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Objective: Engaging in war-related violence can have a devastating impact on military personnel, with
research suggesting that injuring or killing others can contribute to posttraumatic stress disorder (PTSD),
depression, and moral injury. However, there is also evidence that perpetrating violence in war can become
pleasurable to a substantial number of combatants and that developing this “appetitive” form of aggression
can diminish PTSD severity. Secondary analyses were conducted on data from a study of moral injury in
U.S., Iraq, and Afghanistan combat veterans, to examine the impact of recognizing that one enjoyed war-
related violence on outcomes of PTSD, depression, and trauma-related guilt.Method: Three multiple regres-
sion models evaluated the impact of endorsing the item, “I came to realize during the war that I enjoyed vio-
lence” on PTSD, depression, and trauma-related guilt, after controlling for age, gender, and combat
exposure. Results: Results indicated that enjoying violence was positively associated with PTSD, β
(SE)= 15.86 (3.02), p, .001, depression, β (SE)= 5.41 (0.98), p, .001, and guilt, β (SE)= 0.20
(0.08), p, .05. Enjoying violence moderated the relationship between combat exposure and PTSD symp-
toms, β (SE)=−0.28 (0.15), p, .05, such that there was a decrease in the strength of the relationship
between combat exposure and PTSD in the presence of endorsing having enjoyed violence.
Conclusions: Implications for understanding the impact of combat experiences on postdeployment adjust-
ment, and for applying this understanding to effectively treating posttraumatic symptomatology, are
discussed.
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Clinical Impact Statement
A substantial portion of U.S. combat veterans reported having enjoyed violence during war. This pos-
itively valanced, appetitive response to violence may co-occur with some of the same negatively
valanced postcombat psychological sequelae, such as posttraumatic stress disorder and depression,
with which clinicians are often more familiar. Our findings point to the importance of being open to
the possibility that appetitive aggression is not uncommon in U.S. combat veterans and to the need
to be prepared to face this sequela of combat with the same compassion, openness, and understanding
we currently offer when encountering other wounds of war.

Keywords: appetitive aggression, posttraumatic stress disorder, trauma-related guilt, depression, moral
injury

In the decades since World War II, the American military has
developed techniques to overcome humans’ natural aversion to kill-
ing other humans (Grossman, 1995). Research has suggested that
exposure to violence in warfare, whether it be through witnessing
or perpetrating atrocities or through killing, can leave profound
and lasting psychological wounds on combatants after they return
from the battlefield including posttraumatic stress disorder (PTSD;
Beckham et al., 1998; Dennis et al., 2017), depression (Currier
et al., 2015; Dennis et al., 2017), and suicidality (Bryan et al.,
2015). Yet there are also reports that violence in war can sometimes
be associated with positive affective states, including enjoyment,
that may persist even after the conflict is over (Currier et al., 2015;
Nandi et al., 2020; Weierstall et al., 2011). For example, the feeling
of a “combat high” has been reported by soldiers who served in
Vietnam and other recent U.S. conflicts (Grossman, 1995; Shay,
1994), and killing in war has been described as addictive: “Killing
can be like sex, and you can get carried away with it” (Grossman,
1995, p. 137).
Substantial bodies of research support both reactions to exposure

to atrocities and killing in warfare. With respect to posttraumatic
symptomatology, research with U.S. veterans of the Vietnam War
has found that involvement in atrocities during the war was associ-
ated with both PTSD severity and feelings of guilt (Beckham
et al., 1998; Dennis et al., 2017), and a meta-analysis of studies of
deployment-related predictors of suicide found that exposure to
killing or atrocities was among the strongest predictors of
suicide-related outcomes among military personnel and veterans
(Bryan et al., 2015). One way of understanding the relationship
between engaging in violence during warfare and these outcomes
is through the concept of “moral injury,” which involves a painful
sense of having betrayed one’s own moral values that results in neg-
ative long-term, social, behavioral, emotional, spiritual, and psycho-
logical effects (Griffin et al., 2019; Litz et al., 2009; Purcell et al.,
2018; Shay, 2014). Research has supported the legitimacy and
importance of moral injury as a sequela of war-related trauma that
is distinct from but highly correlated with PTSD (Griffin et al.,
2019; Litz et al., 2009). From a moral injury perspective, the phe-
nomenon of the combat high leads to the belief that one has the
capacity to experience positive affect during the commission of
extreme violence, which conflicts with prior beliefs about the self
as good or moral and results in excruciating emotional suffering
that is manifested as PTSD, trauma-related guilt, or depression
(Purcell et al., 2016, 2018). This theory would predict that individ-
uals who report having enjoyed violence during wartime would
experience elevated levels of these outcomes postdeployment,

once they have returned to the context in which their moral founda-
tion was developed.

Yet there is also a body of research suggesting violence in war can
sometimes be associated with positive affective states that persist
beyond the moment of violence, such that perpetrating cruelty or
killing an enemy can become intrinsically rewarding and thus self-
perpetuating (Köbach et al., 2014, 2015; Moran et al., 2014;
Nandi et al., 2015; Schaal et al., 2015, 2014; Weierstall & Elbert,
2011; Weierstall, Huth, et al., 2012; Weierstall et al., 2015, 2011).
This idea that engaging in highly aggressive acts can be exciting
and pleasurable has been termed “appetitive aggression,” and has
typically been investigated in areas of the world that have experi-
enced protracted war and genocide (e.g., German WWII soldiers,
Weierstall, Huth, et al., 2012; Democratic Republic of the Congo,
Köbach et al., 2014; Burundi, Crombach & Elbert, 2014; Köbach
et al., 2015; Nandi et al., 2016; Uganda, Weierstall, Schalinski,
et al., 2012). Some studies have found that for thosewho live in chron-
ically traumatic and violent environments, appetitive aggression is
negatively associated with PTSD, at least up to a threshold of trauma
exposure (Crombach & Elbert, 2014; Köbach et al., 2014, 2015;
Nandi et al., 2016; Weierstall, Huth, et al., 2012; Weierstall et al.,
2011). For example, in a study with former street children in
Burundi, PTSD was found to be negatively associated with appetitive
aggression (Crombach&Elbert, 2014); and in former child soldiers in
Northern Uganda, while a dose–response relationship was found
between exposure to trauma and scores on a scale of posttraumatic
symptomatology, the association between trauma and posttraumatic
stress was reduced among those with elevated scores on a scale of
appetitive aggression (Weierstall, Schalinski, et al., 2012). In some
cases, then, it appears that when repetitive killing is required and is
reinforced by the environment, the natural aversion to killing may
eventually be overcome, and violent behaviors and associated cues
may become more reinforcing than horrifying. In such an environ-
ment, appetitive aggression may become adaptive.

In attempting to understand the phenomenon of appetitive aggres-
sion, researchers have labeled the network of associations that
becomes activated in appetitive aggression the “hunting network”
and have juxtaposed this with the PTSD-related “fear network”
(Hecker et al., 2015). Critical to the understanding of appetitive
aggression is that both the fear network and the hunting network
are activated in the context of violence-related trauma, but the hunt-
ing network only becomes salient after repeated use of violence. As
such, while PTSD may occur in high trauma contexts, appetitive
aggression is most likely to occur in these contexts when there is
the necessity and/or opportunity for the use of violence. It is only
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in a context of chronic trauma combined with the perpetration of vio-
lence that appetitive aggression would likely become adaptive and
thus protective against further exacerbation of PTSD. One interest-
ing caveat to the protective effects of appetitive aggression from
PTSD is that some studies have found that appetitive aggression is
only protective to a threshold of trauma exposure, after which the
protective effects diminish and PTSD becomes severe (Weierstall
et al., 2011, 2012).
The current investigation sought to explore the construct of appe-

titive aggression in a sample of U.S. veterans who had been
deployed to Iraq or Afghanistan. Specifically, we asked the question:
In the context of warfare as experienced by contemporary U.S. war-
fighters, is enjoyment of violence more strongly associated with a
framework informed by traditional constructs of posttraumatic
symptomatology and moral injury (i.e., PTSD, depression, guilt),
or might it more closely align to a framework informed by the con-
cepts of the hunting network and appetitive aggression?
To answer this question, we evaluated whether endorsing the

item, “I came to realize during the war that I enjoyed violence”
was positively or negatively associated with PTSD, depression,
and guilt, while controlling for demographic variables and combat
exposure, and whether enjoying violence moderated the impact of
combat exposure on these outcomes (Bryan et al., 2015; Hoge
et al., 2004), in a sample of U.S. veterans who had been deployed
to the wars in Iraq or Afghanistan. If endorsing having enjoyed vio-
lence in the context of war is positively associated with PTSD,
depression, and guilt as a main effect, and if enjoying violence did
not moderate the impact of trauma exposure on these outcomes,
then this would suggest that a moral injury framework is most useful
in understanding the impact of using violence in combat on this pop-
ulation (Griffin et al., 2019; Litz et al., 2009; Purcell et al., 2018). On
the other hand, if endorsing enjoying violence serves as a moderator
by decreasing the impact of combat on these trauma-related out-
comes, this would suggest that the framework of the hunting net-
work and appetitive aggression could be helpful in understanding
postcombat emotional sequalae in this population (Köbach et al.,
2014, 2015; Moran et al., 2014; Nandi et al., 2015; Schaal et al.,
2014; Weierstall & Elbert, 2011; Weierstall, Huth, et al., 2012;
Weierstall et al., 2011).

Method

Participants and Procedure

This investigation is based on secondary analyses of data collected
for the Moral Injury in Operation Enduring Freedom/Operation Iraqi
Freedom/Operation New Dawn (OEF/OIF/OND) Veterans Study.
This survey recruited from the Veterans Affairs (VA) Mid-Atlantic
Mental Illness Research, Education, and Clinical Center’s
Post-Deployment Mental Health (PDMH) Repository, a database
of over 3,000 veterans and military personnel who have served
since September 11, 2001. Inclusion criteria and further details
about PDMH dataset are available (Brancu et al., 2017). PDMH
Repository data were used to determine study eligibility for the
OEF/OIF/OND Veterans Study. Inclusion in the OEF/OIF/OND
Veterans Study further required (a) consent to be recontacted for
future research studies and (b) service in a war or operation zone.
Participants were excluded if they were diagnosed with schizophre-
nia or another psychotic disorder (see Nieuwsma et al., 2021, for

further details). Ethical approval was obtained from the
Institutional Review Board at the Durham Veterans Affairs Health
Care System, and all participants provided informed consent before
any study procedures were initiated. A total of 315 participants were
enrolled in the OEF/OIF/OND Veterans Study.

Measures

A single item from the 20-item Moral Injury Questionnaire-
Military Version (MIQ-M; Currier et al., 2015) was used to assess
the construct of appetitive aggression. Veterans rated the item,
“I came to realize during the war that I enjoyed violence” on a
4-point Likert scale ranging from 1= never to 4= often. The
MIQ-M captures a range of potentially morally injurious experi-
ences during combat deployment.

PTSD was measured using the Davidson Trauma Scale (DTS;
Davidson et al., 1997), a 17-item self-report measure of the frequency
and severity of Diagnostic and StatisticalManual ofMental Disorders,
Fourth Edition, Text Revision (DSM-IV-TR) PTSD symptoms expe-
rienced in the prior week. The measure has a range of 0–136 and dem-
onstrated acceptable reliability and validity in samples of Iraq and
Afghanistan war era veterans, with a cut-off score of 40 recommended
as optimal for the classification of PTSD (McDonald et al., 2009).
Cronbach’s alpha for the DTS in this sample was 0.98.

Guilt was measured using the four-item Global Guilt subscale of
the Trauma-Related Guilt Inventory (TRGI; Kubany et al., 1996),
which includes items that assess the degree to which an individual
experiences guilt associated with a traumatic event (e.g., “I experi-
ence intense guilt that relates to what happened”) rated on a scale
from 0 to 4. The participant is not required to list the traumatic
event but is instructed to consider a trauma and to “take a few min-
utes to think about what happened” and then respond to the items in
reference to this experience. The TRGI is one of the only validated
measures of trauma-related guilt, and it has been found to have ade-
quate reliability in a sample of veterans receiving treatment for
PTSD (Cunningham et al., 2017). Cronbach’s alpha for the TRGI
in this sample was 0.95.

Depressionwas measured using the Beck Depression Inventory-2
(BDI-2; Beck et al., 1996), a widely used 21-item self-report mea-
sure of depression symptom severity that has demonstrated excellent
reliability and validity (Wang & Gorenstein, 2013). The BDI-2 has a
range of 0–63. Cronbach’s alpha for the BDI-2 in this sample was
0.96.

Covariates in the models included gender, age, and exposure to
combat. Combat exposure was measured by the 15-item Combat
Experiences Scale of the Deployment Risk and Resilience
Inventory (DRRI), second edition (Vogt et al., 2012), which mea-
sures exposure to warfare experiences, including firing a weapon
or being fired upon and witnessing injury and death; has a range
of 15–90; and has been found to have high reliability, discriminant
validity, and criterion-related validity in U.S., Iraq, and Afghanistan
war combat veterans (Vogt et al., 2013). Cronbach’s alpha for the
Combat Experiences Scale of the DRRI in this sample was 0.94.

Analysis

Measures with ,75% of responses complete were not scored;
mean substitution was used to manage missing data for measures
for which 75% or more of items were completed. Mean substitution
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was employed in ,3% of cases for all measures in this dataset.
Analyses presented here used all available data, resulting in small
differences in sample size among the models. With respect to list-
wise deletion of cases with missing data, of a total dataset of 315,
two cases were deleted due to missing predictor (Combat
Experiences Scale); and five were deleted due to missing moderator
(appetitive aggression item). Of the remaining 308 cases, 30 were
deleted in the PTSD model due to missing DTS (n= 278); one
was deleted in the depression model due to missing BDI-2 (n=
307); and 18 were deleted in the guilt model due to missing TRGI
(n= 290).
During data screening, responses to the variable “enjoy violence”

demonstrated a significant right skew, such that 78% of participants
responded “never,” 8% responded “seldom,” 10.7% responded
“sometimes,” and 3.6% responded “often.” Considering that the
78% of those who reported that they never enjoyed violence can
be both conceptually and statistically distinguished from the
22.3% who indicated that they ever enjoyed violence, we dichoto-
mized this item to reflect self-report of never enjoying violence ver-
sus self-report of enjoying violence “seldom,” “sometimes,” or
“often.”
Partial correlations were run to evaluate the association of enjoy-

ing violence with each of the outcomes controlling for age, gender,
and combat experiences. Linear regressions using PROCESS
(Hayes, 2012) were used to model the contribution of enjoying vio-
lence to the variance in posttraumatic symptomatology beyond what
was explained by gender, age, and combat exposure. Alpha level
(one-tailed) was set at p, .05. We chose this alpha level because
prior research has found interaction effects supporting a moderating
effect of appetitive aggression on the association of trauma exposure
and PTSD (Crombach & Elbert, 2014; Weierstall et al., 2012); we
are aware of no research that has found an interaction supporting a
facilitative effect of appetitive aggression on this relationship.
The variables of “enjoy violence” and combat exposure were cen-

tered for the interaction term. Given that appetitive aggression is
only expected to occur in the context of trauma, the protective effect
of appetitive aggression was expected to manifest as a decrease in the
strength of the relationship between combat exposure and PTSD in
the presence of endorsing having enjoyed violence. To model this,
we included in the regressions an interaction term between the cen-
tered combat exposure and the “enjoy violence” items. If appetitive
aggression were protective against PTSD in the context of combat,
the interaction term would be significant in the regression model

predicting PTSD, with a flattened slope in the association of combat
exposure and PTSD among those who endorsed enjoying violence.
The regression model was repeated for the two outcome measures of
depression and trauma-related guilt.

Results

Table 1 displays demographic and clinical information for
participants in the current study for whom data were available for
both the predictor (Combat Experiences Scale) and moderating
(appetitive aggression) variables common to all models (N= 308).
Fifty-seven percent of participants identified as White, 42% as
Black, and 1% as Asian or Pacific Islander. Twenty-two percent
(n= 68) of the sample endorsed enjoying violence to at least
some degree.

The Pearson partial correlation coefficient for the association of
enjoying violence with each of the outcome variables was as fol-
lows: PTSD, r= .28, p, .0001; BDI-2, r= .31, p, .0001; TRGI
Global Guilt, r= .11, p= .06. Table 2 displays the results of the
three linear regressions evaluating the variance in PTSD symptoms,
depression symptoms, and trauma-related guilt explained by the rec-
ognition of enjoying violence. Enjoying violence was a significant
predictor of the variance in PTSD scores, β (SE)= 15.86 (3.02),
p, .001, after accounting for combat experiences, age, and gender.
The interaction of combat exposure and enjoying violence was sig-
nificant, β (SE)=−0.28 (0.15), p, .05; ΔR2= 0.0091. Probing of
the interaction using simple slopes analysis indicated that the slope
of the association between combat exposure and PTSD symptoms
was flatter among those who endorsed enjoying violence than
among those who did not. Specifically, among those who did not
enjoy violence, as combat exposure increased, PTSD symptoms
did as well, θX→Y= 1.056, t(272)= 5.84, p, .001. Among those
who did enjoy violence, as combat exposure increased, PTSD
symptoms did as well, but the slope was flatter θX→Y= 0.774,
t(272)= 4.76, p, .001. At both high and low levels of combat
exposure, endorsement of enjoying violence was associated with
higher levels of PTSD symptomatology, such that the mean DTS
score fell below the suggested PTSD cut-off of 40 only among
those veterans with low appetitive aggression and low combat expo-
sure (see Figure 1).

Enjoying violence was also a significant predictor of the variance
in BDI-2 scores, β (SE)= 5.41 (0.98), p, .001, and Global Guilt

Table 1
Demographics and Clinical Data for Total Sample and by Endorsement of “I Came to Realize During the War
That I Enjoyed Violence”

Variable
Total sample % (N )

or M (SD)
Enjoy violence absent % (N )

or M (SD)
Enjoy violence present % (N )

or M (SD)
Chi-square/

t-test

% Female (N ) 13.3 (41) 12.34 (38) 0.97 (3) 5.99*
Age 46.36 (10.36) 46.75 (10.09) 44.41 (10.93) 1.66
Total DTS score 48.11 (39.86) 38.89 (37.15) 79.08 (33.01) 7.60***
Total BDI-2 score 17.32 (13.25) 14.08 (11.86) 27.95 (11.88) 8.51***
Global Guilt score 1.14 (1.10) 0.96 (1.01) 1.69 (1.18) 4.93***
DRRI CES score 30.19 (15.45) 26.39 (12.23) 43.21 (18.24) 7.16***

Note. DTS=Davidson Trauma Scale; DRRI=Deployment Risk and Resilience Inventory; CES=Combat Exposure Scale;
BDI-2=Beck Depression Inventory-2.
* p, .05. *** p, .001.
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scores, β (SE)= 0.20 (0.08), p, .05, after controlling for the covar-
iates. Interactions were not significant in these models.

Discussion

Within the past few decades, research has increasingly focused on
the psychological impact of having caused injury or death in the con-
text of war (Grossman, 1995). In the broader literature, two separate
bodies of work have evolved that, on their surface, appear to present
a contradictory picture of the psychological aftermath of harming or
killing others in war. One body of work has found that harming or
killing others is associated with trauma-related psychopathology
like PTSD and depression, and with moral injury, or a painful
sense of having betrayed one’s own moral values (Dennis et al.,

2017; Griffin et al., 2019; Litz et al., 2009; Purcell et al., 2018). A
second area of research has found that harming or killing can be
associated with the development of appetitive aggression that can
be “protective” against the development of PTSD (Köbach et al.,
2014, 2015; Weierstall, Schalinski, et al., 2012; Weierstall et al.,
2011). To grapple with the apparent discrepancy between findings
that indicate a negative impact of enjoying violence in warfare (a tra-
ditional posttraumatic sequelae or moral injury framework) and
those that indicate a protective effect of enjoying violence (an appe-
titive aggression framework), this study sought to evaluate whether
endorsing the item, “I came to realize during the war that I enjoyed
violence,” would be positively associated with posttraumatic symp-
tomatology in a sample of U.S. veterans who had a history of deploy-
ment to war in Iraq or Afghanistan, or whether the presence of
appetitive aggression would diminish the association between com-
bat exposure and PTSD in this sample.

Findings reflected that after controlling for age, gender, and com-
bat exposure, endorsing a realization of having enjoyed violence
during war was associated with elevated levels of PTSD, depression,
and trauma-related guilt. At both high and low levels of combat
exposure, those who endorsed enjoying violence had elevated levels
of PTSD symptomatology compared to those who did not endorse
enjoying violence (see Figure 1). Broadly, this seems to support
the hypothesis that recognizing that one enjoyed violence in a com-
bat setting may leave a painful residue after demobilization and is
more consistent with a posttraumatic sequelae or moral injury
framework.

On the other hand, and consistent with the hypothesis that appe-
titive aggression is protective against increased PTSD in the pres-
ence of elevated levels of trauma, a significant interaction was
found between combat exposure and enjoying violence on PTSD:
Among those veterans who reported enjoying violence, the strength
of the relationship between degree of combat exposure and PTSD

Table 2
Linear Regression Models Predicting PTSD, Depression, and Guilt Symptom Severity

Dependent variable Β (SE) R2

Total DTS score 0.25***
Intercept 30.10 (10.11)**
Gender 13.96 (6.52)*
Age 0.37 (0.21)
CES scale score 0.94 (0.16)***
“Enjoy violence” 15.86 (3.02)***
CES × “Enjoy Violence” −0.28 (0.16)*

Total BDI-2 score 0.22***
Intercept 17.44 (3.21)***
Gender 2.88 (2.05)
Age −0.008 (0.07)
CES scale score 0.22 (0.05)***
“Enjoy violence” 5.41 (0.98)***
CES × “Enjoy Violence” −0.04 (0.05)

TRGI Global Guilt score 0.16***
Intercept 0.72 (0.29)**
Gender 0.002 (0.18)
Age 0.01 (0.06)
CES scale score 0.02 (0.004)***
“Enjoy violence” 0.20 (0.08)**
CES × “Enjoy Violence” −0.007 (0.004)

Note. DTS=Davidson Trauma Scale; CES=Combat Exposure Scale; BDI-2=Beck Depression
Inventory-2; TRGI= Trauma-Related Guilt Inventory; PTSD= posttraumatic stress disorder.
* p, .05. ** p, .01. *** p, .001 (one-tailed).

Figure 1
Interaction of Enjoying Violence and Combat Exposure on PTSD
Severity
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Note. PTSD= posttraumatic stress disorder.
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was attenuated as compared to those veterans who did not report
enjoying violence. Our findings are similar to those observed in for-
mer child soldiers in Northern Uganda, where the dose–response
relationship of trauma exposure to posttraumatic symptoms was
less pronounced among those with higher levels of appetitive
aggression (Weierstall et al., 2012). While the variance explained
by the interaction in our sample is small and therefore should be
interpreted with caution, the data suggest a more complex associa-
tion between combat exposure, enjoying violence, and PTSD than
can be explained exclusively by a traditional posttraumatic sequelae
or moral injury framework.
Prior research on the role of childhood trauma in PTSD and appe-

titive aggression may shed some light on these findings, specifically
with regard to threshold levels of PTSD symptomatology among vet-
erans with appetitive aggression even in the presence of low combat
exposure. Research has found that childhood trauma, including
experiences of childhood maltreatment, is associated with both
trauma-related symptomatology (Kolassa et al., 2010; Van
Voorhees et al., 2012) and with increased appetitive aggression in
the presence of self-committed violence (Augsburger et al., 2015,
2017; Nandi et al., 2015; Zeller et al., 2020). It may be that a
subset of veterans who entered the military with histories of expo-
sure to trauma and violence (Blosnich et al., 2014) developed
trauma-related symptoms and appetitive aggression before combat
deployment and that among these veterans, preexisting appetitive
aggression is protective against further PTSD symptomatology in
response to combat-related trauma. Thus, while they enter a combat
setting with threshold-level PTSD from prior trauma, the presence of
appetitive aggression diminishes the degree of further psychological
injury they suffer in the context of war. Taken together, our findings
that enjoying violence during the war is associated with posttrau-
matic symptomatology postdeployment are tempered by the finding
that appetitive aggression may be functional and protective during
war because it allows for continued engagement in the business of
violence and protects against more negative and vulnerable emotions
and behaviors such as fear, horror, grief, and retreat. However, once
a fighter leaves the battlefield, preeminent cultural values shift from
the protection of the unit to the morals of civilian life. In this new
context, it is hard to integrate the memory of having enjoyed vio-
lence in one setting, with a self-image rooted in a civilian-based
moral code that dictates that intentionally harming or killing anyone
is wrong, and trauma-related symptoms emerge. Such an interpreta-
tion has been supported by qualitative research that found that many
U.S. veterans report that killing during war has had devastating con-
sequences on their sense of self, spirituality, and relationships with
others (Purcell et al., 2016).
On the other hand, one limitation of the current study is that it is

unclear whether the act of perpetrating (and enjoying) violence was
the index traumatic event underlying PTSD, depression, and guilt. In
fact, in a combat setting, there are likely to be multiple traumas and
multiple violent acts, and some of our clinical experiences have sug-
gested that the index trauma and the act associated with enjoying
violence may be related in complicated ways. For example, some
of the veterans with severe PTSD whom we see in a clinical context
described not only enjoying violence during war, but also continuing
to enjoy the memory of this violence. In such cases, the enjoyed vio-
lent act often occurred after the traumatic death of a fellow soldier,
and the killing was viewed as a retaliation for another soldier’s
death (see Shay, 1994). In such cases, guilt, shame, and PTSD

symptomatology may have been more linked with experiences of
loss, victimization, and powerlessness, while instances of perpetra-
tion were characterized by feelings of power and control (Schaal
et al., 2015; Stuewig et al., 2010).

The clinical implications of developing a deeper understanding of
the complexity of reactions to having harmed or killed others in the
context of war may be profound. Close and nonjudgmental listening
to the individual’s narrative is essential, with the awareness that
enjoyment of violence may have been adaptive for self- and other-
protection and for fulfilling a human need for a sense of power
and strength. Some moral injury researchers have developed an
intervention specifically for addressing the guilt, shame, and moral
injury associated with killing in warfare, and there is preliminary evi-
dence that this is critically important to the recovery of somewar vet-
erans (Maguen et al., 2017). Researchers in the area of appetitive
aggression, on the other hand, have developed a treatment for indi-
viduals who have both PTSD and appetitive aggression, and there is
evidence that this treatment is effective in reducing both PTSD
symptoms and the inclination to reengage with violence after demo-
bilization (Crombach & Elbert, 2015; Hecker et al., 2015; Köbach
et al., 2017). As such, determining which approach would be most
appropriate for an individual Veteran may require a careful evalua-
tion of what violence means to that individual, with an openness
to understanding that both shameful and appetitive responses may
be common in the context of the prolonged violence of war.

The results of this study must be interpreted in light of significant
limitations. First and foremost, the original study from which the
data were drawn was designed to evaluate the moral injury, and
thus our single-item measure of appetitive aggression allows for
only a gross estimation of whether or not appetitive aggression
was actually present. In contrast, the Appetitive Aggression Scale
was developed specifically to examine the construct in detail, and
includes more pointed questions about enjoying violence such as,
“Is defeating the opponent more fun for you, when you see them
bleed?” (Weierstall & Elbert, 2011). Further, while the phrasing of
the question, “I came to realize during the war that I enjoyed vio-
lence” appears to be relatively neutral, the placement of the question
in the context of a study on moral injury may imply that such enjoy-
ment is morally questionable. Future research in post-9/11 U.S. com-
bat Veteran populations should include more extensive measures of
the construct of appetitive aggression as separate from the construct
of moral injury. Second, as discussed above, it is impossible to deter-
mine from this design whether the event associated with PTSD
and with enjoying violence were the same event or whether they
were different events that both occurred in the violent context of
war (Köbach et al., 2015; Schaal et al., 2015). Future research
may benefit from using a validated clinical interview like the
Clinician-Administered PTSD Scale (Weathers et al., 2013) to
allow for more specific detail about the type of traumas that are asso-
ciated with both PTSD and appetitive aggression. Similarly, the
TRGI does not require the participant to list the trauma associated
with the guilt they experience. A more nuanced investigation
would require an evaluation of the index event or events most
strongly associated with PTSD and other posttraumatic psychologi-
cal sequelae, as well as an evaluation of the situation or situations in
which the individual discovered that he or she enjoyed violence.
Finally, future research should examine the role of childhood trauma
and maltreatment in contributing to appetitive aggression and PTSD
in this population.
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Despite these limitations, this study adds to the literature by
demonstrating that over one-fifth (22%) of U.S. combat veterans
endorse having enjoyed violence at some level during the war,
and that this positively valanced, appetitive response to violence
may co-occur with some of the same negatively valanced post-
combat psychological sequelae that many VA clinicians are
more familiar with assessing and treating. Our findings here repli-
cate, in U.S. combat veterans, what has been found in other chron-
ically violent contexts (i.e., German WWII soldiers, Weierstall,
Huth, et al., 2012; Democratic Republic of the Congo, Köbach
et al., 2014; Uganda, Weierstall, Schalinski, et al., 2012). Our
observation that, in the chronically violent and traumatic context
of war, U.S. soldiers can suffer PTSD, guilt, and depression and
also have been shaped through that context to enjoy violence in
a way that may protect from further psychological injury, has
important implications for how clinicians and society respond to
these soldiers when they return home. We hope that the findings
reported here will serve as a starting point for a deeper and
more nuanced discussion of the impact of trauma in the context
of the reinforced use of violence on the emotional learning of war-
fighters. At the very least, it will be important for both clinicians
and researchers to be sensitive to the possibility that appetitive
aggression is not uncommon in U.S. veterans, and to be prepared
to face this sequela of combat with the same compassion, open-
ness, and understanding we currently offer when encountering
other wounds of war.
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