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on Combat-Related Posttraumatic Stress
Self-report of symptoms of post-traumatic stress disorder (PTSD) have tripled among combat-exposed
military personnel, compared to those who have not deployed, since 2001 (Smith et al., 2008). Tanielian and
Jaycox (2008) have estimated that approximately 300,000 military personnel previously deployed to Iraq
or Afghanistan currently experience PTSD or major depression. Military personnel are returning home and
demonstrating signs and symptoms of combat-related PTSD, such as nightmares, flashbacks, memory loss,
insomnia, depression, avoidance of social interaction, fear, decreased energy, drug and alcohol use, and
the inability to concentrate. These signs and symptoms could affect these individuals’ ability to effectively
negotiate their personal lives and work roles. Specifically during work, the avoidance of social interactions and avoidance of situations that resemble the traumatic event may interfere with coworker relationships or may be perceived as the lack of motivation or ability to be successful in a work setting (Penk,
Drebing, & Schutt, 2002).
Combat-related PTSD not only affects military personnel but also the family and the community in which
military personnel interact. If unidentified and untreated, the effects of combat-related PTSD may have a
delayed onset and cause problems such as depression, social alienation, marital communication problems,
difficulty with parenting, and alcohol and drug abuse, and each can cause a disruption in military
personnel’s personal lives, professional abilities, and overall physical and mental health (Baum, 2008). It
is vital for military personnel and health care providers to be educated on these signs and symptoms and
detect them early to ensure that military personnel receive adequate opportunities for prompt intervention services and to access support. This is something that occupational therapists and occupational
therapy assistants can do.

The overarching goal of occupational therapy for military personnel coping with combat-related PTSD is to
use strategies to help them recover, compensate, or adapt so they can reengage with activities that are
necessary for their daily life. Occupational therapists and occupational therapy assistants also help military
personnel coping with combated-related PTSD to develop strategies to self-manage the long-term consequences of the condition. These strategies are important to promote their health and participation in family,
community, and military life because these strategies support their ability to engage or re-engage in daily
life activities and occupations that are necessary and meaningful to them. Because of their knowledge and
skills in addressing the physical, cognitive, and psychosocial factors associated with combat-related PTSD,
occupational therapists and occupational therapy assistants bring broad expertise to help personnel
identify the barriers that are limiting their recovery and participation in meaningful activities (American
Occupational Therapy Association [AOTA], 2005). AOTA supports recognition of and intervention services
for military personnel coping with combat-related PTSD, including research, advocacy, education, and
resource allocation consistent with professional standards and ethics.

References

American Occupational Therapy Association. (2005). Occupational therapy code of ethics (2005). American
Journal of Occupational Therapy, 59, 639–642.

469

2008-11_Section II.qxd

7/24/09

6:20 AM

Page 470

THE REFERENCE MANUAL OF THE OFFICIAL DOCUMENTS OF THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION, INC.

Baum, C. M. (2008, April 1). Post traumatic stress disorder treatment and research: Moving ahead toward recovery.
Statement of Carolyn M. Baum, PhD, OTR/L, FAOTA, before the House Committee on Veterans’ Affairs.
Available online at http://veterans.house.gov/hearings/Testimony.aspx?TID=26235& Newsid=188
&Name=%20Carolyn%20M.%20Baum,%20Ph.D,%20OTR/L,%20FAOTA
Penk, W., Drebing, C., & Schutt, R. (2002). PTSD in the workplace. In J. C. Thomas & M. Hersen (Eds.),
Handbook of mental health in the workplace (pp. 215–248). Thousand Oaks, CA: Sage.

Smith, T. C., Ryan, M. A., Wingard, D. L., Slymen, D. J., Sallis, J. F., & Kritz-Sivlerstein, D. (2008). New
onset and persistent symptoms of post-traumatic stress disorder self-reported after deployment and
combat exposures: prospective population-based US military cohort study. British Medical Journal, 336,
336–371.
Tanielian, T. L., & Jaycox, L. H. (Eds. 2008). Invisible wounds of war: Psychological and cognitive injuries, their
consequences, and services to assist recovery. Santa Monica, CA: Rand Corporation. Available online at
http://www.rand.org/pubs/monographs/2008/RAND_MG720.pdf

Authors
Robinette J., Amaker, PhD, OTR/L, CHT, FAOTA
Yvette Woods, PhD, OTR/L
Steven M. Gerardi, MS, OTR/L, CHT

The views expressed in this article are those of the authors and do not reflect the official policy or position
of the Department of the Army, Department of Defense, or the U.S. Government.
for

The Representative Assembly Coordinating Council (RACC):
Deborah Murphy-Fischer, MBA, OTR, BCP, IMT, Chairperson
Brent Braveman, PhD, OTR/L, FAOTA
Coralie Glantz, OTR/L, BCG, FAOTA
René Padilla, PhD, OTR/L, FAOTA
Kathlyn Reed, PhD, OTR, FAOTA, MLIS
Barbara Schell, PhD, OTR/L, FAOTA
Pam Toto, MS, OTR/L, BCG, FAOTA
Carol H. Gwin, OT/L, AOTA Staff Liaison
Adopted by the Representative Assembly 2008CS84

Copyright © 2009, by the American Occupational Therapy Association. To be published in the American Journal of
Occupational Therapy, 63(November/December).

470

