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ABSTRACT

Introduction: given that PTSD is a complex problem in military personnel, it is important to characterize its 
impact on both mental and physical health. 
Objectives: the purpose is to analyze the impact of post-traumatic stress disorder on the psychological and 
physical health of military personnel based on the consideration of illustrative clinical cases. 
Method: the methods of systematic literature analysis, thematic analysis, comparison and observation were 
used. The latter was expressed in 2 forms: clinical and everyday observation. Based on a strict selection of 
scientific sources (10 inclusion criteria were formed), the most relevant and relevant literature was selected. 
Results: the results showed that symptoms can include agitation, reflective feelings, flashbacks to painful 
events. 
Conclusions: the paper summarizes that PTSD can manifest itself at different stages, starting with acute 
acute PTSD (from 1 to 3 months), chronic PTSD (more than 3 months) to delayed PTSD (after 6 months) and 
complex PTSD. It can lead to cardiovascular problems, digestive problems, headaches, fibromyalgia, etc. 
Thus, it has been established that the impact of PTSD is multifaceted, as it includes both mental and physical 
health problems.
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RESUMEN

Introducción: dado que el TEPT es un problema complejo en el personal militar, es importante caracterizar 
su impacto en la salud mental y física.
Objetivos: el propósito es analizar el impacto del trastorno de estrés postraumático en la salud psicológica 
y física del personal militar a partir de la consideración de casos clínicos ilustrativos.
Método: se utilizaron los métodos de análisis sistemático de la literatura, análisis temático, comparación 
y observación. Esta última se expresó de 2 formas: observación clínica y observación cotidiana. A partir 
de una selección estricta de las fuentes científicas (se formaron 10 criterios de inclusión), se seleccionó la 
bibliografía más pertinente y relevante.

© 2025; Los autores. Este es un artículo en acceso abierto, distribuido bajo los términos de una licencia Creative Commons (https://
creativecommons.org/licenses/by/4.0) que permite el uso, distribución y reproducción en cualquier medio siempre que la obra original 
sea correctamente citada 

1Interregional Academy of Personnel Management, Department of Psychology. Kharkiv, Ukraine.
2State Institution «Southern Ukrainian National Pedagogical University named after K.D. Ushinsky», Department of General and Differential 
Psychology. Odesa, Ukraine.
3Mykhailo Dragomanov State University of Ukraine, Department of Psychosomatics and Health Psychology. Ukraine.
4Ukrainian State University of Science and Technology, Department of Physical Education. Dnipro, Ukraine. 
5Kyiv National University of Economics, Department of Pedagogy and Psychology. Kyiv, Ukraine. 

Cite as: Rogozhan P, Borysova O, Volnova L, Pichurin V, Lobanov S. The Impact of Post-Traumatic Stress Disorder on the Psychological 
and Physical Health of Military Personnel. Salud, Ciencia y Tecnología - Serie de Conferencias. 2025; 4:695. https://doi.org/10.56294/
sctconf2025695

Submitted: 26-02-2024               Revised: 01-07-2024                          Accepted: 01-11-2024                    Published: 01-01-2025

Editor: Dr. William Castillo-González 

Corresponding author: Petro Rogozhan 

https://crossmark.crossref.org/dialog/?doi=10.56294/sctconf2025695
https://doi.org/10.56294/sctconf2025695
https://orcid.org/0009-0001-8175-7288
mailto:p.rogozhan@gmail.com?subject=
https://orcid.org/0000-0002-8174-476X
mailto:oob81@ukr.net?subject=
https://orcid.org/0000-0001-9767-5116
mailto:l.m.volnova@udu.edu.ua?subject=
https://orcid.org/0000-0002-3893-375X
mailto:valeriypichurin@gmail.com?subject=
https://orcid.org/0009-0002-6225-0200
mailto:sergej.lobanov.ua@gmail.com?subject=
https://creativecommons.org/licenses/by/4.0
https://creativecommons.org/licenses/by/4.0
https://doi.org/10.56294/sctconf2025695
https://doi.org/10.56294/sctconf2025695
https://orcid.org/0000-0003-3007-920X


https://doi.org/10.56294/saludcyt2025695

Resultados: los resultados mostraron que los síntomas pueden incluir agitación, sentimientos reflexivos, 
flashbacks a eventos dolorosos.
Conclusiones: el trabajo resume que el TEPT puede manifestarse en diferentes etapas, empezando por el 
TEPT agudo (de 1 a 3 meses), el TEPT crónico (más de 3 meses) hasta el TEPT retardado (después de 6 meses) 
y el TEPT complejo. Puede provocar problemas cardiovasculares, digestivos, cefaleas, fibromialgia, etc. Así 
pues, se ha establecido que el impacto del TEPT es polifacético, ya que incluye problemas de salud tanto 
mentales como físicos.

Palabras clave: Personal Militar; Trauma; Trastorno De Estrés Postraumático; Guerra; Salud.

INTRODUCTION
Post-traumatic stress disorder (PTSD) is a serious psychological problem that appears in military personnel 

because of active participation in combat operations. Such a disorder can develop after experiencing or 
witnessing various traumatic events that can occur in war. The impact of PTSD on military personnel can be 
complex, as it encompasses both psychological and physical health consequences. In particular, the psychological 
consequences of PTSD may include sleep problems, emotional instability, severe anxiety, depression, problems 
with expressing emotions, and various flashbacks of traumatic events.(23,29) In addition, the scientific literature 
has also determined that military personnel suffering from PTSD may have difficulties adapting to civilian 
life.(12, 30) For this reason, several studies have shown that it can lead to social isolation, problems in family 
relationships and difficulties with employment.(11) At the same time, the scientific literature has also determined 
that the physical consequences of PTSD are also serious. Chronic stress can lead to various chronic diseases.
(36) In addition, according to recent studies, military personnel with PTSD are more likely to engage in risky 
behaviors.(33) This also further complicates their physical Therefore, the study of such effects of PTSD on 
military personnel is extremely relevant, primarily in view of the importance of the formation of effective 
support and treatment strategies that can help them return to normal life physical health of military personnel 
based on the consideration of special illustrative cases, which are present in modern scientific literature. The 
research questions are as follows:

1. What are the features of PTSD in war survivors?
2. What is the impact of PTSD on the mental health of military personnel based on the analysis of individual 

clinical cases?
3. What is the impact of PTSD on the physical health of servicemen based on the consideration of specific 

cases in the literature?

In modern studies, various consequences of military participation in hostilities are described. Modern 
authors have emphasized both physical and psychological consequences. This issue is described in detail in a 
study by Andrew Castro & Dursun (2019), which describes in detail the transition process of military personnel 
to civilian life, in particular, the authors emphasized the main difficulties and challenges faced by veterans 
during reintegration into society after service.(1) The researchers emphasized the importance of support from 
both government initiatives and military families. Andrews et al.(2) compared PTSD that occurs immediately 
after a traumatic event with PTSD that develops with a delay. Researchers described differences in symptoms, 
prognosis and treatment among military veterans. At the same time, Babson et al.(3) analyzed sleep quality 
among US military veterans with PTSD. Scientists have also studied the relationship between PTSD symptoms 
and sleep problems.(3) According to the study by Back et al.(4) combatants are more prone to risky behavior 
they are more often exposed to alcohol and drugs. These researchers examined in detail the coexistence of 
PTSD and substance dependence among military veterans, as well as their treatment preferences. A review 
by Bergman, Przeworski & Feeny(5) looked at the prevalence of subclinical PTSD in the US military and service 
members. The authors also discussed its significance and implications for the future life of the military. Bowd 
& Özerdem(6) analyzed different methods of assessing the social reintegration of ex-combatants. The authors 
also paid special attention to the analysis of tools and approaches used to measure the success of reintegration 
programs. Crone et al.(9) compared PTSD treatment outcomes among homeless and housed veterans receiving 
treatment in a veteran’s clinical program. At the same time, scientific studies have proven a direct connection 
between a high level of emotional intelligence and experienced trauma. Scientists have proven that the higher 
the emotional intelligence, the easier it is for a soldier to survive traumatic events.(8,18) Also, Garcia Zea, 
Sankar & Isna(14) described the impact of emotional intelligence on the work environment in the military, its 
role in improving work efficiency and moral climate. Currier, Holland & Drescher(10) identified the significance 
of spirituality in predicting PTSD treatment outcomes among US military veterans. Also important is the work 
of Fossey et al.(13), which describes the main processes and programs aimed at supporting the transition of the 
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military to civilian life. In modern studies, it is also determined that digital technologies play an important role 
in the effective winterization of a stable state.(17,35,37) The work of Gates et al.(15) is also important in that their 
work provides a critical review of PTSD screening and case-recognition methods among veterans and military 
personnel. Thus, modern researchers raised various issues of integration of military personnel into civilian life. 
At the same time, many of them focused on the emergence and methods of diagnosing PTSD. However, the 
issue of impact on physical and mental health is not so widely presented. In addition, various clinical cases of 
this influence are not fully presented in the scientific literature, which are important gaps in the problematic 
of the issue. This research will try to solve these aspects.

METHOD
Research approach

This study is a mixed-methods approach, as it is based on the methods of systematic literature analysis 
and observation. In particular, the sources selected for analysis were validated by verifying the information by 
comparing it in different sources: medical manuals, methodological guidelines, and other scientific papers. In 
addition, the authors’ own observations of individual clinical cases were also considered.

Data collection 
Data collection involved the selection of the main scientific and metric databases in which the search was 

conducted. Thus, we selected Web of Science, Google Scholar, PubMed, and Ebsco. These systems were chosen 
because they contain peer-reviewed articles of high quality. The following keywords were entered into the 
search databases: clinical cases, PTSD, Posttraumatic Stress Disorder, trauma, reintegration, civilian life, stress, 
military in these search databases. The initial number of results was 2345. After reducing the time range: from 
2000-2024. The number of sources decreased to 1756. After that, it was decided to reduce the time range to 
2009, as the medical field is developing and new indicators and studies should be taken into account. Thus, the 
date range was reduced to 1345 sources. After that, the emphasis was placed on the geographical focus of the 
study: preference was given to authors from the United States, Ukraine, Syria, and countries affected by wars 
or military conflicts. However, this criterion is not applicable to fundamental and methodological works. For 
this reason, the list of selected sources was reduced to 876 items. After that, a thorough analysis of titles and 
abstracts was carried out to include the most relevant literature. For this reason, 345 sources were selected. 
Each source was then checked for compliance with the following inclusion criteria: 

1. The research widely addresses the issue of military reintegration into civilian life.
2. The study characterizes the impact of military participation in active combat operations.
3. The article describes the role of trauma and stress.
4. The study describes different methods of diagnosing PTSD.
5. The paper characterizes the main factors and components of PTSD formation.
6. The study describes different clinical cases of PTSD.
7. The study describes ways to overcome PTSD.
8. The study identifies the impact of PTSD on physical development.
9. The study describes the impact of PTSD on mental development.
10. The study presents ways to support military personnel who suffer or have suffered from PTSD.

If a study met more than 7 criteria, it was included in the analysis. The main emphasis was placed on 
meeting criteria 4-9. Thus, based on this strict selection, 39 most relevant materials were selected. 

Data analysis 
The following modern methods were used to analyze the data: 

1. Systematic analysis; 
2. Thematic analysis; 
3. Comparison; 
4. Observations

Data analysis involved the use of Microsoft Excel software. Data such as the author, year of publication, 
described diagnostic methods, PTSD components, impact on health, and ways of support were entered into 
these tables. After that, the data was systematized based on thematic analysis. This helped to formulate the 
main research cases and considerations regarding the emergence, development and impact of PTSD on military 
personnel. The study also used the method of comparison. This helped to compare the data obtained with the 
data found in the literature. 

In addition, the observation method was used to determine the impact of post-traumatic stress disorder 
(PTSD) on the psychological and physical health of military personnel. In particular, the focus is on direct 
observation. 
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Clinical observation
Military personnel were observed during medical examinations, psychotherapy sessions or medical practices. 

In turn, this directly allowed the authors to observe the manifestations of PTSD symptoms, its development and 
improvement.

Daily behaviour
In some cases, observations of the daily life of servicemen were also carried out. This helped to study their 

interaction with family, friends and colleagues and to characterize certain problems of social adaptation and 
the impact of PTSD on relationships.

RESULTS 
Among veterans of war, post-traumatic stress disorder is thought to be one of the most prevalent mental 

illnesses. It is a disorder marked by a variety of symptoms that impair a person’s physical and mental health 
and arises when they are unable to manage the stress these occurrences generate. These symptoms can include 
agitation, reflectional feelings, avoidance of specific social situations, and flashbacks to painful events (see 
figure 1).
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Figure 1. Key characteristics of PTSD
Source: (21)

In case 1, the impact of PTSD on the veteran’s psychological state was observed, including intrusive 
memories, increased anxiety, and difficulties with emotional expression. Physical injuries were also present, 
and despite their healing, feelings of survivor’s guilt and worthlessness persisted. However, with active and 
timely therapy focused on emotional regulation and trauma processing, emotions were successfully managed. 
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Additionally, with the support of medical professionals and family, a gradual restoration of a sense of meaning 
in civilian life occurred.

 

  

Case 1 

 

The 30-year-old combat veteran, who had experience in hypervigilance, 
intrusive recollections, and emotional numbness upon returning from 
deployment as symptoms of post-traumatic stress disorder (PTSD). Even as his 
physical wounds healed, Patient 1 experienced extreme emotions of 
worthlessness and survivor guilt. Besides, he was able to reconcile his 
experiences during the conflict and learn how to manage his emotions through 
treatment that emphasized emotional regulation and trauma processing. He 
gradually acquired a feeling of meaning and purpose in civilian life. 

Figure 2. Illustrative clinical case
Source: Center for Substance Abuse Treatment (7).

 

  
Case 2 

 

 A 31-year-old female soldier, who served in war zones on several 
deployments, during which she took part in and observed horrific 
incidents. She suffered from angry outbursts, nightmares. Also she 
avoided the reminders of her military experience after returning home. 
Besides, Patient 2 troubled ties with her family and friends. Through 
interpersonal skills and coping strategy-focused individual and group 
therapy, Patient 2 was able to successfully articulate her emotions and 
regain trust in her relationships. She set out on a path of self-discovery 
and rehabilitation with the help of her therapy group, and she ultimately 
found purpose in her advocacy for mental health awareness among 
military members. 

Figure 3. Illustrative clinical case
Source: Center for Substance Abuse Treatment (2014) (7).

Case 2 also describes the impact of PTSD on the mental state. In particular, the patient was characterized 
by outbursts of anger and sleep problems. At the same time, she avoided reminders of her military service. 
Patient 2 also found it difficult to realize communication with others. Case 2 described that she had a difficult 
relationship with her family. However, because of timely individual and group therapy aimed at developing 
interpersonal skills, they managed to improve their condition.

As can be seen in case 3, the combat veteran was characterized by severe anxiety, depression, and flashbacks. 
He also suffered from nightmares and was emotionally unstable. As a result of constant stress, Patient 3 
began to suffer from chronic back and joint pain. He was characterized by high blood pressure and frequent 
headaches. In addition, because of lack of sleep and constant anxiety, his immune system was weakened. This 
led to frequent illnesses. However, because of cognitive behavioral therapy, Patient 3 began to control his 
emotions. At the same time, to improve the quality of sleep, Patient 3 received recommendations on sleep 
hygiene and began to practice meditation. As he had physical problems, he started exercising, which helped to 
reduce chronic pain and improve his overall physical condition.
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Case 3 

 

A 40-year-old combat veteran returned home after a long stay in the war 
zone. He began to experience depression and flashbacks from the fighting. 
He also had trouble sleeping. He also became more irritable and 
emotionally unstable. In addition, as a result of the constant trauma, he 
began to suffer from chronic back pain. Besides, he was also characterized 
by constant high blood pressure and frequent headaches. He started 
undergoing cognitive behavioral therapy. It helped him improve his mental 
state. He also started doing some physical exercises to improve his 
musculoskeletal system. Over time, Patient 3 made a full recovery.  

Figure 4. Illustrative clinical case
Source: Author’s development

 

  

Case 4 

 

A 26-year-old combat medic worked in a combat zone and was severely 
injured. After returning, he began to feel emotionally exhausted and lost 
interest in the activities he used to enjoy. In addition, there was an inherent 
sense of guilt that he could not save everyone. He avoided situations that 
reminded him of the war. He also suffered from constant stomach problems 
and chronic fatigue. Separately, he began to lose weight due to lack of 
appetite and nausea. His cardiovascular system was also suffering, with 
arrhythmias characteristic of him. He then turned to a specialist who began 
working with the EMDR (eye movement desensitization and reprocessing) 
method. This method helped her reduce the intensity of flashbacks and 
emotional stress. Patient 4 also went to a nutritionist and rehabilitation 
therapist. This helped to improve her condition completely. 

Figure 5. Illustrative clinical case
Source: Author’s development

As can be seen in case 4, the combat medic experienced severe emotional exhaustion, loss of interest in 
previously favourite activities and a persistent sense of guilt for helping everyone. As for physical problems, 
Patient 4 suffered from stomach problems. Besides, he was also characterized by chronic fatigue and arrhythmia. 
As a result of using EMDR, the intensity of flashbacks and emotional stress decreased. Additionally, Patient 4 
also started attending support groups for veterans. This helped him feel more social. To improve his physical 
condition, he received consultations from a nutritionist and physical therapist. Thanks to this comprehensive 
approach, the patient managed to recover his condition.

So, as can be seen in Case 5, Patient 5, who was a unit commander, returned home after several years of 
service in the combat zone. He was characterized by constant stress, fear and anxiety. He also suffered from 
insomnia and frequent panic attacks. PTSD also had a physical impact he experienced pain in his muscles and 
joints due to high levels of stress. At the same time, his blood pressure was high, and due to insomnia, Patient 
5 felt persistent fatigue and lack of energy. This patient started a course of cognitive behavioral therapy. As 
a result, he began to understand and manage his anxious thoughts and emotions. Besides, he also received 
recommendations on how to improve his sleep. This included various physical exercises and meditation. Patient 
5 received medication to stabilize his blood pressure. As a result of this comprehensive approach, he began 
to participate in social activities and restore his relationship with his family. As can be seen from the previous 
cases, PTSD can have different physical and psychological effects on military personnel. Among the physical 
impacts, there were cardiovascular problems, sleep disorders (insomnia, nightmares), digestive problems, 
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headaches, and various chronic diseases. The psychological impact can also vary. It is characterized mainly 
by depression and increased anxiety. At the same time, soldiers with PTSD avoid social contacts, they may 
be characterized by outbursts of aggression, various flashbacks, feelings of guilt and shame. Therefore, it 
is important to provide timely assistance and support to the military, which should be based not only on the 
medical but also on the governmental level.(24) Table 1 summarizes the main aspects of the psychological and 
physical impact of PTSD in the military.

Figure 6. Illustrative clinical case
Source: Author’s development

Table 1. Main manifestations of the physical and psychological impact of PTSD in the military
Type of impact Description
Physical impact
Cardiovascular problems Various heart diseases, hypertension, arrhythmia, strokes
Sleep disorders Insomnia, nightmares, incessant sleep, chronic lack of sleep
Digestive problems Chronic abdominal pain, nausea, diarrhea, intestinal disorders, irritable bowel 

syndrome
Chronic pain Fibromyalgia, persistent headaches, chronic diseases
Substance abuse Possible abuse of alcohol and narcotic drugs as a means of independent therapy
Psychological impact
Anxiety and depression High levels of anxiety, panic attacks, persistent anxiety, depression
Social isolation Desire to avoid social contacts, isolate from family or friends
Outbursts of aggression Irritation, outbursts of anger, aggressive behavior, and inability to control 

emotions are possible
Memories and flashbacks Complicated unpleasant memories, flashbacks, retrospectives
Problems with concentration Difficulties with concentration, problems with making your own decisions
Feelings of guilt and shame Possible manifestations of guilt, shame for their actions or events during service 

in combat zones 

Thus, the main manifestations of the physical and psychological impact of PTSD on the military can be 
diverse. However, timely response to their symptoms and professional treatment help to effectively restore 
physical and mental health.

DISCUSSION
Given the aim of this study, which was to comprehensively examine the impact of PTSD on physical and 

mental development, several important aspects have been established. About the first research question, 
PTSD features include excessive levels of wakefulness and anxiety, sleep problems, avoidance, and certain 
physical symptoms. These aspects are accepted in the scientific literature and confirmed.(20,25,28) However, 
they also form the main symptoms of PTSD.(34,26) At the same time, the results of Taft et al.(38) demonstrated 
that the main symptoms of PTSD are caused by hypersensitivity, aggression, avoidance, and numbness. This 
also correlates with the present study, however, this work demonstrated much broader traits and symptoms of 
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PTSD that can relate to both mental and physical abuse. In addition, the results of current research indicate 
that the hyperarousal cluster of PTSD symptoms shows a strong association with aggression at the two-factor 
level compared to other PTSD symptom clusters.(38) However, the study showed that when the PTSD symptom 
clusters were considered together as predictors, symptoms of hyperarousal showed a significant relationship 
with aggression, and symptoms of avoidance/numbing were mostly unrelated to aggression. At the same time, 
research on potential mediators suggests that symptoms of hyperarousal may be associated with aggression 
and in some situations are associated with aggression, including in relation to specific alcohol use problems.
(31,33) However, this study does not demonstrate a direct link between PTSD and its symptoms with alcohol use. 
However, several other researchers do emphasize this connection, especially in military survivors of combat 
and those with unstable levels of emotional intelligence.(31,33) Therefore, it can be stated that there is a direct 
link between emotional intelligence and severe PTSD symptoms, which is also confirmed in several modern 
works.(19,22,39) This aspect is also confirmed in the work of MacEwan & Gibson,(27) which defines the role of 
emotional intelligence development for the military. In view of the second research question, it is determined 
that PTRS has a multifaceted impact on the mental health of the military. It is emphasized that military 
personnel can suffer from depression, anxiety, outbursts of aggression, have problems concentrating, feel 
shame and guilt, and have various complex memories and reflections. This is also confirmed in other works 
that analyze the practice of aiding military personnel affected by PTSD.(16,40,41) Considering the latter research 
question, it has been determined that the physical impact of TBI is also multifaceted. In particular, it includes 
various cardiovascular diseases, sleep disorders, digestive problems, chronic pain, etc. Contemporary authors 
have also paid some attention to the impact of PTRS on physical well-being. In particular, Stefanovics, Potenza, 
and Pietrzak(15) emphasized several problems with the cardiovascular system.  Thus, the study found that PTRS 
has a severe impact on both the psychological and physical health of the military. This correlates with a study 
that found that PTSD is a disorder that affects 7-8 % of the US population at some point in their lives. This 
study also proved that the prevalence of this disease is much higher among active-duty military personnel or 
war veterans. Therefore, the novelty of this study is to comprehensively determine the impact of PTSD on 
the physical and mental health of military personnel.  Limitations of this study include the lack of attention 
to empirical data, including surveys and questionnaires of the military themselves who experienced PTSD. In 
addition, the subjectivism present in scientific works can be a limitation. These limitations also shape the 
following directions for further research on this issue; in particular, future studies will focus on processing 
empirical data obtained from military questionnaires. Therefore, the specificity of psychological correction 
methods lies in their focus on achieving sustainable changes in aspects of human psychology and behaviour 
directly aimed at improving the client’s mental state in the long term.(42)

CONCLUSIONS
In summary, PTSD is one of the most common mental illnesses among veterans. This illness characterized by 

a variety of symptoms that affect both mental and physical health. The main symptoms of PTSD were anxiety, 
depression, anger outbursts, intrusive memories, flashbacks, social isolation, and physical problems (for 
example, chronic pain, cardiovascular disease, sleep and digestive disorders). Besides, PTSD can manifest itself 
at different stages, ranging from acute PTSD (1 to 3 months) to chronic PTSD (over 3 months) to delayed PTSD 
(after 6 months) and complex PTSD. Moreover, it can lead to cardiovascular problems such as hypertension and 
arrhythmias, sleep disorders (insomnia, nightmares), digestive problems (chronic abdominal pain, diarrhea), 
chronic pain (headaches, fibromyalgia), and substance abuse. The psychological consequences of PTSD 
include high levels of anxiety, depression, social isolation, outbursts of aggression, flashbacks, problems with 
concentration, and feelings of guilt and shame. Timely diagnosis and a comprehensive approach to treatment, 
including cognitive behavioral therapy, EMDR therapy, exercise, meditation, medication, and support from 
family and support groups, contribute to the effective recovery of veterans’ physical and mental health. The 
analysis of individual cases demonstrates the diversity of physical and psychological manifestations of PTSD. 
The study also identified the importance of a personalized approach to treatment. In general, PTSD is a complex 
disorder that requires a systematic approach for effective treatment of military personnel.
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