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Executive Summary
Background
Generation Z (Gen Z)—those Americans born between 1997 and the early 2010s—is
dramatically different from its predecessor generations when viewed through a mental health
lens. Members of the generation face stressors, including gun violence, climate change,
immigration issues, and rising peer suicide rates, that did not similarly burden earlier
generations, and despite growing up in an ever more interconnected world, Gen Zs are also the
loneliest generation. As a result, they see themselves as less mentally healthy than members of
older generations. While 70% of Baby Boomers report having excellent or very good mental
health, only 45% of Gen Zs feel similarly, and from 2007-2017, the percent of teenagers
reporting a depressive episode within the past year doubled. Furthermore, Gen Zs not only report
more mental health challenges than previous generations but are also more comfortable with and
open about seeking help and addressing these challenges. 37% of Gen Zs report seeking and
receiving health from a mental health professional, and 70% of teenagers consider anxiety and
depression a major problem among people their age.
The Department of Defense (DoD) is cognizant of these mental health challenges as
many veterans of the War on Terror have suffered from similar conditions. Approximately 15%
of military personnel deployed to Afghanistan and Iraq have been diagnosed with post-traumatic
stress disorder (PSTD) or depression, and the suicide rate for veterans is 1.5 times that of all
American adults. Over the past two decades, the department has taken important steps to
improve the mental health services available to veterans and service members, and the topic has
transitioned from taboo to one that now commands significant leadership focus and attention.
However, there is still more work to be done. As members of Gen Z continue to join the
department and comprise a greater and greater share of the joint force, the DoD must continue to
adapt to this new generation’s views on the importance of mental health and help-seeking
behavior.
Analysis
Processes and policies governing the military recruiting process are critical to the
department’s success in meeting its readiness goals and to attracting new recruits, and the
department must adapt its recruiting in order to remain competitive in the marketplace for talent
and attract the Gen Zs needed to execute increasingly high-tech and demanding missions.
Current processes subject recruits to in-depth physical and cognitive screenings to determine
eligibility for military service, but mental health is treated as an afterthought. The department
relies on self-reported medical records and has little ability to accurately assess recruits’ actual
mental health condition. This information gap creates an assessment challenge, as the department
has little insight into how well its screening programs are working, and it also precludes the
provision of personalized mental health information to recruits. Rectifying this would both create
an impression that mental health is important to the department right from the start of an
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individual’s career—important when recruiting a generation more focused on individual wellbeing than its predecessors—and help better prepare recruits for the challenges of military life.
By preparing recruits up front, the department can preclude mental health problems later in their
careers, which improves readiness and retention.
Beyond processes, recruiting policies governing mental health also pose a challenge to
the department’s efforts to recruit members of Gen Z. The medical standards governing
acceptance to military service are strict, and the department has few allowances for those who
have sought help in the past—even those who have sought help for common, treatable mental
health conditions. Instead, those diagnosed with mental health disorders and conditions, or those
who have sought professional counsel, are subject to medical rejection. These policies reject
individuals even if they would in all likelihood serve successfully, a particular problem for the
department because Gen Z has such high rates of mental health help-seeking.
Once sworn in, Gen Z service members are subject to a separate set of policies governing
mental health for those on active duty. Help-seeking behavior is hindered in the department by
confidentiality policies that are poorly understood by service members and contain loopholes
allowing commanders to obtain records from both DoD and private-sector care providers. A
literature review of research on help-seeking behavior in the department identifies confidentiality
concerns as well as a lack of trust in the provider as significant barriers preventing service
members from accessing mental health services. Furthermore, limitations on deployment with
mental health conditions also disincentivize service members from seeking care. The
requirement for three months of demonstrated stability before deployment—especially when
combined with aforementioned confidentiality concerns—virtually ensures service members will
not seek care leading up to deployment, even if receiving care before departure would improve
their odds of a successful deployment. And, individuals may not seek care at all if they fear they
will be diagnosed with a deployment-limiting condition, as inability to deploy for 12 months is
grounds for discharge from the service.
Finally, process and policy concerns do not exist in a vacuum; instead, they interact with
cultural factors that also impact whether service members get the help they need. In particular,
mental health stigmas can push an individual away from needed care; for example, if a solider
believes he will be treated differently by his unit after seeking out mental health care, he is less
likely to do so. Research supports this hypothesis: One study found that over 60% of service
members who met the criteria for a mental health disorder reported that they believed they would
face differential treatment if they reached out for help. Stigmatization is a particularly tough
challenge for the department as it tends to be circular—a unit’s public mental health stigma can
lead to private stigma in a new recruit—and widespread stigma can impact both the creation and
interpretation of policy.
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Recommendations:
The report offers several recommendations for steps the department can take to attract,
retain, and enable the peak performance of the talented members of Generation Z necessary to
keep the department competitive in the marketplace for talent and able to achieve its objectives
throughout the twenty-first century.
1. Revise policies that bar individuals with common, treatable mental health conditions
from joining the department
Current department policies frequently bar individuals who sought treatment for mental
health conditions from joining the military, even if those conditions stemmed from
understandable causes, were successfully treated, and/or are becoming increasingly common.
This will continue to shrink the pool of available service members for the department. Actionable
steps include revising DoDI 6130.03 to provide more flexibility in medical evaluations of
recruits and to increase consideration of timing and severity in mental health evaluations.
2. Develop and evaluate methods to increase the role mental health plays in the
recruitment process
A greater focus on mental health in the recruiting process could allow for more data and
better policymaking around mental health issues and improve force readiness by decreasing the
incidence of mental health conditions in the joint force. Actionable steps include developing and
evaluating better mental health screenings for recruits as well as initiatives to inform potential
recruits of the psychological and emotional burdens of joining the department.
3. Focus mental health programs at the unit and individual level
Recent research has shown that the stigmas that frequently pose the greatest barriers to
help-seeking behavior are best combated through a bottom-up approach. Actionable steps include
creating or expanding DoD programs that focus on interacting with service members and units
in crisis on a one-on-one basis and increasing the focus on mental health leadership for unitlevel leaders in the department.
4. Reduce policy-driven and practical barriers to help-seeking behavior
Barriers to mental health care harm department readiness and unit cohesion because they
prevent the early identification of mental health problems. Actionable steps include the
immediate implementation of all recommendations from the 2020 DoD Inspector General Report
“Evaluation of Access to Mental Health Care in the Department of Defense” and increased
efforts to clarify and communicate policies around the confidentiality of help-seeking behavior.
5. Increase resources devoted to the study of mental health conditions in the joint force
The lack of data on mental health conditions in the active-duty force presents a
significant barrier to informed policymaking. Actionable steps include creating a force-wide
survey that focuses explicitly on mental health, making anonymized data publicly available, and
continuing to fund and collaborate with outside researchers to study these issues.

The U.S. Military and Generation Z: Impacts of Mental Health

1

Introduction
Born in 1997 or later, members of Generation Z (Gen Z) are rapidly coming of age and
taking up their mantle as the next generation of young, inspired Americans ready to change the
world. With the oldest members of the generation now aged 25, Gen Zs are solidly the future of
the Department of Defense (DoD); they are actively being recruited into the joint force and will
continue to increase as a share of the total force for the foreseeable future. Of course, with each
new generation comes intergenerational differences, and Gen Z is no exception. As members of
Gen Z continue to climb the ranks, increase their influence, and grow as a share of the joint
force, the department will necessarily have to adapt.
This report examines the intersection of the DoD and Gen Z in the context of mental
health. In this regard, Gen Z is dramatically different—in terms of its diagnosed (if not real)
incidence of mental health conditions, attitudes toward help-seeking behavior, and general
openness about the topic—from previous generations. These differences will require the DoD to
adjust its approach to mental health policy and treatment, as well as its culture around these
issues, to continue to hold its own in the American economy’s increasingly competitive market
for talent and to attract the personnel necessary to execute the ever more complex and high-tech
missions that characterize twenty-first century warfare.
The first section of this report gives an overview of the critical background components
that comprise the report’s topic of interest: Gen Z (and specifically Gen Zs’ views on mental
health) and the DoD’s historical and current stances on these issues. Then, we present an
analytical summary of three areas that we believe will define the mental health experience of
Gen Zs in the joint force: Mental Health in Military Recruitment, Mental Health Policies for
Active-Duty Service Members, and Mental Health Stigma in Military Culture. Finally, the report
concludes with several recommendations of steps the department can take to attract, retain, and
support talented members of Gen Z.
A final note: Because of each service’s ability to set its own guidelines, policies
surrounding mental health conditions can vary based on the branch of the military, and it would
be impossible for this report to cover every policy that could be applicable to a given situation.
Furthermore, we are not psychologists, sociologists, doctors, or military manpower specialists.
The goal of this report, therefore, is not to be comprehensive in our treatment of any particular
issue or consideration. Instead, we aim to offer a unique perspective on the issue—that of
members of Gen Z themselves—and to prompt conversations within the department that
ultimately help drive the conversation forward and prepare the joint force for what it will take to
enable the peak performance of the warfighters of the future.
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Background
Generation Z and Mental Health
In a time of unprecedented developments, Gen Z is the most stressed, depressed, and
anxious generation alive, mired in a mental health crisis unlike any other faced by previous
generations.1 On December 7, 2021, U.S. Surgeon General Vivek H. Murthy released a public
health advisory to draw attention to the urgency of protecting youth mental health, which
includes Gen Zs.2 Murthy cited alarming trends, including rising suicide rates and increasing
depressive and anxiety symptoms among young people, and these challenges have been
exacerbated by the ongoing COVID-19 pandemic.3 It is unsurprising, then, that Gen Z is more
likely to report having poor mental health than older generations.4 At the same time, Gen Zs are
generally more open about their mental health and more amenable to pursuing professional help.
In short, Gen Zs have greater prevalence of mental health issues, and they also exhibit helpseeking behaviors and a willingness to speak on the topic that distinguishes them from older
individuals.5 Gen Z mental health will be increasingly significant as more individuals from the
generation enter the military, and these differences must be considered when developing mental
health policy.

Generation Z Stressors
Differences that have developed between Gen Z and older generations are critical to
deciphering the mental health trends in today’s youth. For one, Gen Z grew up in an era of
readily developing technology. As the oldest Gen Zs entered their teens, they had social media,
entertainment, WiFi, and other technology at their fingertips, making the world an increasingly
interconnected place.6 Despite this, Gen Z is the loneliest generation according to the UCLA
loneliness scale, a well-established method of measuring loneliness.7 The rise of technology may

1

“Generation Z Is Stressed, Depressed and Exam-Obsessed,” The Economist, February 27, 2019,
https://www.economist.com/graphic-detail/2019/02/27/generation-z-is-stressed-depressed-and-exam-obsessed.
2
Office of the Surgeon General, “U.S. Surgeon General Issues Advisory on Youth Mental Health Crisis Further
Exposed by COVID-19 Pandemic,” Text, HHS.gov, December 7, 2021,
https://www.hhs.gov/about/news/2021/12/07/us-surgeon-general-issues-advisory-on-youth-mental-health-crisisfurther-exposed-by-covid-19-pandemic.html.
3
Office of the Surgeon General.
4
“APA Stress in AmericaTM Survey: Generation Z Stressed about Issues in the News but Least Likely to Vote,”
accessed November 10, 2021, https://www.apa.org/news/press/releases/2018/10/generation-z-stressed.
5
“APA Stress in AmericaTM Survey.”
6
Michael Dimock, “Defining Generations: Where Millennials End and Generation Z Begins,” Pew Research
Center, January 17, 2019, https://www.pewresearch.org/fact-tank/2019/01/17/where-millennials-end-andgeneration-z-begins/.
7
Emily Seymour, “Gen Z: Studies Show Higher Rates of Depression,” VOA, accessed December 4, 2021,
https://www.voanews.com/a/student-union_gen-z-studies-show-higher-rates-depression/6174520.html.
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contribute to and exacerbate loneliness—Gen Zs with higher social media usage feel more
socially isolated than their peers who use social media less frequently, demonstrating that online
connections are not necessarily healthy substitutions for in-person interactions. Frequent social
media usage has also been linked to depression among young adults, including Gen Z.8
Beyond increased access to technology, Gen Z also faces a set of stressors unique to the
times, including gun violence, climate change, immigration issues, and rising suicide rates
among their peers—stressors that previous generations did not have to contend with in their
youth. Essentially, Gen Zs feel more stressed about major issues in the news than older
generations.9 With rising cases of mass shootings and school shootings, the American Psychiatric
Association found that “75% of those in this age group report mass shootings as a significant
source of stress, and nearly as many (72%) say the same about school shootings or the possibility
of them occurring.”10
Beyond national issues, the vast majority of Gen Zs feel that they are under pressure to
perform well academically. A survey conducted by the Pew Research Center found that 61% of
teenagers—who are all a part of Gen Z—say they feel a lot of pressure to get good grades, with
an additional 27% saying they feel some pressure to get good grades.11 These percentages are
significantly higher than the pressure they feel to perform well in sports, consume alcohol or
drugs, or look good. Finally, it’s also important to note that pressures that Gen Zs face differ
depending on gender and socioeconomic background. For example, the pressure to help one’s
family financially is significantly higher for teenagers from lower-income or middle-income
families.12 This is of particular concern to the department’s recruiting practices. Recruiters
should be aware of the particular challenges facing those whom the DoD is recruiting, as those
stressors are unlikely to abate once the individual joins the department.

Generation Z and Help-Seeking Behavior
Though different Gen Zs may have different stressors, they share a concern that mental
health is a significant issue among their peers. Regardless of household income, around 70% of
teenagers say that anxiety and depression are “a major problem among people their age in the
community where they live,” according to a survey by the Pew Research Center.13 The
percentage of teens who viewed anxiety and depression as a major problem outweighed the

8

Liu Yi Lin et al., “Association Between Social Media Use and Depression Among U.S. Young Adults,”
Depression and Anxiety 33, no. 4 (April 2016): 323–31, https://doi.org/10.1002/da.22466.
9
“APA Stress in AmericaTM Survey.”
10
“APA Stress in AmericaTM Survey.”
11
Juliana Menasce Horowitz and Nikki Graf, “About Three-in-Ten Teens Feel Tense or Nervous, Wish They Had
More Good Friends Almost Daily | Pew Research Center,” February 20, 2019, https://www.pewresearch.org/socialtrends/2019/02/20/most-u-s-teens-see-anxiety-and-depression-as-a-major-problem-among-their-peers/psdt_02-2019_teens-00-09/.
12
Horowitz and Graf.
13
Horowitz and Graf.
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percentage of teens who viewed poverty, drinking alcohol, or bullying as major problems.14 This
trend has held true for teenagers with varying household incomes. Gen Zs clearly recognize the
prevalence of mental health issues among their peers and feel it is a serious issue.
The concern appears to be warranted. A 2017 survey by the Pew Research Center found
that 13% of teenagers reported having one or more depressive episodes over the past year, nearly
double the percentage that was reported in 2007.15 The same survey found that nearly 2.4 million
teenage girls, and 3.2 million teenagers total, had one or more major depressive episodes over the
past year. The APA’s 2018 survey discovered that only 45% of Gen Zs would report having
excellent or very good mental health, lower than all other generations, including Millennials
(56%), Gen Xers (51%), Boomers (70%), and older adults (74%).16
Gen Z is also the generation most likely to pursue professional help for mental health
concerns. In the same APA survey, 37% of Gen Z respondents said they sought and received
help from a mental health professional, such as a psychologist.17 This is in no small part because
of the movement toward destigmatizing mental health in society. As more people—both public
figures and Gen Zs’ peers—openly share their experiences with mental health concerns, Gen Zs
have been inspired to speak out and seek help themselves. These differences in Gen Z will have
broad implications for the department’s ability to recruit and retain the requisite level of talent
necessary from Gen Z in order to fulfill the missions the twenty-first century will require of the
joint force.

The State of Play: Mental Health in the Military
History
The DoD has a long history of addressing, or in some cases, failing to address, mental
health challenges among its personnel. Currently, approximately 15% of military personnel
deployed to Afghanistan and Iraq have been diagnosed with depression or post-traumatic stress
disorder (PTSD), and the mental health of military personnel and veterans has become
increasingly important to the U.S. Government and the general public.18 However, the mental
health and well-being of military personnel was not always a central concern. Throughout the
twentieth century, there has been a dramatic increase in awareness of the detrimental effects that
military service may have on the psyche of those serving in the military. Over time, military
psychiatrists have progressively instituted screening programs, early-intervention strategies, and

14

Horowitz and Graf.
A. W. Geiger and Leslie Davis, “A Growing Number of American Teenagers – Particularly Girls – Are Facing
Depression,” Pew Research Center, accessed November 10, 2021, https://www.pewresearch.org/facttank/2019/07/12/a-growing-number-of-american-teenagers-particularly-girls-are-facing-depression/.
16
“APA Stress in AmericaTM Survey.”
17
“APA Stress in AmericaTM Survey.”
18
Catarina Inoue et al., “Veteran and Military Mental Health Issues,” in StatPearls (Treasure Island (FL): StatPearls
Publishing, 2021), http://www.ncbi.nlm.nih.gov/books/NBK572092/.
15
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treatment plans to aid the mental health and well-being of service men and women.19
Understanding the history of efforts to address these challenges informs the debate about how the
department can move forward in the future.
World War I and World War II: Screening and Treatment
Many of the first advances in military psychiatry came during the world wars, as these
conflicts introduced soldiers to new terrors in far-away lands. With World War I came the
identification of an often ignored or misdiagnosed disorder classified as either “shellshock” or
“war neurosis.” In response, a swift treatment applied within a few miles of the front line was
recommended by psychiatrists. Soldiers were offered rest, sedation, food, and supportive
psychotherapy, and over 60% of soldiers were back on the front within five days.20 For more
severe cases, soldiers were sent to psychiatric wards for a series of treatments that lasted up to
three weeks. Finally, those suffering from the most extreme forms of shell shock would be
treated for up to six months in Base Hospital 17. If no improvement was seen from these
soldiers, they would be sent home to their home country.21
In contrast, during World War II, psychiatrists believed they could eliminate mental
health problems during deployment by dedicating their efforts to screening.22 Psychoanalysts
decided to exclude those suffering from maladjustment, neurosis, and mental illness, and they
devoted significant attention to detecting homosexuality.23 Six times as many men were excluded
from service in World War II as in World War I—a rate of 12%.24 These efforts proved to be
futile, as almost twice as many men suffered from war neurosis during the second world war as
in the first. As a result, psychiatrists lost the trust of military officials,25 screening was abolished,
and some men who had previously failed to pass screening requirements were later allowed to
serve.26

19

Hans Pols and Stephanie Oak, “War & Military Mental Health: The US Psychiatric Response in the 20th
Century,” American Journal of Public Health 97, no. 12 (December 2007): 2132–42,
https://doi.org/10.2105/AJPH.2006.090910.a
20
Edward A Strecker, “Experiences in the Immediate Treatment of War Neuroses,” American Journal of Insanity,
no. 76 (1919): 45–69.
21

Pols and Oak, “WAR & Military Mental Health.”
Pols and Oak.
23
Harry Stack Sullivan, “Mental Hygiene and National Defense: A Year of Selective-Service Psychiatry,” Mental
Hygiene 26, no. 1 (1942): 7–14; Harry Sullivan Stack, “Psychiatry and the National Defense,” Psychiatry, no. 4
(1941): 201–17.
24
John W. Appel, “Incidence of Neuropsychiatric Disorders in the United States Army in World War II:
(Preliminary Report),” American Journal of Psychiatry 102, no. 4 (January 1946): 434,
https://doi.org/10.1176/ajp.102.4.433.
25
Carl H. Jonas, “Psychiatry Has Growing Pains,” American Journal of Psychiatry 102, no. 6 (May 1946): 819–21,
https://doi.org/10.1176/ajp.102.6.819.
26
John R. Egan, “A Study of Neuropsychiatric Rejectees,” Journal of the American Medical Association 145, no. 7
(February 17, 1951): 466, https://doi.org/10.1001/jama.1951.02920250018004.
22
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Due to increased screening efforts, a plan for early intervention was at first deemed
irrelevant in World War II as the military believed that potential psychiatric disorders would be
eliminated. However, when attrition rates rose, the military once again became receptive to
psychiatrists who valued psychoanalysis.27 Rest, food, and sedation were also greatly valued as
methods of treatment, and men were quickly returned to the front lines.28 However, a soldier’s
almost immediate return to hostile environments usually resulted in an exacerbation of
symptoms.
After World War II, the psychiatrists’ main objective was the integration of soldiers back
into society, the home, and the workforce, as it was theorized that mental illness could be
prevented through social support, the placement of value on military service, and general
community support. The Servicemen’s Readjustment Act included benefits that assisted veterans
in accessing mortgages, achieving higher education, and becoming functioning members of
society. Additionally, a new head of the Veterans Association was appointed, and a hospital
building program was initiated: 4000 doctors were hired, and many were encouraged to become
psychotherapists.29
After the World Wars: Improving Treatment and the Definition of PTSD
Mental health services in the military continued to develop as the U.S. entered the Cold
War era. The conflict with Korea consisted largely of dispersed and quick-shifting battles,
leading to alarmingly high rates of mental illness in the American forces. However, by the time
the war with Korea began, there had been significant developments in psychiatry, and 80% of
affected soldiers could return to battle.30 Additionally, tours were limited to one year, and an
emphasis was placed on periods of rest and relaxation.31 Teams dedicated to the improvement of
mental health have become irreplaceable since the end of the Vietnam War, and varying methods
of stress limitation have been employed. These teams provide education pertaining to suicide
prevention, unit command education, support, reintegration advice, and surveys relating to unit
climate.32 Today, the Interagency Task Force on Military and Veterans Mental Health, created by

27

John W. Appel, Gilbert W. Beebe, and David W. Hilger, “Comparative Incidence of Neuropsychiatric Casualties
in World War I and World War II,” American Journal of Psychiatry 103, no. 2 (September 1946): 196–99,
https://doi.org/10.1176/ajp.103.2.196; Roy R. Grinker and John P. Spiegel, War Neuroses (Philadelphia: Blakiston,
1945), 82.
28
Inoue et al., “Veteran and Military Mental Health Issues.”
29
Wade E. Pickren, Stanley F. Schneider, and American Psychological Association, eds., Psychology and the
National Institute of Mental Health: A Historical Analysis of Science, Practice, and Policy, 1st ed (Washington, DC:
American Psychological Association, 2005).
30
Wilbur J. Scott, The Politics of Readjustment: Vietnam Veterans since the War (New York: Aldine De Gruyter,
1993).
31
Peter G. Bourne, “Military Psychiatry and the Viet Nam Experience,” American Journal of Psychiatry 127, no. 4
(October 1970): 481–88, https://doi.org/10.1176/ajp.127.4.481.
32
U.S. Department of the Army, “Combat Stress Control in a Theater of Operations: Tactics, Techniques,
Procedures: Field Manual 8-51,” 1994; U.S. Department of the Army, “Leaders’ Manual for Combat Stress: Field
Manual 22-51,” 1994.
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an August 2012 executive order, works to provide mental health services and support to service
members, veterans, and their families.33
After the Vietnam War, psychiatrists began to accept that large numbers of veterans were
suffering from chronic mental conditions. It was previously believed that psychiatric disabilities
were caused by pre-existing conditions and that there would be no lifelong consequences for a
soldier's poor mental state, but this perception began to change, leading to significant
improvements in mental health care for veterans. Many advocated for the well-being of Vietnam
veterans by promoting mental health resources. The post-Vietnam era also produced the initial
classification of PTSD, and it became accepted that one could experience mental illness years
after a traumatic event.34 Since the classification of PTSD, psychologists have developed
treatment regimens commonly consisting of antidepressants, trauma-focused cognitive behavior
therapies, and psychotherapeutic methods. PTSD remains a focus of U.S. military psychiatrists
today, and for good reason: Those returning from the Persian Gulf War and the second Iraq War
suffered from PTSD at a rate between 15.6% and 17.1%.35

Current Issues
There are currently 2.1 million reserve and active-duty military personnel. When
combined with 18 million veterans, the joint force as an institution affects not only those 20
million people directly affiliated with the military, but their families as well. As a result, the
mental illnesses incurred in the service to our nation affect an ever-growing portion of our
population. Post-traumatic stress disorder, depression, suicide, and substance abuse continue to
plague service personnel, veterans, and the department as an institution.36
Post-Traumatic Stress Disorder
Although the name and clinical symptoms of this condition have varied, PTSD has
become a focus in the aftermath of each American war. This condition is prevalent in those who
have experienced traumatic events such as war, assault, and disaster. Furthermore, it can be
observed in those who have had secondary exposure to traumatic events. 10-20% of PTSD cases
become chronic, while the majority of those affected overcome the symptoms within a month of
the traumatic event. PTSD is characterized by flashbacks, nightmares, intrusive thoughts,
numbness, heightened emotions, and sleep difficulties. Those deployed during wartime are at the
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higher risk of experiencing traumatic events. Being placed in combat-related situations places
those with prior traumatic experiences at risk of further distress.37
Depression
Service men and women are at high risk for developing the feelings of sadness, loss, and
anger that characterize depression. Depression is a mood disorder that affects 14% of veterans
after deployment and is seen much more frequently in service members than in civilians.
Symptoms of depression include weight fluctuation, fatigue, insomnia, loss of interest, and
suicidal thoughts. Many aspects of military life are thought to intensify or catalyze feelings of
depression. Because the statistics measuring the rates of depression in the military are based
upon medical and self-reports of those currently serving or with past military experience, these
numbers are assumed to be inaccurate, as many military personnel do not seek aid. Finally,
depression affects not only those who have previously served or are currently serving; children
and spouses of military personnel are also at increased risk for mental health illnesses.38
Suicide
According to the U.S. Department of Veterans Affairs, veteran suicide rates are 1.5 times
higher than those of civilians. Additionally, suicide rates within the armed forces doubled
between 2000 and 2012,39 and suicide is the second leading cause of death within the U.S.
military.40 Stressors such as relationship problems, legal issues, and medical conditions such as
traumatic brain injury and sleeping disorders substantially increase suicide risk. While veterans
are only 8.5% of the population, they represent 18% of suicide deaths among adults.41
Substance Abuse
Substance use disorders (SUDs) are defined as “a cluster of behaviors surrounding
compulsive drug seeking” by the Diagnostic and Statistical Manual of Mental Disorders.
Symptoms of a SUD include impaired self-control, psychological changes, and decreased ability
to function socially. Those suffering from a SUD may be using substances such as caffeine,
alcohol, nicotine, opioids, marijuana, inhalants, and other illegal drugs. Alarmingly, around 30%
of military suicides can be attributed to alcohol or drug use.42 In terms of military service, the
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development of an SUD may lead to physical health issues, readiness issues, disciplinary issues,
and coherence issues within a unit.43
Misconceptions Surrounding Combat Mental Health Issues
There exists a general misconception within the American population that combat
experience is the root cause of suicidal behavior among those affiliated with the U.S. Military.
Historically, only 40% of shellshock cases from World War II occurred among those who went
overseas. In this minority, an even smaller fraction of those affected were on the front lines.44
Accordingly, it can be assumed that frontline exposure was not the primary cause of the
psychological disorders of this era. Instead, factors such as lack of morale contributed to the
development of this condition. For example, segregated African American battalions experienced
more frequent occurrences of shellshock; this most likely correlated to the discriminatory
policies and status issues they faced.45 These early anecdotal indicators previewed more recent
studies conducted on PTSD, which make clear the importance of family history and
predisposition to mental health issues. Recent research indicates that family mental health
history, preexisting anxiety or depression, and feelings of communal support (or a lack thereof)
among service members can be equally important drivers of mental health challenges, as
opposed to a singular focus on combat trauma.
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Analysis
Mental Health in Military Recruitment
Policies governing the military recruitment process are critical to the department’s
success in meeting its readiness goals and to attracting new talent to fulfill the warfighting
missions of the twenty-first century. These policies are continually adapted to meet each fiscal
year’s recruitment goals. For example, a radical readjustment took place at the beginning of the
2000s when the military began enacting more aggressive policies to continue to raise an allvolunteer force. This coincided with a drop in interest in joining the military among younger
individuals. As such, the military has increased its efforts to reach out to more individuals whom
it would not have reached out to in the past. As recruiters continue to hone their focus on
Generation Z, adaptations to the mental health policies applied to incoming recruits will be
required both to avoid losing qualified talent and to attract the interest of a generation
increasingly concerned with its mental well-being.
The first step in screening a recruit’s eligibility is the physical examination. To enlist,
recruits take the Armed Services Vocational Aptitude Battery and the Armed Forces
Qualification Test. Following this rigorous testing of physical and cognitive abilities, the military
uses the Whole Person Assessment as a key indicator when assigning jobs to new recruits.
However, in contrast with these rigorous physical and cognitive procedures, the military uses a
mental health check that relies on the recruits’ disclosed medical records, a backwards-looking
approach that does not actively assess a recruit’s current mental health.46 As such, the current
policy does not provide for a comprehensive mental health check that screens and prepares
recruits preemptively before life in the army. Furthermore, when mental health conditions are
discovered as part of the recruitment process, they are often disqualifying, providing an incentive
for dishonesty. Improving the interaction between mental health care in the onboarding process
will play a critical role in the success of the military’s recruitment, especially as it pertains to
Gen Z candidates.

Mental Health Screening in the Recruiting Process
The military focuses its energy and resources to ensure a high level of recruitment of
individuals who have a quantitative potential to be successful in the armed forces. Recruitment
policy is geared towards enlisting individuals to maintain an efficient, effective armed force.
When evaluating potential recruits, the department considers their ability to become and remain
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worldwide deployable.47 Current policy uses rigorous physical and mental health screenings to
determine if recruits are physically and cognitively capable of meeting this standard. But by
relegating mental health screening to minimality, the military is communicating a lack of
investment in the individual concerns of recruits, and this may discourage potential recruits from
further considering the military as a viable career. If the military is to increase its focus on
mental health and service members’ well-being, it must address the concerns of a new generation
of recruits. While this may seem an unacceptable concession with the potential to imperil the
department’s ability to fulfill its mission, as Gen Z comes of age, a greater focus on individual
well-being is in fact the only way for the department to ensure it has the talent it needs to
succeed in the future.
With little comprehensive effort to understand the mental health of each potential recruit,
the military is unable to identify individuals who may need treatment or counselling prior to
joining the joint force. When individuals are given the resources to gauge their mental and
emotional preparedness for their time in the army, they are equipped with an added sense of
reassurance that there is a space for their individual problems to be solved. This reassurance can
be the difference between a callous recruitment policy and a welcoming one. Because individuals
will show various levels of mental preparedness, building more personalized initiatives within
recruitment can break the idea of a “one-size-fits-all” policy and can increase a recruit’s
confidence in their ability to adapt. Such a policy would also be likely to lead to readiness
improvements over the current policy, as recruits who receive the resources they need when
joining the force would be significantly less likely to require mental health interventions down
the road.

Medical Standards for Recruitment
The present DoD medical standards governing the recruitment process pose another
barrier to attracting talented members of Gen Z. The military has few allowances for those who
have sought help in the past; instead, those diagnosed with mental health disorders and
conditions, or those who have sought professional counsel, are subject to medical rejection.48
Anecdotal evidence suggests that this policy is comparable to the ineffective screening
policies put in place prior to World War II, barring individuals who are clearly qualified for
military service. For example, in one case, Rudy De La Rosa was a soldier on active duty in
Afghanistan who sought psychological counsel for his two daughters to help them deal with the
stress of their deployments. Because the daughters sought counsel through DoD, their medical
records were not subject to the Health Insurance Portability and Accountability Act of 1996 and
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therefore were available to the DoD when attempting to enlist. Despite extensive letters of
recommendation, they were rejected multiple times by multiple branches of the service.49
The De La Rosas’ story represents the extreme form of exclusion that is experienced by
those who have sought help—even those who have sought help for common, treatable mental
health conditions—and it has two negative effects on recruitment. For one, individuals who are
interested are not considered from the very beginning because of past medical history, hurting
the department’s ability to attract talent. Secondly, these practices promote the view that the
military is not accommodating of individuals who experience or have experienced issues with
their mental health, further diminishing Gen Z’s interest in the military institution.
According to the National Institute of Mental Health, one in five American adults live
with a mental illness—a figure that is only likely to increase as Gen Z continues to age and pass
on its positive views on help-seeking behavior to younger generations.50 Applied in this context,
the current policy will rule out more candidates than is efficient. A key part of the policy that
adds to this inefficiency is the barring of individuals with past diagnoses of certain mental
illnesses and individuals with past treatments of other mental illnesses, regardless of their current
health.51 While some mental disorders certainly render individuals unfit for military service, it is
not clear that this is true for all the conditions covered by the policy. By taking the time to
understand many of these cases in greater depth, the military can become more successful in its
recruitment and training of enlistees. Initiating a thorough understanding of each applicant can
prove to be a more effective investment than using social tactics to draw young people into
joining the military.
In today’s recruiting environment, the importance placed on mental health has
increased—especially with the entry into the force of Gen Z, a cohort that, in general, has
become very open to discussing and acknowledging mental health issues. There is a disconnect
between the military’s commitment to the mental health of its recruits and the importance placed
on mental health by the demographic they are eager to recruit. Changes to current recruitment
policy are critical to attract the talent necessary to keep the joint force in its preeminent position
in an increasingly competitive global environment. Furthermore, a case-by-case process can
ensure that the DoD will be able to field as much talent as possible by accepting individuals with
varying degrees of mental health and assigning them to well-suited roles such as considering
neurodivergent individuals for roles for which they may be better-suited then neurotypical
individuals.52 Recruitment policy, when aligned with the interests of the people subjected, acts as
a motivator, not a barrier, for joining the department.
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Mental Health Policies for Active-Duty Service Members
After recruits have enlisted or otherwise joined the active-duty force, U.S. military
mental health policy is governed by an overlapping web of regulations implemented at both the
department level and the service level. Typically, but not always, these regulations are
incorporated into the department’s and the services’ general medical regulations governing
military life. Their characterizations of mental health conditions reference the 5th Edition of the
American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders
(DSM-5), the widely accepted medical reference for mental health conditions. Understanding
these policies is critical, as they outline boundaries of acceptable behavior and influence the
social environment within the military that has a frequently determinative impact on service
members’ mental health.

Help-Seeking Behavior
Ostensibly, the DoD encourages active-duty service members to seek help for any mental
health conditions they have or develop. Military OneSource—the Pentagon’s general support
resource for lifestyle questions for active-duty service members and their families—gives mental
health and physical fitness the same importance, and earlier this year, the department openly
advertised its wide-ranging mental health services to service members and veterans in response
to potential mental health triggers related to the U.S. military’s withdrawal from Afghanistan.53
Indeed, in response to public pressure and increased senior leadership awareness, the department
has made significant progress during the War on Terror on the mental health services it offers to
service members and their families. However, a 2020 Inspector General report concluded that
“the DoD did not consistently meet outpatient mental health access to care standards for activeduty service members and their families, in accordance with law and applicable DoD policies,”
so there is clearly work still to be done simply to offer an adequate level of care.54
Furthermore, merely providing care is only the tip of the sword; the policies surrounding
the access and use of mental health care resources are just as, if not more, important than the
provision of the care itself. Here, a similar pattern emerges … though the military has made
strides toward improving the experience for those who access mental health resources, more
remains to be done.
In the civilian world, interactions between therapists and their patients are covered by the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), which limits the
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disclosure of topics covered during sessions to specific cases involving suspected serious harm to
the individual or the public, egregious crimes committed against others, or specific court
orders.55 While HIPAA applies to military providers as well, it contains a specific exception for
military medical providers that allows providers—both military and non-military—to provide
protected health information for active duty service members, including psychiatric
evaluations.56
In December 2009, the New York Times published a report suggesting that department
patient-provider confidentiality policies, though in place since roughly 2000, provided little to no
reassurance for the soldiers actually utilizing mental health services. The protections were
described as vague and full of loopholes, and the article cited several individuals who claimed
that the lack of protections directly influenced their ability to receive proper care. “‘There really
is no confidentiality, said Kaye Baron, a psychologist in Colorado Springs who has been treating
soldiers from Fort Carson and their families for eight years. ‘You can find an exception to
confidentiality in pretty much anything one would discuss.’”57
In August 2011, the Department took steps to attempt to rectify these shortcomings,
publishing DoDI 6490.08, “Command Notification Requirements to Dispel Stigma in Providing
Mental Health Care to Service Members.” This document represents significant progress—it
identifies the nine concrete circumstances in which healthcare providers must report protected
health information to commanders and stipulates that “[h]ealthcare providers shall follow a
presumption that they are not to notify a Service member’s commander when the Service
member obtains mental health care or substance abuse education services.”58
However, despite the significant on-paper policy improvement, it is not obvious that
circumstances have in fact improved for active-duty service members. A literature review of
research on help-seeking behavior in the department identifies confidentiality concerns as well as
a lack of trust in the provider as significant barriers preventing service members from accessing
mental health services, even after the 2011 DoD Instruction.59 While provider accessibility and
provider-specific policy are certainly not the only barriers to help-seeking behavior—stigma, fear
of career impacts, etc., also play important roles—it is clear that the content, perception, and/or
application of the Department’s current policies for mental health providers are inadequately
addressing service members’ mental health needs.
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Deployment
Beyond policies around help-seeking behavior, the department has specific guidance that
governs when and under what circumstances individuals can be deployed while being treated or
after being treated for mental health conditions. Eligibility to deploy is critical for service
members because active-duty service members are subject to discharge if they are not worldwide
deployable for 12 months.60 Therefore, if seeking mental health treatment makes service
members ineligible for deployment, or even if they simply fear or perceive this to be the case,
they are less likely to seek treatment.
DoDI 6490.07, “Deployment-Limiting Medical Conditions for Service Members and
DoD Civilian Employees,” puts parameters around conditions that generally make an individual
ineligible for deployment without a waiver. The relevant section reads as follows:
h. Mental Health Disorders
(1) Psychotic and/or bipolar disorders. (See Reference (i) for detailed
guidance on deployment-limiting psychiatric conditions or psychotropic
medications.)
(2) Psychiatric disorders under treatment with fewer than 3 months of
demonstrated stability.
(3) Clinical psychiatric disorders with residual symptoms that impair duty
performance.
(4) Mental health conditions that pose a substantial risk for deterioration
and/or recurrence of impairing symptoms in the deployed environment.
(5) Chronic medical conditions that require ongoing treatment with
antipsychotics, lithium, or anticonvulsants.61
Unfortunately, as is characteristic with Department mental health policies, this guidance
is overbroad in a way that lends itself to an expansive, and potentially harmful, interpretation.
Criteria (3) and (4) alone could be interpreted to bar individuals with almost any psychiatric
condition, regardless of severity, stability over time, or effectiveness of treatments. It is not a
stretch to imagine a commander citing this policy to deny deployment to a service member with
an ADHD diagnosis, for example, under either of those criteria, arguing that residual ADHD
symptoms—even when treated with medication—have the potential to harm job performance or
to deteriorate in a combat environment.
The document designed to further clarify this guidance, a memorandum from the
Assistant Secretary for Health Affairs not updated since 2006, does provide specific examples of
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conditions and medications that firmly preclude deployment.62 These are typically severe
conditions that are uncontroversially incompatible with deployment. However, the guidance
around conditions that should not limit deployment is decidedly more vague, with clauses that
are again open to interpretation. For instance, the policy states that “members with a psychiatric
disorder in remission or whose residual symptoms do not impar duty performance may be
considered for deployment duties” as long as they “demonstrate behavioral stability and minimal
potential for deterioration or recurrence of symptoms in a deployed environment.”63
While individuals clearly need to be considered on a case-by-case basis when
determining fitness for deployment, the lack of specificity in policy around which conditions
generally should not be considered disqualifying for deployment is harmful to the department.
Vague policies allow commanders to take a restrictive approach, increasing stigma around
mental health conditions and decreasing the likelihood that service members seek treatment.
Clarifying the policy with common psychiatric conditions that will not inhibit deployment would
likely result in more consistency in application and a greater understanding within the joint force
of the personal and professional implications of being diagnosed with a mental health condition.
Furthermore, some may view the current policy as unduly restrictive in what is
categorized as a deployment-limiting medical condition. In particular, the requirement for three
months of demonstrated stability before deployment provides a clear professional disincentive to
seeking mental health treatment in the three months before deployment. If symptoms of a mental
health disorder begin to occur when a service member is less than three months from
deployment, it is significantly more likely that he or she will be unwilling to seek help. Beyond
the worldwide deployability requirement to remain on active duty, missing a deployment can
impact a service member’s career in less tangible ways, such as decreasing their odds of
receiving a promotion. There is a compelling argument to be made that because of the individual
differences in how psychiatric conditions present and in reactions to treatment, it is simply too
risky to deploy a service member within three months of a diagnosis. However, it may be
possible that for a limited subset of common, mild- to moderate-severity mental health
conditions, policy could be altered to permit a shorter interval between diagnosis and
deployment.

Mental Health Stigma in Military Culture
Within the military, mental health stigma is a pressing cultural challenge that drives
service members away from accessing resources. The policy that dictates their ability to access
mental health services, and what happens if they do, is not the only aspect affecting whether a
service member practices help-seeking behavior as the culture of a unit also drives individuals
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toward or away from receiving help. Stigma is when a person, group, or oneself views another in
a negative manner because of personal characteristics or traits that they perceive to be a
disadvantage. It exists in all aspects of society, from school environments to families, but in the
military, it takes a unique form because of the entrenched hierarchy and unit-based structure that
exists within the armed forces. The barriers created by stigma to help-seeking behavior are so
detrimental that the Department of Defense has created several policies that specifically address
stigma in the various branches.
Types of Stigma
Although there are many types of stigma, there are three that are the most widespread in
the U.S. military: public stigma, anticipated stigma, and self-stigma. Public stigma is an
environment of group discrimination created by a combination of shared cultural beliefs and a
power structure.64 In the military, the shared cultural beliefs that can create stigmas can be found
both broadly across the armed services, with ideologies like the warrior ethos, or in the culture of
individual units and branches. Anticipated stigma, the second type of stigma, is when individuals
do not seek out mental health services because they believe they will be treated differently if they
do, and it is directly correlated to public stigma.65 The final stigma, self-stigma, occurs when a
person internalizes negative feelings around those who seek mental health resources and
undermines their own confidence in seeking help.66 In the military context, all of these stigmas
are interconnected, as a leader's self-stigma could create public stigma leading to anticipated
stigma for other soldiers and generally creating an environment where soldiers are not able to
access mental health services comfortably.
Sources of Stigma
There are two major areas that drive a service member’s views toward mental health: the
military sphere and their own personal social sphere, which includes stigma created by family or
friends. This report naturally focuses on the former. The military sphere can itself be divided into
two different subspheres: the institutional sphere and the public sphere. Within the public sphere
lies the previously discussed public stigma while the institutional sphere is made up of military
policies, programs, and treatment systems. In general, the public sphere is much more
homogenous across units and branches.67

64

Graham Thornicroft, “Stigma and Discrimination Limit Access to Mental Health Care,” Epidemiologia e
Psichiatria Sociale 17, no. 1 (March 2008): 14–19, https://doi.org/10.1017/S1121189X00002621.
65
Nicolas Rüsch, Matthias C. Angermeyer, and Patrick W. Corrigan, “Mental Illness Stigma: Concepts,
Consequences, and Initiatives to Reduce Stigma,” European Psychiatry 20, no. 8 (December 2005): 529–39,
https://doi.org/10.1016/j.eurpsy.2005.04.004.
66
Patrick W. Corrigan, Amy Kerr, and Lissa Knudsen, “The Stigma of Mental Illness: Explanatory Models and
Methods for Change,” Applied and Preventive Psychology 11, no. 3 (September 2005): 179–90,
https://doi.org/10.1016/j.appsy.2005.07.001.
67
Joie Acosta et al., Mental Health Stigma in the Military (RAND Corporation, 2014), 15,
https://doi.org/10.7249/RR426.

The U.S. Military and Generation Z: Impacts of Mental Health

18

While all of these factors can create the stigma that stops individuals from seeking out
mental health services, some have more of an impact than others. Based on previous research, it
is clear that the public sphere (i.e., the stigma created by culture) has a significant impact on
whether individuals choose to seek out mental health services.68 Within the military public
sphere, the main force driving stigma is the internalization of negative attitudes towards mental
health services shown by leadership or overall group culture.69 In summary, public stigma
driving self-stigma is the most pressing cultural factor preventing service members from
accessing mental health services.
The relationship between military public stigma and institutional stigma is not well
studied, but several researchers have theorized that the relationship is bidirectional, meaning that
public stigma feeds institutional stigma and vice versa.70 Although military public stigma may
have a larger effect on individuals' help seeking behavior, the only way to address public stigma
is through creating policy or programs that take advantage of the bidirectional relationship
between the institutional and public spheres.
Prevalence of Stigma in the Military
In order to affect cultural change, it is important to understand how prevalent these
stigmas are, to what extent they deter individuals from seeking care, and how they can differ
among branches, units, and demographics. An example of this variation can be seen in the
national guard, where only 13-27% of service members who have mental health issues seek help,
compared to the active duty figure of 23-40%.71 Noting these variations is important, as it gives
an understanding that stigma is very dependent on the unit leadership environment and the
solution and research are not one size fits all.
In a study about service members seeking mental health services after returning from
deployment, researchers found that individuals with negative attitudes toward mental health
issues were 42% less likely to seek help. The study credits public stigma (created by leadership)
and self-stigma as the main driving forces behind these negative attitudes toward mental health
issues. Furthermore, the study found that 65% of people who did not seek out care failed to do so
because they believed they could handle it on their own.72 This mindset is usually a result of both
self-stigma, which internalizes a negative view of mental health services, and public stigma that
may double down on this self-stigma or simply fail to counteract it.
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Another study, which examined service members from both the Army and the Marines,
found that those who suffered from mental health issues were twice as likely to be worried about
stigma than those who did not screen positive for any issues. Over 60% of service members who
had met the criteria for a mental health disorder reported that they believed their “unit leadership
would treat them differently” if they reached out for help, compared to only 33% of individuals
who did not meet the criteria.73 The response to this specific question demonstrates that
anticipated stigma driven by public stigma frequently impacts those who need help the most. It is
also clear that the stigma is the primary factor preventing them from accessing care, as less than
40% of individuals who had screened positive for mental health disorders said organizational
barriers were keeping them from seeking care.74
Implications
The unique nature of the military environment amplifies the interactions of the different
types of stigma and increases their negative consequences. For example, a young service
member may enter the military with no self-stigma around mental health but instead develop it
over time due to public stigma within their unit, and institutional stigma as set by policy. That
young soldier could then later choose to leave the military due to an inability to receive treatment
for mental health issues while still in a military environment, hurting the military's retention rate.
Furthermore, the interplay of mental health stigma hurts not only the military's retention
rate but also its recruitment efforts, given that young people may not join if they are aware of the
stigma that exists in the military. It is unlikely that the most progressive generation on mental
health issues will want to join a profession that has a reputation for stigmatizing these mental
health issues.
Policies Combating Stigma
These stigmas around mental health are not new to the military, with multiple DoD
policy initiatives and programs being aimed at directly decreasing the stigma around utilizing
mental health services. First, the larger DoD community and individual branches have focused
on creating encouraging and positive ideas toward help-seeking behaviors as essential to force
readiness. Beyond centralizing mental health in force readiness, the DoD has created multiple
programs to help educate service members and their families about mental health disorders
symptoms, resources, and encourage help-seeking behavior. Some examples of these educationbased programs are Yellow Ribbon programs of the Veteran Affairs administration, Combat and
Operational Stress Control (COSC) programs of the Navy, and the Comprehensive Soldier and
Family (CSF2) program of the Army.75 Both the centralization of mental health in force
readiness and the education programs focus on eliminating stigma by shifting the cultural
perceptions mental health.
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However, although these policies and programs attempt to influence public stigma, they
fail to directly address individuals in mental health crises, and they are not utilizing the method
acknowledged to destigmatize mental health the most. It is critical that the department creates
programs that not only address stigma broadly but also address the interplay between the
different types of stigma, as the stigmatization is circular, and breaking the cycle is a prerequisite
for policy to have the desired impact. These programs address service members from a broader
education standpoint, but they do not have the ability to address them and their issues
individually. This approach may help to reduce institutional and some public stigma, but it
largely depends on the failed ideology that a slideshow, workshop, or video can unravel years of
built-up stigma. These approaches also assume that leadership is receptive and encouraging of
this destigmatization, an assumption that does not apply to many units because of preexisting
public stigma in the military.
Instead of broad-based, mandatory training implemented by senior leaders, research
shows that programs that more directly target service members and units in crisis are the most
effective at pushing soldiers toward help seeking behavior.76 An example of a program that
directly addresses individuals with mental health issues on a personal basis is the Embedded
Behavioral Health Program, which focuses on creating working relationships between behavioral
health personnel and battalion leadership. Instead of being a program or policy that is set at the
top and disseminated throughout the ranks, the Embedded Behavioral Health Program creates a
personal relationship between battalion leadership, individual service members, and mental
health experts that proves to be the most effective in destigmatizing mental health issues across
battalions.77 This program not only provides the education necessary to combat stigma but also
interrupts the interplay between different types of stigma.
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Recommendations
The team has adopted the following recommendations. They are presented as possible
pathways to advance the goal of adapting the department’s approach to mental health issues in
order to attract, retain, and enable the peak performance of the talented members of Gen Z
necessary to keep the department competitive in the marketplace for talent and able to achieve its
objectives throughout the twenty-first century.

1. Revise policies that bar individuals with common, treatable
mental health conditions from joining the department
Current department policies frequently bar individuals who sought treatment for mental
health conditions in their teens from joining the military, even if those conditions stemmed from
understandable causes, were successfully treated, or are becoming increasingly common (such as
medication for an ADHD diagnosis). As more members of Gen Z are exhibiting help-seeking
behavior, this will continue to shrink the pool of available service members for the department,
contributing to a talent shortage with the potential to undermine the department’s future ability to
execute on an increasingly complex mission set. Furthermore, these policies penalize those who
have sought treatment for mental health issues but paradoxically allow those with mental health
conditions who have not sought treatment join the service.
Additionally, policies ruling out individuals with mental health conditions from the start
have negative consequences for both department culture and for the public’s perception of the
department. From the beginning, the message sent is that mental health issues will be a hindrance
to an individual's military career, contributing to cultural stigmas that exacerbate existing mental
health challenges. Furthermore, these policies contribute to an outside perception that the
department is not a welcoming place for individuals with mental health conditions, adding to
recruitment challenges.
Actionable steps for the department include:
● Revising DoDI 6130.03, “Medical Standards for Military Service,” to provide more
flexibility to doctors to evaluate recruits on a case-by-case basis within consistent
standards. Rewrite policies so that individuals’ voluntary help-seeking is either a nonfactor or a net positive in evaluations of eligibility for military service.
● Exploring ways to create a level playing field between the medical information available
to DoD review boards from “legacy” recruits (who may have received medical care from
the military medical system via their parents and thus have records automatically
disclosed) and “new” recruits (whose records may not be voluntarily disclosed by private
care providers and/or may not be accurately self-reported by the recruits themselves).
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● Adding more explicit considerations of timing to military medical evaluations. For
example, if an individual receives help at age 12, it should not play a role in the same
way seeking help would at age 18 for the same condition. While this qualification is
included for some disorders, it could likely be expanded to more disorders.
● Conducting more research into the correlations between pre-service mental health helpseeking and impacts on military performance in order to understand the impacts and
effectiveness of the present screening practices.
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2. Develop and evaluate methods to increase the role mental
health plays in the recruitment process
Currently, the military recruitment process focuses little on the mental health of recruits
in ways that are detrimental to eventual force readiness and to the individual recruits themselves.
A greater focus on mental health—to include more in-depth mental health evaluations and more
access to mental health resources—in the recruiting process could result in several benefits. The
military would have more comprehensive information on the mental health of individuals joining
the force, which would allow for better policymaking around mental health issues. Additionally,
a greater focus on mental health would better prepare recruits for the challenges they will face
once they join the military, leading to fewer mental health challenges for service members down
the road and improved force readiness. Finally, an increased focus on mental health in the
recruitment process is likely to improve the department’s reputation on these issues, attracting
more members of Gen Z who place a premium on mental health because they are more likely to
feel like they will be able to thrive in the military.
Actionable steps for the department include:
● Developing and evaluating better options for incoming mental health screenings than
methods based solely on self-reported conditions and individually provided medical
records.
○ This recommendation should certainly follow policy changes to the guidance
governing mental health conditions for accession. If it does not, it is likely only to
discover latent-but-disqualifying mental health conditions that will drive away
otherwise-qualified recruits and harm the department’s reputation.
○ The department should apply lessons learned from prior mental health screening
efforts, such as the largely unsuccessful entry screenings conducted in World War
II.
● Developing and evaluating initiatives to inform potential recruits of the psychological
and emotional burdens of joining the department in order to better prepare them for
active-duty service.
○ These efforts should leave each inbound recruit with a toolkit for understanding
the stressors and triggers inherent in military service, an easy method for
contacting appropriate mental health resources, and a cultural impression that the
mental health of service members is a priority for the department.
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3. Focus mental health programs at the unit and individual
level
While strides have been made in changing policies and procedures to better care for the
mental health of active-duty service members, those changes have largely been driven by seniorlevel leadership. Unfortunately, top-down efforts are frequently unsuccessful at effecting
meaningful cultural change, and recent research has shown that the stigmas that frequently pose
the greatest barriers to help-seeking behavior are best combated through a bottom-up approach.
Accordingly, there are several programmatic changes the DoD should make to further its
progress around reducing stigma and increasing help-seeking behavior when necessary.

Actionable steps for the department include:
● Creating DoD programs that focus on interacting with service members and units in crisis
on a one-on-one basis to maximize the effect on destimagitzaton for the programs.
○ One possible pathway is to expand the Embedded Behavioral Health Program to
reach all branches in order to have the most effective overall impact.
● Increasing the focus on mental health leadership for unit-level leaders in the department.
○ Ensure mental health leadership is a focus in the training for all new NCOs and
officers.
○ Communicate that leaders’ effectiveness in improving the health of the force will
be an important element of how they are evaluated.
○ Continue efforts to obtain destigmatization buy-in from unit-level leaders.
● Centralizing education programs across the DoD in order to implement best practices
across all branches and make it easier to update and understand the impact of the
educational programs.
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4. Reduce policy-driven and practical barriers to help-seeking
behavior
Currently there are significant barriers to mental health help-seeking behavior beyond the
cultural stigma that discourages service members from seeking help. Changing policies that
inhibit access to mental-health resources will further improve service members’ mental health.
This is beneficial because better mental health outcomes for service members will improve the
department’s reputation in the public eye, attracting more members of Gen Z who place a
premium on mental health. Additionally, improving access to mental health resources promotes
department readiness and unit cohesion, as it allows for earlier identification of mental health
challenges and prevents them from developing into conditions that limit force deployment and/or
affect other members of the unit.

Actionable steps for the department include:
● Increasing efforts to implement all recommendations from the 2020 DoD Inspector
General Report “Evaluation of Access to Mental Health Care in the Department of
Defense.” This is a critical step to ensuring that once policy and cultural barriers to
mental health help-seeking are overcome, the resources are ready and available for
service members.
● Further efforts to clarify and communicate policies around the confidentiality of helpseeking behavior, whether that behavior is with military or civilian providers, and
continued efforts to work to develop an institutional norm of confidentiality in all but the
most extreme cases. In order to promote help-seeking behavior, service members must
feel confident that their privacy will be protected and that seeking care will not subject
them to career consequences or court-martial.
● Exploring the feasibility of loosening restrictions on deployability with mental health
conditions. While there would certainly be challenges with across-the-board policy
adjustments, it is plausible that soldiers with mental health conditions could be deployed
in some roles to a greater extent than they are now. Potential inability to deploy
represents a significant career consequence—up to and including discharge if a service
member is unable to deploy for a period of at least one year—and therefore is a barrier to
help-seeking behavior.
● Clarifying, standardizing, and centralizing mental health policies across the enterprise in
order to promote consistently positive views on the importance of mental health
throughout the department and combat institutional stigma against help-seeking behavior.
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5. Increase resources devoted to the study of mental health
conditions in the joint force
The lack of data on mental health conditions in the active-duty force presents a
significant barrier to informed policymaking. Better data about the challenges facing service
members and the barriers, perceived and real, to help-seeking behavior can help the DoD better
care for its people.

Actionable steps for the department include:
Creating a force-wide survey for officers and enlisted personnel that focuses explicitly on
what policies may make them hesitant to reach out to mental health services.
● Better aggregating anonymized health data from across the department in order to
understand the mental health challenges of active-duty service members.
● Making anonymized data publicly available and continuing to fund and collaborate with
outside researchers to study these issues and provide unbiased recommendations to the
department.
●
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