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Commentary See article by Bergman et al

In this month’s Journal of Clinical Psychiatry, Bergman 
et al1 report on the long-term mental health of military 

veterans matched with nonveterans with a focus on the 
impact of the length of the veterans’ military service. 
Using data from the Scottish Veterans Health Study, some 
57,000 veterans and 173,000 nonveterans were matched. 
The authors report that military service was correlated 
with increased mental health problems among veterans in 
general and among “early service leavers” in particular.1 
Matching of the exact same 2 groups had been used 
in a previous study on myocardial infarction,2 which 
demonstrates that the methodology is sound and flexible 
and could be applied to a variety of medical issues.

Reviewing the references to the article reveals that 
sources included many British and American studies, 
which appeared in both British and American journals. 
This might arguably suggest that the findings would be 
generalizable to US Armed Forces, who are also North 
Atlantic Treaty Organization members and use a common 
military doctrine with similar training and weapons.

But the issue of service in wartime, particularly service 
in areas of active combat, is not addressed in this article. 
For countries that have been at war and actively engaged in 
combat operations for the past 14 years,3,4 the quantitative 
effects on mental health are a critically important issue. 
It is made even more important as many of the troops 
are sent for repeated combat deployments in what are 
euphemistically referred to as the “sandboxes” of Iraq and 
Afghanistan. The United States, United Kingdom, and 
Canada have engaged in combat operations in both of these 
areas as allies.

The psychological trauma of war, now called 
posttraumatic stress disorder (PTSD), has quite likely been 
recognized for millennia. In the US Civil War (1861–1865), 
it was called “soldier’s heart.”5 Then, in World War I and 
early in World War II, it became “shell shock” or “war 
neurosis.”6,7 Later in World War II, the appellation evolved 
to “battle fatigue” or “combat stress.”8 But it was essentially 
the same disorder and led to large numbers of casualties.

The term PTSD, introduced in DSM-III in 1979, 
resulted, in large part, from the efforts of a group of anti–
Vietnam War activist psychiatrists.9 These psychiatrists 
argued that Vietnam veterans suffered substantially greater 
psychological trauma from their combat experiences than 
did veterans of other wars. However, Jonathan F. Borus, 
MD, reported a study in April 1974 that showed Vietnam 
combat veterans had no more adjustment problems than 
did servicemen who were not in Vietnam.9 The subject 
was politicized and thus controversial. To some extent, it 
remains so.

Among the veterans of the current conflicts whom we 
treat every day, one of the most common mental disorders 
is PTSD, often associated with some sort of substance 
abuse disorder.3 Most of these veterans have made at least 
1 deployment to either Iraq or Afghanistan, and many have 
made multiple deployments. The other group that seems 
overrepresented based on clinical experience is veterans 
from the Vietnam War.

But these observations are based on clinical experience, 
which, while important, is anecdotal and not the result of 
systematic empirical study. We cannot settle the controversy 
about Vietnam combat veterans on the basis of anecdotal 
evidence. Nor can we confidently define the magnitude and 
nature of PTSD and its likely comorbidities on the basis of 
clinical experience or studies of small groups of veterans 
alone.

There have been studies on the general population and 
on veterans that did not compare them to each other. It is 
estimated that nearly half of all Americans will meet some 
sort of criteria for a mental health diagnosis in their lifetime, 
with the majority being initially diagnosed prior to 24 
years old.10 Twenty-five percent of veterans returning from 
Operation Enduring Freedom/Operation Iraqi Freedom 
(OEF/OIF) received mental health diagnoses while initially 
being treated at Veterans Affairs (VA) health care facilities.11 
It is not known whether these patients had diagnoses prior 
to active duty or at the time they left service.

Mental health disorders evaluated in these studies10,11 
included only anxiety disorders, mood disorders, and 
psychosis. The expansion to include substance use disorders 
would be very interesting. It might also be interesting to 
look only at PTSD. There are currently concerns about 
capturing veteran use of non-VA services for mental health 
issues, particularly PTSD.12

One study13 reported that between 2000 and 2011 nearly 
1 million active service members were diagnosed with a 
mental disorder during service in the US armed forces. 
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These disorders included many diagnostic categories, 
including substance use disorders, mood disorders, 
personality disorders, schizophrenia, and other psychoses. 
This review was much more detailed regarding those 
diagnosed with a mental health disorder while in service. 
In general, the patients who identified with adjustment 
disorders, substance use disorders, PTSD, personality 
disorders, and schizophrenia were younger, and disorders 
occurred more frequently among those up to 24 years 
in age. As patients aged, diagnoses such as anxiety and 
depression were somewhat more evenly distributed among 
the age ranges.13

Veterans who returned from Iraq and Afghanistan with 
a mental health diagnosis, particularly PTSD, have been 
identified to use more non–mental health services and 
other medical services in the VA compared to patients 
with no mental health diagnosis.14 This may have future 
implications, predicting higher rates of mental health 
diagnoses and increasing costs of medical and mental health 
care in the future. Recruits with mental health diagnoses 
in the Air Force were more quickly separated from active 
duty in the first 14 months of service compared to recruits 
without mental health disorders.15 These data, sometimes 
conflict with other data and address only parts of the overall 
issue of the long-term effects of military service in general 
and combat service in particular.

The Defense Medical Surveillance System was used 
to find information related to those service members on 
active duty in a study evaluating mental health utilization 
and attrition before Iraq and Afghanistan.16 This study16 
established a baseline rate of utilization of behavioral health 
services prior to OEF/OIF.

Screenings have been used to determine risk of mental 
health disorders and attrition.17 Separation from service 
occurs more quickly in those who have a hospital discharge 
during service for a mental disorder diagnosis compared 
to those with only medical concerns.18,19 Individuals in the 
US Marine Corps who experienced interpersonal trauma 
were 1.5 times more likely to drop out of recruit training 

compared to those without a trauma history.20 There is a 
reported increased risk of attrition among some service 
members, such as the Marines, who have psychiatric 
diagnoses.21

We suggest that what is needed is an epidemiologic 
approach to the mental health effects of service directly in 
combat or in areas of combat. Such studies should be on the 
scale of the article in this month’s issue. These authors1 used 
data from the Scottish Veterans Health Study for the cohort 
of veterans. What is needed are studies of this magnitude 
and type stratified on personal characteristic such as age, 
education, rank, time in service, ethnicity, and military 
occupational specialty specifically designed to focus on the 
effects of exposure to combat. Such studies would be both 
useful and timely.

Certainly the US Department of Defense and the 
Department of Veterans Affairs have large databases on 
those who served in the armed forces. While it might 
require some work, defining a large subset of veterans who 
have been deployed to combat zones should be possible. 
Finding an appropriate and adequately large cohort of 
nonveterans would require some effort and significant cost.

Those who join the armed services understand that the 
time might come when they will be sent into a combat zone. 
Even in peacetime, training accidents in aviation and in live 
fire exercises can result in casualties. And some of those 
casualties will manifest symptoms meeting the diagnostic 
criteria of PTSD. The very purpose of epidemiologic studies 
is to define the causes, nature, and magnitude of some health 
problem. These data are needed to develop a reasonable and 
effective response within the limits of resources and other 
priorities.

There does seem to be national consensus that veterans 
are a group deserving some special recognition. They have 
served our country at some cost, or at least potential cost, 
to themselves and have done so voluntarily. Even in our 
polarized political environment, it is not unreasonable 
to think that research regarding mental health problems 
among veterans might well garner bipartisan support.
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