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Abstract

Background: Nursing students are at higher risk for depression, suicide, and other mental health 

concerns as compared to the general college student population. Moral distress and other ethical 

issues may be a significant source of psychological harm within nursing student experiences and 

warrants further attention.

Purpose: The purpose of this study was to understand the mediating effect of depression on the 

relationship between moral distress and suicide risk among undergraduate nursing students.

Methods: This cross-sectional analysis was derived from a larger sequential mixed methods 

study. The first phase was an online survey completed by a national sample of N = 679 nursing 

students in the United States.

Findings: The relationship between moral distress and suicide risk was fully mediated by 

depression and statistically significant at the alpha = 0.05 level.

Conclusion: All three psychological variables (depression, moral distress, suicide risk) impact 

nursing students and require innovative solutions within nursing and educational programs.
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Suicide rates are steadily increasing across the youth of America (CDC, 2022) with suicide 

deaths the second leading cause of death for college-age youth (NIMH, 2022). Nursing 

students are no exception; with suicide rates steadily rising for women—the gender majority 

in the profession (CDC, 2022). Depressive symptomology is often a contributor for suicide 

risk (APA, 2013), but other factors, such as environmental stressors, may also contribute to 

this risk. Nursing students (as compared to other college-age youth) may experience morally 

distressing encounters in their undergraduate nursing programs, which may lead to negative 

psychological or emotional sequalae (Ulrich & Grady, 2018). What is unclear, however, is 

whether nursing students who experience moral distress in their undergraduate programs 

are at risk for depression and suicide risk. The purpose of this study is to examine the 

mediating effect of depression on the relationship between moral distress and suicide risk 

among undergraduate nursing students.

Background

Suicide is the second leading cause of death for 15- to 34-year-olds in the United States 

(NIMH, 2022). Youth suicide rates have steadily increased from 2000 to 2018 (CDC, 

2022) with 5,954 suicide deaths (15–24 age group) and 8,059 suicide deaths (25–34 age 

group) in 2019 (NIMH, 2022). For females aged 15 to 24, rates increased 87% from 2007 

through 2020 (CDC, 2022), and the leading means of suicide for females in 2020 was 

firearms-related, a change from previous years (CDC, 2022). On college campuses, studies 

suggest 8% to 18% of students think about suicide, and 1% to 11% of students report a 

lifetime suicide attempt (Macrynikola et al., 2018). These statistics are startling, especially 

when we consider the additional impact of the Covid-19 pandemic in recent years.

For undergraduate college students, nursing students may be at higher risk for depression 

(Chernomas & Shapiro, 2013; Xu et al., 2014), suicide (Aradilla-Herrero et al., 2014; Leal 

& Santos, 2016), and other mental health concerns, such as anxiety and sleep difficulties 

(Zhang et al., 2018) as compared to the general college student population. Nursing students 

often have demanding academic schedules, rigorous clinical and classroom expectations, 

and stressful encounters with life, death, and suffering, which may contribute to emotional 

or psychological distress and higher levels of mental health concerns. In fact, studies have 

reported depressive symptoms as high as 32.6% and 38.7% (Chen et al., 2015; Rezayat & 

Dehghan Nayeri, 2014).

Furthermore, moral distress may be a significant source of psychological and emotional 

harm within undergraduate nursing experiences (Krautscheid et al., 2017; Sasso et al., 2016; 

Wojtowicz et al., 2014). Moral distress is defined as “knowing or believing what the right 

thing to do is but feeling constrained to take the appropriate moral action” (Jameton, 2017). 

Nursing school often present students with ethical situations that can be traumatizing and 

fraught with conflict. This includes anxieties that may arise within hospitalized patients and 

their families, death and dying, distraught patients and families, emergency situations that 
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require quick and clear thinking, and learning under stressful work conditions (Ulrich & 

Grady, 2018).

Previous literature suggests consequences of moral distress can include a range of emotional 

and psychological responses, such as frustration, sadness, guilt, anger, and hurt (Lachman, 

2016). What is unclear, however, is whether nursing students experience clinical depression 

or depressive symptoms in the face of morally distressing encounters. Furthermore, it is 

unclear if moral distress contributes to suicide risk in the presence or absence of depressive 

symptomology. In preparing the next generation of nurses, it is imperative to understand 

their moral distress and the risks within academic and practice environments that may 

impact their mental health, including depression and suicide risk. To date, there have been 

no studies that explore the relationship between moral distress, depression, and suicide 

risk among nursing students. In response, the purpose of this study was to examine these 

relationships and to understand the mediating effect of depression on the relationship 

between moral distress and suicide risk among undergraduate nursing students.

This is significant to the nursing student population as the experiences of moral distress, 

depression, and suicide risk—in isolation—or the cumulative effect of all three—may 

impact student mental health and wellness and contribute to further suicide rates in the 

young adult (and female) population. This is also significant to the future of nursing. 

As students enter the profession as novice nurses, the experiences of moral distress may 

exacerbate and without adequate attention and awareness to the impact of moral distress 

on mental health and well-being, nurses may suffer and leave the profession... or suffer in 

silence (Rushton & Boston-Leary, 2022). This study hopes to bring awareness and greater 

recognition to the impact of moral distress and other mental health concerns, such as 

depression and suicide risk, which are prevalent in the young adult population. Furthermore, 

this study has the potential to lead to the implementation of evidence-based interventions 

that identify and treat depression and suicide risk in nursing students.

Methods

Design and Conceptual Model

This cross-sectional analysis is derived from a larger sequential mixed methods study 

on moral distress, depression, and suicide risk among undergraduate nursing students. 

The primary aim of the study was to examine the mediating effect of depression on the 

relationship between moral distress and suicide risk in the presence of individual and clinical 

factors. The variable of depression was chosen as the mediator variable given its association 

with both moral distress and suicidality. Also, depression can easily be measured with highly 

reliable and valid instruments across multiple populations. The first phase of the study was a 

quantitative survey completed by a national sample of undergraduate nursing students in the 

United States. The conceptual model for this study (see Figure 1) is supported by bioethics 

literature on moral distress (Grady et al., 2008; Piers et al., 2011; Ulrich & Grady, 2018)—

specifically related to the negative impact of moral distress on emotional and psychological 

health (including depressive symptomology). It is also supported by mental health literature 

that postulates a person’s suicide risk is influenced by individual and clinical factors and the 
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extent of an individual’s risk exposure to depression is a significant predictor of suicide risk 

(Thapar et al., 2022).

Sample and Setting

Participants in this study were undergraduate nursing students from the United States. The 

researchers partnered with the National Student Nurses Association (NSNA) to recruit a 

purposive sample of nursing students (NSNA, 2022). Eligible nursing students were: (a) 

at least 18 years old, (b) enrolled in an undergraduate nursing program at a college or 

university, (c) at the junior or senior level (or equivalent for those in accelerated or part-time 

programs) or completed at least one nursing clinical rotation, and (d) willing to provide 

informed consent. Survey responses were obtained from November 2018 to April 2019 with 

a final sample of N = 679 nursing students. The final sample was derived from over 800 

survey responses (n = 802); duplicates and respondents with completely blank responses (n 
= 123) were excluded from the analysis. Partial and full survey responses were included, 

resulting in a study sample of 679 participants. Informed consent was implied when students 

agreed to participate in the online survey. All participants received a $10 Visa Gift Card for 

their time and effort in the study.

Data Collection Procedures

Survey responses were gathered using REDCap (Research Electronic Data Capture), a 

secure, web-based application designed to support data capture for research (Harris et 

al., 2009). The REDCap tool provides a secure way for participants to complete survey 

information while protecting their privacy and confidentiality. Only approved members of 

the project have access to the survey responses. Furthermore, all participants received their 

own unique participant ID to protect their anonymity. In the electronic survey, participants 

completed the demographic questionnaire (with questions eliciting information on individual 

and clinical factors), the Moral Distress Thermometer (MDT), Center for Epidemiologic 

Studies Depression Scale-Revised (CESD-R), Suicidal Affect-Behavior-Cognition Scale 

(SABCS), and the Brief Social Desirability Scale (BSDS). Study instruments pertinent to 

this analysis will be described further.

Ethical Considerations

This study was approved by the Institutional Review Board (IRB) at the first authors’ 

primary and secondary affiliations. Procedures for suicide safety and risk are detailed below. 

First, the research team flagged participants scores ≥11 on the SABCS (maximum score 

= 32)—the primary measure for suicidality on the survey (Harris et al., 2015). Then, 

suicide risk assessments using the Columbia Suicide Severity Rating Scale (C-SSRS) 

were completed with participants who endorsed suicidality on the survey (Posner et al., 

2009, 2011; Lucas et al., 2015). Next, suicide safety and risk protocols were initiated 

for low, moderate, and high-risk students based on their responses from the C-SSRS 

suicide risk assessment. Protocols are included as supplementary. Finally, all participants 

received NIMH-approved information on depression and suicide risk for college students 

after completing the survey (NIMH, 2018).
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Measurements

Individual and Clinical Factors—The online survey comprised of the eligibility 

screen, demographic questionnaire, and study instruments. The demographic questionnaire 

included individual and clinical factors, as depicted in the conceptual model. Individual 

factors included age (continuous), gender (male, female, other), sexuality (heterosexual, 

LGBTQ, other), race (White/Caucasian, Black/African American, Asian, Native Hawaiian 

or Pacific Islander, American Indian/Alaska Native, other), ethnicity (Hispanic/Latinx, non-

Hispanic/Latinx), income—family of origin (five categories from less than $30,000 to over 

$100,000), first-generation college student status (yes/no), and international student (yes/

no). Clinical factors included pre-existing medical or mental health conditions (yes, no), 

adverse childhood experiences (ACEs), substance use, personal history of suicide attempt 

(yes, no), family history of suicide (yes, no, unsure), access to mental health services (yes, 

no), currently receiving mental health services (yes, no), family support (yes, no), and access 

to guns or firearms (yes, no).

Moral Distress: Predictor of Interest—Moral distress, the predictor variable for this 

study, was captured using the Moral Distress Thermometer (MDT) by Wocial and Weaver 

(2013). The MDT is a single item visual-analog scale from 0 (none) to 10 (worst possible) 

with verbal descriptors to help anchor the degree of the distress in a meaningful way. 

The MDT provides a definition of moral distress and asks respondents to reflect on their 

clinical practice in the last 2 weeks and identify on the thermometer their level of moral 

distress. The instrument has acceptable construct validity with convergent validity with the 

Moral Distress Scale (MDS)—a commonly used measure for moral distress among health 

care professionals (Giannetta et al., 2020; Sonis et al., 2022; Wocial & Weaver, 2013) and 

concurrent validity with those wanting to leave turnover groups (those wanting to leave or 

not leave a position) (Wocial & Weaver, 2013).

Depression: Mediator—The mediator variable was depression quantified by the Center 

for Epidemiologic Studies Depression Scale-Revised (CESD-R) by Eaton et al. (2004). The 

CESD-R is frequently used in clinical practice and research to capture depressive symptoms. 

Nine different symptom groups are measured in the CESD-R, including sadness/dysphoria, 

loss of interest/anhedonia, appetite, sleep, thinking/concentration, guilt/worthlessness, tired/

fatigue, movement/agitation, and suicidal ideation. These correspond with the symptoms 

of depression in the Diagnostic and Statistical Manual for Mental Disorders, 5th edition 

(DSM-5) (APA, 2013). This 20-item Likert scale includes response ranges from 0 (not at 

all or less than a day) to 3 (nearly every day for 2 weeks). Total summative scores range 

from 0 to 60, with higher scores indicating greater depressive symptomology. Categories 

of determination based upon a designated algorithm for depression is associated with the 

instrument. The scale is well-known with good psychometric properties and remains one 

of the most widely used instruments in psychiatric epidemiology (Center for Innovative 

Public Health Research, 2022). In a recent study, researchers analyzed 19 English version 

and 11 other language articles using the CESD-R from 2004 to 2018 and found high internal 

consistency (Cronbach’s α = 92) and robust convergent, factorial, and diagnostic validity 

(Kimong et al., 2022).
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Suicide Risk: Outcome—The Suicidal Affect-Behavior-Cognition Scale (SABCS) by 

Harris et al. (2015) was used to measure suicide risk, the outcome variable for this study. 

The SABCS is a six-item measure that captures the affective, behavioral, and cognitive 

attributes of suicidality. Items may include recent suicide ideation (e.g., “How often have 

you thought about killing yourself in the past year?”) with responses ranging from “Never” 

(0) to “Very Often” (5) and future suicide behavior (e.g., “How likely is it that you will 

attempt suicide someday?” with responses ranging from “Not at all” (0) to “Very Likely” 

(5). Items are totaled with higher scores indicating greater suicide risk. The SABCS has 

strong psychometric properties with excellent internal reliability estimates and construct and 

convergent validity (Harris et al., 2015).

Statistical Analyses

Missing Data—At the participant level, 18.26% had missing data for at least one variable 

of interest. Multiple imputation was used to maximize utilization of the complete available 

data. This imputation method was chosen given the rate of missingness exceeded 5% for 

the primary variables of interest. Subsequent regression results for all analyses averaged 

estimates over 1,000 iterations of multiple imputation (MICE) using a classification and 

regression tree (CART) model to nonlinearly predict each missing value from the available 

covariate data.

Descriptive Statistics—Preliminary analyses for both the raw data and the imputed data 

included descriptive statistics—that is, means, standard deviations, minimums, medians, and 

maximums for continuous variables; counts and percentages for categorical variables.

Stepwise Linear Regression—To determine the set of control variables to include in 

the mediation modeling, stepwise linear regression was carried out for each of the 1,000 

imputed datasets using the methods proposed by Brand (1999). Separate sets of models 

regressing suicide risk and depression on moral distress and all other independent variables 

were performed. The union of the set of predictors selected in the two step-wise procedures 

for suicide risk and depression defined the set of control variables included for mediation 

analyses. Moral distress was retained as an independent variable in the final models as a 

variable of interest to the study.

Mediation Analysis—To examine the mediation model, general linear modeling was 

employed using Baron and Kenny’s (1986) four step mediation analysis plan. Each of 

the following models were examined in succession. This process started with (1) The 

association between moral distress and suicide risk by regressing suicide risk on moral 

distress and all control variables. Having found a statistically significant association between 

suicide risk and moral distress, (2) the association between moral distress and depression 

was examined by regressing depression on moral distress and all control variables. Having 

found a statistically significant association between depression and moral distress, an 

examination was performed on (3) the association between depression and suicide risk while 

controlling for moral distress by regressing suicide risk on moral distress, depression, and all 

control variables. Finally, using the results of models (1), (2), and (3), an examination was 
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undertaken to determine whether or not complete or partial mediation exists by controlling 

for the mediator variable, depression.

The determination of mediation was made using four derived statistics: average direct effects 

(ADE) of moral distress on suicide risk, average causal mediated effects (ACME) of moral 

distress on suicide risk by depression, total effects of moral distress on suicide risk, and 

percent of total effects of moral distress mediated by depression. The percent of total effects 

mediated was derived from the absolute value of the estimate for the controlled mediated 

effects divided by the sum of the absolute value of the estimate for the controlled mediated 

and direct effects, or total effect. Because the percent mediated was derived from multiple 

parameters from different models, bootstrapping was used to obtain an empirical 95% 

quantile-based confidence interval for percent mediated.

According to Baron and Kenny, mediation can be inferred when two conditions are satisfied. 

First, moral distress is found to be statistically significantly associated with both suicide 

risk and depression after adjusting for covariates (model 1 and model 2). Second, the 

proportion of the total effect of moral distress accounted for by the controlled mediated 

effect of depression (ACME) is statistically significantly different from zero (model 3). 

Additionally, mediation can be described as either full or partial. Partial mediation would be 

found if moral distress remains statistically significantly associated with suicide risk while 

controlling for the mediating effects of depression in the model 3; full mediation would be 

found if moral distress is no longer statistically significant. Statistical significance was taken 

at the 0.05 level. All analysis was performed in R (R Core Team, 2021).

Findings

Descriptive Statistics—A comparison of the raw vs. imputed data is illustrated in Table 

1. Note. Counts for the imputed data are not exact integers as these counts are weighted. 

Looking across the rows, the imputed data is not dissimilar from the raw data. Additionally, 

both data sets show that the sample is mostly female (91%), White (75%), and self-identified 

as heterosexual (91%). The rest of the table can be interpreted in a similar manner. More 

than a third (36.1%) of participants were first generation college students and about a quarter 

reported a pre-existing mental health condition (24.3%). Almost 85% of the sample reported 

access to mental health services whereas 21.8% reported receiving mental health services. 

Alcohol use on weekends was as high as 57% and 21% on weekdays and almost a third 

(31.7%) had access to guns or firearms. Approximately 16% of the sample reported ≥4 

adverse childhood experiences, and 13% had a family history of suicide. The average moral 

distress score was 2.14, and the median depression score was 12.0.

Stepwise Linear Regression—Stepwise linear regression was used to identify control 

variables for the mediation models. Table 2 depicts results of regressing suicide risk on 

all control variables while retaining moral distress in the model. Moral distress is not 

statistically significantly associated with suicide risk with p value = .3402. In the model, 

older age, presence of family trust, first generation college students, and White students have 

negative estimates leading to a decrease in suicide risk holding all other variables constant. 

All other variables in the model have positive estimates leading to an increase in suicide 
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risk. Among these, international student status and a prior history of suicide attempt have 

the largest estimates at 6.96 and 5.13, respectively. The results of regressing depression 

on all other control variables while retaining moral distress in the model are provided in 

Table 2. In addition, moral distress is statistically significantly associated with depression 

with a 0.66 increase in depression for each one unit increase in moral distress. Most of 

the independent variables have positive estimates leading to an increase in depression. 

Among these, international student and pre-existing mental health conditions have the 

largest estimates at 7.88 and 7.22, respectively. The presence of family trust variable was 

associated with an 8.13 decrease in depression.

Mediation Analysis—Linear modeling was used to examine the mediation model using 

Baron and Kenny’s (1986) four step mediation analysis plan. For the Baron and Kenny 

step 1, step 2, and step 3, the set of control variables was composed of the union of the 

sets of individual and clinical covariates selected in the stepwise regressions of suicide risk 

regressed on all independent variables and depression regressed on all independent variables. 

Moral distress was retained in the modeling as a predictor of interest. A summary of the 

mediation analysis is provided in Table 3 and a visual representation is given in Figure 2.

First, suicide risk was regressed on moral distress and control variables, not considering 

depression. Modeling was performed using each imputed dataset; and the weighted sum 

of coefficients was calculated as the reported modeling estimates. The modeling results in 

Table 3, Effect of Moral Distress on Suicide Risk, show that moral distress is statistically 

significantly associated with suicide risk with 95% confidence interval (0.01, 0.31) that does 

not include zero.

Next, depression was regressed on moral distress and control variables to examine the 

association between moral distress and depression. The weighted sum of coefficients was 

again calculated from modeling on each imputed dataset. In Table 3, Effect of Moral 

Distress on Depression, shows that moral distress is statistically significantly associated with 

depression with 95% confidence interval (0.21, 1.10) that does not include zero. Finally, 

using each imputed dataset, suicide risk was regressed on moral distress, while adjusting 

for depression as a potential mediator, and the control variables. Mediation statistics were 

calculated from the modeling results performed on each imputed dataset using 1,000 

bootstrap iterations. The weighted sum of all modeling results across all imputed datasets 

are provided in Table 3. Here, the Direct Effect of Moral Distress on Suicide Risk is no 

longer statistically significant with zero contained in the 95% confidence interval (−0.08, 

0.19). However, the Effect of Depression on Suicide Risk is statistically significant with 

95% confidence interval (0.14, 0.18). Finally, the Proportion of Total Effect Mediated 

by Depression is 64.46% with 95% bootstrapped CI (48%, 83%), indicating statistical 

significance with 0% not included in the confidence interval.

These results show that both conditions required to be satisfied by Baron and Kenny 

to demonstrate mediation have been met; and moral distress is statistically significantly 

associated with both suicide risk and depression after adjusting for covariates; and the 

proportion of the total effect of moral distress accounted for by the controlled mediated 

effect of depression is statistically significantly different from zero. Further, because moral 
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distress is no longer statistically significant in the face of depression, it can be determined 

that full mediation exists.

Discussion

To date, this is one of the first studies to examine the relationship between moral distress, 

depression, and suicide risk for nursing students. The findings suggest three important 

points. First, moral distress is a risk factor for depression and suicide risk with a special 

alarm for nursing students. Second, the significant relationship between moral distress 

and suicide risk was fully mediated by depression. Finally, individual and clinical factors, 

such as pre-existing mental health conditions, history of suicide attempt, and family 

suicide history, may further contribute to the risk of depression and suicide risk among 

undergraduate nursing students.

First, this analysis found a positive and significant association between moral distress and 

depression. Moral distress is often reported in the clinical arena whereby one is involved 

in what one perceives to be a morally undesirable situation and experiences negative self-

directed attitudes or emotions such as regret, shame, or anger (Campbell et al., 2016). These 

negative emotions may be internalized by nursing students and contribute to depressive 

symptomology. This is consistent with other studies that cite negative emotional and 

psychological consequences of moral distress, such as frustration, sadness, guilt, anger, 

and hurt (Henrich et al., 2017). While many studies have focused on nurses or other health 

care providers, this study demonstrates the need to expand our perspective on moral distress 

to include nursing and allied health professional students, who are in morally distressing 

or comprising situations, and how this may impact their mental and emotional health and 

well-being.

Second, the significant relationship between moral distress and suicide risk was fully 

mediated by depression. This reinforces the importance of these psychological variables and 

developing interventions to address and mitigate all three of them within nursing programs. 

To the authors’ knowledge, this is the first study to demonstrate a direct relationship 

between moral distress and suicide risk using a meditation model. While other studies have 

demonstrated a relationship between (a) moral distress and depression (Petrișor et al., 2021) 

and (b) depression and suicide risk (Melhem et al., 2019), this study revealed an important 

finding on the significant impact of moral distress on suicide risk within nursing students. 

This contributes to the body of advancing knowledge on moral distress and is an important 

direction for further research on suicide risk. From this study alone, however, it is unclear 

how morally distressing encounters may potentially exacerbate pre-existing mental health 

conditions or contribute to emergent psychological or emotional distress for students. More 

research is needed to better understand these responses and identify supportive mechanisms 

within academic and practice environments.

Lastly, individual and clinical factors may further contribute to the risk of depression and 

suicide risk among undergraduate nursing students. About a quarter of nursing students had 

a pre-existing mental health condition, which is consistent with the growing body of students 

on college campuses with identifiable mental health conditions (Lipson et al., 2019). While 
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this can be a risk factor for suicide, with clear identification and prompt intervention, 

this risk can be lowered for students (Wolitzky-Taylor et al., 2020). In this study, it was 

promising that 85% of students reported having access to mental health services. However, 

less than a quarter of students were currently receiving mental health treatment (21.8%). 

Prior research suggests that privacy and confidentiality, stigma, cost, time, and cultural 

sensitivity could be potential barriers for students to access mental health services on college 

campuses (Horwitz et al., 2020). This could be an avenue of further study to understand the 

barriers to seeking available mental health care. Furthermore, a history of a previous suicide 

attempt and family suicide history were associated with higher risk for suicide, which is 

consistent with current research and practice.

Another concerning clinical factor was the high number of nursing students who reported 

access to firearms. With firearms-related suicide deaths on the rise for female nurses 

(Davidson et al., 2021), it is important to address firearms safety for nursing students, 

especially those who may be at high risk for suicide. Alcohol use and misuse of prescription 

medications was also a clinical factor identified in this study and a target for risk mitigation. 

Substance use increases the risk for suicide among all age groups; with today’s prevalence 

of substance use—especially on college campuses—it is imperative to discuss how alcohol 

and substance use may negatively impact nursing students and their mental health (Rattner, 

2021). This may be especially relevant for nursing students who experience morally 

distressing events or those with a history of adverse childhood experiences (Kameg et al., 

2020; Kameg & Mitchell, 2021), which may exacerbate or increase the risk for depression 

and suicide in their academic programs.

Implications for Nursing Education and Practice

As nurse leaders, educators, and clinicians, it is important to adequately address the issues 

that nursing students are facing in their academic and practice environments (Robichaux 

et al., 2022). A multipronged and dimensional approach to mitigate the risk for moral 

distress, depression, and suicide risk is recommended. To begin, providing comprehensive 

ethics education may afford students an opportunity to discuss troubling issues in an 

accepting atmosphere with other students to share their thoughts on sensitive topics. 

Hoskins, Grady, and Ulrich (2018) note that “Nursing practice is inextricably entwined 

with moral complexity.” Nurse educators should closely examine (and revise, if needed) 

their ethics curriculums to better prepare nursing students to meet the ethical challenges 

inherent in clinical practice. This may mitigate the negative consequences of moral distress, 

which may, in turn, decrease the risk for depression and suicide, especially for high-risk 

students. Furthermore, receiving feedback and support from peers and faculty on ethical 

issues may externalize, rather than internalize, some of their fears, worries, and self-blame 

and decrease their heavy burden; thus, potentially, lowering the risk for depression and other 

mental health concerns.

Next, identifying students who are experiencing depressive symptomology is a critical first 

step for addressing mental health concerns in nursing education. As Tung et al. (2018) 

reported, a prevalence of depression of 34% among nursing students is highly concerning 

and warrants intervention. This may include routine depression screening measures for 
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nursing students at health appointments on campus or referral solutions for faculty and 

peers who are concerned about a student’s mental health. Furthermore, access to mental 

health care on college campuses and tailoring resources to nursing students is a priority 

along with destigmatizing care-seeking behaviors (Eisenberg et al., 2012), especially for 

health-professional students. Strategies, such as colocated mental health services embedded 

into nursing schools, may be an innovative solution to increase access and lower stigma for 

mental health services. Other novel approaches, such as telepsychiatry services for students 

who live off campus, may be a viable option to increase engagement in mental health 

services and treatment (Hadler et al., 2021).

For students who are experiencing moral distress, tailored approaches that underscore 

the core identity and priorities of nursing students (e.g., protecting and advocating for 

patients) may be a necessary component to future interventions. Oftentimes, students are 

inherently distressed by witnessing or encountering an ethically fraught situation—not just 

for themselves—but for the others who are involved whether that is a patient, family, nursing 

colleague, or peer. It is important we recognize the strengths and values nursing students 

bring to their education and work collaboratively with them to develop interventions to 

support their mental health and process complex emotions related to ethically challenging 

or morally distressing experiences. Specific mental health interventions, such as cognitive-

behavioral therapy (CBT), stress management programs, and mindfulness/meditation 

practices (Li et al., 2018), may be indicated for students who have intense thoughts and 

emotions related to morally distressing experiences.

Finally, a thoughtful approach to suicide risk and assessment is essential for suicide 

prevention among college-aged youth, including undergraduate nursing students. Utilizing 

evidence-based risk assessment tools, such as the Columbia Suicide Severity Rating Scale 

(C-SSRS), may be indicated in both educational and clinical settings (Horwitz et al., 2015). 

Initial screening measures, such as the ASQ toolkit (Ask Suicide-Screening Questions), 

are also freely available for use and help identify youth at risk for suicide (Horowitz et 

al., 2020). After screening and assessment, initiating safety interventions, such as Stanley 

and Brown’s Safety Planning Intervention (SPI), is an excellent way to engage students in 

their safety plan and promote a culture of wellness on college campuses (Stewart et al., 

2020). Nursing programs can also endorse student safety and mental health by encouraging 

students to utilize resources and supports available on campus. Last but not least, grassroots 

efforts led by students and faculty, such as participating in the American Foundation for 

Suicide Prevention (AFSP) Out of the Darkness Community Walks, may also be a powerful 

strategy to raise awareness on suicide risk (Pirkis et al., 2019) and evolve the culture of 

mental health within undergraduate nursing programs.

Limitations

This study has several limitations. First, the cross-sectional nature of the study only allowed 

reporting on moral distress, depression, and suicide risk at one point in time. Longitudinal 

studies may provide important information on student resilience and coping for moral 

distress and other challenging areas of nursing education. Second, all participants belonged 

to the National Association of Student Nurses, which may have limited generalizability 
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to all baccalaureate nursing students. Third, there is the potential for selection bias as 

those students with personal or family experience with depression, suicide risk, or ethically 

distressing nursing school experiences may have been more likely to respond and provide 

socially desirable responses. This was mitigated, in part, by using a social desirability scale.

Additionally, we utilized an online survey and received more than 800 responses within 

5 hours of its opening. Given the large volume of responses within a short time, we 

needed to close the survey. Although we received survey data from a wide range of 

participants, important responses from students who were unable to access and complete 

the survey may have been missed. Lastly, most participants identified as non-Hispanic, 

heterosexual White females—which is a significant limitation of the study. While these 

demographics are representative of the current nursing student population in the United 

States, we know racism, cis-gender, and heteronormative expectations and restrictions have 

historically limited the numbers of racially and gender-diverse students in nursing programs 

(ANA, 2021). As the nursing student population continues to grow across racial, ethnic, and 

gender lines, it is imperative for future studies to intentionally recruit diverse samples of 

nursing students in regard to race/ethnicity, gender, sexuality, and other areas of identity and 

experience.

Conclusion

The purpose of this study was to understand the mediating effect of depression on the 

relationship between moral distress and suicide risk among undergraduate nursing students. 

As the data indicates, nursing students are experiencing moral distress and depression that 

may have a significant impact on their mental health and well-being, including suicide 

risk. As Robichaux et al. (2022) states “the preparation of nurses at all levels to be moral 

agents is a critical job of the profession and specifically nursing education.” It is also the 

job of the profession to support and promote the mental and emotional health of nursing 

students. Nurse leaders, educators, and clinicians should contribute to advocating for student 

mental health by engaging in efforts to identify depression and suicide risk and developing 

evidence-based interventions to support the mental and emotional health of nursing students. 

This may be especially important for students who are experiencing morally distressing 

events or encounters.
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Figure 1–. Conceptual model for moral distress, depression, and suicide risk.
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Figure 2 –. Mediation model effect of depression on the relationship between moral distress and 
suicide risk.
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