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Abstract

Anxiety and depression are the most common issues of mental health problems. In military medicine, healthcare professionals are facing even more of it because the 
military population is taken out to tasks that are more likely to lead to these kinds of symptoms and/or disorders even with attention, training, and preventive measures. 
The military medical system focuses on that and in special cases like disasters and pandemics the civilian side could also profi t from its experiences.
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Anxiety-based disorders and depression in mood disorders 
are said to have a higher ratio among the military population. 
Taking veterans and the complex military family as a system 
into consideration, millions of people are affected all over the 
world by mental health problems that are the responsibility 
of military medical services [1]. This may stem from the fact 
that they are taken out to signifi cant stressors like deployment, 
combat, or relocations. In this sense, we have to pay attention 
to a quite large population. Nowadays local confl icts like the 
ones in the Ukraine or Israel make this more obvious and 
involve more and more people being affected, and emotionally 
involved in military operations. 

Besides these from the 9/11 case, we have learned that one 
could be emotionally affected even when one is not presented 
on the scene. Big events could be traumatizing even through 
media, mainly TV and social media [2] which we call vicarious 
trauma. In these cases not the individual himself who is taken 
out personally by the traumatic event but could feel the whole 
emotional part of it. This “microsimulation” shows that 
availability and exposure to media coverage of mass traumatic 
events, particularly as social media becomes more ubiquitous, 
has the potential to increase community PTSD prevalence and 

depressive or anxiety-connected symptoms following these 
events even without being personally involved. That shows us, 
that military activity has a greater, long-term impact than we 
could think, it could have an impact on the whole society.

Anxiety and depression as symptoms and major mental 
health issues are the most common reactions to any kind of 
change and potentially traumatizing events. When they exist for 
a longer period after the event that evoked them, the symptoms 
are more serious and highly infl uence the individual’s daily life. 
In the case of soldiers, there is the opportunity to prepare for 
those tasks and situations, we could make a long follow-up and 
- from the professional side – expect some changes in their 
mental health so their mental health issues are more observed 
than those in their civilian environment in the society. 

In the case of soldiers we have special programs to help 
their preparation for their emotionally demanding tasks 
and the processing of potentially traumatizing events, and 
experiences in we could say every NATO and partner country, 
because a prepared, trained soldier is as valuable as a person 
and as an employee for the company either, we want to preserve 
his deployability as long as it is possible. We pay attention to 
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the critical stages of the process in the well-prepared follow-
up programs, which also have a focus on the military family. 
Contradictory to this help and special attention we could not 
avoid the development of mental health problems, but we have 
the opportunity to intervene in time and know where to put 
our focus or when to be prepared for a larger load of patients. 
Besides this, the military population has its specialties in 
symptoms and mental disorders. If we are taking the so-called 
delayed PTSD that is more common among the European 
military population [3] than the Americans [4] it is absolutely 
unique. In civilians, the delayed version usually appears at 
about 6 months and later than the event, in the military we 
can fi nd examples of 1 – 1.5 years when the symptoms start 
to develop. The reason for that is the fact that a well-trained, 
experienced, older soldier has a longer and more effi ciently 
functioning coping capacity, so can cope more effectively 
or can delay the harsh reactions in time and space. Usually, 
another not as obvious signifi cant burden starts the process 
where the emotions, and memories slip over control and slowly 
turn into symptoms. Usually with depressive mood changes 
and anxiety. Of course, in these cases, there is always some 
kind of new burden that induces the process, but the symptoms 
and reactions refer to the original traumatic event. In most 
European NATO countries with similar military-medical, and 
military-psychological supporting systems psychologists at 
the troops can observe continuously the soldiers throughout 
the deployment cycle. This kind of care is also underlined by 
the NATO Standardization Agreements (STANAGs) [5,6] that 
are giving also some focus to the critical points. Moreover, 
we can say, that a well – carried out statistics or research on 
delayed symptoms could be valuable for the civilian medical 
community also. For this aspect, it is an unfortunate situation 
because, in most of the European NATO countries, the 
regulations do not allow to publish openly those collected data 
that has any connection to deployability.

In civilians before the COVID-19 pandemic, there was 
usually a need for cooperation between military medical and 
civilian medical services when there was an event connected 
to some kind of disaster, but after the pandemic, this has 
changed because a lot of phenomena that formerly could be 
detected only in military medical circumstances appeared 
in civilian too. Functioned as overwhelming mass casualty 
events, with hard triage, a lot of loss, helplessness, and grief, 
with moral injury [7] that could not be expressed or supported 
right away, just like the moral injury besides PTSD. The two 
sides, the two services working together could share their 
experiences and support each other in order to cope with 
the situation. Also in other situations, in treatment, the two 
segments of mental healthcare are in strong connection with 
each other, which can cause communication disturbances too, 
because of the different mindset of the population that is well-
known in the organization. Besides these the information is 
essential for the medical staff in the organization in order to 
carry out preventive measures to protect the individual and 
their co-members, other soldiers. When civilian medical care 
is taken that is (those data to the military organization) are not 
always provided, but with a high overload of potential mental 
health problems, good cooperation is needed [8]. We must also 

consider that an unreversible mental health problem can lead 
to the individual’s dismission from service, which is totally 
understandable with the responsibility of carrying a weapon.

Military personnel’s mental health always had been in 
focus of the military organization. That is for the formerly 
mentioned preserving deployability and carrying out long-
term tasks in smaller or larger groups is unimaginable without 
some kind of accommodation that is based on a stable mental 
health state [9]. For doing this there is a screening for mental 
health and general health state at the entering the organization 
and of course at the critical points of the military career before 
and after potentially hard burdens involving military tasks. 
Training supports their resilience and preparation for – 
from a civilian point of view - extreme situations, tasks, and 
psychological consultation are always available throughout the 
whole career when needed, and their reintegration training 
and follow-up after their long-term military tasks are also 
provided. Other training and education with a focus on mental 
health strengthening is available within the organization and 
has its priority before /instead of leaving the organization. 
There could be differences in focus or tolerance in the different 
countries, but these main points are usually critical and could 
be found.

Conclusion

In summary, we could say that military medical services are 
facing a special population with a special burden whereas the 
occurrence of anxiety and depression is evidence that comes 
with the individual’s experiences. The professionals are trying 
to be as prepared for this workload as possible in treatment, 
follow -up and preventive medicine either. For a common 
interest sharing their experiences with the civilian side either. 
This process has its critical points where the focus is placed 
both on individual and group levels that could be considered 
as an advantage of mental health care. A younger, screened, 
trained population with expected burden and a within short 
distance available help that also strengthens the individual’s 
responsibility for themselves and their mental health, whose 
attitude could support society on the general level as well.
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