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Post-traumatic stress disorder after military deployment: status quo and interventions
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[Abstract] Military deployment is an important factor for mental health of deployed military service members. Military

deployment operations have increased greatly in recent years, so it is urgent to carry out psychological research. We reviewed

status quo of post-traumatic stress disorder and other mental disorders that military deployment members suffered. Furtherly,

we sorted out and summarized common psychological health interventions such as psychological screening, psychotherapy

and training, and social support in military deployment. In addition, we also discussed the research directions of future military

deployment including improving research methods, identifying individual differential targets for post-traumatic stress disorder,

localization and militarization of related treatment technologies, and developing psychological training methods for military
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deployment personnel. We hope this paper can give the policymakers, researchers and those involved in military deployment

information for decision-making, psychological assistant work and subsequent psychological research.

[Key words] military deployment; mental health; post-traumatic stress disorder; psychological intervention
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TR T EEE A K WA KO I AR oy BN R
BAFMR. PISDENEEHREFHRANE N, BN
WA I RS R Ak 4% 1 3t 7 A A At
A BBy PTSD % R FEAT A B TN 4 7T e A B &
¥ PTSD A R HE IR, B LR AME RSN
WS A AR e B R . R E E A BT A, A
W, FHREZHEZE PTSD MEEZ M f A
BEENL, ERENFR,
WNAENIEFECEETH LT R [
(1) MEENCGHEESERL, BEAAR
F W T Efm-FA-% _E& (hypothalamus-pituitary-
adrenal, HPA ) # 7 £ 5 PTSD B 7 &M A X,
i 3t 72 F A N B R B T A HPA 08 36 K 7T LA
M J& Sty PTSD K A ULCY. J ik o A0 Al e, o]
BT AR BN PTSD 89 & 4, A 2 I
A A b VR R B, AP S R R A gk B L AL L
BRBABRNAARER S &L PTSD, ERME
HEEPN BA, OELTFMOTUE—EEE
EFA PTSD #9 5 &MY, (2) MEZR TR
B RL X 7 RN o AN B A5 K BUAR AR B R X
W DL R AR B PTSD 9 K6, 5 % M B4
(catastrophic thinking ) . % M B # T 1 (negative
self-appraisal ) . IE& #7388, MARM L& K B0
178k 6 545 ¥T 86 FM PTSD #y 5 BN, (3) M
EAREER. ST AHBS PTSD x AW XL L
T, & PTSD A ER K FENMEEF, PTSD &
S OB fk A — W e AR AERY . B T
“KET ABERTHEWHE RN, FRAFE
(trait anger ) . 4% 4% (trait dissociation ) F#
& B #2tk (self-efficacy ) 7] # 42 PTSD % & EH (K
B ARBRAE, Rz, WHLER—F ZRAR
H A W R, FaE PTSD & & R el 70m &
g, BEROE ERERAEE S X B U E A
S L WBRFIN PTSD 0y R E N, ERXBHF R
FHRSARBEEEHNZFETHELIEFARTW
oy, BARRRETEAREN, KKALEAEX L
7 EE M- IR K
4.3 PTSD &HHEARMALNAEFWL EHiF Lk
PTSD 0GR AL ER AR, H Lk
4T #7697 (cognitive behavioral therapy, CBT) . if
o LG in T 7477 (eye movement desensitization and
reprocessing, EMDR ) | #EK % #7477 ( prolonged
exposure therapy, PE) & A% H, LG RE
GEERCESZR PRI T ZEAE, A4S
ZNJHTFHE R EPTSD A RBOHEBITZF,

B #7 E A Xt F PTSD #0317 F 38 2 3t B
AERITHEHIIN, EHRERXTLER, Wz F
SNEFRBEKF, e X hEFTEBHFERAZ
B, XBOEBTHEANAL I EEERE, T
FETIFE sk, xTTERA R B PTSD L b
WAFEEART M ER Extyrst—F “FF
., I A A SR R AR E LI T R IE
AN BT RFET ARG TR . THRE
E WO E G T
4.4 MEAERNTEFHRFSLLAR G %
FX GHEEAH X MQEY ST LR EAN AW
#1145 & ;K (post-traumatic growth, PTG ) , AT
E—EARE Pt PTSD BT b, hfess i &b
FRE., BT ECENEFERR . BAHK,
B, WNHEARBEETEHARBE L —, F&
BB 98 R ATk T T — R, FREST
FEERELAMBWFTEZTRNCEINERRT E.

[Z % X #]

[1] HOGE C W, CASTRO C A, MESSER S C, MCGURK
D, COTTING D I, KOFFMAN R L. Combat duty in Iraq
and Afghanistan, mental health problems, and barriers to
care[J]. N Engl J Med, 2004, 351: 13-22.

[2] FEARNT,JONES M, MURPHY D, HULL L, IVERSEN
A C, COKER B, et al. What are the consequences of
deployment to Iraq and Afghanistan on the mental health
of the UK armed forces? A cohort study[J]. Lancet, 2010,
375:1783-1797.

[3] KILLGORE W D, STETZ M C, CASTRO C A, HOGE
C W. The effects of prior combat experience on the
expression of somatic and affective symptoms in deploying
soldiers[J]. J Psychosom Res, 2006, 60: 379-385.

[4] HOGE C W, AUCHTERLONIE J L, MILLIKEN C S.
Mental health problems, use of mental health services,
and attrition from military service after returning from
deployment to Iraq or Afghanistan[J]. JAMA, 2006, 295:
1023-1032.

[5] GORTNEY W E. Department of defense dictionary of
military and associated terms[M]. Washington D.C.:
United States. Department of Defense, 2016: 67-68.

[6] STRONG J. Two-level games beyond the United States:
international indexing in Britain during the wars in
Afghanistan, Iraq and Libya[J]. Global Society, 2017, 31:
293-313.

[71 KAMARCK K N, JANSEN D J, KAPP L, MASONR C,
TORREON B S. FY2017 national defense authorization
act: selected military personnel issues (CRS Report for
Congress)[R/OL]. (2017-01-23) [2019-09-10]. Attps://
www.legistorm.com/reports/view/crs/256482/FY2017
National Defense_ Authorization _Act Selected



1060

BRBESEE 20194 10 H, 5540 4%

(]

(11]

[12]

[13]

[14]

[17]

(19]

Military Personnel Issues.html.

AKONOR K. UN peacekeeping in Africa: a critical
examination and recommendations for improvement[M].
Cham Heidelberg: Springer, 2017: 33-34.

BERNTSEN D, JOHANNESSEN K B, THOMSEN Y
D, BERTELSEN M, HOYLE R H, RUBIN D C. Peace
and war: trajectories of posttraumatic stress disorder
symptoms before, during, and after military deployment
in Afghanistan[J]. Psychol Sci, 2012, 23: 1557-1565.
HEADQUARTERS U S. Mental Health Advisory Team
9 (MHAT 9) Operation Enduring Freedom (OEF) 2013
Afghanistan[EB/OL]. (2013-10-10) [2019-09-10]. Attps://
www.hsdl.org/?abstract&did=750301.

BOG M, FILGES T, JORGENSEN A M K. Deployment
of personnel to military operations: impact on mental
health and social functioning[J]. Campbell Systematic
Reviews, 2018, 14: 1-127.

THIE B R AR S AT S E L BRI A
MR R [J]. 5 =4 BER77412,2018,40:459-465.
EENILNCI= N EIPUY- S £ S WE RN i
SO R R 250 Oy R RS AR AT (). o AR R
#.,2016,37:1007-1011.

LU Y P, XUE C, GE Y, LIU W, ZHANG L L. Structure
equation model analysis of navy soldiers’ mental health
during long distant sailing[J]. Acad J Sec Mil Med Univ,
2016, 37: 1007-1011.

WHFe TS 5KV IE I 5, 0GR, O, B AR, 5. K
ALK AN 5% (R 14 5 ) B X SR I [, ¥ ZE R 2 4
,2017,38:203-206.

KESSLER R C, AGUILARGAXIOLA S, ALONSO 7,
BENIJET C, BROMET E J, CARDOSO G, et al. Trauma
and PTSD in the WHO world mental health surveys
[J/OL]. Eur J Psychotraumatol, 2017, 8 (Suppl 5):
1353383. doi: 10.1080/20008198.2017.1353383.
“Psychometric properties of the PTSD Checklist for
Diagnostic and Statistical Manual of Mental Disorders—
Fifth Edition (PCL-5) in veterans™: correction to Bovin
et al. (2016)[J/OL]. Psychol Assess, 2017, 29: 638. doi:
10.1037/pas0000504.

KARATZIAS T, SHEVLIN M, FYVIE C, HYLAND
P, EFTHYMIADOU E, WILSON D, et al. Evidence of
distinct profiles of posttraumatic stress disorder (PTSD)
and complex posttraumatic stress disorder (CPTSD) based
on the new ICD-11 trauma questionnaire (ICD-TQ)[J].
J Affect Disord, 2017, 207: 181-187.

ARMENTA R F, RUSH T, LEARDMANN C A,
MILLEGAN J, COOPER A, HOGE C W; Millennium
Cohort Study team. Factors associated with persistent
posttraumatic stress disorder among U.S. military service
members and veterans[J/OL]. BMC Psychiatry, 2018, 18:
48. doi: 10.1186/s12888-018-1590-5.

PAIGE L, RENSHAW K D, ALLEN E S, LITZ B T.

Deployment trauma and seeking treatment for PTSD in

[20]

(21]

[22]

(23]

US soldiers[J]. Mil Psychol, 2019, 31: 26-34.

CESUR R, SABIA J J, TEKIN E. The psychological
costs of war: military combat and mental health[J]. J
Health Econ, 2013, 32: 51-65.

ADAMS R S, NIKITIN R V, WOOTEN N R,
WILLIAMS T V, LARSON M J. The association of
combat exposure with postdeployment behavioral health
problems among U.S. army enlisted women returning
from Afghanistan or Iraq[J]. J Trauma Stress, 2016, 29:
356-364.

RONA R J, JONES M, KEELING M, HULL L,
WESSELY S, FEAR N T. Mental health consequences
of overstretch in the UK Armed Forces, 2007-09: a
population-based cohort study[J]. Lancet Psychiatry,
2014, 1: 531-538.

MORISSETTE S B, DEBEER B B, KIMBREL N
A, MEYER E C, GULLIVER S B. Deployment
characteristics and long-term PTSD symptoms[J]. J Clin
Psychol, 2018, 74: 637-648.

[24] RONA R J, FEAR N T, HULL L, GREENBERG N,

[25]

[26]

[29]

[31]

EARNSHAW M, HOTOPF M, et al. Mental health
consequences of overstretch in the UK armed forces: first
phase of a cohort study[J]. BMJ, 2007, 335: 603-607.
FOSTER E M. Deployment and the citizen soldier: need
and resilience[J]. Med Care, 2011, 49: 301-312.
COUGHLIN S S, KANG H K, MAHAN C M. Alcohol
use and selected health conditions of 1991 Gulf War
veterans: survey results, 2003-2005[J]. Prev Chronic Dis,
2011, 8: A52.

RONAR J, HOOPER R, JONES M, HULL L, BROWNE
T, HORN O, et al. Mental health screening in armed
forces before the Iraq war and prevention of subsequent
psychological morbidity: follow-up study[J/OL]. BMJ,
2006, 333: 991. doi: 10.1136/bm;j.38985.610949.55.
BLIESE P D, WRIGHT K M, ADLER A B, THOMAS
J L, HOGE C W. Timing of postcombat mental health
assessments[J]. Psychol Serv, 2007, 4: 141-148.
LINDQVIST D, DHABHAR F S, MELLON S H,
YEHUDA R, GRENON S M, FLORY J D, et al.
Increased pro-inflammatory milieu in combat related
PTSD—a new cohort replication study[J]. Brain Behav
Immun, 2017, 59: 260-264.

VAN ZUIDEN M, KAVELAARS A, VERMETTEN
E, OLFF M, GEUZE E, HEIJNEN C. Pre-deployment
differences in glucocorticoid sensitivity of leukocytes in
soldiers developing symptoms of PTSD, depression or
fatigue persist after return from military deployment[J].
Psychoneuroendocrinology, 2015, 51: 513-524.
TRAUTMANN S, MUEHLHAN M, KIRSCHBAUM
C, WITTCHEN H U, HOFLER M, STALDER T, et al.
Biological stress indicators as risk markers for increased
alcohol use following traumatic experiences[J]. Addic
Biol, 2018, 23: 281-290.



S0 ANEUR, A FEERE SRR MR R

° 1061 -

[32]

[35]

[37]

[39]

[40]

[43]

PYNE J M, CONSTANS J I, NANNEY J T,
WIEDERHOLD M D, GIBSON D P, KIMBRELL T,
et al. Heart rate variability and cognitive bias feedback
interventions to prevent post-deployment PTSD: results
from a randomized controlled trial[J/OL]. Mil Med, 2019,
184(1/2): e124-e132. doi: 10.1093/milmed/usy171.
LUXTON D D, SKOPP N A, MAGUEN 8. Gender
differences in depression and PTSD symptoms following
combat exposure[J]. Depress Anxiety, 2010, 27: 1027-1033.
CASKA C M, RENSHAW K D. Personality traits as
moderators of the associations between deployment
experiences and PTSD symptoms in OEF/OIF service
members[J]. Anxiety Stress Coping, 2013, 26: 36-51.
PONCE DE LEON B, ANDERSEN S, KARSTOFT K I,
ELKLIT A. Pre-deployment dissociation and personality
as risk factors for post-deployment post-traumatic stress
disorder in Danish soldiers deployed to Afghanistan
[J/OL]. Eur J Psychotraumatol, 2018, 9: 1443672. doi:
10.1080/20008198.2018.1443672.

GIBBONS R D, BROWN C H, HUR K, DAVIS
J M, MANN 17 J. Suicidal thoughts and behavior
with antidepressant treatment: reanalysis of the
randomized placebo-controlled studies of fluoxetine and
venlafaxine[J]. Arch Gen Psychiatry, 2012, 69: 580-587.
REGER M A, TUCKER R P, CARTER S P,
AMMERMAN B A. Military deployments and suicide:
a critical examination[J]. Perspect Psychol Sci, 2018, 13:
688-699.

KESSLER R C, HWANG I, HOFFMIRE C A,
MCCARTHY J F, PETUKHOVA M V, ROSELLINT A J,
et al. Developing a practical suicide risk prediction model
for targeting high-risk patients in the veterans health
administration[J/OL]. Int J] Methods Psychiatr Res, 2017,
26. doi: 10.1002/mpr.1575.

BRYAN C J, GRIFFITH J E, PACE B T, HINKSON K,
BRYAN A O, CLEMANS T A, et al. Combat exposure
and risk for suicidal thoughts and behaviors among
military personnel and veterans: a systematic review and
meta-analysis[J]. Suicide Life Threat Behav, 2015, 45:
633-649.

MAGUEN S, METZLER T J, BOSCH J, MARMAR C
R, KNIGHT S J, NEYLAN T C. Killing in combat may
be independently associated with suicidal ideation[J].
Depress Anxiety, 2012, 29: 918-923.

KIMBREL N A, MEYER E C, DEBEER B B,
GULLIVER S B, MORISSETTE S B. A 12-month
prospective study of the effects of PTSD-depression
comorbidity on suicidal behavior in Irag/Afghanistan-era
veterans[J]. Psychiatry Res, 2016, 243: 97-99.

KOPACZ M S, CURRIER J M, DRESCHER K D,
PIGEON W R. Suicidal behavior and spiritual functioning
in a sample of veterans diagnosed with PTSD[J]. J Inj
Violence Res, 2016, 8: 6-14.

ANESTIS M D, MOHN R S, DORMINEY J W, GREEN

[44]

[47]

[52]

[53]

B A. Detecting potential underreporting of suicide
ideation among U.S. military personnel[J]. Suicide Life
Threat Behav, 2019, 49: 210-220.

WRIGHT K M, THOMAS J L, ADLER A B, NESS J
W, HOGE C W, CASTRO C A. Psychological screening
procedures for deploying U.S. forces[J]. Mil Med, 2005,
170: 555-562.

RONA R J, HOOPER R, JONES M, IVERSEN A C,
HULL L, MURPHY D, et al. The contribution of prior
psychological symptoms and combat exposure to post
Iraq deployment mental health in the UK military[J].
J Trauma Stress, 2009, 22: 11-19.

MARSHALL R E, MILLIGAN-SAVILLE J S,
MITCHELL P B, BRYANT R A, HARVEY S B. A
systematic review of the usefulness of pre-employment
and pre-duty screening in predicting mental health
outcomes amongst emergency workers[J]. Psychiatry
Res, 2017, 253: 129-137.

HARMON S C, HOYT T V, JONES M D, ETHERAGE
J R, OKIISHI J C. Postdeployment mental health
screening: an application of the soldier adaptation
model[J]. Mil Med, 2012, 177: 366-373.

NASSIF T H, START A R, TOBLIN R L, ADLER A B.
Self-reported mindfulness and soldier health following a
combat deployment[J]. Psychol Trauma, 2019, 11: 466-474.
ZIMMERMANN F. Mindfulness-based practices as a
resource for health and well-being[J]. Med Acupunct,
2015, 27: 349-359.

JHA A P, MORRISON A B, DAINER-BEST J, PARKER
S, ROSTRUP N, STANLEY E A. Minds “at attention”:
mindfulness training curbs attentional lapses in military
cohorts[J/OL]. PLoS One, 2015, 10: ¢0116889. doi:
10.1371/journal.pone.0116889.

DELAHAIJ R, KAMPHUIS W, VAN DEN BERG C
E. Keeping engaged during deployment: the interplay
between self-efficacy, family support, and threat
exposure[J]. Mil Psychol, 2016, 28: 78-88.

TSAI J, HARPAZ-ROTEM I, PIETRZAK R H,
SOUTHWICK S M. The role of coping, resilience, and
social support in mediating the relation between PTSD
and social functioning in veterans returning from Iraq and
Afghanistan[J]. Psychiatry, 2012, 75: 135-149.
GREENE T, BUCKMAN J, DANDEKER C,
GREENBERG N. How communication with families can
both help and hinder service members’ mental health and
occupational effectiveness on deployment[J]. Mil Med,
2010, 175: 745-749.

ORR S P, LASKO N B, MACKLIN M L, PINELES S L,
CHANG Y, PITMAN R K. Predicting post-trauma stress
symptoms from pre-trauma psychophysiologic reactivity,
personality traits and measures of psychopathology[J/OL].
Biol Mood Anxiety Disord, 2012, 2: 8. doi: 10.1186/
2045-5380-2-8.

[AXHE 7



