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Abstract 

Nutrition is considered a vital tool in the overall health and wellness of any population but 

especially in populations that experience high amounts of physical stress- such as in the military. 

Additionally, it has been long suspected that physical health and wellness has significant impacts 

on mental health. Therefore it stands to be seen that by improving one’s overall health and 

wellness through nutrition, significant improvements could be made when looking at mental 

health disorders such as Post-Traumatic Stress Disorder (PTSD) that so commonly plagues our 

military members. The goal of this research project was to look into not only how the concepts of 

nutrition and PTSD overlap but also what can be done with that information to improve quality 

of life for individuals who have served our nation.  
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Well-Being of Military Members 

It is without doubt that when the ideals of human strength, stamina and power are discussed, our 

nation’s military members are among those brought up. With that standard in mind, it is of vital 

importance that the health and strength of these individuals be well monitored and expertly 

maintained over the course of their military career. And it is for this reason that the established 

military dietary regiment goes to tremendous lengths to optimize performance of members and to 

ensure the health and well-being of active duty military service men and women. While this is 

tremendously beneficial on an individual level and on a systemic level has served to optimize 

potentials, this support and guidance vanishes once those individuals leave active duty and 

transition back into civilian life. The lack of regiment and regulation as well as the decrease in 

available support services often leads to a decrease in physical and mental health and well-being 

as individuals transition to life as a veteran. Thus veterans often face an uphill battle when 

looking at their health for the rest of their lives.  In order to fully deal with the health challenges 

that individuals face during the transition to civilian life, it is important to understand two of the 

primary challenges facing them: Post-Traumatic Stress Disorder (PTSD)  and poor nutritional 

status. Poor nutritional status referring to a state in which one’s nutritional intake is not aiding in 

one’s overall health, in this case primarily referring to the state of being overweight or obese. 

Better understanding these two conditions and their relationship provides a gateway to study a 

number of the health conditions that tend to plague veterans and the potential nutritional tie-ins 

that may be contributing to these conditions and vice versa.  
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Post-Traumatic Stress Disorder 

One of the most common conditions plaguing military veterans is Post-Traumatic Stress 

Disorder (PTSD) that often onsets during the transition to civilian life. PTSD is a syndrome 

classified in the Diagnostic and Statistical Manual of Mental Disorders as the lingering, 

persistent psychological reactions to traumatic events or experiences.1 Traumatic events or 

experiences are defined as experiencing, witnessing or being otherwise confronted with a 

situation that is actually or perceived as dangerous to oneself or others. In order to receive a 

medical diagnosis of PTSD, an individual must demonstrate a minimum number of symptoms in 

three categories: re-experiencing symptoms, avoidance and numbing symptoms, and arousal 

symptoms.1 PTSD goes beyond simply reactive stress in terms of time and intensity and also can 

be characterized by a particular set of symptoms including but not limited to flashbacks, 

intrusive thoughts, hypersensitivity, hypervigilance and significant changes in mood or 

behaviors, including aggression.1 Military members are amongst those considered to be at highest 

risk for PTSD due to their increased exposure to combat, hostile forces, life-threating 

experiences and loss.2  One study by Margaret Gates et al. suggests that PTSD rates among 

veterans may be as high as double the prevalence in the general population.3  

Post Traumatic Stress Disorder and Overall Health 

PTSD is largely considered to be debilitating on a mental health level and is closely associated 

with the increased suicide rates of military veterans.4 The component of PTSD that is often 

missed however is the physical manifestations and the burden that can place on a veteran’s 

overall lifestyle, burdens such as additional risk of physical illness or injury and increased 

medical expenses.5 One study done by Susan Frayne et al. on over 90,000 veterans showed that 
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medical or physical illness is more common and more severe in the individuals suffering from 

PTSD as opposed to those veterans from the same missions who were not diagnosed with PTSD 

In females, those diagnosed with PTSD averaged three medical conditions more than their non-

PTSD colleagues did while males averaged one condition higher. These conditions most 

commonly included joint problems, spinal disorders and headaches among a variety of others.5 

This relationship is currently being investigated as a result of oxidative stress and chronic 

inflammation brought on by PTSD which may in turn contribute to accelerated cellular aging and 

neuroprogression.6 

Another comorbidity found in many PTSD patients is cardiovascular disease, including 

circulatory and vascular diseases, which has been shown in a number of studies to be correlated 

with PTSD and is believed to be related to the prolonged stress placed on the body.7 However the 

exact science behind the connection is not thoroughly understood at this point and there is a need 

for more research to eliminate the potential of additional confounding variables such as gender 

and family medical history.7 The studies correlating PTSD and cardiovascular disease have not 

only been done on military veterans but also on individuals whose PTSD was otherwise induced 

including man-made disaster survivors and firefighters. Both of which supported the relationship 

and showed a correlation between PTSD and at least one form of cardiovascular disease.8 

It is also worth noting that there is a great deal of research being done into potential biomarkers 

for PTSD and how those may overlap with other health conditions and hence begin to explain the 

correlation with overall poor health in those individuals with PTSD. Such indicators include 

heart rate, blood pressure, endothelial dysfunction, baroreceptor sensitivity and lipid values.8 

While a great deal more research needs to be done in order to confirm the role of these 
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biomarkers in diagnosing and/or tracking correlations between these conditions, preliminary 

research does suggest that those biomarkers indicating high allostatic load or prolonged physical 

stressors may an effective way of beginning to understand the full physical effects of PTSD.8 

Post-Traumatic Stress Disorder and Poor Nutritional Status 

The link between PTSD and nutritional status of an individual is multi-faceted and must be 

looked at from a number of perspectives. PTSD has been linked to a number of metabolic 

disorders, including Type II Diabetes, as well as to obesity in a number of studies, both in 

veterans and in a variety of other populations. Factors believed to be influencing this relationship 

include both psychosocial factors such as habits developed during active duty as well as physical 

factors such as increased allostatic load.9 

In looking at metabolic diseases, a number of conditions were commonly found but the most 

prevalent condition was Type II diabetes which was found to have a positive correlation with 

PTSD in two of four studies that addressed different populations of individuals with PTSD.8 One 

study looking specifically at male veterans did show that PTSD was associated with an adjusted 

odds ratio of 2.9 for Type II Diabetes. The other study supporting this claim was in a large 

primary care setting.8 Research presented in these studies suggest that the allostatic load, chronic 

physical stress and inflammation attributed with the presence of PTSD may be directly linked to 

the development of Type II Diabetes.8  

An additional study looked at metabolic disorders and PTSD specifically in veterans showing 

signs of psychological distress in the form of PTSD or Major Depressive Disorder.9 Results were 

collected by measuring five different metabolic syndrome symptoms including HDL, plasma 

glucose concentration and blood pressure which were all run against a collection of data from the 
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World Health Organization in order to come to scientifically plausible conclusions.9 The results 

showed that when controlled for sociodemographic variables, alcohol/substance/nicotine use and 

depression 40% of the overall sample would meet the criteria for a metabolic disorder diagnosis. 

When broken down to account for each form of psychological distress, of individuals with only 

PTSD 34.3% met diagnosis criteria for a metabolic disorder while only 28.8% of individuals 

with Major Depressive Disorder qualified.9  When adjusted for other demographic factors, those 

individuals with both conditions were the most likely to have a metabolic disorder at 46.2% 

which again supports the claim that PTSD may be linked on a physical level to increased 

allostatic load and physical stress resulting in metabolic syndrome.9 Additionally, this study 

made the claim that as one’s PTSD severity (as determined by the Diagnostic and Statistical 

Manual of Mental Disorders, 4th Edition) increased, as did the likelihood of the individual 

having a metabolic disorder and/or being overweight or obese.9  

PTSD also is connected to poor nutritional status in ways that do not qualify as metabolic 

disorders but are none the less unhealthy, such as obesity, and likely causative of other 

conditions, such as increased risk for cardiovascular disease. One study looked at the cyclical 

nature of the relationship between unhealthy eating and PTSD. PTSD statistically leads to 

unhealthy eating habits and increased caloric consumption in the form of fast food and soda.10 

Some studies additionally link PTSD to disordered eating in the form of food addiction or binge 

eating tendancies.11,12 This can eventually result in obesity which, in turn, has been shown to 

increase both the physical and mental manifestations of PTSD which would then lead to more 

unhealthy eating habits and continue the cycle resulting in decreased overall health and well-

being over time.10 This cycle is believed to originate from a connection in the neural activities 

regulating mood and consumption activities and specifically the dysfunction of the 
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hypothalamic-pituitary-adrenal axis and related moderation of appetite hormones and neural 

activity. This would mean that large mood or psychological changes such as the onset of PTSD 

could lead to changes in consumptive behaviors such as overeating.13 

With the aforementioned unhealthy cycle of overeating and declining mental health in mind it is 

understandable how individuals with PTSD often become overweight or obese and in fact studies 

suggest that PTSD may be a key contributor. It is also clearly established that other forms of 

prolonged stress, such as childhood abuse, can lead to higher rates of central obesity so it stands 

to reason that PTSD may manifest as a physical stressor and therefore induce similar effects 

though more research is needed on the specific mechanisms at play in that potential 

relationship.13 

Military Veteran Obesity 

While exceptions do exist, typical military nutrition focuses largely on providing a sufficient 

caloric intake to fuel, build and repair the body as needed while also emphasizing the importance 

of maintaining a healthy body mass and a high level of physical functioning. Depending on one’s 

role in them military and specific physical demands of one’s job, the caloric intake and specific 

nutrient needs may vary however in general there is an emphasis placed on sufficient calorie and 

macronutrient intake.14 The food, both type and quantity, being recommended, required or 

provided to military members is designed to support a lifestyle of high physical intensity and 

consistent wear and tear on the human body and therefore is typically calorically dense and high 

in vitamins and minerals.14 It is for that reason that high caloric intake is common, specifically in 

those individuals experiencing significant physical wear and tear and thus needing increased fuel 

for repair functions. While different military careers will invoke different levels of physical 
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activity, it is not uncommon for individuals to have the capacity to consume higher than normal 

quantities of calories while not exceeding ideal body mass or being troubled by negative health 

impacts because a tremendous number of calories are being burned off due to the physically 

demanding lifestyle.15 

One study done by Andrzej Tomczak showed the average daily food ration consumption to be 

approximately 4,504 calories which is significantly higher than the 2,000-2,500 calorie diet 

typically recommended for civilians. 16 The diet consumed by military members in this particular 

study averaged approximately 13.2% of energy from protein, 31.9% from fat and 54.9% from 

calories, all of which falling within the acceptable macronutrient distribution ranges.16 

Because there is a recognized increased nutrient and energy need for individuals in the military, 

the United States government has modified the Recommended Dietary Allowances (RDAs) and 

the Dietary Reference Intakes (DRIs) in order to create the Military Recommended Dietary 

Allowances (MRDAs) and the Military Dietary Reference Intakes (MDRIs) which account for 

increased intake of overall calories, protein, vitamin A and sodium as shown in Figure 1 below. 

These MRDAs and MDRIs are applied in rationing procedures and all food service operations 

serving military members.17  

Figure 1 

 

 

 

 

 

 

Nutrient Civilian RDA/ DRI Military RDA/DRI  

 Male Female Male Female 

Calories 2500 Kcal 2000 Kcal 3250 Kcal 2300 Kcal 

Protein 63 g 50g 91 g 72 g 

Vitamin A 900 mcg 700 mcg 1000 mcg 800 mcg 

Sodium 1500 mg 1500 mg 5000 mg 3600 mg 
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*Ramsey CB, Hostetler C, Andrews A. Evaluating the Nutrition Intake of U.S. 
Military Service Members in Garrison. Military Medicine. 2013; 178 (12) 

It is unfortunate however, that due to a lack of education and awareness, many individuals 

continue that habit of high caloric intake following active duty while not maintaining the 

physical activity regiment. This results in a large percentage of veterans quickly becoming 

overweight or even obese following their discharge from service. Currently, in a study adjusted 

for age, gender and ethnicity, 41% of non-veterans are overweight and 28.7% are obese while 

44.3% of veterans are overweight and 28.5% are obese.18 These numbers seem to be large given 

that these individuals were once expected to be in a physical condition that greatly surpasses that 

of most civilians.  

PTSD and Nutrition in Military Veterans 

Both PTSD and obesity are common conditions among the veteran population and it has also 

been established that the two conditions can enter a dangerous cycle of feeding into each other 

and therefore increase the severity of both conditions, endangering one’s physical and mental 

well-being and potentially leading to a variety of comorbidities with proven tie-ins to one or both 

conditions. Obesity is considered to be a modifiable risk factor that may play a part in 

exacerbating PTSD in the veteran population and therefore any intervention that may stop or 

reverse obesity may be able to benefit individuals predisposed to or suffering from PTSD and 

thus increase their quality of life.19 

If an intervention can be had during the transition to civilian life, the potential to improve quality 

of life for veterans is present. In order to best address either of these conditions, they both must 

be addressed simultaneously. The transition from active duty to civilian life could be improved 

by adding mental health screening and support as well as nutritional coaching and/or resources. 
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With additional mental health screening and support, the rates and/or severity of PTSD may be 

able to be decreased or more appropriately managed. If nutritional counseling and support were 

to be provided and adjustments in caloric intake as well as overall eating habits are made, the 

chance of a veteran reaching overweight or obese status could be decreased and hence overall 

health and well-being improved.  

In terms of specific interventions, one study done by Tarlov looked at the residential 

environment most commonly had by veterans and specifically at the availability of fast food as 

compared to the availability of recreational venues and opportunities for physical activity. The 

study found that 89% of the veteran population lived in an area that offered less than average 

access to healthy food and recreational venues and that these residential areas typically offered 

greater than average access to energy-dense, nutrient-poor foods. This study suggested that by 

providing or improving neighborhood resources available in these areas densely populated with 

veterans, it may have a positive impact on overall health of these individuals therefore leading to 

a decrease in obesity and the accompanying comorbidities.20 

Another intervention that has proven beneficial in both decreasing obesity and helping manage 

PTSD is increasing physical activity. Evidence suggests that hyper-arousal, one of the most 

prominent symptoms of PTSD, is often associated with inactivity and that increased paranoia or 

lack of feeling safe may inhibit one’s ability to exercise or be physically active.21 Thus, it would 

be necessary to provide an environment in which an individual can begin to feel safe- whether 

that be a small gym or an indoor track or the presence of another familiar individual. If an 

increase in physical activity can take place, it has been proven to often settle some of the hyper-

arousal in PTSD patients as well as increase the number of calories being spent and therefore 

play a role in decreasing obesity.21 
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Conclusion 

It is clear that a huge number of conditions that plague veteran populations have their roots in 

either PTSD (such as cardiovascular disease) or in poor nutrition (such as diabetes). 

Improvements in either of these two primary conditions could hinder the cycle that occurs 

between PTSD and unhealthy nutrition as well as decrease the appearance of comorbidities, all 

of which could potentially have a tremendous benefit for an entire population of individuals who 

have spent much of their life serving others.  

Obesity in particular is considered to be a modifiable risk factor and is a recognized area of risk 

when transitioning from active duty to civilian veteran life that can be addressed with appropriate 

education and resources. PTSD is less manageable in terms of prevention but awareness and 

lifestyle steps can be taken to alleviate the severity of symptoms and improve management 

abilities. Both of these conditions tremendously impact the quality of life of veterans in our 

country and through education, awareness and lifestyle changes, great strides could be made to 

improve quality of life.  
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