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Ab ou t  the  Ma c Dona ld  Fra nklin  OSI Re s e a rc h  Ce n t re

• Established in 2018

• Largest independent military and Veteran mental health research centre in Canada

• National and international leader

• Expertise in operational stress injuries (e .g ., pos ttraumatic  s tre s s  d is orde r (PTSD), 
de pre s s ion), occupational trauma research , moral injury , and  resilience

• Affilia te d  with Laws on He a lth Re s e a rch Ins titute , St. J os e ph’s  He a lth Care  London, and  
We s te rn Unive rs ity



Who c a n  b e  im p a c te d ?

Individuals who need to make difficult, 
mora l- e thica l de c is ions  in high- s take s  
e nvironme nts . 

Ou t line

Common

Linke d  to adve rs e  me nta l 
he a lth outcome sDe p loym e n t Find ing s Ta ke a w a ysStud y



Op e ra t ion  (Op ) LASER

• As part of Canada’s COVID -19 response, Canadian Armed Forces (CAF) personnel 
were mobilized to supporting various aspects of the civilian health care sector in 
addressing and mitigating the impact of the COVID -19 pandemic across Canada –
Operation LASER. 

• Early phas e s  of COVID- 19  pande mic  we re  marke d  by s ignificant s urge  in COVID 
cas e s  and  COVID- re la te d  de a ths  among re s ide nts  of long- te rm ca re  fac ilit ie s  
(LTCF).

• Se le c t CAF pe rs onne l we re  mob ilize d  for a  dome s tic  de ployme nt to the  ha rde s t- hit  
LTCFs  (s pe c ifica lly, in the  province s  of Onta rio and  Que be c) be twe e n April and  J uly 
20 20 . – Op LASER LTCF.



Op e ra t ion  (Op ) LASER

• Op LASER LTCF involved engagement with vulnerable populations
• concerns about impact of unknown infectious disease on self and family; potential 

value violations, value conflicts. 
• Hence we anticipated that moral distress and moral injury would be a feature of the 

Op LASER LTCF experience.

• A research study with Op LASER LTCF personnel was formulated in order to:  
• Docume nt the  e xpe rie nce  of Op LASER LTCF pe rs onne l ove r time
• Explore  a s s oc ia tions  among d iffe re nt doma ins  (e .g ., tra ining , me nta l he a lth, mora l 

d is tre s s , mora le )
• Inform pre pa ra tion and  s upport for future  mis s ions



De s ig n

Complete enumeration survey, longitudinal with three time points
• N = 2,595; n @ T1 = 1,088, @ T2 = 582, @ T3 = 497

Data collection domains
Demographics
Op LASER duties
Satisfaction with training
Mental health training
Exposure to stressful experiences (including moral 

challenges)
Coping styles
Social support
Posttraumatic growth
Typical mental health outcomes

K10
PHQ-9

GAD-7
PCL-5

Moral injury outcome 
Barriers to seeking treatment
(HDO)

Meaning
Morale
Relatedness
Trust in Teams
Trust in Leadership
Competence



Findings (Exposure; T1)



Findings (Exposure; T2)



Mora l In ju ry Ou tc om e s

• ~32% indicated experiencing a morally 
injurious event (i.e., the most disturbing 
event of their life that was related to a 
violation of important values, 
principles) at some point in their lives 
AND attributed their worst morally 
injurious experience to Op LASER.

• Experiences not mutually exclusive in 
terms of PMIE type. Many reported 
experiences that had aspects of both 
betrayal and witnessing others 
transgress moral standards.



Long itud ina l Tre nd s



Long itud ina l Pre d ic tors

Controlling for T1 moral injury symptoms, specific variables at T1 predicted T2 and 
T3 moral injury severity

• Perceived support from employer (β = - 0 .1, p = .01; particularly for trust -violation outcomes)
• Perceived support from internet communities (β = -0.12, p = .03; particularly for T2 shame -

related outcomes )
• Satisfaction with pre -deployment resilience training (particularly for trust -violation outcomes) 

(β = -0.07, p = 0.02)
• Positive reframing coping (predicting T3,  β=-0.05, p = 0.001)
• Depression severity (predicting T2, shame - related outcomes only)
• PTSD symptom severity (predicting T3, shame - related outcomes only)



Sum m a ry

• Majority experienced moral challenges; most were associated with some degree of acute 
distress

• For many, events that transpired during Op LASER represented their worst, most morally 
transgressive experience of their lives

• Psycho -social - spiritual alterations were higher for these individuals, and remained consistently 
high throughout the year following the deployment

• Continue to pay attention to stressors that evoke moral conflicts or betrayal; need to ensure we capture these 
experiences well

• Experiences during Op LASER had more impact on trust violation - related outcomes vs shame -
related outcomes

• Need to ensure we are capturing this granularity in outcomes



Sum m a ry

• Related to PTSD, depression, anxiety symptoms, and psychological distress – however 
association is not extremely high. Indicates we are capturing issues that constructs may be 
missing.  

• Perceived support by employer and  resilience training is  a  s ilve r lining . Re pre s e nt 
organizational levers to  re inforce  prote c tive  fac tors  for mora l injury. (Re ve l Initia tive )

• To s tudy the  conce pt we ll, we  ne e d  to me as ure  it  we ll. 



A whole-of-organization approach for a  flourishing workforce .
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Wha t  w e  d o

Conceptualization and 
de finition of PMIEs

Ide ntify ade qua te  ways  of 
measuring moral injury

Ide ntify appropria te  
treatment approaches

Ide ntify thresholds of c linica l 
s ignificance

Distinction be twe e n mora l 
injury and  re la te d  cons truc ts

Upstream Inte rve ntions

1. Engaging appropria te  s take holde rs  + live d  e xpe rie nce

2. Various  s tudy de s igns

3 . Strong inte rna tiona l collabora tion

Approach



Tha nk you

Anthony Nazarov, PhD, PMP
MacDona ld  Franklin OSI Re s e a rch Ce ntre , London, Onta rio, Canada

Inte re s te d  in collabora ting? 
os ire s e a rch@s jhc .london.on.ca

@os ire s e a rc h

@AnthonyNa z a rov

w w w .os ire s e a rc h .c a

Anthony.Na z a rov@s jhc .lond on .on .c a


	Slide Number 1
	Acknowledgements
	About the MacDonald Franklin OSI Research Centre
	Who can be impacted?
	Operation (Op) LASER
	Operation (Op) LASER
	Design
	Findings (Exposure; T1)
	Findings (Exposure; T2)
	Moral Injury Outcomes
	Longitudinal Trends
	Longitudinal Predictors
	Summary
	Summary
	Slide Number 15
	Summary
	What we do
	Thank you

