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While service members 
and Veterans are at an 
increased risk for many 
behavioral health 
problems their individual 
experiences vary greatly



Current Population

• 1.3 million active duty 
military

• More than 800,000 reserve 
forces

• 18.2 million Veterans  



Background

Host of associated negative behavioral health outcomes

Post-traumatic 
stress disorder 

(PTSD)

Traumatic brain 
injury (TBI)

Depression
Substance 

abuse 
Suicide

More than 2.7 million U.S. service members have served 
in Iraq or Afghanistan

More than half have served multiple deployments



Data

• Administrative DoD records 

• U.S. Army or U.S. Marine Corps 
between 2001 and 2011 

• 1,184,703 total personnel

• 812,002 Army

• 362,169 Marine Corps 

• 10,532 multiple service 
branches



Timeline of troops 
deployed and key 
dates in United 
States military 
operations 2001–12.

Journal of Public Health, fdy078, https://doi.org/10.1093/pubmed/fdy078



Traumatic 
Brain Injury 

Estimates of TBI among deployed 
service members range from 11% 
to 23%, with mild-TBI the most 
prevalent

Comorbidity of mild-TBI and PTSD 
common among Veterans

TBI linked with 
negative outcomes

Criminal 
convictions

Violent offenses

Substance use



Post Deployment Health Assessment

• Marines from 2004 to 2011 (Morgan et al. 2018) 

• Depression

• Iraq 19.31 to 30.02%

• Afghanistan 12.54 - 30.04% 

• Suicidal ideation

• Iraq 0 to 1.44% 

• Afghanistan 0 to 5.33%

• Posttraumatic stress 

• Iraq 3.00 to 12.41%

• Afghanistan 6.64 to 18.18%

• Combat exposure 

• Iraq 15.58 to 55.12%

• Afghanistan 42.92 and 75%

• Soldiers and Marines from 2003 and 2004 (Hoge et 
al. 2006) 

• Depression

• Iraq 6.1%

• Afghanistan 3.5% 

• Suicidal ideation

• Iraq 1.3% 

• Afghanistan 0.8%

• Posttraumatic stress 

• Iraq 9.8%

• Afghanistan 4.7%

• Combat exposure 

• Iraq 65.1%

• Afghanistan 46%



Behavioral health and exposures among Marines returning from Iraq, Afghanistan and Other 

Locations, 2004–13.



PTSD and 
Deployment 
Rates Over 
Time

Source: CHAMPS data; proportion of 
days with an inpatient or outpatient 
diagnostic visit



Substance Use 
and 
Deployment 
Rates Over 
Time

Source: CHAMPS data; proportion of 
days with an inpatient or outpatient 
diagnostic visit



Any Mental 
Health and 
Deployment 
Rates Over 
Time

Source: CHAMPS data; proportion of 
days with an inpatient or outpatient 
diagnostic visit



Deployed to IRQ/AFG only



Deployed (not IRQ/AFG)



Veterans at a greater risk

• mental health 
diagnoses 36.9%

• posttraumatic stress 
disorder (PTSD) 21.8%

• depression 17.4%

• traumatic brain injury 
(19.5%)

• substance use 22.6%

• binge drinking and any 
illicit drug use 4.4%



Suicide Risk 
and 
Protective 
Factors

Risk

• Prior suicide attempt

• Social isolation

• Mental illness

• Substance abuse

• Access to lethal means

• Sense of burdensomeness

• Common life stressors

• Recent loss

• Legal or financial 
challenges

• Relationship issues

Protective

• Mental health care

• Sense of belonging

• Sense of spirituality

• Purpose

• Physical activity

• Social and emotional well-
being



Suicide Among Military and 
Veterans

• 184 NC Veterans died by 
suicide in 2016

• 171 males

• 13 females

• After accounting for age 
differences, the Veteran 
suicide rate in NC:

• were significantly lower than 
the national Veteran suicide 
rate

• were significantly higher 
than the national suicide 
rate



Military and 
Veteran 
experiences 
vary



Strengths



Positive Outcomes 
Following Military Service

• Behavioral health issues are not mutually 
exclusive

• Stress-related growth

• Resilience

• Posttraumatic growth

• Perspective



• Veterans may have increased 
risk of mental health issues 
or trauma exposure

• Does not preclude them 
from benefitting from 
military service

• Veterans bring unique 
strengths



Stress-Related 
Growth

enhanced social resources (e.g., better relationships 
with friends)

• "I started a deep, meaningful relationship with another"

• "I learned to respect others' feelings and beliefs"

• "A prior relationship with another person became more 
meaningful"

enhanced personal resources (e.g., better self-
concept)

• "I rethought how I want to live my life"

• "I learned to be open to new information and ideas"

• "I learned that I want to have some impact on the world"

new or improved coping skills (e.g., better problem-
solving ability)

• "I learned better ways to express my feelings"

• "I learned not to let hassles bother me the way they used to"

• "I learned to work througb problems and not just give up"



Resilience

“the process and outcome of successfully adapting to 
difficult or challenging life experiences, especially 
through mental, emotional, and behavioral flexibility 
and adjustment to external and internal demands” 
(American Psychological Association, 2009)

Service members who were in the military since 2011 
will have likely been exposed to some form of 
"resilience training" 

• Comprehensive Soldier (and Family) Fitness
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POSTTRAUMATIC 
GROWTH

Positive personal changes that results from the struggle to deal with 
trauma and its psychological consequences

Five domains:

•Greater appreciation of life and changed sense of priorities

•Warmer, more intimate relationships with others

•A greater sense of personal strength

•Spiritual development

•New possibilities





Perspective

• Increased Appreciation in Life

• Wisdom

• "Don't sweat the small stuff"
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