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Army MAJ Andrew Schmitz, Th.M.

MAJ Schmitz is a bioethicist and a combat veteran of 

the 101st Airborne Division (AASLT). He holds the 

Army’s 7E Chaplain Ethicist and 7S Combat Medical 

Pastoral Care Specialist skill identifiers. He completed 

the University of Chicago’s MacLean Center Siegler 

Fellowship in Clinical Medical Ethics and was a 2026 

Fellow at Auschwitz for the Study of Professional Ethics 

(FASPE). He holds a Master of Theology and is 

pursuing a PhD in Ethics and Public Theology at The 

Southern Baptist Theological Seminary.
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He is a trained Clinical Pastoral Care Clinician (7R) who 

served his clinical pastoral residency at Walter Reed 
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Combat Medical Ministry (7S) and is certified in Combat 
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Wesley Theological Seminary specializing in chaplaincy 

and Trauma Informed Care.
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Disclosures

• MAJ Schmitz and MAJ Lorenz have no relevant financial or non-financial relationship(s) 

relating to the course content or with ineligible companies to disclose.

• The views expressed in this presentation are those of the authors and do not necessarily 

reflect the official policy or position of the Department of War, nor the U.S. Government.

• This continuing education activity is managed and accredited by the Defense Health 

Agency J-7 Continuing Education Program Office (DHA J-7 CEPO). DHA J-7 CEPO and all 

accrediting organizations do not support or endorse any product or service mentioned in 

this activity.

• DHA J-7 CEPO staff, as well as activity planners and reviewers have no relevant financial 

or non-financial relationship(s) with ineligible companies to disclose.

• Commercial support was not received for this activity.
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Learning Objectives

At the conclusion of this activity, participants will be able to:

1. Summarize empirical evidence concerning moral distress and moral injury 
among healthcare professionals and military personnel.

2. Explain how the Army Ethic and the Founders’ moral framework inform moral 
prophylaxis and recognition of the limits of medicine.

3. Differentiate moral injury, secondary traumatic stress, and burnout among 
military healthcare professionals.

4. Apply chaplain-led strategies for moral preparation and traumatic event 
management, including the SAFERR crisis intervention model and C.A.R.E. 
spiritual self-assessment.
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Polling Question #1

In one word, what does trauma mean to you?
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Overview

Thesis: Military chaplains can strengthen clinical readiness through evidenced-

based moral prophylaxis that prepares military healthcare professionals for the 

moral exigencies of war and attends to the soul of the warfighter, consistent 

with the Founders’ moral ecology.

Methodology: This argument unfolds in three stages:

1. Evidenced-based literature will demonstrate the data of moral distress and 

moral injury in clinical settings.

2. The military ethic’s appeal to the Declaration of Independence offers a 

thick normative account that deals with moral distress by addressing the 

Creator-creature distinction.

3. Practical tools can equip care teams for Traumatic Event Management.
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The Data of Moral Distress, continued

• In qualitative interviews with 26 healthcare chaplains across Texas, researchers identified three 

principal categories of potentially morally injurious events: personal acts of omission or commission, 

witnessing others' moral transgressions, and institutional betrayal (Fantus et al., 2025).

• 38.7% (60 of 155) of active-duty service members who completed cognitive processing therapy for 

Post-traumatic stress disorder (PTSD)  had a morally injurious event categorized as their index 

trauma, compared with 41% who experienced life-threat trauma and 20% who experienced traumatic 

loss (Hawkins, 2021, p. 61).

• 23.9% of 181 healthcare professionals in a pre-pandemic study reported moderate or greater 

functional impairment associated with moral injury (Mantri et al., 2021, as cited in King & Hawkins, 

2023, p. 171).

• Prior studies estimate that as many as 34% of service members who served in combat experience 

potentially morally injurious events (PMIEs), including perceived betrayal by leadership and 

witnessing or participating in acts that transgress deeply held moral beliefs (Weiss et al., 2023).
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The Data of Moral Distress

• Taken together, these findings demonstrate that moral distress already poses a significant 

challenge in clinical settings. We argue that the moral distress military clinicians experience today 

and will confront during large-scale combat operations differs in degree, not as much in kind.

• So, what can be done to mitigate moral distress?

• 76% of studies included in a review of nursing moral distress interventions used education and 

reflection as strategies for mitigating moral distress. Fantus and colleagues observed that 

educational interventions frequently occur after clinicians have already experienced distress 

(Amos & Epstein, 2022, as cited in Fantus et al., 2024, p. 1514).

• The data provides a pro tanto reason supporting our argument that education and reflection must 

extend beyond reactive interventions to proactive preparation. Accordingly, military clinicians may 

benefit from chaplain-led moral prophylaxis before encountering potentially morally injurious 

events (PMIEs).



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

The Data of Religion in the Fighting Force

Patients require interdisciplinary care that attends to the fullness of their 

humanity. Physicians, mental health professionals, nurses, legal counsel, and 

chaplains each possess distinctive competencies and responsibilities. 

Although their work necessarily overlaps, no profession can adequately fulfill 

the vocation of another. Chaplains attend to matters of soul and religion. 

This addresses an acute need: Secretary of War Pete Hegseth recently 

declared that “less than 5% of our force identifies as non-religious” (Hegseth, 

2026), while 91.3% of veterans demonstrate moderate to high levels of 

religiosity or spirituality (Sharma et al., 2017).
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Polling Question #2

Which of the following have you found most helpful in addressing moral 

distress in a clinical setting?

A. Debriefing with a supervisor

B. Discussing the situation with the broader care team

C. Practicing your faith

D. Engaging in breathing or relaxation exercises

12



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

The Need for Interdisciplinarity

"This paper argues that prevailing clinical frameworks for 

understanding combat trauma are insufficient to account for what is 

commonly described as moral injury… Clinical models can describe 

emotional and psychological consequences, but they cannot 

adjudicate the truth of moral judgment. This limitation calls for the 

recovery of the chaplain’s distinctly ecclesiastical role. Moral injury 

reveals the limits of therapeutic approaches and points beyond them 

to the need for moral and theological interpretation, culminating not in 

self-resolution but in the possibility of forgiveness and restoration 

grounded in divine grace..” (Furner, 2026)
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Thesis: Moral Prophylaxis

Military chaplains can strengthen clinical readiness through evidence-

informed moral prophylaxis that prepares military healthcare 

professionals for the moral exigencies of war and attends to the soul of 

the warfighter, consistent with the Founders’ moral ecology.
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The Army Ethic

• Army Doctrine Publication 6-22, Army Leadership and the Profession says that the Army ethic has 

its origins, in part, in our country’s “theological traditions.”
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The First Moral Motivation of Aspiration:

The Declaration of Independence

• This project uses the moral ecology of the Founders, as expressed in the Declaration of Independence, to demonstrate that rightly 

ordered religious liberty is critical to cultivating moral durability among military clinicians preparing for LSCO. The four mentions of 

God in the Declaration are not rhetorical ornament — they reveal a Creator-creation distinction.

“…the separate and equal station to which the 
Laws of Nature and of Nature's God entitle them…”

A transcendent moral order exists above human law and human will. 

The clinician's moral obligations are not reducible to a thin principlism 

or military authority — they are grounded in a higher order that 

constrains and enables both.

“…endowed by their Creator with certain 
unalienable Rights, that among these are Life…”

Human dignity is given, not constructed. It cannot be revoked by triage 

status or military necessity. Every casualty — regardless of treatability — 

carries dignity that precedes any clinical assessment.

“…appealing to the Supreme Judge of the world 
for the rectitude of our intentions…”

Moral accountability attaches to intention, not only outcome. The 

Founders understood that right action could not be evaluated solely by 

result — a framework of profound relevance when combat medicine is 

confronted with futility.

“…with a firm reliance on the protection of 
divine Providence…”

Outcomes beyond human control are entrusted to God; military 

clinicians cannot claim omnipotence any more than the Founders could. 

The Founders understood themselves as creatures — finite beings 

whose dignity came from their Creator, not from themselves or their 

professions.
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Deepening the Bioethics Category of Futility

• “Futility is… a medical intervention’s inability to deliver the benefit for which it is 

designed.” (Brown, 2018)

• Both military and medical ethics confront the question of futility. Members of the 

profession of arms and the profession of medicine must eventually reckon with their 

own limitations and those inherent to their respective professions.

• “My religious belief teaches me to feel as safe in battle as in bed. God has fixed the 

time for my death.” — MG Thomas J. “Stonewall” Jackson, 1861 (Jackson, 1861, as 

cited in Imboden, 1887, p. 238)

• Empirical research suggests that recognizing the limits of both the clinician and the 

capabilities of medicine can alleviate moral distress. (Lamiani, et al., 2025).
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Deepening the Bioethics Category of Futility, 

continued

• The Founders’ moral ecology, then, deepens rather than replaces the bioethical concept 

of futility. Chaplains can attend to the souls of military clinicians, recognizing that we all 

must reckon with our own finitude and the limitations inherent in both ourselves and 

our professions.

• Recognizing the limits of medicine and medical professionals alike can mitigate the 

moral distress associated with a God complex. Said differently, clinicians who implicitly 

or explicitly reject the Creator–creature distinction risk two errors:

• Therapeutic overreach: Pursuing a cascade of interventions long after they have 

become medically futile, thereby inflicting harms that outweigh any potential 

benefit to the patient entrusted to their care.

• Moral incapacitation: Becoming morally incapacitated when their interventions, 

whether medically indicated or otherwise, fail to save a patient.
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How To Practice Medicine with Limits in Mind

In either case, military clinicians can prepare morally for the 

exigencies of combat medicine and, by an argument from the 

greater to the lesser, the moral duress of peacetime medicine. 

Like the Founders, they can appeal to the Supreme Judge of the 

world for the rectitude of their intentions rather than the outcomes 

of their actions. They bear responsibility for the former, not the 

latter.
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Transitioning to Practical Spiritual Tools

As we undertake the moral profession of medicine, mindful of both 

our own limitations and those of our profession, care teams can 

put these principles into practice through concrete measures that 

address the moral distress clinicians may experience following 

traumatic events. 
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Polling Question #3

What do you do to unwind after a tough day?
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Secondary Traumatic Stress: What Is 
Trauma?

• Traumatos – Wound

• Trauma – A deeply distressing or disturbing experience that overwhelms an 
individual’s ability to cope, causing lasting emotional, psychological, or physical 
damage.

• Secondary Trauma – The emotional, cognitive, and physical distress resulting 
from indirect exposure to trauma, such as hearing stories, witnessing aftermath, 
or caring for victims. (NIH)

• Secondary Traumatic Stress (STS) – Symptoms similar to PTSD
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Significance of STS STS

• “The pooled prevalence of secondary traumatic stress among 
emergency nurses was 65%.” (Hu, et all, 2024)

• Depression

• Anxiety

• Intrusive memories and dreams

• Substance Abuse
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STS Leading to Burnout

• Description

▪ Emotional Exhaustion

▪ Depersonalization

▪ Reduced Personal Accomplishments

• Effects

▪ Interpersonal Conflicts

▪ Physical Symptoms

▪ Compulsive Behaviors

▪ Decreased Productivity

▪ Negative Emotions



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

“SAFERR” method of crisis intervention

STABILIZE ACKNOWLEDGE 
THE EVENT

FACILITATE 
UNDERSTANDING 

(NORMALIZE)

ENCOURAGE 
HEALTHY COPING 

STRATEGIES

RECOVERY OR 
REFER
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C.A.R.E 
Spiritual Self-

Assessment 
Model

Culture and Biases: 

What do my values and beliefs tell me about dealing with trauma?

Awareness: 

What are my emotional reactions to the effects of trauma?

Resources: 

What spiritual, religious, and resiliency self-care resources do I connect with?

Evaluate: 

How can I use the clinical method of learning (Action, Reflection, Integration) to work with future potential 
traumatic events (PTE)?

C.A.R.E. Spiritual Self-Assessment Model
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Respond not React

• Body Scan Meditation - “Cultivating or ability to pay attention in the 
present moment.” 

• Mindful Meditation on Readings – (i.e., Lectio Divina) Repetition, 
Paraphrase, Visualization, Prayerful Response, Reflection

• Mindful Exercise – yoga, nature walks, martial arts

• Volunteer Activities – Faith communities and charitable 
organizations
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Self-Care IS Patient Care

• What do I do well?

• What can I improve on?

• What can I add that’s 

important to me?
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Key Takeaways

• Moral distress and moral injury threaten clinical readiness, underscoring the need for 

proactive moral preparation before potentially morally injurious events occur.

• Chaplain-led moral prophylaxis includes educating clinicians in the Creator–creature 

distinction, preparing them to recognize their own finitude and the limits of medicine.

• The Founders’ moral ecology deepens rather than replaces the bioethical concept of 

futility, helping clinicians distinguish moral responsibility from outcomes beyond their 

control.

• Traumatic event management complements proactive moral preparation through practical 

interventions, including SAFERR, C.A.R.E., and spiritual self-care, to address the effects of 

trauma.
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Questions?
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