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BRIEF SUMMARY: Posttraumatic Stress Disorder (PTSD) is a difficulty faced by 5-20% of military personnel

and is associated with numerous mental, physical, emotional, and relational health issues. If left untreated
for long periods of time, these issues could worsen. Therefore, it is helpful to understand factors related to
persistent PTSD. To that end, data from 2,409 service members from various branches of the military were
examined for factors linked to persistent PTSD symptomology. Bivariate and multivariate logistic
regressions were used with data from three time points between 2001 and 2013. Military (e.g., combat
exposure, rank) and non-military (e.g., race, age) variables were related to higher odds of persistent PTSD
symptoms.

KEY FINDINGS

— Both military and non-military specific factors were related to higher odds of persistent PTSD symptoms at
the first follow-up.
— Examples of notable non-military factors related to persistent PTSD include: being born before 1960,
black race/ethnicity, PTSD symptom severity at the first survey time point, co-occurring mental health
issues (e.g., depression, manic), and getting less than four hours of sleep a night.
— Examples of notable military factors for persistent PTSD include: enlisted rank, Army or Marine Corps
membership (compared to Navy and Air Force), and having moderate and higher levels of combat
exposure during deployment.
— At the second follow-up, being bothered by a lack of social support and separation from the military were
both related to higher odds of persistent PTSD symptoms.

IMPLICATIONS FOR FAMILIES

— Proactively cultivating social support networks during the transition away from the military may reduce
PTSD symptoms.
— Self-care practices such as getting adequate sleep and maintaining good physical health may help reduce
risk for persistent PTSD.

IMPLICATIONS FOR HELPING PROFESSIONALS

— Addressing co-occurring disorders (e.g., depression) along with PTSD may be more effective than
singularly focused PTSD treatment.
— Educating military personnel about the importance of adequate sleep, effective management of
physically disabling conditions, and social support may be particularly effective as a buffer against
persistent PTSD symptoms.

IMPLICATIONS FOR POLICY MAKERS

— Because of the links between lack of social support, separation from the military, and persistent PTSD,
promoting healthy military exits and civilian social networks may be an effective prevention effort.
— Proactively screening for severe PTSD symptoms may be a helpful first step in persistent PTSD treatment.
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SAMP LE C HARACT ERIST IC S
Service members and veterans (N = 2,409)

Secondary data from the Millennium Cohort Study

Participants were active duty (51%) and
screened positive for PTSD at baseline

Army (58.6%), Navy/Coast Guard (16.9%),
Air Force (17.3%), Marine Corps (7.4%)

METHODOLOGY

— Millennium Cohort data were used with three data collection time points: baseline (n = 2,992), first
follow-up (n = 2,409), and second follow-up (n = 822).
— Participants had to complete at least two questionnaires (approximately three years apart).
— To examine possible risk factors for persistent PTSD symptoms over three time points, this study used
bivariate logistic regression and multivariate logistic regression models.
— The majority of the sample was white (71%) and male (65%).

ARTICLE STRENGTHS

— The data used in this study were from a group of military members and veterans who were randomly
selected to participate in a large, longitudinal research project.
— This study included both male and female military members representing various age groups, branches,
and service component (i.e., active duty, reserve/national guard).

LIMITATIONS AND FUTURE DIRECTIONS

— This study did not examine the impact of participants’ PTSD related mental health treatment or identify
protective factors against persistent PTSD symptomology.
— The information given on study attrition is unclear and does not clearly address attrition rates,or
possible differences in samples between the first and second follow ups.
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— CREDIBLE: Research that is rigorous, transparent, consistent,
and generalizable. This dimension reflects an evaluation of the
study’s scientific methodology.
— CONTRIBUTORY: Research that is original, applicable, and has
the potential to enhance the well-being of military families. This
dimension examines the impact of the study.
— COMMUNICATIVE: Research that is coherent, understandable,
and readable. This dimension assesses how effectively the
authors convey the content of the study.
* These dimensions are adapted from the work of Mårtensson et
al. (2016). For more information on the REACH evaluation
framework and rubric visit: militaryREACH.org
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