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Abstract: The spread of the novel coronavirus has led to a rise in morally conflicting situations for healthcare professionals. Doctors 
and nurses who were serving as frontline workers, require special attention to alleviate the long-lasting impact of the potentially 
morally injurious events. The current study aims to validate the Moral Injury Symptom Scale-Healthcare Professionals (MISS- HP) 
among Indian healthcare workers. The 10-item MISS was administered to 150 doctors and 150 nurses using the purposive sampling 
method. Firstly, reliability was assessed using internal consistency measure. Secondly, item discrimination index was assessed by 
calculating the point biserial correlation for each item. Cronbach alpha indicated high internal consistency (0.77). The point biserial 
correlation value for each item indicated good discrimination. Finally, confirmatory factor analysis (CFA) was performed to replicate 
the factor structure. CFA results suggested a good fit to the data. In conclusion, MISS-HP is a reliable and valid tool to assess moral 
injury among Indian healthcare professionals in India. 
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Introduction
Doctors and nurses deployed in essential healthcare during the COVID-19 pandemic have been exposed to an 
upsurge in unprecedented challenges and continuous traumatic events. They were heavily burdened with enforced 
changes like not allowing any visitors, while witnessing patients dying alone in the intensive care unit. In addition 
to the magnitude of mortality, the allocation of limited resources forced them to make ethically difficult decisions. 
Moreover, while constantly bearing the burden of unattended people waiting for care, they were clouded with 
uncertainties in treatment protocols, accompanied by mortality trajectories.1 This was furthered by the scarcity of 
intensive care equipment, posing a long-lasting threat to their physical, psychological, and moral well-being.2 

Such ethically difficult situations have the potential to become morally injurious. Studies indicate a direct 
association of events like these with clinician burnout, and psychological distress.3 With the fear of infection 
gripping in as the pandemic progressed, healthcare workers had to deal with reported abuse and discrimination. 
The reality of this pandemic has resulted in profound feelings of helplessness, emotional burden, and moral injury 
in them.

The term “moral injury” was first introduced by Shay as a violation of what is right in military context by oneself or 
by someone holding a legitimate authority.4 Since then, significant work has been done to understand how moral injury 
exists among military personnel. Beyond the reported relationship between combat trauma and moral injury, studies have 
begun to examine moral injury outside the battlefield. Recently, the scope has been expanded to understand the moral 
dimension of traumatic experiences among civilians. This pandemic led to an influx of challenges and people have 
witnessed the difficulties advancing from the first wave to the second wave and further. Healthcare workers across the 
globe were serving the heavy inflow of patients with unrecognizable variants. Adjusting to the increased work volume 
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and intensity accompanied by high transmission rates has challenged them to a large extent. Even though they are 
prepared to see people suffer and die, yet, witnessing an overwhelming number of deaths has the potential to become 
morally injurious.5

Moral injury is a concern that remains relevant not just until the pandemic, but long after that. Middle and low- 
income countries were not prepared to deal with the challenges mediated by the outbreak. India’s healthcare system was 
brought to the brink of collapse multiple times during the second wave. Thus, it becomes essential for any nation to 
protect its frontline worker population, especially, the healthcare workers who have been the most critical resource during 
the pandemic.6 These resources cannot be replenished if immediate actions are not taken to mitigate the distress 
associated with moral injury.7 Taken together, the COVID-19 pandemic has highlighted and affirmed the importance 
of having more empirically robust research on such issues. To date, there is a lack of empirical research on moral injury 
among healthcare professionals in India. Hence, a dire need for more evidence-based research emerges to curtail the 
compounded effect of these morally injurious events.

Moral injury among healthcare professionals has been increasingly assessed in various studies using narrative 
analysis and thematic analysis.3 Beyond the qualitative attempts, some studies offer empirical perspectives using the 
modified versions of already existing tools like the Moral Injury Events Scale. This scale was originally established to 
assess moral injury in ground combat marines.8 Nonetheless, moral injury remains a concern to objectively assess in 
India. Thus, to overcome the existing insufficiencies in moral injury assessment for Indian healthcare professionals, it 
becomes crucial to devise or adapt a psychometrically sound tool.

During the pandemic, the Moral Injury Symptom Scale was recently validated among healthcare professionals in the 
South-eastern USA.9 It has also been translated and validated into languages like Chinese and Turkish.10,11 To use this 
scale among healthcare professionals in India, it is important to validate the scale and replicate its factor structure. This 
will ensure its usefulness in the specific population of Indian healthcare professionals.12

Materials and Methods
Participants
The sample size in validation studies recommends the use of a respondent-to-item ratio of at least 10:1. This 
suggests an absolute minimum of 100 respondents.13 The present study was carried out among 300 healthcare 
professionals from various healthcare sectors using the purposive sampling method. The data collection process was 
completed within 2 months of its initiation. Respondents included 150 doctors and 150 nurses from India’s North 
and South regions. Healthcare professionals who worked in private clinics or visited the hospital only for emergency 
treatment were excluded from the study. Those who had suffered a loss of life in their family due to COVID-19 
were also excluded. Only those who had worked rotational shifts in hospitals during the COVID-19 pandemic were 
included.

Measures
All the study participants were administered the 10-item Moral Injury Symptom Scale- Health Professionals (MISS-HP) 
developed by Mantri et al.9 The responses for each item range from 1 to 10 on the basis of agreement and disagreement. 
The dimensions that are measured by the MISS-HP include guilt, shame, betrayal, moral concerns, self-condemnation, 
loss of trust, loss of meaning, difficulty forgiving, and religious struggle with a loss of religious faith. In addition, 
demographic correlates of the participants were also gathered. This included information about age, gender, and 
profession. Furthermore, data on whether or not the participants witnessed COVID-related death, and whether or not 
they themselves got infected by COVID-19 was also collected.

Data Analysis
Descriptive statistics were conducted on all participants depending on whether the variables were continuous or 
categorical to study the demographic variables. Cronbach alpha was calculated for reliability analysis. For item analysis, 
point biserial correlation was calculated. For assessing the stability of the factor structure of the MISS-HP in the Indian 
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setting, confirmatory factor analysis (CFA) was performed. To determine the model fit, the comparative fit index (CFI), 
normed fit index (NFI), incremental fit index (IFI), and root mean square error of approximation (RMSEA) were 
assessed.14

Results
Demographic Characteristics
Among all the participants, 57.4% belonged to the age group 30–40 years, 29.7% were of the age group 20–30 years, 
11.9% were of the age group 40–50 years, and 1% were of the age group 50–60 years. As indicated in Table 1, of these, 
35.2% were males, 64.5% were females, and 0.3% belonged to the other categories, given the increased female 
representation in the healthcare system of India.15 The respondents included 50% doctors and 50% nurses. Nearly two 
third of the participants witnessed COVID-related death in the workplace (67.3%) and 42.6% of the overall sample were 
themselves infected by COVID-19.

Reliability and Validity
When calculated in the overall sample, the Cronbach alpha for the MISS-HP turned out to be 0.77. As indicated in 
Table 2, the CFA analysis resulted in a three-factor model of MISS-HP (RMSEA- 0.073, CFI- 0.98, NFI- 0.96, IFI- 0.98). 

Table 1 Demographic Characteristics of the Participants

Variables Categories Frequency Percentage (%)a

Gender Male 106 35.2

Female 193 64.5

Others 1 0.3

Age 20–30 89 29.7

30–40 172 57.4

40–50 36 11.9

50–60 3 1

Profession Doctor 150 50

Nurse 150 50

Witnessed a COVID-related death in the workplace Yes 202 67.3

No 98 32.7

Infected by COVID-19 Yes 128 42.6

No 172 57.4

Notes: The demographic characteristics presented in the table are in numbers and percentages for a total of 300 
respondents. aPercentage of participants in different demographic categories.

Table 2 Fit Indices Resulting from Confirmatory Analysis of the Default Model

Model RMSEA CFI NFI IFI

3-factor 0.073 0.98 0.96 0.98

Note: The 3 factors of the MISS-HP scale were guilt/shame, mistrust, and forgiveness.
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The three factors were identified (Figure 1) were guilt/shame factor (Q2, Q3, Q4), mistrust factor (Q5, Q6, Q10), and 
forgiveness factor (Q1, Q7, Q8, Q9). The point biserial correlation for each item is greater than 0.3 (Table 3), indicating 
that all the items are performing well on the MISS-HP scale.

Figure 1 The confirmatory factor analysis model.

Table 3 Point Biserial Correlation Coefficient 
(PBCC) Matrix

Items PBCC**a

Item 1 0.879

Item 2 0.899

Item 3 0.898

Item 4 0.862

Item 5 0.429

Item 6 0.366

Item 7 0.761

Item 8 0.830

Item 9 0.849

Item 10 0.334

Notes: The Point Biserial Correlation Coefficient (PBCC) indicates 
the correlation between the score on each item with the total score 
on the MISS-HP scale. **The PBCC values of all the items are 
significant at 0.01 level. aAll PBCC values are significant at 0.01 level. 
Abbreviations: MISS-HP, moral injury symptom scale- healthcare 
professional; CFA, confirmatory factor analysis; RMSEA, root mean 
square error of approximation; CFI, comparative fit index; NFI, 
normed fit index; IFI, incremental fit index; PBCC, Point Biserial 
Correlation Coefficient.
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Discussion
The current study aimed to validate the already existing MISS-HP in the Indian context. The 10-item MISS-HP was 
developed by Mantri et al in order to study the clinically significant moral injury symptoms among healthcare 
professionals, and was used for the study.9 The results from the present study conducted among 300 healthcare 
professionals (150 doctors and 150 nurses) indicated that MISS-HP is a reliable and valid measure to assess moral 
injury among healthcare professionals in India. The internal consistency of the MISS-HP indicates good reliability with 
Cronbach alpha value of 0.77.16 The CFA results are consistent with the findings of Mantri et al (2020) and verify the 
three-factor model of MISS-HP. Consequently, the construct validity and the model fit of MISS-HP are also acceptable. It 
is noteworthy that these findings are consistent with the work of Zhizhong et al who validated the MISS-HP among 
Chinese health professionals during the COVID-19 pandemic.10 Point biserial correlation (>.3 for each item) calculated 
for item analysis indicated an acceptable discrimination quality of the items and their usefulness in the scale.17

The strength of this study is that the MISS-HP Indian Version can be used as an effective tool to assess moral injury 
and also monitor the treatment progress among Indian healthcare professionals. However, the study follows certain 
limitations for its generalizability due to the sample taken such as small and a convenient sample. Despite the limitations, 
the reliability and validity of the MISS-HP are quite acceptable.

Conclusion
The present article aimed to validate the Moral Injury Symptom Scale-Healthcare Professionals (MISS- HP) among 
healthcare workers in India. The findings highlighted that MISS-HP is a reliable and valid tool to screen and assess moral 
injury among healthcare professionals in the Indian setting. Further research on moral injury will help better understand 
symptoms and the resulting impairments. Considering the ongoing pandemic and the rate of its spread, it is necessary to 
establish the psychometric properties of the existing tools to assess, reduce, and prevent moral injury symptoms among 
healthcare professionals for specific populations.
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