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I. Executive Summary 

Post-Traumatic Stress Disorder (PTSD) represents a substantial and escalating public health 

challenge within the U.S. military and first responder communities. While precise annual 

incidence data (new cases) remains elusive for all groups, available information points to a 

significant and increasing burden, particularly among active-duty service members, where 

diagnoses nearly doubled between 2019 and 2023. Veterans, especially those who utilize 

Department of Veterans Affairs (VA) healthcare, also exhibit high prevalence rates, influenced 

by service era and gender. Similarly, first responders, including police officers, firefighters, and 

emergency medical services (EMS) personnel, face disproportionately elevated rates of PTSD 

due to constant exposure to traumatic events and insufficient recovery time. 

A critical challenge in understanding the full scope of this issue lies in the prevalent reporting of 

prevalence rather than incidence, coupled with significant methodological variations across 

studies. Furthermore, the pervasive stigma associated with mental health within these professions 

leads to substantial underreporting, masking the true scale of suffering and hindering effective 

intervention. Addressing this crisis necessitates a shift towards standardized, national-level 

incidence tracking and comprehensive, proactive mental health strategies that tackle both 

occupational stressors and cultural barriers to care. The mental well-being of these critical 

personnel is not merely an individual concern; it is fundamental to maintaining operational 

readiness, workforce sustainability, and overall public safety. 

  

II. Introduction to PTSD in High-Risk Professions 

Definition and Diagnostic Criteria of PTSD (DSM-5) 

Post-Traumatic Stress Disorder (PTSD) is a complex and debilitating mental health condition 

that arises following exposure to a traumatic event. It is formally classified in the Diagnostic and 

Statistical Manual of Mental Disorders, 5th Edition (DSM-5), within a distinct category known 

as "Trauma and Stressor-Related Disorders". A fundamental criterion for diagnosis (Criterion A) 

mandates that an individual must have been exposed to actual or threatened death, serious injury, 

or sexual violence. This exposure can occur through direct experience, witnessing the trauma 

unfold, learning that a close relative or friend experienced the trauma, or, significantly, through 

indirect exposure to aversive details of traumatic events in the course of professional duties.    

The inclusion of indirect exposure in DSM-5 represents a notable evolution from previous 

diagnostic iterations, such as DSM-IV. The DSM-IV criteria required a subjective response of 

"intense fear, helplessness, or horror," which was removed in DSM-5. This refinement in 



diagnostic criteria, particularly the explicit recognition of trauma experienced by professionals 

like first responders and medics through their work, broadens the scope of individuals who can 

be diagnosed with PTSD based on their occupational experiences. This change is important 

because it acknowledges the cumulative and vicarious trauma inherent in roles that involve 

repeated exposure to human suffering and tragedy. For example, a dispatcher listening to horrific 

events unfold, or a medical professional repeatedly treating severely injured individuals, may 

now more readily meet the diagnostic threshold for PTSD. This evolution in clinical 

understanding reflects a growing recognition of the profound psychological toll that sustained 

occupational exposure to trauma can inflict, potentially influencing how and at what rates PTSD 

is identified and reported in these critical populations.    

Beyond Criterion A, a PTSD diagnosis requires the presence of symptoms across several 

clusters: persistent re-experiencing of the traumatic event (Criterion B), avoidance of trauma-

related stimuli (Criterion C), negative alterations in cognitions and mood (Criterion D), and 

marked alterations in arousal and reactivity (Criterion E). For a diagnosis to be made, these 

symptoms must persist for more than one month, cause significant distress or functional 

impairment in areas such as social or occupational functioning, and not be attributable to 

medication, substance use, or other medical conditions.    

Contextual Importance of Understanding PTSD in Military and First Responder 

Populations 

Military personnel and first responders operate in environments where exposure to severe, life-

threatening, and often repeated traumatic events is an inherent part of their duties. These 

exposures range from direct combat and training accidents for military members to civilian 

emergencies involving severe injuries, fatalities, and violence for first responders. The nature of 

their work places those at an exceptionally high risk for developing PTSD and other co-occurring 

mental health conditions.    

The mental health and well-being of these professionals extend far beyond individual suffering; 

they are fundamental to the operational readiness of military forces and the effective functioning 

of essential public safety services. When trauma is unaddressed, it can lead to impaired 

performance, increased rates of absenteeism, higher turnover, and, tragically, elevated suicide 

rates within these critical workforces. For example, a significant number of first responders 

report considering leaving their jobs due to stress or burnout, and police officers are more likely 

to die by suicide than in the line of duty. This impact on workforce maintenance and operational 

capacity directly compromises the ability of these services to protect and serve the public, 

highlighting a profound societal and economic imperative for robust and proactive mental health 

support systems. The health of these individuals is, therefore, a matter of national security and 

public welfare.    

  

III. PTSD among U.S. Military Personnel and Veterans 

Active Duty Service Members 

The mental health landscape for active-duty service members reveals a concerning trend of 

increasing diagnoses, particularly for PTSD. A recent Defense Health Agency report highlights a 

nearly 40% rise in overall mental health diagnoses among active-duty personnel between 2019 



and 2023. During this five-year period, diagnoses of PTSD and anxiety disorders specifically 

experienced a substantial increase, nearly doubling.    

From 2019 through 2023, a total of 541,672 active component service members across all 

branches were diagnosed with at least one mental health disorder. Out of 966,227 individual 

diagnoses made during this surveillance period, PTSD constituted 86,216 cases, accounting for 

8.9% of all mental health diagnoses. Annual incidence rates for any mental health disorder 

initially saw a slight decrease from 8,795 cases per 100,000 person-years in 2019 to 8,391 in 

2020. However, a continuous increase followed from 2021 to 2023, reaching a peak incidence 

rate of 11,706 cases per 100,000 person-years in 2023. The most significant percentage increase 

in annual incidence over this period was observed for anxiety disorders (89.8%) and PTSD 

(86.4%). These rising rates are particularly noteworthy as they coincided with the COVID-19 

pandemic, suggesting that systemic stressors beyond direct combat exposure can profoundly 

affect military mental health. This indicates a broader vulnerability to global crises and 

underscores the necessity for mental health support that extends beyond traditional combat-

related trauma, encompassing a wider array of psychological stressors. In 2023, mental health 

disorders were the leading cause of hospital bed days for active-duty service members, 

accounting for 54.8% of all hospitalizations.    

Table 1: Annual Incidence/Diagnoses of PTSD in Active Duty U.S. Military (2019-2023) 

Year 

Total Mental Health 

Diagnoses (Cases per 

100,000 p-yrs) 

Total Mental 

Health 

Diagnoses 

(Number) 

PTSD 

Diagnoses 

(Number) 

PTSD Diagnoses 

(% of all MH 

Diagnoses) 

Annual 

Incidence Rate 

for PTSD 

(Increase %) 

2019 8,795    - - - - 

2020 8,391    - - - - 

2021 (Increased)    - - - - 

2022 (Increased)    - - - - 

2023 11,706    
541,672 (total 

2019-2023)    

86,216 (total 

2019-2023)    

8.9% (total 2019-

2023)    

86.4% (2019-

2023)    

Note: Specific annual numbers for PTSD diagnoses were not provided for each year, only the 

total for the 2019-2023 period and the overall percentage increase. 

Factors Influencing Diagnoses 

Several factors influence the diagnosis rates of mental health conditions, including PTSD, among 

active-duty service members. These diagnoses are most frequently observed in female service 

members, younger age demographics, and those serving in the Army. Active-duty female service 

members are diagnosed with PTSD at twice the rate of their male counterparts. This disparity 

may stem from evolving military demographics and inherent sex-specific differences in mental 

health vulnerabilities. Interestingly, while overall mental health diagnoses are higher in younger 

age groups, the rates of PTSD diagnoses specifically show an increase with age among active-

duty personnel. This pattern suggests a potential cumulative effect of exposure over a career, 

where repeated stressors gradually contribute to the development of PTSD.    

Key military-specific risk factors for PTSD include direct war zone deployment, which can 

increase the risk threefold compared to non-deployed personnel of the same service era. Training 

accidents and Military Sexual Trauma (MST) are also significant contributors. MST is a 



particularly impactful factor, with approximately 1 in 3 women veterans and 1 in 50 male 

veterans reporting experiencing MST when screened by VA providers. This disproportionate 

impact contributes significantly to the higher PTSD rates observed among female veterans 

utilizing VA care. The consistently higher rates of PTSD among female service members and 

veterans, strongly linked to MST, highlight a critical gender-specific vulnerability. This pattern 

underscores that combat exposure is not the sole or even primary driver of PTSD for all military 

personnel. Instead, it necessitates a broader, more inclusive approach to trauma-informed care 

and prevention within the armed forces that explicitly addresses internal, interpersonal trauma. 

This understanding is crucial for developing effective prevention strategies and support systems 

that cater to the diverse traumatic experiences within the military.    

Other contributing factors in combat situations include military occupation or specialty, the 

geopolitical context of the war, the specific combat environment, and the nature of the enemy 

faced. The length of deployment and discrepancies between the expected and actual duration of 

deployment also influence PTSD risk.    

U.S. Veterans 

Annual Diagnoses among VA Healthcare Users 

The Department of Veterans Affairs (VA) plays a central role in tracking and addressing PTSD 

among veterans who utilize its healthcare services. The VA's Northeast Program Evaluation 

Center annually compiles data providing an overview of the PTSD patient population within the 

VA system. Within this system, a veteran is defined as having a PTSD diagnosis if they received 

at least two visits or one inpatient/residential stay with a PTSD diagnosis in the prior year. This 

operational definition is vital for interpreting the reported figures.    

In fiscal year 2024, out of the 5.8 million total veterans served by the VA, approximately 14% of 

men and 24% of women were diagnosed with PTSD. Looking at a slightly earlier period, in 

fiscal year 2021, among the 6 million veterans served by the VA, 10% of men (approximately 

600,000) and 19% of women (approximately 1.14 million) were diagnosed with PTSD. The total 

number of reported PTSD cases, which likely includes service-connected disability claims and 

reflects an overall burden rather than strictly new incidence, increased by 8% between 2022 and 

2023, reaching 1,451,153 cases in 2023. This represents a significant 124% increase in reported 

PTSD cases among veterans since 2013.    

The VA's definition of a PTSD diagnosis, based on service utilization (two visits or one inpatient 

stay in the prior year), and its proactive screening for PTSD and MST, likely contribute to the 

higher reported prevalence among VA users (23% lifetime, 13% current) compared to veterans 

who do not use VA healthcare (7% lifetime, 4% current). This suggests that the higher rates 

observed in VA users may be a function of more effective identification and active engagement 

with care, rather than necessarily higher underlying rates of PTSD in that specific subgroup. 

Many veterans, even those with PTSD, do not use VA healthcare , meaning VA data provides a 

robust picture of the reported and treated burden within its system, but may not fully capture the 

true incidence across the entire veteran population.    

Lifetime and Past-Year Prevalence Estimates 

Across the overall U.S. veteran population, the lifetime prevalence of PTSD is approximately 

7%, which is slightly higher than the 6% observed in the general adult population. Consistent 

with active-duty trends, female veterans exhibit a higher lifetime prevalence of PTSD (13%) 



compared to male veterans (6%). This disparity is also seen in past 12-month prevalence, with 

11% for women and 5% for men.    

PTSD prevalence varies significantly by service era, reflecting the intensity and nature of combat 

exposure in different conflicts. For example, veterans of Operations Iraqi Freedom (OIF) and 

Enduring Freedom (OEF) show a past-year prevalence of 15% and a lifetime prevalence of 29%. 

Persian Gulf War veterans have similar rates at 14% past-year and 21% lifetime. In contrast, 

Vietnam War veterans show 5% past-year and 10% lifetime prevalence, while World War II 

(WWII) and Korean War veterans have the lowest rates at 2% past-year and 3% lifetime. 

Younger veterans (ages 18-29) also exhibit a higher lifetime prevalence (15%) compared to 

veterans aged 65 or older (4%).    

The significant variation in PTSD prevalence across service eras demonstrates that the nature 

and intensity of military conflicts directly shape the long-term mental health burden on veteran 

populations. This pattern indicates that future conflicts will likely generate distinct PTSD 

profiles, requiring adaptive and forward-looking mental healthcare planning rather than relying 

solely on historical models. Understanding these era-specific differences is crucial for tailoring 

interventions and allocating resources effectively for veteran populations.    

Table 2: PTSD Prevalence Rates in U.S. Military Veterans by Service Era and Gender 

Service Era 

Past-Year 

Prevalence 

(%) 

Lifetime 

Prevalence 

(%) 

Female 

Veteran 

Lifetime 

Prevalence 

(%) 

Male 

Veteran 

Lifetime 

Prevalence 

(%) 

VA User 

Lifetime 

Prevalence 

(%) 

Non-VA 

User 

Lifetime 

Prevalence 

(%) 

OIF/OEF 15%    29%    - - - - 

Persian Gulf 

War 
14%    21%    - - - - 

Vietnam War 5%    10%    
16% 

(current)    

12% 

(current)    
- - 

WWII/Korean 

War 
2%    3%    - - - - 

Overall 

Veterans 

5% (past-

year)    
7%    13%    6%    23%    7%    

General 

Population 

5% (past-

year) / 3.6% 

(past-year)    

6% / 6.8%    
8% / 5.2% 

(past-year)    

4% / 1.8% 

(past-year)    
- - 

  

IV. PTSD among U.S. First Responders 

Overall Landscape 

First responders, encompassing police officers, firefighters, and emergency medical services 

(EMS) personnel, are consistently identified as a population at exceptionally high risk for 

developing behavioral health conditions, including PTSD and depression. Estimates suggest that 

30% of first responders develop such conditions, a rate significantly higher than the 20% 



observed in the general population. Some analyses even indicate that depression and PTSD are 

five times more common in first responders than in the general population.    

The nature of their work means that over 80% of first responders experience a variety of 

traumatic events on the job. A 2018 systematic review documented an 11% prevalence of PTSD 

among first responders. More recently, the 2025 New York State First Responder Mental Health 

Needs Assessment reported that 31.4% of surveyed first responders screened positive for PTSD, 

with another account noting that "more than a third" reported PTSD symptoms.    

The consistent finding that first responders experience significantly higher rates of PTSD and 

other mental health conditions than the general population underscores that these are not isolated 

incidents but an inherent occupational hazard. This reality necessitates a fundamental shift from 

reactive, individual-focused interventions to proactive, systemic mental health support integrated 

into training, daily operations, and career-long wellness programs. Recognizing PTSD as an 

occupational hazard implies a responsibility to implement preventative measures and provide 

comprehensive care, similar to how physical safety protocols are embedded in their work.    

Police Officers 

Police officers face a particularly high incidence of trauma exposure due to their continuous 

engagement with critical incidents. They are estimated to encounter around 900 high-stress and 

traumatic events during their careers. One study highlighted that, on average, 60% of male 

officers and 46% of female officers experienced five or more traumatic events in a single year.    

Prevalence rates for PTSD symptoms and clinical diagnoses among police officers vary, 

reflecting the complexity of measurement and reporting. Approximately 17% of police officers 

in the U.S. experience PTSD symptoms, with about 11% meeting the criteria for a clinical 

diagnosis. Other studies report higher prevalence, with some indicating that 30-35% of active 

law enforcement officers experience PTSD symptoms or meet full diagnostic criteria. A brief 

online survey of 1,355 active-duty officers found that 47% screened positive for PTSD, a rate 9-

10 times greater than that seen in the general population. The lifetime rate of PTSD among 

police officers has been reported as high as 35.3%. A 2023 study conducted in Ethiopia found a 

PTSD prevalence of 15.2% among police officers. A longitudinal study observed that at a 24-

month follow-up, 4.9% of police officers had developed critical PTSD symptoms, with the risk 

increasing in groups with greater exposure.    

Factors Influencing Rates 

Several factors contribute to PTSD rates in police officers. Female police officers are more likely 

to experience PTSD symptoms than their male counterparts. Direct exposure to traumatic events, 

current alcohol use, and a lack of social support are significantly associated with PTSD in this 

population. The risk of PTSD is also higher among younger officers and those with prior military 

experience.    

The "cumulative burden model" provides a framework for understanding PTSD development in 

police officers. This model posits that recurrent exposure to critical incidents, even if 

individually manageable, can lead to a cumulative stress effect on the nervous system, thereby 

increasing the likelihood of developing PTSD over time. This prolonged exposure can result in 

sensitization, where the threshold for responding to mental stressors diminishes, and the intensity 

of an individual's reaction increases with each subsequent traumatic event. This challenges the 

notion that initial resilience training alone is sufficient to protect officers throughout their 



careers. Instead, it highlights the need for continuous monitoring, early intervention strategies, 

and structured recovery periods to prevent the insidious accumulation of psychological stress. 

Proactive measures, rather than merely reactive ones, become essential for supporting the long-

term mental health of law enforcement personnel.    

Firefighters 

Firefighters, both career and volunteer, are routinely exposed to traumatic events that place them 

at a high risk for PTSD. Prevalence rates for PTSD among firefighters vary. Globally, 21% of 

firefighters report PTSD, while in the U.S., this figure stands at 15%. Some studies indicate that 

up to 37% of firefighters meet the criteria for PTSD , and one study reported a prevalence as 

high as 57%. Approximately 20% of firefighters and paramedics are reported to meet the criteria 

for PTSD at some point during their careers.    

Contributing Factors 

The nature of firefighting work, which involves repeated exposure to painful and provocative 

experiences, coupled with erratic sleep schedules, significantly contributes to mental health risks. 

Female firefighters are reported to experience more mental health issues, including PTSD 

symptoms (20% compared to 12% for males).    

A notable difference exists in PTSD prevalence between volunteer and career firefighters, with 

the condition being more common among volunteers. This disparity suggests potential 

differences in training, access to support systems, or exposure patterns. Career firefighters 

typically benefit from employer-provided benefits, regular mental health screenings, and a more 

structured environment for debriefing and recovery. Volunteer firefighters, however, may lack 

these consistent institutional supports, making them more susceptible to the cumulative effects of 

trauma without adequate mitigation. This distinction underscores the importance of tailoring 

mental health interventions not just to the profession itself, but also to the specific employment 

model, ensuring that volunteer fire departments receive the necessary funding and resources to 

establish robust and accessible mental health programs.    

A longitudinal study of new firefighter recruits over three years found a lower prevalence of 

PTSD (0.5-1.2%), suggesting that early career symptoms might often represent transient distress 

rather than a diagnosable mental disorder. This highlights the importance of distinguishing 

between acute stress reactions and chronic PTSD in early career stages.    

Emergency Medical Services (EMTs/Paramedics) 

Emergency Medical Services (EMS) personnel, including EMTs and paramedics, are at a 

particularly high risk for developing PTSD due to the unique and often unpredictable nature of 

their work. A meta-analysis found a pooled 12-month prevalence of PTSD among paramedics at 

20.0%, which is considerably higher than rates in the general unexposed population (3.1%) and 

populations affected by human-made disasters (12.0%). Other prevalence estimates for EMS 

personnel range from 11% (as documented in a 2018 systematic review) to 15% in the U.S.. A 

specific study in York County, PA, found that 35% of EMS personnel met clinical criteria for 

PTSD , while another reported 22% of technicians had PTSD diagnostic criteria. A 2020-2021 

survey indicated that 33% of EMS clinicians screened positive for PTSD symptoms, with 25% 

meeting criteria for a presumptive diagnosis.    

Unique Occupational Stressors and Risk Factors 



Paramedics face unique occupational stressors due to the unpredictable nature of their work and 

repeated exposure to critical incidents. They often have longer and more intimate contact with 

injured patients and their relatives, directly witnessing profound suffering. A significant and 

pervasive challenge for EMS professionals is the inability to adequately recover between 

traumatic events; one study revealed that 69% of EMS professionals never had enough time to 

recover.    

This chronic, unmitigated exposure to trauma, coupled with additional stressors such as long 

work hours, job dissatisfaction, inadequate salaries, financial stress, workplace violence, and 

staff layoffs, contributes significantly to burnout, moral injury, anxiety, and depression among 

EMS clinicians. The exceptionally high PTSD prevalence among paramedics and the widespread 

inability to recover between traumatic events points to a critical systemic failure in managing 

chronic occupational stress. This cumulative, unmitigated exposure suggests that current support 

structures are insufficient to prevent burnout and PTSD, leading to high turnover and a 

diminished workforce. This creates a vicious cycle where fewer personnel lead to increased 

burden on those remaining, further exacerbating stress and increasing the risk of PTSD and 

burnout. This dynamic highlights a critical public health and safety vulnerability, as the capacity 

to provide emergency medical care is compromised by the mental health crisis affecting its 

workforce. The cumulative effect of trauma exposure in paramedicine directly contributes to 

high suicide rates, elevated mental stress, and absenteeism.    

Table 3: Estimated PTSD Prevalence Rates in U.S. First Responders by Profession 

First Responder 

Profession 

Estimated PTSD 

Prevalence Range (%) 

Key Influencing 

Factors/Notes 

Comparison to 

General Population 

Lifetime 

Prevalence (%) 

Police Officers 
11-47% (clinical to 

screened positive)    

Cumulative trauma 

exposure , female officers 

higher rates , alcohol use, 

poor social support.    

6-6.8%    

Firefighters 
15-57% (U.S. to 

global/specific studies)    

Repeated exposure, erratic 

sleep , more common in 

volunteers , female 

firefighters higher rates.    

6-6.8%    

EMTs/Paramedics 

11-35% (systematic 

review to specific studies) 

   

Lack of recovery time 

between events , intimate 

contact with suffering, 

cumulative trauma.    

6-6.8%    

Overall First 

Responders 

30% (behavioral health 

conditions incl. PTSD) / 

31.4% (screened positive 

for PTSD)    

High exposure to traumatic 

events , stigma and fear of 

repercussions.    

20% (general 

population 

behavioral health)    

  

V. Challenges in Data Interpretation and Comparison 

Distinction between Incidence and Prevalence 



The request for "annual estimated new" cases of PTSD specifically refers to incidence, which is 

the rate of new cases developing over a defined period. However, a significant limitation in the 

current body of research is that most available data primarily report prevalence, which is the 

proportion of a population with a condition at a specific time or over a lifetime.    

Explicit annual incidence data for PTSD is primarily available for active-duty military personnel, 

showing a significant increase from 2019 to 2023. For veterans, while the VA provides data on 

annual diagnoses within its healthcare system, this represents the population    

served and diagnosed within that system, rather than strictly new onset cases across the entire 

veteran population. For first responders, the data largely focuses on prevalence or positive 

screening rates, with limited information on annual new diagnoses.    

The widespread reporting of prevalence rather than incidence highlights a fundamental gap in 

public health surveillance for PTSD in these critical populations. Without robust incidence data, 

it is challenging to accurately track the rate of    

new onset of the disorder each year. This makes it difficult to assess the effectiveness of 

preventative measures, identify emerging risk factors in real-time, or accurately project future 

healthcare needs for newly developing cases. For example, if a new policy is implemented to 

reduce trauma exposure, incidence data would be necessary to determine its success in 

preventing new PTSD cases, whereas prevalence data would only show the overall burden, 

which could be influenced by many other factors. This limitation significantly impedes data-

driven policy making and proactive resource allocation. 

Methodological Variations Across Studies 

Estimates of PTSD prevalence are highly dependent on various methodological factors, 

including the characteristics of the sample studied (e.g., general population versus specific 

cohorts, U.S. versus international, treatment-seeking versus non-treatment-seeking individuals) 

and the specific study methods employed. Different studies also utilize diverse diagnostic tools 

and assessment methods, such as applying DSM-IV versus DSM-5 criteria, relying on self-report 

measures (e.g., PTSD Checklist for DSM-5 (PCL-5), PTSD Checklist-Specific (PCL-S)), or 

conducting structured clinician interviews. These variations can lead to substantial differences in 

reported rates and significantly complicate direct comparisons across studies.    

For instance, the timing of studies (e.g., how long after a traumatic event or conflict), limitations 

of the sample (e.g., studies restricted to college students), and differential mortality rates across 

different cohorts can all influence findings and necessitate cautious interpretation. Direct 

comparative studies of PTSD treatment outcomes between military and non-military (including 

first responder) populations are rare and often lack sufficient statistical power. When such 

comparisons are conducted, they frequently reveal significant demographic differences between 

samples (e.g., in terms of gender, age, race, education, and marital status), making direct 

comparisons challenging even after statistical adjustments.    

The substantial methodological heterogeneity across studies significantly impedes the ability to 

draw definitive, comparative conclusions about PTSD rates and trends across military and first 

responder groups. This lack of standardization means that attempts to aggregate or compare 

PTSD rates at a national level are inherently flawed. It prevents the establishment of reliable 

benchmarks, the consistent tracking of changes over time, or the conduct of robust meta-analyses 

that are crucial for developing evidence-based policy. Without a common framework for data 



collection and reporting, policymakers are left to make decisions based on fragmented and 

potentially incomparable information, creating a scientific barrier to developing truly effective 

public health strategies for these critical populations.    

Impact of Stigma and Reporting Barriers 

A significant challenge in accurately estimating PTSD rates, particularly for individuals 

"reporting with PTSD," is the pervasive stigma associated with mental health conditions within 

these professions. First responders, as a group, often exhibit a cultural tendency to "not complain 

and avoid conversations about their victimhood," which leads to a drastic undercount of those 

who are suffering. This cultural barrier is deeply ingrained and affects how individuals seek or 

avoid help.    

Numerous practical and psychological barriers prevent first responders from seeking proper care. 

These include the financial cost of treatment, logistical issues such as transportation to clinics, 

difficulty obtaining time off work, a perceived lack of available effective treatments, and, 

critically, the profound stigma and fear of job repercussions, such as demotion or termination. A 

recent New York assessment found that 74.6% of first responders identified stigma as a barrier to 

seeking mental health support. Many also reported working while sick or injured to avoid using 

sick leave for mental health reasons, highlighting the intense pressure to conceal their struggles.    

The persistent issue of stigma and the fear of professional repercussions act as a critical 

bottleneck, preventing the effective identification and treatment of PTSD. This means that the 

reported numbers of PTSD cases, even prevalence data, are likely significant underestimates of 

the true burden. The core problem is not merely a lack of treatment options or resources, but a 

deeply ingrained cultural issue within these professions that actively discourages help-seeking. 

This implies that even with the development of advanced therapies, the primary barrier to 

reducing the PTSD burden is cultural and organizational. Overcoming this requires a top-down 

leadership commitment to actively destigmatize mental health challenges, foster an environment 

of psychological safety, and implement policies that protect and support those who seek help, 

rather than penalizing them. Without addressing these cultural barriers, efforts to improve mental 

health outcomes will remain significantly limited.    

Difficulties in Direct Comparison Between Military and First Responder Data 

Direct comparisons of PTSD rates between military and first responder populations are 

inherently complex due to fundamental differences in their occupational contexts, trauma 

exposure profiles, and organizational cultures. Military personnel often face combat-related 

trauma, characterized by prolonged exposure to life-threatening situations, witnessing severe 

injuries or deaths, and experiencing moral injury or military sexual trauma. In contrast, first 

responders experience a high frequency of diverse traumas in civilian settings, ranging from 

traffic accidents and domestic violence to mass casualty incidents.    

Furthermore, the "worst event" reported by first responders that contributes to their PTSD may 

even be personal rather than directly work-related. For example, paramedics are more likely to 

report occupational trauma as their most impactful event, whereas police officers and firefighters 

may cite personal trauma as the primary driver of their PTSD symptoms. These qualitative 

differences in trauma exposure mean that a simple numerical comparison of "new cases" or 

prevalence rates might be misleading, as the underlying experiences and their psychological 

impacts can vary significantly.    



Moreover, research suggests that military-affiliated patients may respond to evidence-based 

PTSD treatments to a lesser extent than civilians, indicating potential differences in the nature or 

complexity of their trauma, or factors related to their military experience that affect treatment 

engagement and outcomes. The distinct organizational cultures, reporting mechanisms, and 

available support systems also contribute to the difficulty in drawing direct, meaningful 

comparisons. This necessitates a nuanced understanding of each group's unique context and the 

specific stressors they face, rather than assuming direct comparability of data.    

  

VI. Implications and Recommendations 

Summary of the Significant Burden of PTSD in These Populations 

The evidence presented unequivocally demonstrates a profound and increasing burden of PTSD 

and co-occurring mental health conditions within both active-duty military personnel, veterans, 

and first responder communities. This burden extends far beyond individual suffering, imposing 

significant societal costs through impacts on operational readiness, workforce retention, and 

overall public safety. The rising trends in diagnoses among active-duty military personnel, 

particularly the near doubling of PTSD cases between 2019 and 2023, coupled with consistently 

high prevalence rates across all groups, highlight an urgent public health crisis that demands 

immediate and sustained attention.    

Need for Standardized, Longitudinal Incidence Tracking 

To effectively address this crisis, there is a critical need for consistent, national-level data 

collection focused on the incidence (new cases) of PTSD, moving beyond a primary reliance on 

prevalence data. The current reliance on prevalence data and varied methodologies creates a 

significant gap in understanding the true annual onset of PTSD. Without robust incidence data, 

policymakers are operating with incomplete information, making it difficult to allocate resources 

effectively, measure the real-time impact of interventions, or respond proactively to evolving 

occupational stressors.    

Such tracking should employ standardized diagnostic criteria, consistently applying the DSM-5 

across all relevant military branches, VA systems, and first responder agencies. Implementing 

common methodologies for data collection would enable accurate trend analysis, allow for the 

timely evaluation of preventative measures, and facilitate the identification of emerging risk 

factors in real-time. This standardization is crucial for establishing a national baseline, ensuring 

data comparability, and ultimately fostering truly evidence-based policy formulation. 

Recommendations for Proactive Mental Health Interventions 

Given the unique and cumulative nature of trauma exposure in these professions, a paradigm 

shift from reactive treatment to proactive, systemic mental health support is essential. 

1. Integrate Mental Health into Core Training and Operations: Mental health 

education, resilience training, and stress management techniques should be integrated 

into initial training and ongoing professional development for all military personnel and 

first responders. This should include training on recognizing symptoms in oneself and 

peers, and fostering a culture of peer support. 



2. Implement Regular, Confidential Mental Health Screenings: Routine and confidential 

mental health screenings should be mandated across all military and first responder 

organizations. The confidentiality aspect is paramount to overcoming the pervasive 

stigma and fear of repercussions that currently deter individuals from seeking help. These 

screenings should be independent of career progression or disciplinary actions. 

3. Ensure Accessible and Culturally Competent Care: Access to evidence-based mental 

health treatments must be readily available, culturally competent, and tailored to the 

specific experiences of military members and first responders. This includes specialized 

therapies for combat trauma, military sexual trauma, and cumulative occupational stress. 

Expanding telehealth services and community-based care options can improve 

accessibility, particularly in rural or underserved areas. 

4. Prioritize Recovery and Decompression Periods: Recognizing the "cumulative 

burden" of trauma, policies should be developed to ensure adequate recovery and 

decompression periods between traumatic events and deployments. This could involve 

mandatory debriefings, mental health check-ins, and structured time off to prevent the 

insidious build-up of psychological stress. 

5. Address Systemic and Organizational Stressors: Beyond individual trauma, 

organizations must address systemic stressors such as long work hours, inadequate 

staffing, job dissatisfaction, and workplace discrimination. Improving working conditions 

and fostering supportive leadership are crucial for creating environments that promote 

mental well-being and reduce burnout. 

6. Invest in Longitudinal Research: Continued investment in longitudinal studies and 

research initiatives is necessary to better understand the long-term trajectories of PTSD, 

identify early warning signs, and develop more effective preventative and treatment 

strategies tailored to these high-risk populations. This includes exploring novel therapies 

and understanding the interplay of various risk and protective factors. 

By implementing these recommendations, policymakers and organizational leaders can move 

towards a more comprehensive and effective approach to supporting the mental health of U.S. 

military and first responders, ultimately safeguarding the well-being of these vital professionals 

and the communities they serve. 
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