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The actions that war requires, whether committed or witnessed, often violate the core cultural beliefs 
Veterans learned from their families and communities. Moral injuries surface when a Veteran begins to 
reflect on the memories of war, judging their own behavior or that of their friends or leaders. The memories 
that define a moral injury are about sorrow, shame, and deception, not so much fear or anger. Fear and 
anger are more representative of PTSD. 
 
The consequences of violating one’s moral code, even if the act 
was necessary and unavoidable in that moment, can be very 
destructive. In these instances, self-judgment is at the core of 
moral injury.  
 
Moral injury can be expressed through 

 Overwhelming depression 
 Guilt or shame 
 Loss of meaning in life 
 Feelings of worthlessness, despair, and remorse 
 Feeling like “I’ve lost a part of myself” 
 Feeling like “I do not know who I am anymore” 
 Feeling intense distrust 

 
Veterans and those with military experience, as well as their family members have unique behavioral health 
needs including, but not limited to those disorders described here.  
 
POST-TRAUMATIC STRESS DISORDER is characterized by a detachment and estrangement from loved 
ones, insomnia, fatigue, irritability, poor concentration. The individual may experience hypervigilance, 
aggression, or an exaggerated startle response. There may be intrusion (memories of the trauma, 
“flashbacks”) leading to avoidance of situations that are reminders of the traumatic event. The latest DSM 5 
revisions added persistent and distorted blame of self or others, and persistent negative emotional state, as 
well as reckless or destructive behavior. PTSD is common among those with military experience.  
 
RATES OF PSYCHIATRIC ILLNESS AFTER TRAUMATIC BRAIN INJURY (TBI) increase and this should be 
considered in Veteran populations. After TBI, rate of psychiatric illness is 31% in the 12 months following 
the event; 22% of individuals with TBI will experience a psychiatric disorder they never had before, most 
commonly PTSD, anxiety, and depression. The odds of developing progressive dementia or Alzheimer’s 
increases 10x. Physical health issues to include cardiovascular disease and diabetes have also been shown 
to increase. 
 
SUBSTANCE USE DISORDER among Veterans is a growing problem and can affect Veterans of any age, 
gender, or military rank. Alcohol abuse is a common phenomenon among Veterans and may exacerbate 
other problems: guilt, PTSD, chronic pain, and an inability to adapt to civilian life, among others.  



 

Several signs of dangerous drinking behaviors in Veterans are: 
 Exhibiting physical symptoms of alcohol withdrawal (characterized by insomnia, nausea, and 

shakiness) 
 Showing aggression, irritability, and hostility towards others 
 Hiding alcoholic beverages and bottles, and drinking in private 
 Losing interest in hobbies, personal and professional goals 
 Putting themselves or others in harm’s way after drinking heavily 

 
Alcohol and prescription drugs are the primary drugs misused by Veterans. Data show as many as 13% of 
all Veterans who return to their normal life develop an alcohol addiction; 25% of all Veterans between 18 
and 25 have a substance use disorder. 
 
OPIOID USE IN VETERANS may be driven by musculoskeletal injuries (MSKI) which are responsible for 
exorbitant medical costs to the U.S. government, including service-connected disability compensation. A 
significant subset of soldiers develops chronic pain or long-term disability after injury; this may increase 
their risk for chronic disease or secondary health deficits potentially associated with MSKIs. Chronic pain 
(pain lasting over 3 months) is reported by 26% of the general population, but 44% of U.S. military 
personnel. Opioid use in the past month is estimated in 4% of the general population but 15% of military 
personnel. Veterans are twice as likely as non-veterans to die from accidental overdoses of highly addictive 
painkillers.  
 
THE VETERAN SUICIDE CRISIS. Suicidal behavior is a critical problem in Veterans. Between eighteen -
twenty Vets die daily by suicide depending on whose data you use (14 of which do not receive care or 
services through the VA Health System). As in the general population, many (45%) who die by suicide are 
seen by a primary care provider in month prior to their death, 20% have contact with mental health services.  
 
Facts about suicidal ideation in Veterans 

 often associated with posttraumatic stress disorder (PTSD) and depression 
 combat Veterans are more likely to act on a suicidal plan 
 Veterans less likely to seek help from a mental health professional 
 non-mental-health physicians are in a key position to screen for PTSD depression, and suicidal 

ideation in these patients 
 
MILITARY SEXUAL TRAUMA includes any sexual activity in which one is involved against one’s will including 
threats of negative consequences for refusing to be sexually cooperative or implied faster promotions or 
better treatment in exchange for sex. MST or harassment is an increasingly common trauma far less talked 
about than PTSD. The VA reports that 55% of women and 38% of men in the military have experienced 
military sexual harassment. MST is more common in women however, over half of all Veterans with military 
sexual trauma are men. 
 
SLEEP DISORDERS are a growing concern for service members. Rates for insomnia and sleep apnea are 
double that found in the general Population. Rates of these disorders are even higher among those who 
have been deployed to conflict areas. Sleep disorders are linked to a host of physical and mental health 
problems. Recommendations for Veterans with sleep disorders include increase service member education 
about healthy sleep behaviors; educate families on the signs and symptoms of sleep disturbances; improve 
screening for sleep disturbances in health care settings. 
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