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Abstract

Purpose of Review This review summarizes empirical studies investigating the associations 
between moral injury and suicide-related outcomes.
Recent Findings A total of 47 studies met inclusion criteria and were reviewed. Samples 
included military, veteran, and civilian populations. Overall, more exposure to potentially 
morally injurious events (PMIE) and greater morally injurious symptom severity were both 
related to increased risk for suicide-related outcomes, including suicidal ideation and sui-
cide attempt[s], and composite suicide-related variables. The strength of the association 
depended on the population, assessments used to measure moral injury and suicide-related 
outcomes, and covariates included in the model. Mediators and moderators of the associa-
tion were identified including depression, posttraumatic stress, hopelessness, guilt, shame, 
social support, and resilience.   
Summary Moral injury confers a unique risk for suicide-related outcomes even after 
accounting for formalized psychiatric diagnosis. Suicide prevention programs for military 
service members, veterans, and civilians working in high-stress environments may benefit 
from targeted interventions to address moral injury. While suicide-related outcomes have 
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not been included in efficacy trials of moral injury interventions, mediators and modera-
tors of the association between moral injury and suicide-related outcomes are potential 
targets for therapeutic change, including disclosure, self-forgiveness, and meaning-making.

Introduction

Suicide is a significant public health concern, with 
nearly 800,000 people dying by suicide each year [1]. 
It is estimated that for every suicide-related death, 
there are at least 20 suicide attempts [1, 2]. In recent 
years, interest in the relationship between suicide-
related outcomes and moral injury has increased. 
Moral injury refers to the bio-psycho-social-spiritual 
sequelae of participating in, witnessing, or learning 
about events that transgress one’s deeply held beliefs 
[3, 4]. Moral injury can stem from exposure to range 
of events including but not limited to combat expe-
riences, medical trauma, racial trauma, and sexual 
assault. Putative indicators of moral injury include 
feelings of shame, guilt, mistrust, anger, disgust, spir-
itual distress, sadness, thoughts of personal regret and 
systemic failures, and avoidance and self-handicapping 
behaviors [3, 5]. Studies also have shown that moral 
injury is associated with significant impairment in 
social, health, and occupational functioning [6, 7••].
Moral injury stems from exposure to one or more 
potentially morally injurious events (PMIEs). Three 
PMIE subtypes include transgressions by self, trans-
gressions by others, and betrayal [8, 9•]. Of note, these 
PMIE subtypes can be further bifurcated into acts com-
mission and omission. Many of the known psycho-
logical suicide risk factors are endemic to moral injury. 

For example, guilt and shame are associated with sui-
cidal ideation and attempts [10–12] and mediate the 
relationship between posttraumatic stress disorder 
(PTSD) and suicide-related outcomes [12]. Believing 
that one is a burden, a form of self-deprecation com-
mon to moral injury, is an established suicide risk fac-
tor [13]. PMIE exposure is more strongly associated 
with guilt and self-blame than exposure to events that 
threaten serious injury or death [14••], suggesting that 
PMIE exposure may uniquely confer risk.
Despite growing interest in the concept of moral 
injury, our understanding of its association with 
suicide-related outcomes remains in its infancy. 
Moreover, whether moral injury treatment reduces 
suicide-related outcomes is also unknown. We syn-
thesize research that empirically investigates the 
associations between moral injury and suicide-
related outcomes. We also examine literature on 
moral injury interventions that assessed suicide-
related outcomes. By synthesizing the current state 
of knowledge on this important topic, we hope to 
inform the development of effective prevention 
and intervention strategies for individuals who 
have been exposed to a PMIE, sustained a moral 
injury, and are at increased risk of suicide-related 
outcomes.

Method

A comprehensive literature search was conducted using the PubMed, Psy-
cINFO, and PsychARTICLES databases. The following search terms were used: 
“moral injury” AND “suicid*” OR “suicidal ideation” OR “suicide attempt” 
OR “death by suicide” OR “suicidality.” Studies were included if they (1) were 
published between 1980 and 2023; (2) used an empirical design; (3) inves-
tigated the association between moral injury and suicidal ideation, attempts, 
death by suicide, or suicidality in military, veteran, or civilian populations; and 
(4) were published in English. A total of 47 published studies were included 
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in the final review. Several studies used a composite variable, suicidality, that 
included a range of suicidal thoughts and behaviors that may include any com-
bination of past and current suicidal ideation, suicide risk factors, and attempt.

Results

Tables 1 and 2 include a description of each study and summary of its relevant 
findings. There are duplicate listings if studies examined multiple suicide-
related outcomes. Of the 47 studies included, 45 (95.7%) sampled military 
service members and veterans; only two studies sampled civilians. Of the 45 
studies on military and veteran samples, 38 (80.9%) used cross-sectional 
designs and seven used longitudinal designs. Both studies of civilian sam-
ples used cross-sectional designs. Of note, three studies by Levi-Belz and col-
leagues were from the same data and three studies by Kelley and colleagues 
were from the same data. Thus, we report results from 42 unique samples.

Most studies used self-report measures to assess either PMIE exposure 
or moral injury symptom severity and suicide-related outcomes, although 
some studies used clinician-administered interviews or medical records to 
assess suicide-related outcomes or exposure to PMIEs. The most commonly 
used measure of PMIE exposure and associated subjective distress was the 
Moral Injury Events Scale (MIES) [9•], followed by the Moral Injury Ques-
tionnaire–Military Version (MIQ-M) [51]. The MIES includes nine items to 
assess exposure and subjective distress. A variety of factor solutions exist [8, 
9•, 59•]. Across all of these various factor solutions, exposure and distress 
are not distinguished from each other. The MIQ-M is a 20-item measure 
that assesses both causes (i.e., events/exposures) and subjective effects (i.e., 
distress, moral injury symptoms). Some items refer to causes only, some to 
effects only, and some items contain both causes and effects. Initial factor 
analysis yielded a unidimensional structure [51].

Suicidal ideation and attempts were most commonly assessed using the 
Suicidal Behaviors Questionnaire-Revised (SBQ-R) [60] and Beck Scale for 
Suicide Ideation (BSS) [61]. In terms of demographic characteristics, the stud-
ies included samples of different ages, genders, and ethnicities, but the major-
ity of the samples were comprised of predominantly White male participants. 
The vast majority of the studies were based on US samples.

Associations Between Moral Injury and Suicidal Ideation

Most studies (n = 30, 63.8%) investigated the association between moral 
injury and suicidal ideation (see Table 1). Of these, 26 (86.7%; including 
three longitudinal studies) found at least one significant positive association 
between moral injury and suicidal ideation. There was significant variation in 
which types of moral injury (i.e., transgression by self, others, betrayal, and 
related distress) and specific PMIEs (e.g., killing in combat, massacres, expo-
sure to atrocities) were significantly associated. However, there was an overall 
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stronger trend for an association between suicidal ideation and moral injury 
related to participating in the PMIE by what one did or failed to do (transgres-
sion by self) versus witnessing others wrongful actions (transgression by oth-
ers) or feeling betrayed by leaders, peers, or institutions (betrayal). There was 
also heterogeneity in whether moral injury was directly or indirectly related 
to suicidal ideation, with some studies reporting direct effects controlling for 
posttraumatic stress disorder (PTSD) and depression [e.g., 17, 22•, 27 and 
others reporting only indirect effects [e.g.,21, 40•]. The remaining four stud-
ies, including a longitudinal study, found no significant associations between 
moral injury or PMIE exposure and suicidal ideation [15, 23, 38, 43]. These 
discrepancies may reflect the effect of measurement differences. The major-
ity of these studies (75%) assessed PMIE exposure rather than symptoms of 
moral injury and used either atypical or a combination of scales to assess 
PMIE. The one study that did use a standard moral injury measure used a 
single-item to assess SI, which may have impacted the ability to accurately 
detect a signal.

Associations Between Moral Injury and Suicidal Attempts

A total of nine studies (19.0%) investigated the association between moral 
injury and suicide attempt(s) (see Table 2). Of these, eight (88.9%; including 
a longitudinal study and a study in civilians) found at least one significant 
positive association between moral injury and suicidal attempts. Similar to 
suicidal ideation, the association between moral injury related to transgres-
sion by self and suicide attempts was more reliably significant than transgres-
sion by others and betrayal. The majority of studies did not further unpack 
the difference between commissions and omissions, but one study did report 
both commission and omission were related to lifetime suicide attempt [57]. 
The remaining study found killing experiences was not significantly associ-
ated with suicide attempts [29]. This study assessed PMIEs via four questions 
generated by the researcher; therefore, this finding may be the result of not 
using a standardized measure to assess PMIE.

Associations Between Moral Injury and Death by Suicide

There have been no studies to date that have examined the association 
between moral injury and death by suicide.

Associations Between Moral Injury and Other Suicide-related Outcomes

A total of 13 studies (27.7%) examined the association between moral injury 
and suicide-related outcomes (see Table 1). Of these, 12 studies (92.3%) 
including two longitudinal studies, found at least one significant positive 
association between moral injury and suicide-related outcomes. The trend 
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of transgression by self being more consistently significantly related to 
suicide-related outcomes was consistent. However, it is worth noting that 
the inverse seemed to be true for the studies in Israeli veterans and service 
members; transgression by others and betrayal were more reliably related to 
suicide-related outcomes than transgression by self. This may imply impor-
tant differences in both culture and the unique nature of conflicts (i.e., Iraq 
war versus Palestine and Israel conflict) that affect the relationship between 
moral injury and suicide-related outcomes. This may reflect the impact of 
both mandatory service and local warfare set in an urban, civilian setting 
compared to voluntary service and non-local warfare typical of US military 
service. The remaining study found no significant association between moral 
injury and suicide-related outcomes [50]. This null finding may be the result 
of the inclusion of a covariate, negative religious coping, in the model that 
captures specific qualities of moral injury. Specifically, negative religious cop-
ing refers to spiritual struggle with oneself, others, and higher powers with 
regards to traumatic events and was uniquely significantly associated with 
suicide-related outcome risk. Therefore, this finding may in fact reflect that 
the spiritual struggle dimension of moral injury is associated with suicide-
related outcomes.

Moderator and Mediator Variables

Several studies investigated potential moderator and mediator variables that 
may impact the association between moral injury and suicide-related out-
comes. Trauma-related shame mediated the association of transgression by 
self and suicidal ideation [39]. Similarly, overidentification with negative 
thoughts and emotions moderated the association between self-directed 
moral injury and suicide-related outcomes [49], with more overidentification 
strengthening the association. Self-disclosure of PMIE moderated the effect of 
transgression by self on suicidal ideation, with less disclosure strengthening 
the association [24]. In the same sample, perceived social support moderated 
the effect of transgression by self and other on suicidal ideation, with lower 
levels strengthening the associations [28•]. Further exploration of protec-
tive factors in another study revealed high levels of mindfulness and social 
connectedness reduced the association between moral injury and suicide-
related outcomes [49]. Finally, meaning making and a sense of meaning were 
implicated as mediators and moderators of the relationship between moral 
injury and suicidal ideation and risk, respectively [19, 62]. Collectively, these 
findings point to potential moral injury treatment targets that may have the 
added benefit of reducing suicide-related outcomes.

Spiritual distress, self-punishment, and guilt are particularly challenging 
components of moral injury. Several studies investigated the relationship 
of these concepts to suicide-related outcomes. For example, a dispositional 
tendency toward self-forgiveness significantly differentiated military per-
sonnel and veterans who had attempted suicide from those who had only 
considered suicide [63], with those having lower self-forgiveness being at 
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higher risk of making an attempt. A composite measure of difficulty forgiv-
ing oneself, forgiving others, and receiving divine forgiveness and negative 
religious coping were uniquely significantly associated with suicide risk, even 
adjusting for PTSD [64]. In fact, one study in post 9/11 veterans found belief 
that one was being punished by God was significantly associated with hav-
ing attempted suicide [65]. It should be noted that punishment was not 
indexed to a specific experience. Indeed, divine struggles and concerns about 
the presence of meaning in life are significantly related to suicide risk even 
after controlling for PTSD in veterans [66]. Also worth noting, several stud-
ies have found associations with moral injury and suicide-related constructs 
including those posited by Joiner’s [67] interpersonal theory of suicide such 
as thwarted belongingness and perceived burdensomeness [e.g., 40•, 68, 69]. 
These findings highlight the importance of specifically addressing paths to 
forgiveness and community and spiritual integration as part of the meaning 
making process. Finally, there may be additional studies that examined the 
associations of suicide-related constructs with moral injury-related phenom-
enon prior to the formation of moral injury as a concept.

Treatment Studies

To date, the body of evidence examining psychotherapeutic interventions 
for moral injury is still in its infancy. Of the interventions designed to spe-
cifically treat moral injury, surprisingly, no known studies have reported on 
any suicide-related outcomes. Adaptive Disclosure and the Impact of Killing 
have both demonstrated efficacy in reducing psychiatric symptoms and post-
traumatic stress, but suicide-related outcomes were not assessed [70, 71•, 72]. 
Other moral injury interventions include Building Spiritual Strength (BBS) 
[73], Trauma Informed Guilt Reduction Therapy (TrIGR) [74], Acceptance 
and Commitment Therapy (ACT) for Moral Injury group [75], and a Moral 
Injury Group (MIG) intervention led by chaplain and psychologist [76]. All 
of these reported benefits including decreases in trauma-related guilt to spir-
itual distress, components of moral injury. However, none of these assessed 
suicide-related outcomes. Three case studies reported using either Prolonged 
Exposure or Cognitive Processing Therapy (CPT) to treat moral injury-based 
PTSD in veterans [77, 78] and one case study used Cognitive Therapy to treat 
moral injury-based PTSD a healthcare worker [79]. None of these assessed 
suicide-related outcomes. Spiritually-Integrated CPT purports to target moral 
injury, as is demonstrated in a case study, but no data is reported on suicide-
related outcomes [80].

The only preliminary anecdotal information available about the impact 
of moral injury-focused treatment on suicide-related outcomes is through 
case reports. One case study reported on the effectiveness of MIG in a veteran 
who endorsed active suicidal ideation and had a previous suicide attempt 
[81]. In addition to individual sessions, MIG includes the novel approach of 
communal intervention, whereby veterans participated in a public ceremony 
with civilians and other community members. This ceremony includes vari-
ous rituals; for example, honoring the dead, testifying to the community, and 
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having the community acknowledge and grieve their share in the responsibil-
ity of the consequences of war. Although suicide-related outcomes were not 
quantitatively measured across time, at the end of the 11-week intervention, 
the veteran reported, “growing in his capacity to live a sound life, gain a 
sense of belonging to community” and a desire to explore a relationship to 
a higher power.

Another case study reported on the effectiveness of ACT for moral injury. 
Borges [82•] reports on a service member who was referred for telehealth ACT 
for moral injury following a suicide prevention consultation during which 
he endorsed active suicidal ideation and a history of attempting suicide to 
avoid moral emotions like guilt and shame. Borges reports that the service 
member attributed his suicidal ideation to military-related morally injuri-
ous events. At the first session, he endorsed passive suicidal ideation. Across 
the entirety of the 12 weeks of treatment, he continued to endorse suicidal 
thoughts; however, his relationship to these thoughts changed as he practiced 
nonjudgmentally observing.

Discussion

Our review suggests that PMIE exposure associated with increased moral 
injury symptom severity confers risk for suicidal thoughts and attempts 
beyond the impact of formalized psychiatric diagnoses (e.g., PTSD) in mili-
tary, veteran, and civilian samples. However, the strength of the association 
varies by population assessed, measurement approach, and type of exposure. 
For example, the association between moral injury symptom severity and 
suicide-related thoughts and behaviors appears to be particularly strong for 
individuals who feel complicit in the PMIE because of what they did or failed 
to do. For the few studies that teased apart commission and omission, there 
were mixed findings as to which were significantly associated with suicide-
related outcomes, suggesting areas for future research.

One explanation for this observation is that the feelings of guilt, shame, 
and worthlessness endemic to moral injury may increase the risk of suicidal 
behavior. Moral injury may also lead to the loss of meaning and purpose 
in life, which can increase the risk of suicidal behavior [62]. Relatedly, the 
relationship of transgressions by self with hopelessness, shame, pessimism, 
and anger, all of which are well-established risk factors for suicide [83], may 
explain why this type of moral injury is more strongly associated with suicide-
related outcomes than other PMIE exposure types. Finally, moral injury may 
contribute to the development or maintenance of mental health disorders, 
such as depression and posttraumatic stress disorder, which are known risk 
factors for suicidal behavior [84•].

Although these findings indicate the need to include suicide-related out-
comes in effectiveness trials of moral injury intervention, no clinical trial for 
moral injury has assessed suicide-related outcomes to date. In the interim, we 
encourage providers to draw from the research reported here that highlights 
mediating and moderating factors that mitigate the likelihood of suicide-
related outcomes in those with moral injury. In the clinical experience of 
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the authors, there are several key intervention ingredients that are particu-
larly beneficial in treating moral injury that may reduce suicide-related out-
comes. As moral injury is an inherently social wound, being able to process 
these experiences with a therapist or other trusted other is key. Psychoeduca-
tion about moral injury and for military/veterans, the physiological effects 
of killing, can help reduce isolation and provide a platform for discussion 
of related thoughts, emotions, and behaviors associated with moral injury. 
Mindfulness and diffusion practices can help build out people’s capacity to 
tolerate exploring moral emotions (e.g., disgust, shame, regret, guilt), all of 
which are psychological risk factors for suicide. Regardless of PMIE (e.g., war, 
healthcare failures), unpacking the factors that lead to the PMIE occurring can 
help redistribute the sense of responsibility and implacability. This process 
requires patient accompaniment on the provider’s part and acknowledging 
and possibly even sharing in the responsibility of the PMIE (e.g., in the case of 
war). Ultimately, this process may help alleviate potential senses of thwarted 
belongingness that may increase suicide risk.

We encourage providers to explore the moral beliefs and expectations that 
were violated as part of the PMIE, which affords people the opportunity to 
meaningfully interpret their transgression-related emotions and reaffirm their 
violated values. Joining with people in exploring ways they can embody and 
live out those values in the present is an important part of the meaning mak-
ing process. This may also help with perceived burdensomeness by creating 
more intentionally, purpose/mission, and a sense of action. Supporting the 
unfolding process of self-forgiveness, including acknowledging the potential 
harm caused, can assist with authentic self-forgiveness. Self-compassion and 
self-forgiveness needs to be approached with attuned curiosity rather than 
expectation or agenda. Additionally, it is important to address the social and 
spiritual disconnections that may be present. Both of these facets are signifi-
cant pathways to elevated suicide risk [e.g., isolation, perceived support, loss 
of faith, spiritual distress]. Providers are encouraged to help people bolster 
social connectedness through intentionally engaging with support systems 
and exploring sharing about the PMIE to those for whom it would be impor-
tant to the person. Similarly, reconnecting (or connecting for the first time, 
if desired) to spiritual communities and exploring and drawing on spiritual 
practices can help with integrating moral injury.

Limitations

Despite the growing body of literature on moral injury and suicide, there are 
several limitations that must be addressed in future research. First, there is 
considerable heterogeneity in the conceptualization and operationalization 
of moral injury across studies, making it difficult to compare findings across 
studies. The lack of consensus regarding the definition of moral injury and the 
use of various assessment tools highlights the need for standardized measures 
of both PMIE exposure and moral injury symptom severity. The field needs a 
measurement that is also applicable to a variety of populations (e.g., military, 
civilian) and can distinguish PMIE exposure from other occupational hazards. 
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These measurement issues must be prioritized by the field if we are to better 
understand the unique contributions of PMIE exposure and moral injury 
to risk of suicide-related outcomes. Second, most studies to date have been 
cross-sectional, precluding the ability to draw conclusions about causality 
or the direction of the association between moral injury and suicide-related 
outcomes. Longitudinal studies that track individuals over time are needed to 
better understand the temporal relationship between moral injury symptom 
severity and suicidal outcomes, as well as the mechanisms underlying these 
associations. Third, much of the existing research has been conducted with 
US military and veteran samples, limiting the generalizability of the findings 
to civilians in high-risk occupations (e.g., healthcare workers, first responders, 
etc.) and populations outside of the USA. There also is a need for increased 
racial and gender diversity in moral injury research, as well as inclusiveness of 
other minority groups, especially given their risk of suicide-related outcomes 
and the documented differences in suicide-related behavior between genders. 
Fourth, while treatment studies are underway, research should focus efforts 
to examining the role of protective factors, such as social support, resilience, 
and posttraumatic growth, in mitigating the risk for suicidal outcomes among 
individuals with moral injury. This research could inform the development 
of interventions that promote resilience and facilitate posttraumatic growth 
among individuals with moral injury.

Finally, there is a need for research that examines the efficacy of interven-
tions designed to specifically prevent or mitigate the risk of suicidal outcomes 
among individuals with moral injury. Existing interventions have shown 
promise in reducing symptoms of moral injury and related mental health 
problems, but investigators have yet to assess suicide-related outcomes as a 
treatment outcome in published studies. More research is needed to deter-
mine the most effective interventions for individuals with moral injury who 
are at risk for suicidal outcomes.

Conclusion

The literature on the relationship between PMIE exposure, moral injury symp-
tom severity, and suicide-related outcomes is complex and evolving. Overall, 
recent studies suggest that PMIE exposure and moral injury symptom severity 
are risk factors for suicidal thoughts and behavior, even after controlling for 
comorbid mental health disorders. These findings suggest that moral injury 
is a unique risk factor for suicide-related outcomes. While the majority of 
studies reviewed reported significant associations between moral injury and 
suicidal ideation or attempt(s), some did not find significant associations. 
This suggests the presence of moderating variables, such as individual or 
contextual factors that mitigate or bolster the association between moral 
injury and suicide-related outcomes. Furthermore, the associations between 
PMIE exposure and suicidal behavior may be due to the putative indica-
tors of moral injury symptom severity including guilt, shame, worthlessness, 
meaning, and spiritual distress, as well as the development of mental health 
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disorders. Further research is needed to better understand the associations 
between moral injury and suicidal behavior and to develop effective preven-
tion and treatment interventions for individuals who experience moral injury.

Despite these challenges, it is clear that moral injury is an important con-
struct to consider when examining suicide-related outcomes across military, 
veteran, and civilian populations. The findings also suggest that screening 
for PMIE exposure and moral injury symptoms may help clinicians to iden-
tify individuals at increased risk for suicide-related outcomes. Interventions 
aimed at treating moral injury should target known mediators and modera-
tors such as disclosure, self-forgiveness, mindfulness, meaning making, and 
perceived social support. Such interventions may help to reduce the risk of 
suicide and improve the quality of life for those who are struggling with the 
aftermath of moral injury.
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