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At this year’s annual conference of the
American Association of Suicidology in
Washington, DC, | had the pleasure of listening
to a panel discuss the importance of meaning
and reasons for living in suicide prevention
research and practice. It reminded me of some
of the Veterans | currently work with as part
of a PTSD clinical team. One of their great
challenges is finding meaning and purpose after

experiences that have fundamentally changed
their view of the world. Many of them have
also considered suicide at some point.

The panel’s discussion also reminded me of moral injury, a construct that has been around for some
time but has recently received increased empirical attention from those interested in better
understanding the experiences of Veterans. Moral injury has been formally defined as “disruption in an
individual’s confidence and expectations about one’s own or others’ motivation or capacity to behave in
a just and ethical manner” that can stem from “perpetrating, failing to prevent, bearing witness to, or
learning about acts that transgress deeply held moral beliefs and expectations.”!2 While moral injury
shares some characteristics with PTSD (the two are often comorbid), it can also differ in ways that are
relevant to suicide prevention. PTSD can develop after a life-threatening experience that elicits intense
fear and subsequent symptoms including flashbacks, memory loss, nightmares, insomnia, and
hypervigilance.3 Moral injury can develop after a “morally injurious experience” (e.g., killing a civilian
during combat or experiencing betrayal by peers or leadership) that elicits intense guilt, shame, or anger
and subsequent symptoms including anhedonia, social alienation, loss of trust, and existential conflict
(i.e., loss or questioning of meaning).3



One argument for developing a more nuanced understanding of stressful military experiences posits that
the fear-based model upon which the diagnosis of PTSD was originally built does not adequately account
for the variety of events that can be experienced during service (e.g., life-threatening events, traumatic
loss, moral injury, and combinations thereof) or variations in the symptoms that can manifest depending
on the type(s) of event(s) experienced.> Another compelling argument stems from evidence suggesting
that many Veterans who receive two of the most highly recommended PTSD therapies (i.e., Prolonged
Exposure or Cognitive Processing Therapy) still experience clinically significant symptoms after
treatment.6

As researchers continue to study moral injury in an effort to better understand its relationship to PTSD,
it is worth noting some of the ways in which moral injury is currently measured. One recent addition to
this body of literature, the Expressions of Moral Injury Scale, asks respondents about different possible
manifestations of moral injury including the extent to which they feel worthy of being loved, withdraw
from others, neglect their health and safety, and sabotage efforts to achieve their goals in life.” Another
recently published instrument, the Moral Injury Symptom Scale, is comprised of questions covering
various domains including loss of meaning, difficulty forgiving, loss of trust, and self-condemnation.8

So what does this have to do with suicide?

From 2001 to 2014, the rate of suicide among those 18-29 years of age was not only higher for Veterans
than for civilians, but also increased substantially among Veterans while remaining stable among

civilians.? Furthermore, PTSD was the most common mental health diagnosis among OEF/OIF/OND
Veterans who accessed VA care between 2002 and 2015.'°© While PTSD is a risk factor for suicide
among Veterans, the mechanisms by which trauma confers suicide risk are not well

understood.!! Recent studies suggest that moral injury is associated with increased suicide risk, which
raises the question of whether some suicidal Veterans referred for PTSD treatment are characterized by
a nuanced traumatic profile that includes moral injury.3.!213 Given the complexity of suicide and the
newness of moral injury as an empirical construct, we do not yet know the answer. However, based on
current conceptualizations of moral injury and existing theoretical models of suicide, it might be worth
looking into.

One of the most popular and extensively studied contemporary theories of suicide is the Interpersonal
Theory of Suicide, which posits that both being disconnected from others and believing that one is a
burden to others cause the desire for suicide.'* Another relevant theory, the Existential-Constructivist
Framework for Understanding Suicide, posits that life’s inherent meaninglessness and isolation motivate
the development of constructions (i.e., beliefs and expectations) about the self, others, relationships, and
the world which are meaning-based, value-laden, hierarchical, and influence how people interact with
their surroundings.!> When fundamental constructions are threatened and ultimately collapse, the result
can be adverse cognitive, affective, and behavioral consequences including suicide.

Comparing these theories to current thinking about and measurement of moral injury, one can see
overlap. If moral injury is a potential avenue through which we can better understand Veterans who feel
disconnected from those around them, guilty, ashamed, or angry about what was seen or done while
serving, and adrift in a world that they now view with a different set of beliefs and expectations, then it
might also be an avenue through which we can better understand (and ultimately help) some Veterans
who consider suicide.



Chris Corona, PhD is a Postdoctoral Fellow at the VISN 2 Center of Excellence for Suicide Prevention,
Canandaigua VA Medical Center.
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