
Research

Journalists covering the refugee and migration crisis
are affected by moral injury not PTSD

Anthony Feinstein, Bennis Pavisian and Hannah Storm
Sunnybrook Health Sciences Centre, Toronto, ON M4N 3M5, Canada

Corresponding author: Anthony Feinstein. Email: ant.feinstein@utoronto.ca

Summary

Objective: To explore the emotional health of journalists

covering the migrations of refugees across Europe.

Design: Descriptive. A secure website was established and

participants were given their unique identifying number and

password to access the site.

Setting: Newsrooms and in the field.

Participants: Responses were received from 80 (70.2%) of

114 journalists from nine news organisations.

Main outcome measures: Symptoms of PTSD (Impact of

Events Scale-revised), depression (Beck Depression

Inventory-Revised) and moral injury (Moral Injury Events

Scale-revised).

Results: Symptoms of PTSD were not prominent, but those

pertaining to moral injury and guilt were. Moral injury was

associated with being a parent (p¼ .031), working alone

(p¼ .02), a recent increase in workload (p¼ .017), a belief

that organisational support is lacking (p¼ .046) and poor

control over resources needed to report the story

(p¼ .027). A significant association was found between

guilt and moral injury (p¼ .01) with guilt more likely to

occur in journalists who reported covering the migrant

story close to home (p¼ .011) and who divulged stepping

outside their role as a journalist to assist migrants (p¼ .014).

Effect sizes (d) ranged from .47 to .71.

Conclusions: On one level, the relatively low scores on

conventional psychometric measures of PTSD and depres-

sion are reassuring. However, our data confirm that moral

injury is a different construct from DSM-defined trauma

response syndromes, one that potentially comes with its

own set of long-term maladaptive behaviours and adjust-

ment problems.
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Introduction

There is now a substantial body of research showing
that journalists can be adversely affected emotionally
by their work. Be it covering war,1 natural disasters2

or local news with a traumatic crime or accident con-
tent,3 their responses can encompass post-traumatic
stress disorder and major depression at one end of the

spectrum and heightened emotional distress that falls
short of syndromal psychiatric diagnoses at the
other.4,5 What unites this range of experience and
response is the fact that journalists are often first
responders to a trauma scene and it is this proximity
to events that can become, for some, a very significant
stressor.

Journalists may also be regarded as contemporary
historians, recording events of national and inter-
national importance. One example of this is their cover-
age of the current refugee crisis. Millions of people are
now on the move, displaced by war and dire economic
circumstances. The United Nations High Commission
for Refugees reported that there were 21.3 million refu-
gees.6 It is estimated that 34,000 people are displaced
daily, with current rates of displacement the highest on
record. The mortality and morbidity, both physical and
emotional, associated with such large movements of
people are considerable and reflect the challenges faced
bymigrants before they set out, on the journey itself and
after their arrival.7 Journalists are witness to these jour-
neys and as such observe first-hand the painful plight of
those displaced.

The current study focuses on how journalists have
responded emotionally to their work covering the
migration crisis in Europe. The inquiry, however,
goes beyond recoding symptoms of PTSD and
depression to encompass the issue of moral injury.
This has been defined as the injury done to a person’s
conscience or moral compass when that person per-
petrates, witnesses or fails to prevent acts that trans-
gress their own moral and ethical values or codes of
conduct. While the challenge posed by moral injury is
not new to journalists, and there are numerous per-
sonal accounts of how journalists have been troubled
by it,8,9 systematic research has to date passed it by.
The issue, however, appears particularly germane to
the migrant crisis that is currently unfolding in
Europe. Here journalists have been exposed to the
suffering of huge numbers of refugees against the
backdrop of how their own countries, colleagues
and fellow citizens have responded to a humanitarian
crisis in their backyards.
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The aim of our study was essentially descriptive,
namely to determine whether journalists covering the
migration of refugees across Europe had been affected
emotionally by this work and if so to delineate the
phenomenology of their distress. We hypothesised
that symptoms of moral injury would be present and
associated with PTSD-type symptoms and depression,
in keeping with findings from the military literature,10

and that work-related factors and the news organisa-
tions’ approaches to covering the crisis would influ-
ence the degree of moral injury elicited.

Methods

Participants: Nine major European and American
news organisations associated with the International
News Safety Institute took part in the study. Each
provided a list of their journalists who were covering
the migration crisis in Europe. A dedicated, password
protected website was developed for the study. One
hundred and fourteen journalists were approached
and 80 (70.2%) agreed to take part. Of these 47
(58.8%) were men, 47 (58.5%) were married, 49
(61.4%) had children, 68 (85%) were university edu-
cated, 55 (68.8%) had previously covered war, 57
(71.3%) were covering the refugee crisis close to
home and 61 (76.3%) divulged having stepped out-
side their role as a journalist and directly assisted
refugees. The average age was 42.95 (8.44) years.
On average participants had been working for 18.28
(8.09) years as a journalist and had been covering the
refugee crisis for 19.65 (19.41) months. All journalists
had directly witnessed the plight of the refugees by
covering the news out in the field on assignment and
not from behind a desk in the newsroom.

Measures

The Revised Impact of Events Scale (IES-R) contains
22 questions that closely follow the DSM-IV criteria
for post-traumatic stress disorder.11 Three subscales
look at intrusive (re-experiencing), avoidance and
hyperarousal phenomena. There is a choice of five
responses for each question, which are scored 0
(low)–4 (high), respectively. Subjects were asked to
indicate symptoms that had occurred during the
past seven days only and related to traumatic events
that had taken place in their line of work covering the
refugees. Each total subscale score is divided by the
number of questions in the subscale to give a mean
score that equates with the individual ratings as
described above. For example a mean score of< 1.0
equals a ‘little bit’, scores between 1.0 and 1.99
reflects ‘moderately’, 2.0–2.9 equals ‘quite a bit’
and> 3.0 equates with ‘severely’. Cronbach’s a for

the intrusive, avoidance and arousal scales were .88,
.86 and .79, respectively.

The Beck Depression Inventory Revised (BDI-II)
was used to capture depressive symptomatology.12

The 21 questions were scored a Likert way, namely
0–1–2–3 and summed to give an overall index of
depression. Cronbach’s a for the BDI-II was .91.

Moral injury was assessed with a modified version
of the Moral Injury Events Scale (MIES-R).13 This
11-item scale was developed specifically for use by the
military. It was adapted for journalists by removing
the last five questions. The six remaining questions
are as follows: I saw things that were morally
wrong; I am troubled by having witnessed others’
immoral acts; I acted in ways that violated my own
moral code or values; I am troubled by having acted
in ways that violated my own morals and values; I
violated my own morals by failing to do something
that I felt I should have done; I am troubled because I
violated my morals by failing to do something that I
felt I should have done. Each question comes with six
possible responses: strongly agree, moderately agree,
slightly agree, slightly disagree, moderately disagree
and strongly disagree scored in a simple, reverse
Likert fashion of 6 through 1. Cronbach’s a for the
MIES-R was .79.

In addition to completing the Moral Injury Events
Scale-Revised, journalists were asked to rate their
feelings of guilt on a simple analogue scale in which
a score of zero denoted no guilt and 10 indicated
extreme guilt.

Journalists’ perceptions of their work environment
were captured in seven questions (see Table 2).

Data on past psychiatric history included whether
journalists had been seen by a psychiatrist, the reason
for the assessment (personal or conflict related) and
the type of treatment received (medication, therapy
or both).

Details of alcohol and illicit drug use: The amount
of alcohol used weekly was recorded. A unit of alco-
hol was defined as either a regular size bottle of beer,
glass of wine or shot of spirits. Fourteen units of
alcohol per week for men and 9 units for women
were considered the upper limit of acceptable
weekly intake.14

Data analysis: Data were analysed with SPSS 20.0.
All tests were two tailed with a at .05. Internal con-
sistency of reliability for the psychometric scales was
assessed with Cronbach’s a. Given that five of the six
work-related questions were dichotomous, the associ-
ations with scores on the MIES-R were explored with
t-tests. Small, medium and large effect sizes were
determined in keeping with Cohen’s d values of
0.20, 0.50 and 0.80, respectively. Associations
between demographic variables, indices of PTSD,
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moral injury and work-related questions were
assessed with Pearson r and Spearman’s Rank correl-
ation coefficients according to data distribution.

Ethics: Informed consent was obtained from all
participants. Journalists indicated their consent by
clicking on the relevant button in the website. The
study was approved by the hospital’s Research
Ethics Board.

Results

The descriptive data for the IES-R, BDI-II, MIES-R
and substance use are shown in Table 1.

Factors associated with moral injury

Journalists with children had higher scores on the
MIES-R (18.02 (SD¼ 6.19) vs. 15.43 (SD¼ 4.08),
t¼�2.20, p¼ 0.031, d¼ .49) as did those with a
higher workload within the past year (18.07 (SD¼

5.72) vs. 15.24 (SD¼ 4.01), t¼�2.30, p¼ .017,
d¼ .57). The results of the work stressor question-
naire are shown in Table 2. Journalists working
alone rather than with colleagues reported that they
were more likely to have acted in ways that violated
their own moral code (2.1 (SD¼ 1.32) vs. 1.43
(SD¼ .91), t¼�2.41, p¼ .02, d¼ .59). Those who
had not covered war previously were more likely to
endorse violating their own moral code by failing to
do something they felt they should have done (2.6
(SD¼ 1.53) vs. 1.94 (SD¼ 1.29), t¼ 1.97, p¼ .053,
d¼ .47). Those who endorsed not receiving the neces-
sary support from their organisation were more
likely to endorse seeing things that they perceived
as morally wrong (5.70 (SD¼ .48) vs. 5.24
(SD¼ 1.29), t¼ 2.08, p¼ .046, d¼ .47). Less control
over resources required to report on the refugee crisis
correlated significantly with MIES-R scores (r¼�.3;
p¼ .027) and depression on the BDI-II (r¼�.23,
p¼ .053).

Table 1. Behavioural results (n¼ 80).

Mean SD Interpretation

IES-R intrusion .87 .70 Low

IES-avoidance .62 .70 Low

IES-arousal .47 .57 Low

BDI-II 7.30 7.41 Minimal

Moral Injury Events Scale*

I saw things that were morally wrong 5.3 1.22 Strongly agree

I am troubled by having witnessed others’ immoral acts 4.11 1.63 Moderately agree

I acted in ways that violated my own moral code 1.70 1.13 Moderately disagree

I am troubled by having acted in ways that violated my own

morals

1.64 1.15 Moderately disagree

I violated my own morals by failing to do something that I felt I

should have done

2.16 1.40 Slightly disagree

I am troubled because I violated my morals by failing to do

something that I felt I should have done

2.09 1.42 Slightly disagree

Total Moral Injury Events Scale score 17.0 5.58

Guilt 4.50 2.9 Moderate

Alcohol (men)y 11.81 7.57 Normal

Alcohol (women)y 7.57 5.03 Normal

IES-R: Impact of Events Scale-revised; BDI-II-Beck Depression Inventory-revised.

*Interpretation of the moral injury data based on the 6-point Likert scoring method.
yWeekly consumption.
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Moral injury (MIES-R) scores correlated signifi-
cantly with guilt (r¼ .30, p¼ .01), IES-R intrusion
(r¼ .41; p¼ .0001), IES avoidance (r¼ .24, p¼ .05)
and IES-R arousal (r¼ .33, p¼ .006), but not with
BDI-II depression (r¼ .07, p¼ .56) scores. Guilt only
correlated with IES-intrusion (r¼�.33, p¼ .004) and
not BDI-II depression (r¼ .09, p¼ .45). Greater guilt
was endorsed by journalists covering the story close to
home (4.98 (SD¼ 2.72) vs. 3.17 (SD¼ 2.98), t¼�2.6,
p¼ .011, d¼ .63) and by those who had assisted the
refugees (4.90 (SD¼ 2.78) vs. 3.05 (SD¼ 2.91),
t¼�2.5, p¼ .014, d¼ .65). Scores on the MIES-R
did not correlate with gender (r¼ .12, p¼ .32), age
(r¼ .003, p¼ .98), education (r¼�.08, p¼ .48), mari-
tal status (r¼�.03; p¼ .83) or alcohol consumption in
men (r¼�.12, p¼ .43) or women (r¼ .30, p¼ .11).

Given that the MIES-R reflects two broad aspects
of moral injury, namely as it pertains to the behaviour
of others (questions 1 and 2) and self (questions 3, 4, 6
and 6) we reanalysed the data for each of these two
symptom groups. The gist of the results remained
essentially unchanged, apart from strengthening exist-
ing findings. For example, those journalists who
endorsed having less time and resources to do their
work reported what they saw as more morally com-
promised behaviour in others (10.28 (SD¼ 1.73) vs.
8.69 (SD¼ 2.67), t¼ 3.03, p¼ .004, d¼ .71). Similarly
those journalists who had not covered war previously
endorsed more morally compromised behaviour
related to self (9.04 (SD¼ 5.17) vs. 6.88 (SD¼ 3.90),

t¼ 2.03, p¼ .046, d¼ .47). Less control over resources
needed to cover the refugee story now correlated
more robustly with morally compromised behaviour
witnessed in others (r¼�.43, p¼ .0001).

The relationship between moral injury, on the one
hand, and symptoms of PTSD (intrusion, avoidance,
arousal) and depression, on the other hand, was then
explored in a stepwise linear regression. The results
reveal that only symptoms of re-experiencing/intru-
sion (b¼ 0.324, p¼ .006) and guilt (b¼ 0.267,
p¼ .021) were statistically significant predictors of
moral injury.

Discussion

The results of this exploratory study reveal that moral
injury in journalists covering the refugee crisis is asso-
ciated with being a parent, working alone, no previ-
ous exposure to war, a recent increase in workload, a
belief that organisational support is lacking and poor
control over resources needed to report the story. A
significant association was found between guilt and
moral injury with guilt more likely to occur in jour-
nalists who reported covering the migrant story close
to home and who divulged stepping outside their role
as a journalist to assist migrants.

Before discussing these results in greater detail fur-
ther comment is needed on the sample selection.
Nine major news organisations took part in the
study supplying the names of their journalists who

Table 2. Work-related stressors (n¼ 80).

Yes

Do you feel the economic pressures of the industry affect your work covering traumatic events? 43 (59.72%)

Do you have the time and resources to do your job properly? 39 (54.17%)

Is your workload greater than a year ago? 43 (59.72%)

Are you under pressure to compromise your personal ethics in the pursuit of meeting a deadline? 13 (18.06%)

Do editors handling your story/photos acknowledge the traumatic aspects of the assignment? 38 (52.78%)

How much control do you have over the resources required to do your job?

Very little 18 (25.0%)

Some 32 (44.44%)

Quite a lot 21 (29.17%)

Complete 1 (1.39%)

Do you feel that your news organisation has given you the necessary support* to cover the refugee crisis? 68 (85%)

*Acknowledging the stressful nature of the work, sufficient time off from work, reminders about access to confidential counselling, advice as to what

was expected from journalists with respect to providing direct assistance to refugees.
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had been assigned this news story. The participation
of such a broad array of organisations suggests that
the group we studied is broadly reflective of the
Western media covering this long running crisis.
Furthermore, studies of email-driven research reveal
that acceptance rates of 40% are considered accept-
able, 50% good and 60% or more very good.15 A
participation rate of 70% in our study therefore bol-
sters the representative nature of the group studied.

The first observation of note is that the only demo-
graphic variable linked to moral injury is having chil-
dren. In the broader trauma literature this sets moral
injury apart from PTSD and depression which are
known to correlate with sex and education,16 but
not with being a parent. The reason for this finding
emerging in association with moral injury likely
relates to the nature of the story covered and the par-
ticular vulnerability of refugee children.17 Here one
can postulate that journalists, through personal
experiences as parents, have been sensitised to the
helplessness of children, an observation starkly
exposed and reinforced by the plight of the migrating
masses. This self-referential connection is, in turn, the
catalyst for an increase in symptoms of moral injury.

The linkage between moral injury and PTSD has
been reported often in the trauma literature.18 This is
understandable given that the two share certain
important characteristics, most notably their develop-
ment following intense events that are associated with
psychological problems.19 There are also, however,
important differences. PTSD is essentially a physio-
logical disorder and regarded as a mental illness. It
occurs in response to a life-threatening event directed
at self and/or others.20 The fear that comes from this
exposure and which is rekindled with the subsequent
re-experiencing phenomena drives the cardinal fea-
tures of avoidance and arousal described above in
the ‘Methods’ section. Moral injury, on the other
hand, does not have this physiological underpinning
and is not a mental illness, but instead is linked to a
moral conflict in which one’s behaviour or the behav-
iour of others is thought to be at odds with long-held
moral beliefs. This aetiological underpinning can
explain the close association between moral injury
and guilt and shame,21 two emotions that are not
part of the diagnostic criteria for PTSD even
though they may be associated with it.22

While the moral injury literature to date is almost
exclusively military, the questions it asks are readily
transferable to conflict journalism. Here our data
support an association with the phenomenology of
PTSD, most notable with the intrusion or re-experi-
encing symptoms. The fact that avoidance and arou-
sal were not found to independently predict moral
injury on the regression analysis may be due to the

fact that journalists covering the migration crisis did
not endorse high levels of PTSD symptoms. Indeed,
the IES-R averages for all three symptom clusters,
namely intrusion, avoidance and arousal, fell in the
‘little bit’ or low category suggesting that few if any of
the journalists had the full PTSD syndrome. This is
not unexpected given that journalists were not
exposed to personal threat in covering the migration
of refugees. However, as defined, moral injury arises
from the perception of moral failure in self or others
in response to a particular event or events and it is the
memory of these events, kept salient by re-experien-
cing, that stokes the moral hurt. Significantly, the
other emotional variable that independently predicted
moral injury alongside the intrusion/re-experiencing
phenomenon in our study was guilt, an association
that has been reported previously.23

Moral injury has also been linked to depression,
suicidal ideation, hopelessness, pessimism and
anger.24,25 While we failed to find these correlates in
our sample, we did find that guilt independent of
depression was strongly associated with moral
injury. The depression findings and PTSD data there-
fore suggest that moral injury should be viewed as a
distinct psychological set of beliefs that may overlap
partly with the phenomenology of current trauma
response syndromes as defined by the Diagnostic
and Statistical Manual of Mental Disorders
(DSM5).10,26 As others have noted, moral injury is
not a mental disorder and as such does not require a
threshold for diagnosis. Rather, it should be concep-
tualised as dimensional in which the individual’s sense
of having lost his or her moral compass can manifest
as guilt, shame and self-defeating behaviours.27

A notable finding to emerge from our study was
the degree to which moral injury was linked to per-
ceived organisational and work-related factors. While
association is not synonymous with causality, these
findings should be of interest to news organisations
dispatching journalists to cover the migration story.
A significant increase in workload and a lack of
organisational support are two factors that could be
remedied where necessary. Similarly, in the search for
factors that could mitigate the development of moral
injury previous research has highlighted an individ-
ual’s state of mind28 and moral judgement prior to
military deployment.29 This approach could be read-
ily applied to journalists as well. Here our data give
clues as to where attention might be directed, namely
on journalists with children, with no prior war experi-
ence and with a proclivity to provide direct assistance
to the migrating refugees.

It is germane to note that the moral injury litera-
ture contains no studies looking at humanitarian aid
workers, physicians, social workers, UNHCR
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personnel and other first responders working in zones
of conflict. To the best of our knowledge, our jour-
nalist study is therefore the first to examine this phe-
nomenon outside a military setting. One could
plausibly argue that journalists, as opposed to other
first responders, might be particularly vulnerable to
moral injury given that the primary nature of their
work, namely to bear witness and record events,
means they are relatively more removed from provid-
ing direct help and succour to distressed people than
the other professions engaged in humanitarian aid
efforts. How to reconcile taking photographs or writ-
ing about people in extremis rather than putting
down one’s camera or pen and helping is not a new
challenge for journalists. What is ‘new’, however, is
turning the spotlight on the profession and finding
that moral injury can arise as a consequence of this
dilemma.

Our study comes with certain limitations, most
notably the absence of structured interviews, the
narrow range of psychological inquiry and a trun-
cated version of the MIES. Nevertheless, these data
are the first to address the question of moral injury in
the Fourth Estate where trauma research has histor-
ically lagged well behind the military. On one level,
the relatively low scores on conventional psychomet-
ric measures like the IES-R and BDI-II are reassur-
ing. However, as the literature reminds us, moral
injury is a different construct from DSM-defined
trauma response syndromes and can potentially
come with its own set of long-term maladaptive
behaviours21 and adjustment problems.30 It is with
this in mind that our data should be interpreted.
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