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Military personnel and veterans meet unique health challenges that stem from the complex interplay of their service

experiences, the nature of warfare, and their interactions with both military and civilian healthcare systems.
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1. Introduction

Military staff face unique challenges, both in terms of occupational injuries during combat and training as well as

exposure to environmental hazards when stationed in high-risk areas. These challenges can lead to a myriad of

consequences, ranging from physical and mental stress to life-threatening conditions and enduring disabilities .

While the term “disability” generally refers to impairments that hinder one’s ability to perform everyday activities

and interact with the world, it is worth noting that this can encompass challenges in areas such as communication,

hearing, learning, mental health, and social engagement. Though it might be tempting to view all individuals with

disabilities under a single umbrella, it is crucial to understand the diverse needs and origins of these impairments.

For example, the challenges and experiences faced by military service members may differ significantly from those

of civilians, emphasizing the importance of specialized care and understanding for this subset of the population.

Further research could shed light on these nuanced differences and the unique needs of our military community 

.

Evidence of these distinct challenges comes from comparisons between civilian and military patients . For

example, military burn patients from Iraq and Afghanistan displayed more severe injuries in terms of total body

surface area but had lower mortality rates. Notably, they had more blast trauma-related injuries, pointing to both a

different injury pattern and the benefits of better pre-injury physical conditioning and efficient logistics in the military

healthcare system . The nature of injuries, like traumatic brain injury (TBI), also varies between military

veterans and civilians, underscoring the importance of tailored care .

Regardless of origin, the management of disabilities—whether from birth or occupational exposure, like in military

service members—is multifaceted. It spans activity limitation, impairment, and participation restrictions . The

World Health Organization’s International Classification of Functioning, Disability, and Health (ICF) offers a
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framework to understand and classify these dimensions, providing tools for assessing overall health and function

.

From the above discussion, it is evident that military personnel encounter distinct medical challenges necessitating

specialized care immediately post-injury and for long-term management. This is further complicated by the

integration of military personnel and veterans into civilian healthcare systems, especially in countries with dual

healthcare structures. In contrast, Sweden provides a unique example where a single healthcare system serves

both civilians and military personnel .

2. Health Challenges of Military Personnel and Veterans

2.1. Physical Impacts and Injuries

Military personnel are susceptible to a wide range of battlefield injuries and medical conditions. These can include

shrapnel and gunshot wounds, limb amputations, and traumatic head and brain injuries sustained during combat.

Additionally, many suffer from tinnitus and hearing loss due to noise exposure, as well as sprains, strains, and

limited range of motion—particularly in the ankles and knees—resulting from strenuous exercises and missions in

challenging environments .

The rate and type of injuries in warfare have evolved, reflecting shifts in combat strategies and technologies. While

both urban warfare and armored warfare have been integral components of military strategy since WWII, their

prevalence and the contexts in which they are employed have varied. For instance, the Battle of Bachmut in 2014

in Ukraine showcased the intricacies of urban warfare. Concurrently, various campaigns have highlighted the

nuances of armored warfare. Recent analyses from the war science literature illustrate these shifts and their

implications for military health . This shift has been bolstered by the integration of advanced technologies, such

as drones . While not entirely novel, these technologies have revolutionized modern conflict dynamics. The

increasing targeting and involvement of civilians in conflicts, as evidenced in wars such as WWII, Vietnam, and

more recent conflicts in Sudan, challenges traditional estimation methods. This trend underscores a concerning

deviation from or neglect of the principles outlined in international humanitarian law. Numerous reports and studies

have highlighted how conflict parties have frequently disregarded these principles, leading to dire consequences

for civilian populations . Furthermore, the emergence of hybrid warfare—a blend of conventional, irregular,

and cyber warfare tactics, often combined with measures to influence public opinion and political policies—has

revolutionized modern conflicts. This transformation underscores the need for a comprehensive approach to

assessing not only physical casualties but also the mental health repercussions that arise from such multifaceted

combat scenarios. This change demands not only rigorous analysis but also continuous monitoring of military

healthcare requirements and casualty records .

2.2. Environmental Exposure and Impacts

[4]

[10][11][12]

[13][14]

[2]

[15]

[16][17]

[18][19][20]



Health Challenges of Military Personnel and Veterans | Encyclopedia.pub

https://encyclopedia.pub/entry/51473 3/9

Military service members are at risk of exposure to environmental hazards, such as contaminated water,

chemicals, infections, and burn pits . A notable historical instance is the exposure to Agent Orange, a chemical

herbicide and defoliant, during the Vietnam War. This exposure has been linked to an increased risk of developing

specific types of cancer and other health complications . Despite significant research, comprehensive

treatments for these conditions are still elusive, primarily due to the diverse range of health issues associated with

this exposure. Further complicating matters is the latency period, which can span decades before symptoms

appear and prevent early detection and treatment efforts.

Similarly, Gulf War Syndrome, a chronic, multi-symptomatic disorder affecting military veterans from both sides of

the 1990–1991 Persian Gulf War, has been characterized by Bjørklund et al. . The multifaceted nature of this

syndrome, characterized by a wide spectrum of symptoms that include fatigue, headaches, cognitive dysfunction,

and other systemic manifestations, poses challenges in both diagnosis and management. To date, there is no

universally effective treatment for Gulf War Syndrome, largely due to its heterogeneity and the complex interplay of

genetic, environmental, and psychological factors.

In both of these examples, the overarching challenge lies in the complexity and diversity of the health issues

involved, the long latency periods, and the complex interplay of various risk factors. These factors combined

highlight the need for continued research to better understand these conditions and develop more effective

approaches to their early detection, diagnosis, and management.

2.3. Stressors and Psychological Impacts

Military servicemen might be affected by diverse stressors, such as routine stress, stress caused by sudden

changes in their lives, and traumatic stress when in danger of or experiencing serious harm or death . The latter

may result in mental health problems such as anxiety, post-traumatic stress disorder, depression, substance use,

and suicide. Some studies have discussed the process of family detachment , operational stress , and

the importance of social support and the availability of special psychological care for the military staff, indicating the

prevalent occurrence of diverse psychological conditions due to different existing stressors in military life and the

need for preventive and responsive measures .

Addressing multidimensional health concerns and improving the well-being of military personnel and veterans

requires adopting a multifaceted approach. This includes integrating mental health screenings and support services

into routine medical care for service members and cultivating an open dialogue about mental health to reduce

stigma within the military community. Moreover, further investment in research to better understand the unique

health challenges faced by military personnel is crucial, as it can inform the development of targeted treatments

and interventions .

2.4. The Current Issues for Military Service Members to Receive Adequate
Healthcare
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While civilian healthcare systems have their own distinct challenges, military personnel must receive proper care

for their unique and often specialized needs. There are distinct differences between the medical concerns typically

seen in military staff, especially combat-related injuries and certain chronic conditions, compared to those in the

civilian population. Addressing these disparities requires both training and awareness on the part of civilian

healthcare providers . It is also crucial to recognize that a lack of familiarity with the full spectrum of

conditions and psychological concerns affecting military personnel might exist among civilian healthcare staff .

However, in both wartime and peacetime, the goal should always be to ensure equal access and quality of care for

all, regardless of civilian or military status.

On the other hand, even in those countries that have a separate military healthcare system, several issues appear

to be a real obstacle for veterans and military service members to receive adequate care. For instance, in the US,

only around half of the existing veterans (over 9 million) are registered to receive healthcare through the Veteran

Healthcare Administration . Another report from the RAND Center for Military Health Policy Research also

shows that only 30% of the 50% of registered veterans in need of mental health services receive proper and

evidence-based care . The most important reasons for not receiving adequate healthcare were (1) the

complicated healthcare system and the labyrinth of diverse specialties; (2) long wait times; and (3) disparities in

rural areas . Although these issues may be similar to what civilians experience, they also add to the already

existing struggles that military staff and veterans face in integrating into civilian society .

3. Summary

The distinct health challenges military service members face due to trauma or environmental hazards compared to

civilians. These challenges are defined by unique mechanisms, outcomes, and requisite treatments. As military

personnel transition to civilian life, they often encounter the healthcare system’s constraints. While grappling with

their specific medical conditions, many also face hurdles such as navigating a healthcare system that can be

complex, characterized by prolonged wait times and disparities in access, particularly in rural regions. Addressing

both their immediate and long-term medical needs becomes paramount. Despite efforts, gaps remain in how the

system accommodates the specific needs of veterans and active-duty personnel.

The healthcare issues that military personnel and veterans grapple with span a wide spectrum, from post-traumatic

stress disorder (PTSD) and traumatic brain injury (TBI) to extensive rehabilitation requirements for amputees. This

delineates the unparalleled challenges they face, mandating expertise across multiple medical disciplines like

neuroscience, orthopedics, and oral and maxillofacial care. The necessity for such a broad spectrum of care

accentuates the interlinking nature of their health problems and underscores the urgency for a comprehensive,

evidence-backed, and integrated medical approach .

One crucial avenue to bolstering the understanding of military-specific health challenges lies in the realm of

education. By embedding military medicine within medical and allied health curricula, the next generation of

healthcare providers can be adequately equipped to address the specialized needs of military personnel and

veterans. This integration serves a dual purpose. Firstly, it cultivates a more informed understanding among

[14][32]

[33]

[34][35]

[36]

[32]

[37]

[28][38][39][40][41][42][43][44]



Health Challenges of Military Personnel and Veterans | Encyclopedia.pub

https://encyclopedia.pub/entry/51473 5/9

practitioners about the unique health challenges, trauma mechanisms, and environmental hazards that military

personnel encounter. Secondly, it fosters a bridge of communication and trust between healthcare providers and

their military patients by demonstrating a deepened understanding of the latter’s experiences and challenges.

To serve the needs of veterans, a supportive ecosystem tailored for them is essential. Such an ecosystem must be

built on collaboration among military establishments, healthcare providers, and policymakers, particularly in

contexts like the US, where the military–veteran population is significant . Furthermore, families and local

communities play an invaluable role in promoting the well-being of military personnel and veterans . The focus

should be on devising strategies that channel resources and support to these key stakeholders.

A pivotal element in this ecosystem is a healthcare system that seamlessly integrates care, whether it is under a

military or civilian umbrella. This integrated approach should encompass various phases of medical treatment.

While some integrative efforts can be driven by cost-saving measures, it is crucial to ensure that the primary

objective remains the provision of holistic and coordinated care. Achieving true integration requires the confluence

of various specialties under a multidisciplinary umbrella focused on delivering patient-centered care .
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