men, I find they have to find ways of cutting out from the intensity of 

their emotions. 

- cutting off emotions - emotions 

He has periods where he allows himself to feel, gets emotionally aroused, where he’s nearly 

beside himself, and then all he can do is berate staff, 

- becomes emotionally aroused - behaviour 

- emotions 

the way he behaved when he attacked the relative, is when he couldn’t keep it together, but he’s 

not really able to integrate that experience, he has to keep that morality, keep driving that 

forward, but it isn’t integrated.  

- can’t integrate experience with self - beliefs 

it’s not just about blaming the parents; it’s about not emotionally acknowledging the impact of 

the trauma. Because when you start thinking, those people havent done what they are supposed 

to do, they have done something horrible to me. then there’s fragmentation and its harder to 

maintain. 

- avoiding emotionally acknowledging 

trauma impact  

- fragmentation of self 

- emotions 

- beliefs  

i guess there’s fear of any more intimate connection and what it may evoke in terms of shame 

and loss, and possibility of loss. If you make that connection, you will lost it at some point is 

their belief and there is no point in making that connection. 

- fear of connections with others 

- shame 

- loss 

- behaviour 

- emotions  

you see it with people with delusional disorder. they will continue to hang on to their delusions 

for a very long time. So maybe they did something in the context of their delusions and then I 

think the delusions persist because it gives them a reason for understanding what they did, and it 

becomes very difficult to let go of the delusions, because you’d have to accept what you did, 

- hanging onto to delusions in order to avoid 

the acknowledgment of events 

- too painful to accept 

- emotions  
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which is almost too painful to accept. so yes, I do think there’s a process where this could be 

relevant. 

He was hugely damaged and angry, but not just at the person who put him in a kennel, he had to 

fight the dogs for food and he was not even 10. Hugely angry at society. 

- hugely damaged 

- anger 

- emotions 

- beliefs  

because his anguish, and he was anguished at being well, it was a torment to him, he was 

traumatised by killing his sister, but he was, there was a moral injury,  

- anguish - emotions  

But I love this notion, and makes sense, that people can translate their experiences of shame, 

having no sense of belonging no sense of community, or connection, being replaced by feelings 

of pride at belonging to a gang, and then being rewarded and reinforced to violent behaviour, 

that’s hard to give up, and yes in there is avoidance of MI 

- shame 

- no sense of belonging  

- no connection with others  

-avoiding the emotions 

- emotions  

- thoughts  

I think it differs to be honest. For some, it’s almost a given this is what life is and this is what 

happens in family and this is the way people interact and it hasn’t had an impact on me type 

view. Which I don’t know how much they believe that or self-preservation of I’m fine there’s 

nothing wrong with me stop trying to delve into my psyche. Which I think you’d get in 

probation, when doing longer term work with offenders and looking at their developmental 

years, talking about how they described their parental relationships, mum and dad used to fight 

and that’s just how it was. Yeah, they used to push each other and yeah, they used to drink but 

whose parents don’t. that sort of perception and view. 

- how it may present could be really 

individualised 

- depends on a range of factors and events 

- individualised  

I mean, I think the way it would present would be quite individual, that relates back to your 

perception of it. 

- how it presents in the person is very 

individualised  

- individualised  

So what I’m saying is the context is huge and vital in this construct. because you can talk about 

these people who have the capacity to behave in quite extreme ways in the right context where 

they don’t experience MI, that last example is somebody where context actually makes a 

difference to whether he experiences a MI. and whether he felt shame or not, he doesn’t get that 

when he nicks from Sainsburys, doesn’t care. but in that context where people are demonstrably 

caring for him, he experienced a MI and deep shame. that’s interesting. 

- context is vital in MI 

- not present in everyone 

- - context of the offence/event 

- individualised  

it’s almost like you have offenders who are psychopathic and others who aren’t, and I do think 

morality applies differently. umm but yeah, if you had that experience of fundamental moral 

failure, or ethical failure in how you were treated. what does that do to your sense of duty and 

responsibility towards others? maybe it isn’t there in the same way, you know if you think about 

sex attacks, as an attack on your mother in some way. if your mother fundamentally harmed you 

for a long time, and didn’t fulfil her side of the bargain, and whatever we want to think about 

gender and whether it should be the mother, often it is the mother who ends up raising the child 

for better or worse. so, if you feel that failure and you then go on to attack the mother, it may be 

at some level, that is what’s happening. you didn’t look after me, so I am attacking you, and is 

that psychological, moral, i don’t know how you want to put it, but it’s a way of thinking about 

it. 

   

- Moral failure can lead to violence - Behaviour  
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well I’m not sure whether it is related to MI, i think there is a connection with the injury or 

trauma as such but I’m struggling with the word moral, because in my view these injuries 

happen at such a young age, they are so visceral, so they affect the ability to connect to another 

human being on a level which is way before we form our moral judgment and conscious with 

logical ways of thinking which are yet to kick inn. These experiences started way before and 

subsequent events just further strengthened this perception. I don’t really know what else really. 

- difficulties with moral judgments due to 

adverse events experienced during childhood 

- other 

This is also quite a medical way of looking at it, i don’t know if it can be termed like that, it is 

something more. I don’t think it would work for MI, what’s the illness model underneath it, 

there isn’t. that doesn’t make it a psychological process that is taking place. 

- MI presentation shouldn’t be as a clinical 

construct 

- other  

Absolutely, lots of people, lots and lots. we like to think about perpetrators as not caring don’t 

we, it allows us to do things then we shouldn’t feel bad about. and actually, I've experienced 

that are hugely damaged by the harm they’ve caused. 

- we as professional perceive offenders as 

not caring, thinking MI shapes this thinking 

- other  

 

5. MI in Forensic Practice 

Raw data Initial code Subtheme 

I don’t think I’ve ever thought of it in terms of MI, for when somebody may have experienced 

ACES and how that would then impact their view of morality and right and wrong. 

- havent considered it in their practice 

- potential for assessment considerations 

- general opinion of MI 

-assessment & treatment 

I think it could be hard to unpick MI, it’s also interesting thinking about treatment, - hard to unpick MI - general opinion of MI 

That’s why, when you come to that fluid morality, I think when you work with people, each 

person has their own value system and when you get them talking away from their scripts, you 

get a real sense of themselves, 

- by getting offenders talking about their 

own values can give you a real sense of 

themselves 

- assessment & 

treatment  

It’s important to remember that offenders are in control of the narrative, especially in cases 

when victim was killed. So, you do get this justification element, and especially when people 

cling to cultures in which they are sympathetic to what they do. 

- offender narrative in this is key  - general opinion of MI  

It comes back to my point, those that have committed a killing are in control of the narrative, he 

gave a credible account. 

 

- offenders are in charge of the narrative in 

our work 

- assessment & 

treatment 

- general opinion of MI 

And, for example, someone who I think lives with a moral injury, so he was given an IPP 

sentence for 2 street robberies, big man accosted strangers in the street demanding £20 from 2 

of them. His offence was to take £40 in total, and suggestion he may have had a knife. He has 

now done 13 years in prison, and he is told there is all this risk reducing work he has to do 

before he is eligible for release, to go before a parole board. But his position, I could say is a 

moral one. He says, this is unjust. He’s in an extremely damaging horrible environment, its 

injurious to my person by associating with all these difficult people, 

The prison environment can be morally 

injurious. 

- feels unjust by the environment  

- CJ Process 

- Prison Environment 

And the fact he’s got a life sentence for it, but um he’s very committed to peer support work 

and what keeps him going, is he morality for serving others, and through his work with care 

leavers and peer mentor when younger, umm it enables him to find a purpose for keeping going, 

- work supports recovery in MI  - assessment and 

treatment  
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but the interesting thing with him is, he’s got this impression that even though he’s very driven 

to help others, his experiences and choices contribute to repeated experiences of morally 

injurious events. So he still struggles with injury on  a regular basis. I wrote a report on his 

behalf and he was outraged by it, he said it’s all accurate, but it is injurious 

- being in prison, experiencing ongoing 

work can be Morally injurious 

  

- prison environment 

-assessment and 

treatment  

yes, I mean over the years certainly in Belmarsh, that was the framework, working with men 

forced to face with what they had done, and finding that incredibly difficult and painful process. 

Having to explore and think about what they had done, because previously they could avoid 

thinking about it, whereas imprisonment contributed to it, you can’t go anywhere, you can’t get 

away from themselves.  

- engaging in therapeutic work may be 

morally injurious  

- prison environment 

- assessment & 

treatment process 

Down the line, the men that have got stuck in the system, its entirely different it seems to me, 

because these will be men who would have got in touch with their emotions many times and 

therefore you can’t keep reproducing emotions. That creates a very different type of landscape 

really, so I think what I’m trying to say is it seems to me, there are time frames for rehabilitative 

work ,and if a person is learning to experience their guilt, shame, remorse, umm their sorrow, 

whatever those maybe, if they are doing that and learning to experience and recognise emotions 

is one thing. But if they feel like they’ve talked it all to death, going over it doing programmes 

with a long list they have completed, do they feel at some level it’s all talked out and wrung dry, 

and still they are being required to go over it.  

 

- repeating rehabilitative work/ retelling of 

events may be morally injurious in the 

forensic context 

- still found to be wanting/judgment from 

others 

- assessment & 

treatment 

- prison environment 

- CJ Process 

when including morality in it, finding ways to introduce morality that the CJS itself can behave 

in ways that are immoral has the potential to be validating for the induvial, there must be 

something about the men who are interested in recovery do with their feelings of betrayal,  

- Introducing discussions of morality can be 

validating for the individual 

- exploring the feelings of betrayal  

- assessment & 

treatment  

The individuals model something that is not about well I’m part of the system, you know I think 

it probably is helpful to have individuals who are really invested in the work with the men, 

rather than in the system. How they model that, I’m sure is down to individual characteristics, 

but I’m convinced that it matters, it makes a qualitative difference, the lives of those in the 

system. Umm if a person builds a belief this person cares, and it might come down to that, if 

morality is fostered in a caring relationship then the quality of care and caring is going to have a 

huge bearing especially in rather brutal, cold loveless environment like prison. 

 

- Mi may help professionals connect on 

another level aids in the therapeutic 

relationship 

- this can stand out from the difficult prison 

environment  

- assessment & 

treatment  

I suppose what I’m saying is, I don’t believe it can only be a clinical model, it has to be an 

element that the individual is becoming a practitioner, they are learning to apply 

psychologically informed things that they are putting into practice into their relationships, 

building some agency, I reckon that agency matters in this. That the betrayal is also something 

about a loss of agency actually, somewhere and I couldn’t do anything about it, I couldn’t stop 

it, or if I did something, I could not stop myself, there’s a loss of agency, so restoring agency is 

part of it.  

 

- MI not just a clinical model - Assessment & 

treatment  
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I felt this this is about peoples stories, its useful to foster it for the individuals we work with 

because we have got to find way to connect with the people in these survival predicaments, in 

the prison context, it’s a hellish survival predicament, to bring morality into it, has to be a good 

thing, the way it moves across discipline, it brings philosophy and religion into psychological 

work, and how exciting is that! It also brings in storytelling, so you can’t really do statistical 

analysis in this, you have to start telling stories.  

 

- this construct is about peoples stories 

- can help to connect with offenders who 

experience survival predicaments  

- incorporates philosophy and religion with 

psychological work 

- general opinion of MI 

- Assessment and 

treatment  

 

dealing with the mentally ill and using the medical model ,I wouldn’t have said I had a concept 

of moral injury or morality, these are ill people and that’s actually easy and probably a 

philosophy that makes it possible for people to work with you, using a dr patient model. For this 

particular group i.e. the mentally ill. You are looking at things rather more basic and 

fundamental than their moral compass. In face bearing in mind what I’ve said about the 

persecutory morals that I think a lot of these people have, and regard themselves with having 

considerable, well not comfortable in their own skin, regarding themselves as would have been 

better if something else, taking on board blaming themselves for their own awful childhood. We 

are kind of looking at quite basic things like illness awareness, understanding offending 

behaviour and substance misuse treatment. I think that in terms rehabilitation it’s very important 

to remember the part played by the personal relationship and the personal care. Although I’ve 

talked about these as processes, these processes are delivered by people and their capacity to 

make the person feel cared for and they are worthy of care is very important. 

 

- using the medical model of mental illness 

doesn’t incorporate moral discussions 

- current ways separate client relationships 

 

- relational conflict  

- Assessment & 

Treatment  

yes, and that entitlement to care, as they may not have previously felt that as there wasn’t much 

care at the beginning. I don’t think I will have ever regarded myself to assist people with their 

moral recalibration. If they had internalised a bit of me, maybe that’s moral recalibration, I 

never thought of it like that, I saw it as risk management, if they had internalised some aspect of 

the treating team, then they were less likely to be risky. If they remembered their CPN was 

saying remember you have to take you medication, maybe that’s a bit of moral recalibration, I 

dunno it’s an interesting thought. But certainly getting people across the threshold, those 3 

things would take 2 years, it is not a quick fix to this. 

 

- havent considered this morality in my work  

-would require longer term work 

- assessment & 

treatment  

I think it would be a helpful question to ask people, did you ever feel betrayed or let down? I’ve 

asked people were you ever bullied or frightened, that’s a standard question, but did you ever 

feel betrayed or let down, that’s different and I haven’t explored that, and I think that might be 

an interesting question to ask my patients.  

 

- would be helpful to explore with offenders  - assessment & 

treatment 

- general opinion of MI 

I think there were all the features of PTSD there as well. I think PTSD describes a set of 

symptoms, but it doesn’t go beyond that in my view. It doesn’t explain how the developmental 

factors tally in with it.  

- difference to PTSD - assessment and 

treatment  
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And as a result I think people in forensic pops, are extremely sensitive to sense of failure from 

caregivers, as healthcare professionals step into that role. I think a lot of these failures of what 

patients have experienced happened at a very young age, and that’s why their responses are so 

often visceral and immediate because there is  nothing in terms of cognition to stand between 

the feeling and reaction when it occurs. An example, you promised me x and referred me to get 

this leave, and it didn’t happen. And the response would  be very different to the majority of 

non-forensic population. there’s always way in forensic individuals, I’ve learnt to be very 

careful with promises with them, even if you don’t it will also be treated as a broken promise. 

it’s such a familiar place with them, or unfulfilled expectations for people in forensic settings, 

when they create that it feels awful, but also comfortable for them. you said you were going to 

do this, but you were not there and this leads to behavioural outbursts. In terms of failure, that’s 

where its constantly recreated.  

- forensic population very sensitive to sense 

of failure from others 

- can be recreated in our settings 

- assessment & 

treatment  

- CJ Process  

not in depth. I guess, it takes quite a while to get someone to feel safe enough to really explore 

that. so there are people who I’ve worked with where I would understand that as part of what 

has happened to them,  

 

- can take a while to explore morality/ moral 

injury with an individual 

- assessment & 

treatment  

but it’s not massively helpful in helping people to open up and think about it. it’s tricky to walk 

that line between not colluding with their denial and ignoring what they have done, and I think 

that’s where our own as practitioners there is a moral journey, we have to go on too. how do we 

sit there and say to someone, both I hear what’s happened to you, and but what you did isn’t ok? 

but equally I don’t think you are a lost cause because you did that. and maybe we just have to 

have a slightly more complex view of things and not just view people as good and bad, terrible 

or not terrible. 

-practitioners go on a moral journey with 

offenders in our work 

-question where our morality sits 

- can support in not viewing offenders as 

binary, good or bad 

- assessment & 

treatment 

- relational conflict   

 

but we want to be able to say, actually what you did was terrible, we have to honour that, but 

equally what’s happened to you is terrible, and you as a person are probably both and we all are 

actually and I think the other thing that happens,  

- using MI helps acknowledge and 

communicate the pMIES in offenders 

- Assessment & 

Treatment  

There can be a pull to think like that. I think when working in practice it doesn’t, it’s not always 

like that. Often, we are grappling with that, so in ward round we are a conversation with 

someone’s interactions with girls when they are out on leave and you know you try and think 

through what’s the problem here, what’s not and where are the boundaries for that person, 

where is this appropriate interaction, where do we sit with that, and there are lots of things to 

consider in that.  

 

- professionals grapple with how we treat 

offenders, expectations on them.  

- relational conflict  

Yeah, when you talked about trust, i think that’s a really basic principle in psychological work 

with people, first thing you do is build that trust. and for some people that can take a huge 

amount of time. umm, and i think that’s not always acknowledged by wider ways of valuing 

therapy, so um, you know I worked with someone, it literally took me 6 months of sitting in a 

- Trust is key in MI  

- our current processes may not facilitate or 

build it 

- being able to accept shame 

- Assessment & 

treatment  
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room with him, for him to trust that I wasn’t going to be pushed away by him. I remember, 

probably one of my most painful sessions. we sat there for an hour in complete silence, but he 

turned up, and there’s this whole thing of people turning up and not turning up and it is talked 

about in the psychotherapeutic literature, what that means, the trust. but if you’ve let down by a 

lot of people. before you can become vulnerable and work with this stuff you have to figure out, 

can i trust this person. which is why it is difficult. we work in a wider system that wants us to 

have 12 CBT sessions, and that will fix them. and it’s not enough if it takes 6 months, for 

someone to trust that you will not just leave. umm so it is quite a difficult thing, so yeah 

building that trust and why that might be important, that is in terms of MI and how long it may 

take them to feel safe, before they become vulnerable enough, and accept the shame and be 

willing to discuss it. You can only do that in a relationship of trust, where you can bear the ugly 

part of yourself and that person is not going to leave and abandon you. this is painful for all of 

us, everyone single one of us has bits of ourselves we don’t want to look at. and you know, we 

take a lot of trust before we do that, let alone someone who has experienced that care givers are 

not to be trusted. 

- bear the ugly part of yourself 

 

so umm I mean even things we clearly have to do, so forced injections on people ok, that in a 

sense an assaultive thing. so, if someone is psychotically unwell and they come in, we are able 

to put them in seg, pin them down and stick a needle in them. In what way? that is a MI. you are 

assaulting them, but because we put this framework around it, it’s not assaults, but potentially to 

them it is MI. at the time what are you rein acting. so, there’s that psychological exchange. Stuff 

happens to people all the time, particularly when unwell. That’s the whole tricky thing with 

illness and what’s not illness. it’s complicated isn’t it. And the Police have to do and prison 

officers also, what you have to do to people as part of your job is quite a difficult thing. 

 

- treatment in forensic services may be MI to 

the individual 

-challenge of completing role/duty and 

interaction with individual 

- assessment & 

treatment 

- CJ Process  

If I was in a therapeutic relationship, I may find the line. and probably I have talked about this 

concept with clients, just havent termed it like that. but not many, partly because it takes so 

much to get there.  

- havent termed it as moral injury 

- it’s a slow process 

- Assessment & 

treatment 

-general opinion on MI  

even in how we articulate what we are doing and how we understand the processes that we are 

challenging through us, it could be helpful to have another language. There are also overlaps 

about the process of forgiveness with the work around redemption and restorative justice 

schemes.  

- be helpful to have another language in 

work with offenders 

- overlaps with restorative justice 

approaches 

- assessment & 

treatment  

-general opinion on MI 

I think they are different things. so i think trauma, PTSD are fear based and I think MI, this 

construct you are looking at is much more injury to someone’s sense of self, and if there is such 

a thing, their soul, their way of being in the world. So for me, it’s a very different thing. 

- MI is different to PTSD  

PTSD is fear based. 

- very much on their soul 

- assessment & 

treatment  

-general opinion on MI 

yes, context and MI are very important, and this is really important because what we have is a 

marginalised and excluded offender population and hang out with each other, all literature about 

anti-social peer groups. It gives you permission to continue to behave in the same way. Put 

them in a different context and who knows, it could be really different. 

- context is key in MI -general opinion on MI 

- individualised  
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I think before we even get to these off the shelf treatments, I think we need to develop a whole 

other language around offenders. that allows for the possibility of experiences of MI, including 

shame and that is absent. we have pockets of it, but in the CJS it is pretty much absent, we like 

to see perpetrators as being people that lie, minimise, deny, do all of those things. we don’t talk 

about people shame laden to the degree that they cannot approach this area without a whole 

build-up in therapy to allow people to feel resilient enough to entertain it. and we don’t do 

resilience building to allow people to get to the point, to be able to talk about some of their most 

shame laden and morally injurious behaviours. 

- MI can help be a new language in our work 

with offenders 

- includes the acceptance of shame 

- changes our approach of how we view 

offenders  

- assessment & 

treatment  

-general opinion on MI 

what we do, we put people into groups, who trigger all their stuff around MI, and we say go 

back onto a hostile wing. and when they disengage, we say they are resistant. we have a 

pejorative language around offenders that in a way I think is about the rest of us, seeking to 

other offenders rather than saying offenders can experience these things like the rest of us.  

- Work in prison can be morally injurious to 

the person 

- exacerbated by the prison environment  

-distance ourselves from offenders  

- Assessment & 

Treatment  

- how professionals 

view offenders 

- prison environment  

I can see why the literature explores ACT and CFT, but you have to understand the deeper basis 

in which we would choose these therapies for the individual. You go and talk about, why is this 

important to you, why this particular therapy, that’s the crux of it, you know what it is, it is truly 

about connecting at a human level with people. 

- MI can allow us connect on a human level - professionals view of 

offenders 

- Assessment & 

treatment  

I just think if you’re somebody that has experienced a MI. and the way in which some people 

approach, rock up, say I’m here to do a risk assessment, parole board review, without 

understanding what we are asking somebody to go back through those events, that can be 

hugely damaging for the individual. And that’s when people will say, it’s in my files you can 

see it, and we see it as avoidant, and non-engaging. I'm not saying we shouldn’t do them, it’s 

the manner in which we engage in that dialogue, not constantly think it’s just a review, what 

you are asking of somebody is to go back through an episode in their lives where they have 

committed serious harm to somebody else, but also potentially to their very self.  

- conducting risk assessments/parole boards 

can cause ongoing MI 

- we as professionals see it as avoiding 

- using this approach accepts these events 

- Assessment and 

treatment 

- CJ process  

i would want somebody to be treated, exactly where the GLM is going, based on human rights 

act, with respect and dignity, but with an understanding that not all perpetrators are made alike 

and that for a proportion they will be morally injured by the behaviours they have engaged in 

and we need to be sensitive to that possibility, and we don’t do that. I bet you could talk about 

MI in offenders and some people would say it doesn’t exist. some would say they don’t have 

morals. 

- MI likely to be individualised 

- MI may approach offenders like the GLM 

approach 

- Changes narrative of how 

professionals/others view offenders 

- Assessment & 

treatment 

- professionals/societal 

views of offender s 

I feel MI could be a really nuanced distinction.    

The key is getting to the root cause, such as their sense of self and understanding the impact and 

what they view is important, rather than this is what you’re presenting with and this is the tick 

box way of approaching the problem. This construct for me is person centred, it’s going to be 

really individual in terms of what it will be for that person. If you are looking at treatment, it 

will have to target that, not just a list of symptoms. 

- Considering MI may enable practitioners to 

get to root cause  

-person centred construct 

- general opinion on MI 

- individualised 
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The terminology of MI, it’s quite a broad concept to think about, and it doesn’t lead you straight 

down a medical route, you’ve got PTSD, etc. You are viewing a person’s development of their 

moral view of the world, how that has happened, it’s like that what’s happened to you rather 

than what’s wrong with you.  

- MI definition/morality are broad concepts 

to consider 

- not a medical route 

- general opinion of MI 

- assessment & 

treatment  

I genuinely believe it’s a really interesting concept, and I think because it seems so new and 

being explored there probably is going to be overlap in regard to construct and ways of 

thinking. But there is something quite distinctive within morality that we don’t consider when 

we think of peoples behaviours, and why they respond in certain ways, and I think that is 

missing from the way we understand offenders and the way we understand how we support and 

work with them. 

- very interesting concept 

- still very new 

- maybe overlaps with current ways of 

thinking 

-distinctive to consider morality in ways we 

don’t current do 

- Assessment & 

treatment 

- general opinion of MI  

The MI term I do thinks carries credence, it doesn’t credence for a lot of the people I’ve worked 

with because they’ve never been instructed in morality. How do people inform their belief 

systems?  

- individualised 

- difficult to conceptualise due to 

underdeveloped morality 

- general opinion of MI 

But I’ve found that these individuals don’t have a fixed moral framework, and who provides 

that, is it faith, family or schooling. For that to be fixed, those things have to be fixed and stable, 

in offenders they are not. Families are fractured, schooling is inconsistent, as is faith, its 

intermittent, people shop around for a faith that suits them. 

- perceives that offenders don’t have a fixed 

moral framework 

 

- general opinion of MI 

When it comes to morality, if it is defined from the above in my experience, they have not 

developed that level of morality. 

- offenders have not been instructed in 

morality 

- general opinion of MI 

Again, morality is such a strange, and wide context.  - the concept of morality is a broad context 

to consider 

- general opinion of MI 

I think personally what I find interesting about the whole notion of morality, is you know ethics 

takes us into the territory of philosophy and theology. Rather than purely psychology, and I 

think that is very meaningful, because it comes at things from a different angle it seems to me.  

- the construct incorporates wider thinking, 

including philosophy  

-comes at it from a different angle 

- general opinion of MI 

think we would be looking at a different model, but we could say there are vast numbers of men 

who are massively damaged by this dramatic rise in IPP sentences. They have been failed, 

betrayed by the CJS. IPP sentences what a harmful and immoral sentence it is, with lots of 

miscarriages of justice. I think MI could be an incredibly useful tool in relation to this 

population. And we could wonder what kind of model is going to assist these people to recover 

from the level of injury that they have sustained. I don’t see that the provision is there at the 

moment, because it really does need a lot of thinking, so if you can focus on that… you could 

be doing an immense public service!  

- offenders are damaged by IPP sentences 

Felt betrayed by CJS. 

- useful in this population 

- general opinion of MI 

- CJ Processes  

Its specific to the IPP sentences. They create difficulties that are essentially ethical, so umm 

that’s where I think this is an interesting area of research, you may feel it’s a bit too zoned, but 

this is what I feel. 

- immoral IPP sentences could be really key  - CJ Processes  

as a tool MI is useful, it has the potential to build a belief in an individual’s morality, you aren’t 

just a scumbag people think you are, its de-stigmatisation and has the potential to offer hope and 

meaning. 

- construct has potential to build belief in the 

individual 

- its destigmatising 

- general opinion of MI 

- how others perceive 

them/other 
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It’s interesting me because it’s very hard to attribute that though to moral injury, because these 

are people who typically have used substances for a long time, so their affective regulation may 

have been messed up by that or their childhood experiences. So um its very complex to tease 

out, the morality within this.  

- MI complex to tease out 

 

- general opinion of MI 

So it’s quite hard to extrapolate, I think we are also looking at something that it very individual.  - very individualised 

- hard to extrapolate 

- general opinion of MI 

- Individualised  

I don’t think that’s it’s going to be helpful for everybody. I’m just thinking about young 

offenders, these are typically, I don’t like making stereotypes, but the typical phrase is, ‘it does 

my head in’, so I’m just thinking that asking about slightly sophisticated concepts, they are 

often a bit inarticulate, and bearing in mind that a lot of offending is young offenders, I’m 

wondering whether people in their late teens and early 20s are going to be, I think it might be 

quite variance to the response you got. I don’t think it’s something that everybody may be able 

to answer. Um so it is a bit of a new idea, um but I think it’s often quite difficult to get much out 

of young offenders, I wouldn’t be surprised if it is difficult to have this concept discussion with 

people who still have lots of development to do.  

- not applicable to everyone 

- may be more use to older offenders 

- general opinion of MI 

I think it adds another dimension to the experiences to many people have had which has led to 

fleeing war torn countries. So it definitely makes sense to me, it’s an interesting concept. It 

feeds in a little bit to the Caroline Garland work is when PTSD is when things let you down. 

That PTSD supervenes when things you took for granted burst into smithereens around you. So 

that’s a sense the containing structure of your life has let you down. So it’s an interesting 

dimension, to just the idea of flashback and nightmares, this is an interesting dimension. I think 

that it would be interesting to explore within offenders. I am unable to give a view about 

applicability across the board, because I think there are a lot of people in the prison system who 

have a  primitive personality structure and who are not necessarily going to be able to endorse 

the ideas or find them useful in their own rehabilitation. But in the group of people who spend a 

lot of time being encouraged to reflect upon their experiences, I think this may add a further 

thought which would actually validate part of their experience, that would be beneficial, the 

validation that it’s not my fault and its ok. 

- adds another dimension to experiences 

individuals have faced 

- builds and different to PTSD 

- general opinion of MI 

-Assessment & 

Treatment  

For example if somebody does, if they do something which goes against that principle that they 

held, it causes a lot of disturbance because it’s how could they do that  its so, i think immoral 

would be a good description. I’ve never heard this term used by any patients, moral or immoral 

but in terms of values, and relationships with personal beliefs it’s a good way to describe it 

- never heard or used this term before  

- a good way to describe events  

- general opinion of MI 

what struck me with this MI, and thinking about young offenders, the level of violence and 

aggression is so overwhelming can only possibly come from a place of severe injury and 

constant grievance like, if you feel that this is ok, it means the coordinates of your inner world, 

somewhere are in a very dark place. And I think that’s where the personal experience of 

violence and abuse come in, that becomes their moral justification. 

- conflict of morality in offenders due to 

violence perpetrated 

-inner moral beliefs must be skewed  

- general opinion of MI 
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well I’m not sure whether it is related to MI, i think there is a connection with the injury or 

trauma as such but I’m struggling with the word moral, because in my view these injuries 

happen at such a young age, they are so visceral, so they affect the ability to connect to another 

human being on a level which is way before we form our moral judgment and conscious with 

logical ways of thinking which are yet to kick inn. These experiences started way before and 

subsequent events just further strengthened this perception. I don’t really know what else really. 

- unsure it is MI, struggles with term moral 

- injuries happen at such young age it shapes 

moral outlook 

-confusion with construct 

- general opinion of MI 

I’m curious about the need to create this construct, what’s the purpose of it. because I havent 

used this language, or terminology umm and I think when someone says moral in the context of 

mental health it sends me back to treatment of the Victorian times. But other than that, I dunno, 

I think when there is a concept described and has its own name and when it has a life of its own 

it can be helpful sometimes, but with certain concepts I find it terribly unhelpful, because they 

are treated as a given entity. um especially if the concepts are used to describe dynamic 

processes of clusters of different presentations and symptoms because oh yeah there just PTSD 

and that’s just that and quite often it stops us as clinician from requiring what’s going on for 

that person, are we missing something or are we satisfied with what we think we know, that’s 

why I am curious about the need for MI, it’s a broad complex topic.  

- curious about need for it? 

- it can be unhelpful  

- shouldn’t be a diagnostic/symptom 

construct  

- general opinion of MI 

So, I found philosophy frustrating sometimes if that makes sense, and I think there is a really 

interesting space where you can explore the marrying of the two. so, you can bring the 

philosophical ideas in so there are people doing that work, thinking about philosophical 

constructs that underpin what we do. Um but yes, practitioners don’t often use that, but it is 

there and its often when you come up against problems, you start to see what are the 

philosophical things that underpin this, such as positivism and social constructionism. in 

forensics and the law, it is a lot more rigid, the law likes binary options, it doesn’t like grey, it’s 

easier for the world, it’s much harder to think about complexity, it can make you feel unsure, 

and unsafe and I think particularly with strong crimes, that really make people feel very afraid, 

murder, sexual attacks, they feel very attacking on society, society wants a black and white 

answer to feel safe and secure again. 

- this enables you to consider philosophical 

constructs in our work with offenders  

- we as practitioners do don’t use  

- general opinion of MI 

I mean it’s a really complex area isn’t it. actually, the first step is to just understand the MI 

construct and break it apart. There is such variety in what we see, to talk in general terms is 

really difficult.  

- it’s not yet well understood 

- needs to be unpicked 

- such a variety in offenders, will be 

individualised 

- Individualised 

- general opinion of MI 

so I think the trouble is, it’s not well mapped out enough. So that makes me feel nervous about 

exploring that idea with people directly, which I havent read about it enough. If I was in a 

therapeutic relationship, I may find the line. and probably I have talked about this concept with 

clients, just havent termed it like that. but not many, partly because it takes so much to get there. 

but I would say, its useful as well, I think there’s a societal conversation we havent had about 

MI, and that’s a conversation that would be of value. it makes me think of the reconciliation like 

in apartheid. where both sides have to come and talk about what they have done, and nobody’s 

- not well mapped out 

- needs to be a societal conversation 

- can assist in professional language when 

working with offenders  

- general opinion of MI 
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hands are clean, and how do we work through those processes. If we are looking on societal 

level, there are ways we don’t talk about well, where we have failed, or we talk about in a very 

reactionary way. umm and where we like to talk in absolute terms.  

it’s useful for professionals to be thinking about in their work, and I definitely think there’s 

scope for exploring conversation of what’s driving their behaviour. In a sense we are not here as 

moral agents, and this is when you get into complicated stuff like Foucault and the state and 

forcing people to internalise state control and other complicated ideas. It’s very complicated 

area and I think that professionals don’t always have the words to articulate what’s happening, 

and in that sense, it could be helpful when working with offenders. be useful to be able to say, 

well this is the MI part that’s coming in here, to help them understand what’s happening, it’s 

also about what you do with the system and how it understands itself and what it is doing to 

somebody.  

  

It moves us much more into, existential work around, what does it mean to be here in this one 

life of ours, and I think that is tricky, but do you know what, that is where for me, the richness 

and complexity, for me that’s the richness of where psychology should be brave enough to go, 

which is the overlap between psychology and philosophy. What is our purpose, what are other 

people’s purpose, where am I at on my purposeful journey and what happens when somebody 

throws a hand grenade into my path on my journey?  

- moves towards existential work 

- where the richness of work with offenders 

comes 

-psychology should be brave enough to go 

there 

-incorporates philosophy  

- general opinion of MI 

of course they can experience MI they are no different to you and me. Its humanising and 

accepting language to use. 

- it’s can be a humanising accepting 

language  

- general opinion of MI 

-assessment & treatment  

I think its fundamental. some individuals its fundamental, because otherwise we are all just 

going through the motions. and it takes courage on the part of the professional to work in that 

way, it’s a courageous act.  

-  could be fundamental in our work 

- aids our current approaches 

-adapts how we currently work 

- general opinion of MI 

you’re constantly told its wrong, you’re this. Whereas internally you feel what was done was 

necessary and correct. It’s almost like your own morals weren’t violated. But by societies it 

was.  

 

- conflict between own beliefs and societal 

- frequently told you are bad 

- society morally injured through acts 

perpetrated 

- continually plays out in CJ process 

- relational conflict  

My morality is, if a person’s present behaviour is acceptable, law abiding and not putting people 

at risk, then that’s fair enough, I’m not expecting them to take full responsibility for their 

actions. It’s when they say they are but behaving similar in the present.  

Its challenging with sex offenders, every activity they do is open to scrutiny. I said to him to go 

to the museums, but he says he can’t as there will be children. He says he’s thinking about how 

the police will perceive him in doing that. I think the Police would be happy if there was 

somewhere, we could chuck all sex offenders. 

 

- puts own morality onto offenders 

-offenders feeling judged  

-police injured by acts of sex offenders 

- relational conflict   
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He talked about wanting to go swimming and said it was treated with outrage because of his 

offence. But who’s is the outrage from, you know that’s the morality, there’s an element by the 

person, but one that is from others as well. Especially sex offenders, 

 

- society/professionals outraged with 

individuals offence 

-reintegration in so society 

Society experiences moral outrage 

- relational conflict   

it seems MI in the internal landscape, there’s the loss of the good, the person can’t hold onto the 

good any longer, and that raises really meaningful questions I think about how conditions might 

be created that do restore a belief in the good and that I would imagine has to be relational.  

 

- how an individual restores belief in the 

good is relational 

- relational conflict  

The only time that didn’t work was when a man was admitted to the ward because he had 

beaten his 2 year old to death. That was difficult to leave blame at the door. It was hard for the 

whole team; I can remember very clearly a ward round a social worker started to cry and that 

was one of the rare moments when the ward round came to a halt and we gathered ourselves. So 

um I find it quite easy to use the medical model and definitely helpful as it won’t get you 

anywhere if the person feels you have moral outrage, that’s my problem not their problem.  

 

- example of difficulty leaving blame at the 

door when individual had murdered their 

child 

- medical model stops you from sharing the 

moral outrage practitioner may experience 

- should be kept separate 

- relational conflict   

It's a difficult question. Um I think one of the strong moral norms in the forensic system is, i 

think is based around communication.  you don’t grass on other people. and there were a few 

people who found themselves, or overheard somebody mention 'I am going to do something to 

that nurse' and then they couldn’t just stay out of it and they spoke to staff, and will inform 

them. Umm I think on a number of occasions people were really bothered by having to break 

this rule and grass up somebody else. But I’m thinking that it maybe not about moral code but 

about them showing they have capacity to care for others, actually this nurse or what happens to 

this person, I do care about it. and admitting to yourself that you care for another human being 

can be a very disturbing thought, especially in forensic rehab units, most people whenever you 

approach them with any kind of treatment, my experience was no I’m alright, but suddenly 

realising you care, you are impacted by what happens to other people that’s what comes to my 

mind. 

- moral norms in forensic context 

- admitting to self that you can trust/care 

about another human being 

-professionals approach to individuals who 

have offended  

- offender moral code 

- other 

- professionals approach  

yeah, we had a few people on IPP, equally as confusing for us a clinicians. in terms of injustice? 

I don’t know because their offences were pretty severe. I don’t know if I’m honest. 

- unsure if IPP are morally injurious 

- severity of offence considered here 

- CJ Process  

So, I found philosophy frustrating sometimes if that makes sense, and I think there is a really 

interesting space where you can explore the marrying of the two. so, you can bring the 

philosophical ideas in so there are people doing that work, thinking about philosophical 

constructs that underpin what we do. Um but yes, practitioners don’t often use that, but it is 

there and its often when you come up against problems, you start to see what are the 

philosophical things that underpin this, such as positivism and social constructionism. in 

forensics and the law, it is a lot more rigid, the law likes binary options, it doesn’t like grey, it’s 

easier for the world, it’s much harder to think about complexity, it can make you feel unsure, 

and unsafe and I think particularly with strong crimes, that really make people feel very afraid, 

- marrying philosophy and psychological 

concepts with offenders 

- practitioners don’t consider it enough in 

work 

- we prefer black and white/ binary ways of 

working 

-CJ works in a binary way  

- some offences can evoke strong 

reactions/emotions in practitioners/society 

- CJ Process 

- Relational conflict  
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murder, sexual attacks, they feel very attacking on society, society wants a black and white 

answer to feel safe and secure again. 

-loss of safety  

i think there’s something about that, about really being much more open and honest and not just 

everyone telling each other what they should have done, what they havent done right, you must 

obey these rules and you gotta get it right this time but actually sitting with the reality of moral 

transgression, and whether its mistakes, failures, deliberate, you know sitting with all of that 

and everyone taking responsibility.  

- practitioners being much more open and 

honest in their work 

- instead of putting blame on individuals 

-considering societal responsibility/role 

- Assessment & 

Treatment 

- relational conflict   

is we like to project badness into people, as it stops us without having to sit with all the things 

that we do wrong, all the time? you see that in professionals who break all the little rules in 

forensic settings. you know, even if it’s just bringing a mobile phone in, you see it all the time, 

none of us are black and white, good and bad. we are not because people aren’t. so how do we 

really live with that? 

- project badness into individuals who 

offend to avoid us as professionals have to 

sit with it 

-we are no different to them 

- people’s behaviour isn’t binary 

- other 

- relational conflict   

he became well and well he did, he became a massive suicide risk, as he could understand that 

he had killed a much loved sibling, and the damage caused to his family and himself,  and 

repeatedly asked to stop being medicated as he would rather be mad and not know. And that 

was a huge dilemma for the clinical team, when well, he could appreciate the enormity of what 

he had done, and was actively trying to kill himself. when un medicated he was very delusional 

and was a risk to others. it was a real dilemma, because his anguish, and he was anguished at 

being well, it was a torment to him, he was traumatised by killing his sister, but he was, there 

was a moral injury, it was a close family and they used to come and visit him. and oh my god it 

was terrible to see them all weeping together, the whole family was damaged. 

- working and witnessing the distress an 

individual experiences when 

unwell/committed an offence is distressing 

for professionals  

-family members experiencing MI for from 

the perpetration of violence 

- relational conflict   

The issue with offenders you see, is we don’t like to connect at a human level, because we like 

to keep them at arm’s length, because it’s that whole just world thing, you are reaping what you 

did. there is a huge, you should feel bad, we demand remorse, maybe someone can’t tolerate 

expressing remorse, maybe they feel that if they express remorse they would quite literally 

unravel, where would it stop. when people talk about expressing grief, how do I begin that as I 

may be overwhelmed.  

- practitioners avoid connecting on a human 

level 

- we expect offenders to feel bad, we 

demand it 

 

- Assessment & 

treatment 

- relational conflict  

I bet you could talk about MI in offenders and some people would say it doesn’t exist. some 

would say they don’t have morals. we shouldn't forget that we as workers also need to defend 

ourselves, and we may experience MI. 

- opinion that professionals state offenders 

don’t have moral 

- we try to defend ourselves from moral 

injury 

- relational conflict  

I think over time, the weight of the narrative that we hear can impact as a professional our belief 

in being human. that’s a MI. people talk about secondary traumatisation. Do you know what its 

deeper than that with professionals? I just saddened that I think many psychologists live their 

professional lives on the surface. They are frightened to look deeper, because deeper is a bit 

swamp like sometimes, so we go oh its secondary traumatisation. no, we sometimes maybe, but 

i think more fundamentally what happens to therapists and work of psychologists is that over 

time, what happens is you have erosion in belief in maybe in how good human beings can be. 

- the narrative and the work we engage in 

can impact our beliefs in humankind 

- its deeper than secondary traumatisation 

- and we therefore avoid engaging in our 

work in a deeper way because of it 

-impacts you as a person over time 

- relational conflict  

-professionals views  
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and also a growing belief in how negative human beings can be. and that injures you 

fundamentally as a person, over time. 

 

well if you think about it, we talk about this awful term burnout, is it burnout or if you can do 

your other tasks, that’s not burnout. it’s you cannot tolerate anymore the weight of the narrative. 

what happens before you reach that stage, is it that you go through the motions, which is 

fundamentally invalidating for the person on the receiving end of it. therefore its sets up a 

dynamic that perhaps reinforces for the person that they are morally found wanting. and that 

impacts upon them, we are nailing the moral injury for them, which is really damaging for the 

individual. but it’s because we cannot take any more on. we are at capacity. when people are 

burnt out, maybe it’s not burnout it’s at capacity and people stay too long, and not supervised 

well enough, or you need a break from it. we need to get better at looking after each other. the 

work we do is hugely demanding, not in terms of time, but in terms of our very self.  

- more than burnout 

-cannot tolerate the weight of the persons 

harm and life events 

- practitioners go through the motions 

- becomes invalidating for the person 

Person found morally wanting 

- relational conflict  

- Assessment and 

Treatment  

all of it, from the moment you’re arrested, to the way you are dealt with in police stations, to the 

way you’re spoken about it court, the way the media perceive you, the way that you’re dealt 

with in prison. The whole thing is designed, so that you know how wrong you’ve been and how 

much of a wrong person you are. Its already categorised as black and white. 

 

- people can experience MI/judgement from 

police arrests 

- in the police environment 

- court processes 

-media/society judgements 

-designed to shame you 

-binary  

- CJ Process 

if somebody is telling you things and man handling you, it must feel horrendous, even if it’s for 

your own safety, the message you are receiving is, if you need all this over you, what does that 

say about you. I’m being viewed as this dangerous person, who can’t be controlled. Similarly 

when thinking about courts and people being sectioned and you have 8 custody officers coming 

in to restrain you, that must be pretty scary, and you’re view as what you view yourself as. Am I 

that bad of a person, I must be awful? I’ve heard it a lot in custody of people saying do you 

really need this many people watching/restraining me. 

- physical restraints used shape your self-

perception 

 

- CJ Process 

The judge rarely speaks to the offender. At times you are in complete conflict with 

representation, you feel your voice isn’t being heard. Its err, it’s almost like setting you up to 

experience quite a negative way, you’re view as a bad person, treated as if you have already 

committed the offence, and spoken to in that way. I’ve seen cases and incidents of judges and 

solicitors talking to people in horrendous ways, and that would give me a bit of a chip on my 

shoulder. And actually if you’re thinking well, is what I have done, so bad that that’s how I 

should be being viewed, or not and do I then view the rest of society and the world in a different 

way, is it me?  

- judgement from authority figures 

-CJ process views you as a bad person 

- may shape how you then engage with it 

- CJ Process 

I also thought about probation being a heavily stigmatising place, even just having to walk into 

the building and being told to come in at certain times, the threat at being recalled. It’s not in 

my view, a place of rehabilitation, its where you are on constant watch. And if they know that, 

- probation is stigmatising  

- language used to talk about offenders 

- CJ Process  
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you can hear it in the way they talk about probation officers, they are out to get me, they don’t 

trust me so why should I do x,y,z. 

- lack of trust between the individual and 

service 

The labelling of the offence doesn’t portray them in a positive light, so clearly any sex offence.  - labels given to offenders 

- stigmatisation 

- CJ Process  

we do recognise that different parts of our community do have different experiences of policing, 

they see it as vindictive and targeted. Again, morality is such a strange, and wide context.  

- different cultures, ethnicities have different 

experiences of policing 

- unsure if could be MI as morality is a 

strange wide context 

- CJ Process 

-  other  

I believe that given the choice, most people want to be part of the solution rather than the 

problem, and therefore permanently exclusion, unless for really awful offences, is morally 

injurious, inherently morally injurious.  

- offenders are excluded from society 

- way we treat them is MI 

- CJ Process  

I think we would be looking at a different model, but we could say there are vast numbers of 

men who are massively damaged by this dramatic rise in IPP sentences. They have been failed, 

betrayed by the CJS. IPP sentences what a harmful and immoral sentence it is, with lots of 

miscarriages of justice. 

- individuals damaged by IPP sentences 

- feel failed and betrayed by the CJS 

- CJ Process 

The criminal justice system is processing many thousands of people who all have an individual 

spectrum of needs and its often far as I can see a matter of chance whether somebody gets a life 

sentence or a sentence to hospital. So I think there must be something experienced by offenders 

that is quite arbitrary about the CJS first of all, 

-individuals perceptions and experiences of 

the CJS may be pMIEs 

- CJ Process 

 

So a lot of stereotyping, prejudice. If you’re an offender, you may feel you will never get justice 

again as police will pick on you. So yeah, I think there’s immense potential for MI.  

well, i think to answer this question, you need a Shawshank redemption approach. So the scene, 

you know he’s innocent, well everybody is innocent, no he’s really innocent and everyone is 

shocked. that is probably my take on the attitudes to the CJS, it’s in just and disproportionate. 

and this can be completely discarded because it doesn’t matter what they say because the 

system is against us. I don’t know whether it adds to the MI, because the way its dismissed, its 

kept at such a length. But at the same time for majority of people in the CJS the relationships 

are not with the individuals, but with the system, the buildings and the trust. 

- may feel never get justice again as 

stereotyped 

- majority of people in the CJS the 

relationship is not with individuals but the 

system 

- CJ Process 

so umm I mean even things we clearly have to do, so forced injections on people ok, that in a 

sense an assaultive thing. so, if someone is psychotically unwell and they come in, we are able 

to put them in seg, pin them down and stick a needle in them. In what way? that is a MI. you are 

assaulting them, but because we put this framework around it, it’s not assaults, but potentially to 

them it is MI. at the time what are you rein acting. so, there’s that psychological exchange. Stuff 

happens to people all the time, particularly when unwell. That’s the whole tricky thing with 

illness and what’s not illness. it’s complicated isn’t it. And the Police have to do and prison 

officers also, what you have to do to people as part of your job is quite a difficult thing. 

- forcing injections on people 

- physical restraints 

-challenges of completing duties in the 

systems we work 

- CJ Process 

I think it can come at any point. I think that therapy, I think shame brings them into it and keeps 

them away, it’s always present in the therapeutic encounter, so if you’re someone with MI 

- shame can bring people in and away from 

therapy 

- assessment & 

treatment  
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therapy can feel very threatening and  very painful process, as a lot of therapy is. I think that the 

CJS makes public peoples behaviours in which MI is so deeply intertwined and therefore that is 

a secondary process of MI for people because the public holding up of that is corrosive for 

people. 

- the CJS makes peoples behaviours very 

public 

 

- CJ Process 

- Relational conflict  

um not as much as we used to. Maybe it’s not as brutal, prisons have changed over time. In the 

90’s working with lots of young black men, lots of being recipients of beatings by Police and 

prison officers. You see it on rap sheets, when there are convictions for assaults on police. 

There is that kind of sense, there’s a social context to that, and we’ve moved on.  

- the prison environment has changed over 

time 

- historically within prison this may have 

relevance. 

- Prison environment 

I think it’s the nature of prison for example, that is pushes people in corners. If you’re in a tight 

corner, you’re sense of your options is going to be very restrictive, so you’re sense of what are 

your choices, it might be a choice between taking spice or getting beaten up.  

- prion settings create moral dilemmas - prison environment  

The initial devastation of imprisonment, which is related the gravity of the crime and getting 

caught. The sense of the person having to face up as much as they can to the awfulness of what 

they have done.  

- accepting what has happened 

- having to face the responsibility 

- CJ Process 

And, for example, someone who I think lives with a moral injury, so he was given an IPP 

sentence for 2 street robberies, big man accosted strangers in the street demanding £20 from 2 

of them. His offence was to take £40 in total, and suggestion he may have had a knife. He has 

now done 13 years in prison, and he is told there is all this risk reducing work he has to do 

before he is eligible for release, to go before a parole board. But his position, I could say is a 

moral one. He says, this is unjust. He’s in an extremely damaging horrible environment, its 

injurious to my person by associating with all these difficult people, I actually think we are 

failing and perpetuating it from him. Therefore the system is morally injurious 

- having to go through multiple parole 

hearings 

- spending 13 years in prison 

- the system/environment perpetuates MI  

- CJ Process 

but the interesting thing with him is, he’s got this impression that even though he’s very driven 

to help others, his experiences and choices contribute to repeated experiences of morally 

injurious events. So he still struggles with injury on  a regular basis. I wrote a report on his 

behalf and he was outraged by it, he said it’s all accurate, but it is injurious 

- reading reports written about self and the 

negative impact 

- CJ Process 

I think, if you’re living your life stuck in prison, knowing what a horrible and difficult 

environment it is. One of the ways to survive is to think rigidly, just to get through. So whether 

it’s something innate or systems can help foster. I mean I often think that survivalism is a bit 

like, you know OCD, a little bit of rigidity and impulsivity might be a very useful way to 

surviving in prison, adaptive in that environment.  

- prison system and environment is horrible 

and difficulty 

- to survive, maybe you have to think rigidly 

- CJ Process 

 - MI Presentation 

framework  

I think that, ergh I mean I just think that the way the system works in prison at the moment, 

umm is morally injurious and this concept is a useful one to put into the mix because it can feel 

like most people who work in the system, can feel as stuck as these very lost and stuck 

prisoners, nobody knows how to assist them, it all comes to a halt. It feels very uncomfortable, 

- professionals unsure how to support people 

in the criminal justice system 

 

- CJ Process 

with, I felt this this is about peoples stories, its useful to foster it for the individuals we work 

with because we have got to find way to connect with the people in these survival predicaments, 

in the prison context, it’s a hellish survival predicament, to bring morality into it, has to be a 

- prison is a hellish environment 

- a survival predicament  

- CJ Process 
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good thing, the way it moves across discipline, it brings philosophy and religion into 

psychological work, and how exciting is that! It also brings in storytelling, so you can’t really 

do statistical analysis in this, you have to start telling stories.  

and that’s before we have even got onto prison. The appalling conditions in which people are 

held. I’m not saying everybody is, but we do know that a significant proportion are dilapidated 

indeed. All the way through from arrest, time in prison and onto their release.  

- appalling prison conditions  

- from arrest to release 

- CJ Process 

Prisoners are not well protected from other prisoners, there are attacks that are ignored, there are 

2 prisons officers at night for a massive wing of men, things go on all the time, there is 

corruption, it’s a problem. But yes, all of that is a problem, 

- prisoners are not protected 

- corruption 

 

- CJ Process 
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Appendix 7 – Study 1: Thematic Map  
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Appendix 8 – Study 2: Participant Information Sheet 

 

Participant Information Sheet 

Study title: Exploring the construct of Moral Injury in Offenders  

Study ID: 277624 

Name and Contact Details of Researcher: Ben Maddocks; UP389546@myport.ac.uk 

Name and Contact Details of Supervisor: Brian McKenzie; brian.mckenzie@port.ac.uk 

Any reference to ‘we’ means the University of Portsmouth and not Oxleas NHS trust. 

Invitation 

We'd like to invite you to take part in our study. Taking part is entirely up to you. Before you decide, we would 

like you to understand why the research is being done and what it would involve for you.  

 

I am currently studying a doctorate in forensic psychology at the University of Portsmouth and I am required to 

undertake this research in order to gain the qualification.  

 

You are being invited to take part because you are an adult who has a conviction of violence towards another 

person and has also engaged in psychological therapy to explore this.  

 

The first part of this sheet tells you more about the study and what will happen if you wish to take part. Please ask 

if anything is unclear. 

 

Please feel free to take a copy of this sheet to read in your own time. You can contact me to discuss this in more 

detail before deciding if you want to take part if you wish. Please feel free to talk to others about the study if you 

wish. 

 

Summary 

This study aims to explore moral injury in people that have committed violent offences. Moral injury is a new 

term which can occur after events which have been committed, witnessed or learnt about that go against the 

persons moral beliefs. This may result in the person experiencing a range of emotional, psychological, 

behavioural, spiritual, and social difficulties.  

Moral Injury has mainly been explored in the armed forces, and it is where one feels let down by owns own actions 

or another that has been done to them. Evidence suggests that those who engage in violent criminal behaviour are 

more likely to have experienced traumatic events and adverse childhood experiences during their life. This study 

aims to explore whether moral injury maybe relevant for people who have committed violent offences. 

If you choose to participate, it will not have any effect on the current care you are receiving from the setting in 

which you are currently engaged with. 

What’s involved? 

What would taking part involve? 

To complete a 1-2-1 audio recorded face to face/telephone interview with the researcher (Ben). This will last 

approximately 90 minutes.   

If you agree to take part, a member of your team will contact the researcher to arrange a suitable time to attend 

your location within Oxleas NHS trust, to meet with you.  
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Before informed consent is obtained, the researcher will chat with you about this sheet, the study and answer any 

questions you may have.   

Following signing a written consent form, you will receive information on how to receive a £15 Amazon gift 

voucher for your participation.  

You will potentially be 1 of 8 participants. The interview will consist of exploring and discussing events that have 

happened in your life and your experiences of the criminal justice system. It will discuss how you made sense of 

these experiences and how you have coped with them.  

How we will use information about you?  

We will need to use information from you for this research project. This will include your age, gender, ethnicity, 

diagnosis and what your index offence is. We will only use information that we need for the research study. We 

will let very few people know your name or contact details, and only if they really need it for this study. We will 

keep your data safe and secure. Please see information below for more information. 

If you discuss an identifiable criminal offence for which you have not previously been investigated for, the 

researcher will inform your clinical care team which may result in further criminal investigation. 

What are your choices about how your information is used?  

Taking part is your choice. You can stop being part of the study at any time, without giving a reason. We need to 

manage your records in specific ways for the research to be reliable. This means that we won’t be able to let you 

see or change the data we hold about you.  

Deciding to withdraw will not have any impact upon the care you are currently receiving from the service you are 

engaged with.  

Please see information below which explains how your information will be kept confidential. 

Informing your clinical care team  

Your clinical care team will be informed that you are taking part in the study. Your care team will also be informed 

if you disclose a current risk of harm to yourself, such as self-harming behaviour and/or suicidal ideation. 

They will also be informed if an identifiable risk is identified to another person, such as violence or a safeguarding 

concern.  

What are the benefits of taking part? 

There are no direct benefits of taking part. It is not currently known what the outcome of the research may be, and 

this is why it is being done. 

A benefit maybe that your participation with enhance the literature and evidence base of moral injury in this 

population. Therefore, research findings may benefit other people in the future.  

What are the possible disadvantages and risks of taking part? 

Participating in the interview will require you to talk about potential sensitive issues such as childhood 

experiences, family relationships and the consequences of your offending behaviour. You may experience 

emotional distress in discussing some or all of these events.  

The research team aims to reduce this risk by ensuring throughout the interview that you feel comfortable to 

continue. You may not feel comfortable answering each question and that is OK. Regular breaks will be offered 

throughout the interview and can be asked for at any time.  

At the end of the interview, the researcher (Ben) will spend time discussing how you are feeling. They will also 

tell your clinical care team that the interview has been completed and whether there has been any significant 

change in your psychological presentation.  
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Strict procedures will be used to keep information you give about yourself confidential. All identifiable 

information will be anonymised. The audio files will be kept separate from the signed consent forms and you will 

be assigned a participant number.  

Any identifiable information such as specific details of offences, locations and names of individuals will also be 

changed to ensure your anonymity.  

Only the researcher and their supervisor will have access to the full transcripts, and they will not be shared with 

anyone else.  

Further information 

How will my information be kept confidential? 

The recorded audio interview file will be stored on a password encrypted audio device. Following completion of 

the interviews, the audio file will be stored on a secure server from the University of Portsmouth which is password 

protected and only accessed by the researcher and supervisor.  

Signed consent forms will be stored in your file in your current setting.  

Any identifiable information disclosed during the interview such as names of individuals, locations and specific 

events which could identify you will be changed to ensure anonymity.  

What to expect during the consent process? 

You will have lots of opportunities to opt in or out of the study. After reading this information sheet and discussion 

with the researcher you are able to opt out of participating if you wish.  

Written informed consent will be gained and you will be provided with a copy of this. The consent form explicitly 

states that participation is voluntary and that you can withdraw at any time.  

If something goes wrong? 

If you have a query, concern or complaint about this study, you should contact the researcher if appropriate. 

Alternatively, you can contact Brian McKenzie (research supervisor). The contact details for both the researcher 

and supervisor are detailed on page 1. 

You should also raise any query or concern with your clinical care team at the site you are engaged with.  

If your concern or complaint is not resolved by the researcher or their supervisor, you should contact the Head of 

Department at the University of Portsmouth: 

The Head of Department   Dr Lucy Akehurst (Interim Head) 

Department of Psychology   +44 (0)23 9284 6312 

University of Portsmouth   lucy.akehurst@port.ac.uk 

King Henry Building, 

King Henry 1st Street,  

Portsmouth, Hampshire,  

PO1 2DY 

If the complaint remains unresolved, please contact:  

The University Complaints Officer 

023 9284 3642 
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complaintsadvice@port.ac.uk 

Withdrawing after the interview is completed 

You are able to withdraw from the study at any time until February 2021, when the study will be submitted to the 

University of Portsmouth. You can either ask a member of your clinical care team to contact the researcher or 

contact the researcher via email to inform them of your wish to withdraw. All of your information will be removed 

from any analysis and the final report. 

What will happen to the results of the study? 

Once we have finished the study, we will keep some of the data so we can check the results. The results will be 

written into a report. We will write the report in a way that no-one can work out that you took part in the study.  

The study may also be submitted to a peer reviewed journal article upon completion of the professional doctorate 

in forensic psychology.  

Who is organising and funding this study? 

The research has been organised by Ben Maddocks, who is a Trainee Forensic Psychologist and is a student at the 

University of Portsmouth.  

Funding has been gained from the University of Portsmouth. You will receive a £15 Amazon gift voucher. 

None of the researchers will receive any financial reward for conducting the study.  

Where can you find out more about how your information is used?  

You can find more information about how we use your information by; 

• emailing Ben on UP389546@myport.ac.uk 

• Visit: www.hra.nhs.uk/patientdataandresearch 

• Or, if you have any general queries about how your data will be processed, please contact the University’s 

Data Protection Officer: 

Samantha Hill:  

University House, Winston Churchill Avenue, Portsmouth, Hampshire, PO1 2UP, UK 0203 9284 3642, 

information-matters@port.ac.uk 

Your personal data will be held securely on university servers and in secure cabinets. We will not store your data 

outside the EU. Data will be kept for a year and securely destroyed after that date.  

Although you have the right to request a copy of the personal data we hold about you, to restrict the use of your 

personal data, to be forgotten, to data portability, and to withdraw your consent for the use of your data, it is 

possible that we may not be able to fully comply with those rights where your data has been used for the 

research and / or has been anonymised. For more information on your rights in general, please see the 

information on the following link:  

http://www.port.ac.uk/departments/services/corporategovernance/gdpr 

You also have the right to lodge a complaint about the use of your personal data to initially the University 

(email information-matters@port.ac.uk). If you are unhappy with our response, to the Information 

Commissioner’s Office (ICO) – for more information please see https://ico.org.uk/for-the-public/raising-

concerns/. 

Who has reviewed this study? 

The study has been subjected to review and subsequent ethical approval from the NHS Health Research Authority. 

Reference ID: 20/IEC08/0009 
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Appendix 9 – Study 2: Consent Form 
 

 

 

IRAS ID: 277624    CONSENT FORM 

Title of Project: Exploring the construct of Moral Injury in Offenders  

Name of Researcher: Ben Maddocks  

University Data Protection Officer: Samantha Hill, 023 9284 3642 or data-protection@port.ac.uk 

Please initial box  

6. I have read the information sheet dated 18.05.2020 (version 1.1) for the study.  

 

7. I have considered the information, asked questions and have had my questions answered, which I am 

happy with. 

 

8. I understand that choosing to engage is voluntary and I am free to withdraw at any time 

without giving any reason, and without my medical care or legal rights being affected. 

 

9. I agree for the interview to be audio recorded. This will then be transcribed by the researcher and stored 

on a secure server.  

 

10. I understand that data collected during this study will be handled correctly and comply with 

Data protection law as described in the information sheet (V1.1, 18.05.2020) 

 

11. I know that if using the telephone/audio platform, they may collect and store a range of my personal 

information. This includes my name, IP (computer) address and device  

identifiers. I have seen and read this in the information sheet. 

 

12. If I talk about an identifiable criminal offence which I have not been previously investigated for, the 

researcher will tell my clinical care team. 

 

13. I understand that if I talk about information that is deemed a risk of harm to myself such  

as current self-harming, suicidal thoughts or violence towards others, that this information  

will be shared with my clinical care team by the researcher.   

 

14. I agree to my clinical care team being told about participation in the study. My clinical  

care team will be informed when and where the telephone interview will take place. 

 I agree to the researcher telling them when the interview is complete. 

 

Participant number: Site: Date: 
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15. I agree to my clinical care team being involved in the study, including any necessary 

exchange of information between my clinical care team and the researcher. 

 

 

16. I agree to take part in the above study. 

 

 

            

Name of Participant  Date    Signature 

 

            

Name of Person  Date    Signature 

 

One copy of this consent form is to be kept by the participant. In addition a signed copy will be kept in the 

participants clinical file at the site they are engaged with and a copy will also be held by the University of 

Portsmouth in a secure location.   
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Appendix 10 – Study 2: NHS Health Research Authority Ethical Approval 
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Appendix 11 – Study 2: Interview Schedule 

 

Interview Schedule 

Research Aim 

To explore the nature and extent of MI in those that have engaged in violent criminal behaviour 

Objective 

To explore whether moral injury is recognised by or is evidenced in those that engage in violent criminal 

behaviour. This will allow the researcher to consider whether it is a useful and meaningful construct in the forensic 

context.   

Methodological Note 

This schedule sets out a number of themes and topics that will be covered during the interview. Participants 

contributions will be exploring using prompts and probes to understand how and why attitudes and experiences 

may relate to experiences of moral injury.  

This schedule presents a logical order of topics; however, the research can be thematically flexible to remain 

responsive to participants’ narrative.  

1. Introduction 

Aim: To introduce interview process and research, understand informed consent before recording of interview 

begins; 

• Introduce self 

• Describe aims – challenging events can violate ones moral or ethical code which can cause difficulties  

• Length of interview 

• Check consent 

• Explicitly discuss potential consequences of any criminal activity not previously disclosed/investigated 

for 

• Explain no right or wrong answer 

• Payment to be finalised for participant 

• Any questions participant may have 

• Age and ethnicity of participant  

2. Context of life 

Aim: to settle the participant into the interview, to get them used to talking within the context and highlight any 

key events in their life that may indicate further exploration.   

3. Themes to be explored  

Intro: People often grow up with strong beliefs or opinions about the right and wrong ways to behave and treat 

other people (your morals/values). I am interested in your experiences and how you view yourself and value 

system. I am curious to discuss if events and experiences have shaped this and how. 

Please check out with me at any point you wish.   

• I would like to discuss your guiding principles/ethical code/personal beliefs or right or wrong, what are 

important to you?  



EXPLORING MORAL INJURY IN THE CRIMINAL JUSTICE CONTEXT  223 

 

 
 

• I am curious to see what and how your life experiences may have had an impacted upon these morals 

and its consequences? 

 

• Do you think others actions, or your own actions, have gone against your beliefs?    

• Can you remember how this made you feel? – context of this event 

• Do you think this still effects you? Self, relationally 

• How do you think these experiences have shaped who you are?  I refer to in part being caught up in the 

CJS. 

Potential morally injurious Events: perpetrated by other 

Intro:  People often act in a way which is damaging emotionally to you.   

• Can you remember a specific event in childhood or adult life and the consequences to you in terms of 

your; 

i. Thoughts 

ii. Beliefs 

iii. Emotions 

iv. Behaviour. 

Potential probes to explore: 

• Witnessed an immoral act 

• Childhood and adult life  

• Other person acted in a way that caused them harm 

• Others did or failed to do something for them 

• Context, beliefs, consequences to self, views, attitudes.  

Potential morally injurious events: perpetrated by self  

Intro:  We can often act in a way which is damaging emotionally to ourselves.   

• Can you remember a specific event in childhood or adult life and the consequences to you in terms of 

your  

i. Thoughts 

ii. Beliefs 

iii. Emotions 

iv. Images 

v. Behaviour 

5. Experiences of CJS and society 

Intro:  These experiences can often shape the way we interact with rehabilitation. 

• Can you remember a specific event in childhood or adult life that effects how you approach treatment or 

rehabilitation.  How does it effect  
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i. Thoughts about the person trying to help you/ relationships with authority figures?  

ii. Beliefs about whether you deserve to succeed.   

Prompts: 

• General experiences 

• How did it impact them, consequences? 

• Impact upon self-view, symptoms.  

• Treatment by others  

• Rehabilitation  

6. Reflections 

7. Closing talk 

• recorder off 

• any ethical considerations 

• immediate support concerns 

• staff to be informed interview completed  
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Appendix 12 – Study 2: Initial Observations and Interpretations 

 

1 2 3 4 5 6 7 

Disagrees with 

psychiatric diagnosis 

and identifies it as MI 

Family roles 

important to my 

moral code  

Respect is key in my 

moral code 

Our morals are 

shaped during our 

childhood – and our 

environment, family, 

friends 

Honesty is important 

in my moral code 

I always get arrested 

for the same thing, 

involving alcohol. it 

leaves me with regret 

My morals have 

changed over the 

years – I engaged 

in immoral acts 

when younger 

Trusted doctors, but 

was let down 

Respect key to my 

morals 

Don’t judge others. 

Faith plays an 

important role in my 

morals – ten 

commandments 

My religion (Islam) 

shaped my moral 

outlook 

It is difficult for him 

to express/articulate 

his own morals  

Morals important to 

me are  - kindness, 

compassion, not 

breaking laws! – 

morals are relational 

– about connection to 

others 

I knew what I was 

doing was wrong – 

my drug addiction 

swayed my 

decision making 

Confused when 

exploring morals – 

don’t be selfish, or 

jealous, be kind to 

others, don’t hurt 

others  

My morals have 

evolved during my 

life 

Being disrespected by 

another person in a 

work role was morally 

injurious to me – I 

was very pleased to 

have gained this 

employment, it was 

very important to who 

I was.  

Moral standing is on 

a continuum. Morals 

can be very personal 

Respect is important. Confusion between 

emotional states and 

morals? Discussed 

caring about others 

being moral outlook  

I believe I have a 

strong moral 

compass – my 

younger years 

experiences inc 

being bullied has 

instilled this in me 

Relationships are key 

to my moral code 

Honesty  and a key 

work ethic are 

important to me 

I was discriminated 

against – saw that as 

morally injurious  

There are daily moral 

dilemmas bought on 

by cultural 

differences 

I am fearful of 

everything – 

everywhere I look I 

see fear 

Challenges self – 

despite what I have 

done, I have core 

values  

Struggles to 

articulate the 

process of 

becoming violent 

Truth is very 

important in moral 

code  

Being reliable in how 

you act is a good 

moral 

There was a lack of 

support from superiors 

which made me feel 

Discussion of morals 

is complex – all 

going to be 

Fear/anxiety – the 

context of the 

Buying drugs for my 

boss – knew I had to, 

to keep job – but left 

When I was 

younger – I was 

having injustices 
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let down – reinforced 

the moral injury 

influenced by their 

own individual 

factors.  

environment triggers 

it 

me feeling betrayed 

and in a dilemma 

against me – abuse 

from father.  

Treatment – to be 

placed in hospital 

was morally injurious  

Morals can be very 

individual 

I didn’t feel listened 

to. I was let down by 

bosses 

When younger, I 

acted in ways against 

my moral outlook – 

drugs misuse was 

against my morals 

It means I have 

thoughts of harming 

others 

Discussion shown it 

was difficult to 

connect to question 

of morals 

Respect and 

manners are key to 

my moral compass 

Feelings of betrayal 

by services 

Morals are key in 

relationships 

This still plays on my 

mind regularly – I feel 

shame 

I manage with my 

own internal moral 

conflicts.  

I find it hard to 

control my behaviour 

Experiencing a moral 

dilemma/injury in the 

workplace 

I have had a ‘dark 

evil presence’ from 

the wrongs I have 

committed  

Seems unsure on 

articulating his 

morals  

Discusses the power 

imbalance between 

professionals and 

services users 

I feel angry and upset 

about it and it still 

plays on my mind. – it 

has hugely impacted 

upon my later life  

Identifies that earlier 

moral dilemmas are 

not always 

traumatising or have 

a lasting effect  

I don’t experience 

the violent thoughts I 

have as injurious or a 

conflict to me 

Workplace incident -

made me question 

role/worried – moral 

conflict of own 

actions  

I had a spiritual 

experience – 

helped coped with 

the dark evil 

presence around 

me 

Being lied to by 

hospital staff 

Discusses that we 

behave in ways that 

goes against moral 

values  

I withdrew from 

others – I felt 

powerless 

Having criminal 

associates brings on 

moral dilemmas – 

wouldn’t betray them 

but know what they 

are doing is wrong.  

I was raped by 2 

teenagers when I was 

5 – see that as 

morally injurious 

It had a huge 

emotional impact one 

me  - feelings of 

shame – moral 

expectations of how 

others will treat you 

Awareness of 

doing wrong each 

day  

Hopelessness from 

being in hospital 

Context for moral 

values is key 

Anger and loss of 

hope 

Not feeling listened 

to during the CJS 

process or MH 

system as morally 

injurious 

Consequence – I feel 

unsafe – coupled by 

abuse by my father – 

actions from 

authority  

Getting and doing 

drugs was in a moral 

conflict with who I 

was  

In a gang, being 

told to do bad 

things. knowing it 

had a negative 

impact on others  

Disagrees with 

diagnosis, they lied to 

Morals are complex 

to discuss 

I felt ignored and no 

one supported me, 

despite reporting it.  

Power imbalance 

between 

Means I am very 

untrusting towards 

other 

My boss betrayed 

me/ feeling let down 

I felt powerless in 

this context – 
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me, I didn’t feel 

listened to.  

professionals and 

service users 

by them – being 

taken advantage of  

separated them 

from him 

I have a mistrust of 

services following the 

transgression. 

Employment 

situation was morally 

injurious to me 

I felt let down by 

management 

Feeling judged by 

others 

I am a very scared 

person – PTSD 

symptoms 

The incident made 

me 

mistrustful/suspicious 

of others 

Id experience 

nightmares of 

being attacked and 

pinned down  

People judge me  Relates the current 

MI event to 

childhood 

experiences  

I began to question 

other areas of my life 

– why do I not have a 

child or partner 

Feeling betrayed by 

authority/services – 

resulted in me 

experiencing 

depression 

I struggle to be 

around other people 

It compounded some 

of my earlier 

childhood 

experiences  

Started looking to 

God  - this awoke 

my morals even 

more.  

i am left not feeling 

listened to and being 

misunderstood 

I was let down by my 

managers 

Partner having an 

abortion was morally 

injurious to me  

I see myself as a fair 

person – what was 

done to me was not 

fair 

I can’t stand up for 

myself – MI as a 

child 

 

It confirmed that I 

was a bad person – 

people would not 

want to be friends 

with me  

I’d beat myself up, 

sometimes 

physically beat 

myself for the 

choices I have 

made  

My life is being 

wasted – 

Experiencing grief 

following the MI 

event 

Being let down by 

managers made me 

feel angry 

I started experiencing 

nightmares following 

the abortion – couldn’t 

sleep 

People 

misunderstood me – I 

was misunderstood 

Hypervigilant – 

physical symptoms 

of PTSD 

Prior beliefs of 

‘being a bad person’ 

meant I ‘gave up’ – 

lost hope in myself 

and carried on doing 

things to confirm 

this.  

The moral conflict 

occurred after the 

event 

Regret regarding how 

life may have been 

different  

Being judged by 

others as Morally 

injurious  

I isolated myself  - I 

lost control of myself 

I felt no-one would 

understand my 

experiences. 

Consequence of MI – 

struggle to manage 

my emotions, I 

withdraw from others 

It resulted in my 

being violent, lying 

to others – my 

relationships suffered  

Use drink/drugs as 

a means to cope 

with the distress – 

Attempt to avoid 

MI? 

Being in hospital is 

tortuous  

Moral dilemmas play 

on my mind regularly 

I had a lack of self-

belief – began feeling 

depressed and anxious  

I isolated myself to 

protect myself 

I feel people do not 

understand 

I became secretive to 

my family.  

I don’t view myself 

as being a good 
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person – I try to do 

good 

I deny what’s 

happening to me – to 

avoid the emotional 

pain 

Relates schooling 

period to earlier 

experiences of MI 

I felt confused by their 

actions 

Mistrustful of others A girl who I was 

made to rape was left 

there when I moved – 

I still have this guilt 

and regret for not 

helping her – I live 

with guilt and regret, 

by failing to act 

I isolated myself, but 

as a way to protect 

myself from the 

consequences of the 

MI  

I feel guilty about 

things I have done 

in my past. 

Withdrawal from 

others 

Struggle to forgives 

others actions  

Self-condemnation Social withdrawal Despite the help, it is 

not something that 

leaves your head, it 

leaves an impression 

on you 

I also didn’t have a 

supportive family, 

from my childhood 

experiences 

Crisis between 

who I was and 

what I have done 

and who I want to 

be.  

Experiencing 

depression 

Being bullied as MI Struggles to 

comprehend why 

things have happened 

to him – questioning 

events 

I built a ‘leather skin’ 

towards the MI I 

caused to myself  

I have overdosed – 

my attempt to cope 

with the trauma 

Events by others lead 

me feeling deep 

shame, anger – 

unsure if it was the 

battle between my 

way of coping 

Unsure if what will 

be discussed will 

go further - trust 

I’m pessimistic and 

disillusioned  

Being a victim of 

racism is perceived as 

MI 

Feeling unloved and 

neglected as a child 

was MI to me 

I attempt to avoid the 

MI with a leather 

skin 

Self-injurious 

behaviour 

Conflict between my 

emotions and my 

morals being broken 

Feeling betrayed 

from treatment of a 

friend who stole 

something  

Negative outlook on 

life 

Lack of care from 

parents perceived as 

MI -  they didn’t love 

or care for me 

Seeing that I could 

have been/done 

something different 

I live with the MI 

everyday 

Wish I could rid 

myself of my trauma 

– it stays with me 

everyday 

It made me realised, 

that I don’t know 

anything about 

myself, my emotions, 

my feelings – 

anything – existential 

crisis (123) 

Feelings of 

betrayal stay with 

me – people 

weren’t there to 

support me when I 

had mental 

problems  
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I have lost hope Don’t forgive as it 

helps me to cope 

Feeling judged by 

others – shame 

Immense regret, 

don’t want to feel 

less of a person 

I feel worthless, and 

ashamed – from 

Childhood MI 

Earlier experience of 

MI – parental 

separations aged 18 

months old 

Morally justifies 

violent behaviour 

if people were 

violent towards 

him – this still led 

to moral conflict 

Treatment by services 

goes against my 

moral beliefs 

Coping with MI – 

avoidance, using 

sport to manage 

Reflecting on my life 

and own behaviour 

causes emotional 

crises and existential 

Living with shame – 

feeling less of a 

person compared to 

other 

I live with shame the 

majority of the time, 

along with guilt – I 

feel violated – my 

own morals are 

violated 

We witnessed lots of 

shouting, conflict 

within the family and 

wider family  

Following a violent 

incident – didn’t 

leave my bedroom 

for 3 months, 

looking at every 

car – 

hypervigilance, 

paranoia.  

Appears to confuse 

morals with beliefs 

Moral conflict with 

my angry behaviour  

Stigma of having an 

MH diagnosis and 

living in a secure 

setting 

My earlier 

experiences meant I 

never felt respected 

I always think this 

can happen again 

Resulted in a lot of 

moral confusion – 

families are supposed 

to love me  - struggle 

to make sense of it 

Engagement in 

gang violence – 

leads to feeling of 

shame, let my 

mum, family and 

self-down 

No hope for the 

future 

Feeling unvalued as a 

person. Thinking I 

am not good enough 

Hate myself for what I 

did – arson 

Childhood 

experiences – (eldest 

sister being put in 

foster care)- left 

feeling confused, 

feelings of betrayal 

and being lied to by 

caregivers 

My actions and 

feelings/beliefs leave 

me feeling confused 

– scared of my brain 

Nobody stepped in to 

help – feeling let 

down by society 

Feelings of shame 

in the moment 

made me violent – 

I wanted to manage 

this  - Cycle of 

shame  

I feel emotionally 

numb, hollow  

Still struggle to cope 

with these thoughts 

and feelings 

Struggle to make 

sense of my actions 

Feeling betrayed by 

other people actions. 

This came at a later 

point in my life, not 

Scared of 

self/questioning who 

I am 

I felt to blame as a 

child for the 

difficulties within the 

Struggles to cope 

with emotions – I 

beat myself up in 

my head a lot, I 



EXPLORING MORAL INJURY IN THE CRIMINAL JUSTICE CONTEXT  230 

 

 
 

immediately 

afterwards.  

family – I feel guilt 

still – lack of control  

blame myself a lot 

– INTERNAL 

CONFLICT  

I shut down to cope  Witnessing DV can 

be MI 

My recovery makes 

me hate myself more 

Impact on self – 

doubt your own self 

It varies, sometimes I 

have the moral 

conflict – other times 

its justified.  

I loss hope in others I’ve written kill me 

on my wall – 

suicidal ideation  

Isolate myself and 

lack of confidence  

Discusses moral 

conflict  - of views 

and his own 

behaviour 

Shame and guilt Side effects of 

medication – morally 

unjust 

I have lost trust in the 

Police – the CJS was 

unjust 

My caregivers let me 

down – they didn’t 

do the job they said 

they were going to do 

Revisiting past 

moral 

transgressions – 

results in me 

emotionally 

breaking down 

Lack of trust in 

professionals 

Identifies that own 

violent actions broke 

moral code  

Questioning myself – 

my own very being 

Treatment led me to 

questioning what was 

happening in my life 

– I felt let down 

These events have 

made me an over 

thinker – I can’t 

switch off – 

ruminates over 

transgressions 

I have a core belief 

that I am a bad 

person. 

I have a moral 

battle everyday – 

plays over again 

and again 

I feel angry, but I 

attempt to hide it 

Being let down by 

others in work 

context  

Angry at myself for 

my own decisions 

Judged and shamed 

by others when in the 

MH system 

Acts of impulsive 

violence creates a 

moral conflict within 

me.  

I blame myself for 

things that happened 

during my childhood 

Would self-harm a 

lot 

Acknowledges during 

discussion that it’s a 

trauma experience  

View that he failed in 

his role – MI to him.  

Moral conflict of view 

of the self – confusion 

of how he sees self 

and what he 

perpetrated 

Felt let down by 

professionals who 

were meant to look 

after me. 

Who am I as a 

person?  

I internalise these 

conflicts – I can’t 

tolerate the feeling 

anymore – results in 

me drinking to 

escape 

When I was 

violent, I’d always 

end up feeling 

worse afterwards 

Finds it difficult to 

talk about past 

behaviour – drug use 

Struggles to let go of 

this memory and its 

impact 

Find it difficult to 

trust others 

Questioning what I 

have in life – 

existential crisis  

Moral injuries have 

impacted me life 

I have become 

hypersensitive – to 

criticism  

I want to go and 

help at an 

orphanage, to give 
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a bit back – 

seeking moral 

redemption?  

Moral transgression 

of misusing drugs – 

leads to feeling of 

guilt 

Self-blame and sees 

self as failure 

Bad days outweigh the 

good – ‘it creates a lot 

in me’ 

Strong feelings of 

betrayal 

I just expect to be let 

down 

I experienced 

violence from a 

caregiver which I 

perceive as MI 

My actions 

resulted in me 

being bitter 

towards the world  

Angry at self for 

behaviour 

Unclear if leads to 

moral injury or just a 

moral dilemma? 

Living each day with 

moral trauma 

Anger I feel sad and am 

very tearful 

Violence form 

caregiver -shame, 

lack of care  -felt let 

down by 

authority/caregiver 

Believes in 

conspiracy theories 

– retains paranoid 

views and mistrust 

of others 

Living with regret Offending when 

mentally unwell 

Relationships with 

others are key to 

recover  

Feelings 

helpless/alone 

I withdraw from 

others to cope – lock 

myself in the house  

My mother didn’t 

believe me – 

compounded the 

moral injury 

I think about a lot 

of things I’ve done 

wrong in the past  

Inability to trust Feelings of shame Can’t make sense of 

his actions and 

consequences – 

overwhelming for him 

Experienced suicidal 

thoughts 

Unsure if feelings of 

shame will ever go 

away  

Self-blame – ‘I must 

be really bad if you 

are not going to listen 

to me’  

The gang activity 

was morally 

injurious to me – 

by being taken 

advantage of and 

also my own 

actions 

Hypervigilant of 

others 

Regret, conscious of 

how others view me 

Every day it plays on 

my mind 

Effects of medication 

– led to feelings of 

shame, I would wet 

myself  

Can’t rid myself of 

the shame from the 

events done to me 

I struggled to trust 

and work with 

authority – I thought 

it was bullshit – a 

consequence of the 

MI? 

As a result I am 

very cagey with 

others  

Views having moral 

conflict 

Embarrassment Cannot forgive myself Moral injury of me 

being stuck in the 

Cannot forgive  No trust Feels 

uncomfortable 

talking about 
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MH system – as the 

years have gone by  

events that he’s 

done – because of 

judgment, too 

shame provoking? 

Anger directed at self Professionals have 

helped me manage 

my moral dilemmas 

Sadness Sees suicide as an 

escape from the 

turmoil 

Dissociates when 

becomes angry  

I felt utterly isolated Having a negative 

self-view  - results 

in s/h 

Let down by Police, 

was thinking they are 

there to help me 

Shared values help 

make f.ships and 

r.ships 

Care and compassion 

from others are key  

Judgment – shame – 

people will look 

down on me  

Identifies with his 

victim – in relation to 

his index offence  - 

both self-harmed, I 

wanted to help 

I felt deserving of it, I 

deserved a bad life 

I experienced a 

panic attack due to 

thinking people 

were out to get me 

Guilt of my own 

actions 

Looking back at my 

psychotic experiences 

is morally injurious 

In the discussion, he 

immediately relates 

his values that are 

important to him and 

how others have 

violated them 

Relationships – 

friends and family 

would avoid me.  

I was wrongly 

accused of the 

offence – it was 

misunderstood by the 

police – I lost trust in 

the police  

I never sought out 

positive things for 

myself – Felt 

undeserving  

I still look back at 

everything daily 

and I do beat 

myself up a bit – 

sometimes I can re-

live it 

Regret that life could 

have been different  

My experiences and 

view of self – maybe 

undeserving of a 

relationship with 

others 

Listening and respect 

are important moral 

values 

Feeling alone when 

in the system – no 

one cared about me. 

The investigation by 

the police was MI 

People knew 

something was 

wrong, but no one 

helped – lack of help 

Sometimes I 

experience 

nightmares or 

flashbacks – 

dissociates.  

Guilt, shame, and 

regret when thinking 

about relationship 

with family 

When talking about 

being failed by others 

– it was difficult to 

discuss. 

I was so happy to get 

the job as I was almost 

unemployed – I was 

desperate to get the 

job ‘praying to God’ – 

Does this make the MI 

experiences more 

likely and more 

hurtful? 

Index offence – my 

actions stay with me 

– goes against moral 

beliefs 

Felling let down by 

the CJS process – 

was given a novice 

lawyer,  

I felt really let down, 

they weren’t helping, 

and I thought it was 

on purpose 

I have too much 

going on in my 

head 
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Ruminates over 

moral decisions 

 I felt gutted by the 

event from the co-

worker – this was 

compounded when my 

supervisor did nothing 

– act of omission?  

I have avoided 

looking at my actions 

during the index 

offence – ‘I’ve not 

wanted to look at it 

that deep’  

This process made 

my mental illness 

worse  

Parental neglect from 

my mother was later 

perceived as a MI – 

compounded by 

witnessing DV 

I don’t tell any 

person I meet 

about things I’ve 

done in the past. – 

SHAME? 

It’s an ongoing battle  That event continues 

to play on my mind- 

feeds into shame. 

Worthless?  

Seeking forgiveness 

for my actions 

Physical symptoms 

of PTSD – can’t go 

to places with males, 

start shaking and 

heart racing – 

Avoidance? 

 

Witnessing DV – I 

wanted to do the right 

thing, all I saw was 

wrong 

Faith has helped 

my moral 

equilibrium  

Its emotionally 

exhausting managing 

the moral distress 

 I did the right thing by 

reporting it and not 

being violent – and 

they didn’t do 

anything  

I felt a loss of hope 

following my index 

offence.  

I suffered more abuse 

compared to my 

brother and I don’t 

know why? = MI 

Reoccurring feelings 

of being let down – 

living with ongoing 

MI – ‘constant 

feeling of being let 

down’.  

Being bullied at 

school is morally 

injurious  

Physical symptoms of 

being drained 

 Abortion  - it led me 

to stop looking after 

myself – leading to 

MH problems 

Being in prison was 

an ongoing MI 

Earlier experiences 

made me feel unsafe 

around humans 

It made me more 

hypervigilant  

Physical abuse 

from my father was 

morally injurious  

Feeling pessimistic   Had a negative social 

impact on me. 

Compassion has been 

key to my 

rehabilitation. 

Let down/abused by 

father  

My violent behaviour 

creates a moral crisis 

Abuse from father 

– left me ‘I just 

don’t know’ – 

confusion 

Bullied when 

younger – discussed 

in relation to moral 

trauma and now 

 I was never loved as a 

child – unsure if that 

looking back goes 

against moral fwk.  

Shame of talking 

about index offence 

Its affected my 

relationships with 

others – especially in 

work, caused conflict  

Impact: staying in 

bed, feeling 

depressed really 

quickly. Feeling 

Lack of care from 

father – feeling 

angry about it  
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confused how I got 

there 

Family relationships 

are really important 

to my ethical code 

 Identifies with the 

importance of work 

and job in his life  

Judgment by 

society/services as 

morally injurious?  

Experiencing 

discrimination/racism 

as MI 

Lots of shame, guilt, 

and confusion 

Anger as a result of 

the MI 

There are obvious 

morals that you do 

not hurt others 

 Hates self-following 

committing arson 

when mentally unwell  

The treatment 

following my first 

offence contributed 

to my second offence  

Being bullied at work I have quite a black 

and white – It has to 

be seen from my 

point of view 

Feelings of shame 

results in him 

being violent  

Lying is bad and I 

have been lied to by 

doctors  

 Also ashamed at self 

for not seeking help 

when unwell  

I felt betrayed by 

professionals/services 

and led to me being 

depressed  

I experience 

nightmares and a loss 

of sleep 

I’ve always had a 

strong sense of what 

is right and wrong – I 

don’t like injustices  

PMIEs have made 

me cynical 

It is emotionally 

painful living with 

this  

 I felt undeserving of 

any help – MH people 

came to see me in 

prison, but I didn’t 

want it  

This conflicted me as 

I think I’m a very fair 

person 

MI events  - 

childhood, dads 

abuse, the war, police 

involvement  

Struggles to deal with 

the ‘grey areas’ of 

life  

I’ve spent years 

trying to forgive 

and move on. I 

can’t do that with 

my dad though 

I had hopes of being 

released but doctors 

betrayed me  

 My actions have left 

me confused and 

contribute to my MH 

problems  

The stigma of my 

offence and being in 

the MH system will 

continually be 

morally injurious  

I wouldn’t want to 

put anyone in my 

shoes – regret 

I felt somewhat 

justified when 

assaulting Police, due 

to the way they 

treated me  - MI 

dependent on the 

context! 

My dad was meant 

to protect me, and 

he harmed me, I 

can’t forgive that  

The MH system is 

making me stay to 

‘tick boxes’  - lack of 

care by others and not 

being listened to  

 It’s very difficult for 

me to relate to others 

– I can’t talk about 

what I have done  

If that’s all I hold 

onto though, I’ll just 

be depressed and in a 

feeling of immense 

regret  

Living with guilt on 

a daily basis  

Morally justify 

behaviour when 

violent to police – 

fighting for survival, 

my life, they didn’t 

treat me right 

It felt safer to be 

violent and have 

power than deal 

with being let 

down.  
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I deny what’s 

happening with me to 

cope – emotionally 

disconnect? 

 Long pauses when 

talking about the 

impact upon him – 

existential crisis? (the 

active contemplation) 

Childhood morally 

injurious experiences 

of betrayal – left me 

feeling confused?  

With psych support, 

trying to be more 

compassionate to 

myself  

An impulsive act of 

violence really 

shocked me and gave 

me some MI – ‘I 

don’t think I’ve ever 

felt as bad in my 

life’.  – couldn’t give 

a good reason why I 

did it.  

It has made me 

more sceptical and 

mistrustful of the 

government and 

events that have 

happened  

The environment – 

hanging around with 

others makes me feel 

unsafe – fear  

 Struggles to still 

believe and accept I 

did the arson  

Being assessed in 

police custody by 

professionals as 

morally injurious  

‘violated’ when 

someone forces you 

to do something 

This resulted in me 

being less confident, 

less sure of myself – 

negative self-

thoughts – what is 

wrong with me? 

I don’t meet new 

people; I am too 

mistrustful  

He found it difficult 

to discuss his 

previous drug use – 

short, limited words, 

managing shame? 

 Being listened to by 

professionals has 

helped me to live with 

it – COMPASSION 

important in recovery 

of MI? 

This was 

compounded by the 

neglect from my 

parents and getting 

me arrested – 

multiple MI 

Constantly afraid it 

could happen again 

What is it about me 

that I act in this way? 

I have tried to kill 

myself 3 times and 

a lot of that time I 

was feeling really 

ashamed and a bit 

morally driven.  

It takes a lot of 

willpower to try and 

not feel hopeless 

 My faith has helped 

me to cope 

It wasn’t anger – it 

was confusion and 

betrayal 

Impact: it takes a 

long time to trust 

someone 

I constantly live with 

negative thoughts of 

myself – dickhead, 

arsehole 

I’ve got shame in 

my heart for things 

I’ve done. 

I don’t trust anyone 

outside of my family 

after the way I have 

been treated  

 My actions went 

against my Christian 

beliefs  

I see it as a chain of 

MI events  

Confused – as the 

injury means I have 

violent thoughts and 

conflict causes me 

difficulty  

I have an internal 

monologue of not 

good enough 

‘sitting in a car and 

feeling presence of 

big heavy, evil 

weight following 

me’ 

spiritual/existential 

crisis 
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My thoughts: found it 

difficult to separate 

moral values/beliefs 

with beliefs and 

emotions. 

 It appears very 

difficult to talk about 

his actions and make 

sense of them – 

SHAME! 

Medication made me 

feel ashamed, and 

like I could never be 

normal again 

Witnessing DV 

between father and 

mother meant he has 

strong views of no 

violence towards 

women. Especially 

mum, this can trigger 

his violence (page 

13) – I feel morally 

justified when I 

engage in this 

violence  - morals of 

respect for mother  

All my experiences 

resonate as a MI 

experience  - I don’t 

think I would have 

done all the things I 

did if I did not have a 

sense of Moral Injury 

My earlier 

experiences – 

being bullied, 

father trying to 

strangle me – ‘I 

was having 

injustices against 

me’.  

  What I did – was not 

my character, not me 

as a person – conflict 

as I’m a good person 

My previous MI 

made me commit my 

index offence – as I 

wanted to die  

Used to trust police 

before index offence 

– lost trust  

Nobody there to look 

out for me, there to 

protect me 

I was doing wrong 

every day and 

something broke 

inside me – leading 

to evil presence 

  Stigma of being a MH 

service user 

perpetuates my MI – 

people see me as lazy 

-  people judge me for 

what I have done and 

what I’m labelled 

My faith kept me 

alive  - it gave me 

forgiveness? 

Being seen as a 

‘criminal’ as morally 

injurious  

Left with sadness 

‘free floating 

sadness’  

Living with MI – 

the spiritual crisis 

made me change 

everything.  

  I pray and pray this 

doesn’t happen again  

- I’m scared  

My index offence 

was completely out 

of character – I 

would never hurt 

someone, and I live 

with it  

I was trying to help 

the girl and do the 

right thing – and was 

let down by what 

happened  

Let down by multiple 

family members 

Moral redemption 

– I wanted to let 

people know we 

need to do better  
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  Loss of hope in the 

future – ‘very hard to 

mention my future’  

Seeking forgiveness 

– ‘we are entitled to 

make mistakes, no 

one is perfect at the 

end of the day’  

Some of my previous 

violence and using a 

weapon is MI, makes 

me fearful of me and 

what I am capable of 

My own actions go 

against who I feel I 

am as a person which 

is sensitive and 

caring – its left me 

feeling confused  

Moral conflict is 

now linked to his 

spiritual side  

   Prison environment 

as morally injurious  

Reaffirms, ‘I just 

screw everything up’.  

‘ I am a horrible 

person’.  

You may have to 

do things in gangs 

in the moment, and 

then id self-

medicate to cope, 

as you can’t forget 

about it  

   Stoic outlook on life 

to cope  

Throughout – is he 

talking about these 

events in relation to 

his morals?  

I was told by 

professionals that my 

PD diagnosis meant I 

would always be in 

trouble – seen as 

potentially morally 

damaging 

Being let down by 

a friend was 

morally injurious – 

I was then violent 

towards him which 

was a MI to me 

    Nieces ear being 

touched – he wanted 

to be violence as no 

one should touch 

children – even 

hearing about it 

resonates in me  

Expectation that 

nurses/ MH staff are 

there to help – yet 

that quickly got 

pulled from under me 

The betrayal by 

him made me feel 

angry  

     Let down by boss – 

conflict in myself, 

what was the right 

thing to do – I had 

shame for doing it, 

Feelings of 

betrayal within 

friends in the gang 
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but I felt good as I 

was helping someone 

     Taking drugs was a 

moral conflict in 

myself – affirmed 

that I was a bad 

person 

When I was violent 

– scared of 

repercussions, 

didn’t leave my 

room, had 

nightmares, but 

also experienced a 

lot of shame for 

my violence – let 

my mum and 

family and myself 

down.  

     Earlier experiences 

may have 

compounded these 

morally injurious 

events 

I have my moral 

battle everyday  - I 

keep rethinking the 

things I’ve done in 

my past over and 

over again 

     People don’t help 

you – witnessed from 

earlier experiences – 

resulting in negative 

beliefs about others  

My violent 

reactions were 

always over the top 

– this made me feel 

worse  

     My mums alcohol 

problems were really 

damaging to me 

because she was my 

source of support – 

this led to DV which 

Being the victim of 

MI, but my 

perpetrated 

violence creates a 

bigger MI in me  
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I witnessed – 

compounded the MI  

     Being violent as MI – 

smashed a glass 

bottle over s 

strangers head – 

couldn’t justify why I 

was so violent  

The spiritual 

journey – leads to 

believing in 

conspiracy theories   

     Made me question, 

what is wrong with 

me? less confident, 

less sure of myself  

Doesn’t see it as 

redemption – now 

knows what is 

going on and I 

need to do the right 

thing – I feel 

morally it’s the 

right thing to do. 

(p7) 

     Acknowledges in the 

discussion that 

violence was here 

only way to coping in 

shame provoking – 

this was evident in 

the interview process  

(p16) 

Does the higher MI 

events then make 

them reflect on 

other 

transgressions? – 

so he cheated on a 

gf in a previous 

relationship, 

what’s the process 

here? 

     I am trying to be 

more compassionate 

to myself 

Being bullied as 

PMIE, physical 

abuse from father, 

beaten up at school 

– led him to 
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wetting himself, 

embarrassment – 

shame 

     Constant self-

condemnation 

Recalls a ganga 

related 

violence/revenge 

as PMIE 

     Confused by how I 

would describe 

myself to what I do – 

it’s confusing  

Engaging with 

professionals has 

helped my MI 

     Justifying my 

behaviour is easier to 

cope with  

Don’t want to talk 

about things he has 

done in his past 

when he meets 

others – shame of 

his actions 

      But that’s not 

based on how 

others will judge 

me, it’s based on 

how God will 

judge me, and then 

how I judge myself 

– it’s difficult to 

reflect upon in 

myself  

      Has finding faith -  

sought 

forgiveness? 

      The passion and 

anger in my dad’s 
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face when he were 

strangling me – 

why? Other family 

members saw it but 

did nothing. – still 

struggles to make 

sense of this, 

confusion 

      The MI his dad 

caused him means 

he would be 

willing to be 

violent to him and 

it wouldn’t go 

against my moral 

code – moral 

disengagement/ 

justification? 

      Wants to come 

across as a moral 

person – always 

had teddies I’m a 

kid really  

      PMIES that have 

been done to me – 

turned me cynical, 

lack of forgiveness,  

      My violence and 

gang activity 

meant I destroyed 

loads of people’s 

lives  
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      A cycle of MI? – 

as a kid- leads to 

the outlook and 

then become 

violent?  

      I relate a lot to the 

moral injury aspect  

- you can’t 

overlook moral 

injustices  

      My attempts to kill 

myself were 

because I was 

really ashamed and 

morally driven.  
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Appendix 13 – Study 2: Superordinate and Subordinate Themes 

 

Superordinate theme Sub theme Evidence 

My morals are based on 

relational principles 
• Relational 

• Linked to emotions  

• Respect 

• Honesty  

• Faith guides my morality. 

• kindness 

• Individual  

• ‘not breaking laws’ 

• Strong sense of right and wrong  

• Morals overlap with emotional states. 

 

Morally injurious experiences • Actions by Self - violence 

• Betrayal from others – MH 

acts of omission  

• Stigma/systems  

• Prototypical MI – as child and 

adult  

• R.ship with professionals  

• Being labelled with psychiatric diagnosis  

• Using drugs  

• The power imbalances 

• Let down by authority – bosses, services,  

• Being bullied during childhood 

• Work contexts  

• Victim of racism 

• Lack of care from parents during childhood 

• Witnessing DV during childhood 

• I let myself down – didn’t perform my work role.  

• Offending when mentally unwell  

• Intimate relationships – abortion 

• Drugs misuse  

• Not being listened to/understood  

• Being stuck in the MH system 

• Side effects of medication  

• My offending 
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• Prison environment  

• Judgment by society  

• Sexual abuse as a child 

• Abuse from father  

• Acts of perpetrated violence  

• Experiencing the criminal justice process  

• Stigma of being an offender.  

• Authority – bosses in workplace/systems – betrayal  

• Adult experiences compound earlier experiences?  

• Omission by others? 

Living with MI 

 

 

 

 

• Relational impact 

• Overlaps with PTSD. 

• Avoiding impact of MI – the 

leather skin, withdrawal, 

drugs/alc 

• View of self 

• It’s there every day/it doesn’t 

leave you. 

• Negative self-image  

 

• ‘I don’t view myself as a good person’ 

• Shame 

• Self-condemnation 

• It never leaves you. 

• Hopelessness  

• Grief of living my life. 

• Pessimism 

• Depression 

• Withdrawal from others  

• Anger at self and others 

• Lack of trust  

• Its emotionally exhausting  

• It doesn’t leave you.  

• Avoidance – drugs, alcohol, distractions 

• Self as a failure  

• Undeserving 

• Feeling judge  

• Stays with me everyday  

• Experiencing nightmares 

• Isolation 
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• Lack of self-belief 

• Existential 

• Cannot forgive self.  

• Suicidal ideation  

• Hypervigilance/fear  

• Living with guilt 

• Confusion of self – view of the world  

• Unforgiveability  

• Self-harm  

Mitigating MI • Forgiveness 

• Relationships with 

professionals  

• Compassion 

• Faith 

• Purpose in life – leather skin to 

moral injury  - it doesn’t leave 

you but learn to cope by 

focusing upon a purpose  

• Finding faith and holding onto faith has keep me going – gives 

me a purpose 

• Seeking forgiveness – wanted to repay for my wrongs 

• Compassion to self and from professionals and difficulties with 

this 
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Appendix 14 – Study 2: Thematic Map  

 

 

 

 

 

 

 

 

 

Relational principles 

are key in an 

offender’s moral 

framework 

Various morally 

injurious experiences 

occur in offenders 

Living with MI 

everyday 

Mitigating MI 

The importance 

of compassion to 

self and from 

others 

Spirituality  

Seeking forgiveness 

for my actions  

Committing 

criminal offences 

Childhood abuse 

Being betrayed 

by others 
Experiencing 

shame, guilt, 

anger & self-

condemnation Erosion of trust 

A perceived 

failure by 

services 

Similarities with 

evidenced based trauma 

symptoms 
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Appendix 15 – The Consolidated Criteria for Reporting Qualitative Research (COREQ; Tong 

et al., 2007) 

 

Item 

No. 

Topic Guide question/description Reported on Page 

no./comments 

Domain 1: Research team & reflexivity 

Personal characteristics  

1 Interviewer Which author/s conducted the interview or 

focus group? 

The author 

2 Credentials  What were the researcher’s credentials? 

E.g. PhD, MD 

Studying for 

professional 

doctorate  

3 Occupation What was their occupation at the time of 

the study? 

Trainee Forensic 

Psychologist 

4 Gender Was the researcher male or female? Male 

5 Experience and 

training 

What experience or training did the 

researcher have? 

MSc and currently 

studying for 

professional 

doctorate. 8 years’ 

experience of 

working in clinical 

settings 

Relationships with participants  

6 Relationship 

established 

Was a relationship established prior to 

study commencement? 

Study 1: author 

was introduced to 

participants via the 

supervisors 

clinical network  

Study 2: author 

introduced face to 

face on day of 

interview 

7 Participant knowledge 

of the interviewer 

What did the participants know about the 

researcher? e.g. personal goals, reasons for 

doing the research 

This was explained 

in the participant 

information sheet 

(Appendix 2 & 8) 

and reiterated 

prior to 

commencing the 

interview  

8 Interviewer 

characteristics  

What characteristics were reported about 

the inter viewer/facilitator? e.g. Bias, 

assumptions, reasons and interests in the 

research topic 

Reflective epilogue 

– p.107 

Domain 2: Study design 

Theoretical framework 

9 Methodological 

orientation and theory 

What methodological orientation was 

stated to underpin the study? e.g. grounded 

Study 1: 

deductive/inductive 

– p.30 
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theory, discourse analysis, ethnography, 

phenomenology, content analysis 

Study 2: 

phenomenology – 

p.62 

Participant selection 

10 Sampling How were participants selected? e.g. 

purposive, convenience, consecutive, 

snowball 

Study 1: purposive 

& convenience  - 

p.27 

Study 2: purposive 

– p.59 

11 Method of approach How were participants approached? e.g. 

face-to-face, telephone, mail, email 

Study 1: email – 

p.27 

Study 2: via 

gatekeeper – p.59 

12 Sample size How many participants were in the study? Study 1: 7 – p.27 

Study 2: 7 – p.60 

13 Non-participation How many people refused to participate or 

dropped out? Reasons? 

Study 1: 3 did not 

respond to email 

invite – p.27 

Study 2: none 

Setting 

14 Setting of data 

collection 

Where was the data collected? e.g. home, 

clinic, workplace 

Study 1: home 

address or work 

setting – p.28 

Study 2: clinical 

setting & one via 

online technology 

– p.59 

15 Presence of non-

participants 

Was anyone else present besides the 

participants and researchers? 

Study 1: no 

Study 2: no 

16 Description of sample What are the important characteristics of 

the sample? e.g. demographic data, date 

Study 1: p.29 

Study 2: p.60/61 

Data collection 

17 Interview guide Were questions, prompts, guides provided 

by the authors? Was it pilot tested? 

Study 1: interview 

schedule – 

appendix 5 

Study 2: interview 

schedule – 

appendix 11 

18 Repeat interviews Were repeat interviews carried out? If yes, 

how many? 

Study 1: No 

Study 2: No 

19 Audio/visual recording Did the research use audio or visual 

recording to collect the data? 

Study 1: Audio – 

p.30 

Study 2: Audio - 

p.61 

20 Field  notes Were field notes made during and/or after 

the interview or focus group? 

Only notes to 

prompt remind 

interviewer during 

data collection  
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21 Duration What was the duration of the inter views or 

focus group? 

Study 1: p.30 

Study 2: p.62 

22 Data saturation Was data saturation discussed? p.60 

23 Transcripts returned  Were transcripts returned to participants 

for comment and/or correction 

Study 1: No 

Study 2: No 

Domain 3: Analysis and findings 

24 Number of data coders How many data coders coded the data? 1 – supervisor 

oversaw this 

process  

25 Description of the 

coding tree 

Did authors provide a description of the 

coding tree? 

Study 1: appendix 

5 

Study 2: appendix 

12/13 

26 Derivation of themes Were themes identified in advance or 

derived from the data? 

Study 1: p. 37 

Study 2: p.69 

27 Software What software, if applicable, was used to 

manage the data? 

Study 1: NVivo – 

p.31 

Study 2: n/a 

28 Participant checking Did participants provide feedback on the 

findings? 

Study 1: no 

Study 2: no 

Reporting 

29 Quotations presented Were participant quotations presented to 

illustrate the themes/findings? Was each 

quotation identified? e.g. participant 

number 

Study 1: p.33-47 

Study 2: p.63-82 

30 Data and finding 

consistent 

Was there consistency between the data 

presented and the findings? 

Results section – 

p.36&67 and 

appendices 6-7,12-

14 

31 Clarity of major 

themes 

Were major themes clearly presented in the 

findings? 

Study 1: p. 36 

Study 2: p.67 

32 Clarity of minor 

themes  

Is there a description of diverse cases or 

discussion of minor themes? 

Study 1: p. 36 

Study 2: p.67 
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