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Editorial on the Research Topic

Neuropsychiatric disorders in the veterans volume II: emerging evidence
of precision medicine and complementary and integrative health
(CIH) approaches

1 Introduction

Veterans protect and serve their country, but alongside these responsibilities lies an
unfortunate reality that many suffer from neuropsychiatric disorders that are not fully
addressed. The nature of their work often involves exposure to potentially traumatic
experiences, like violence and warfare, especially while in combat. Among other factors, the
work and training that veterans were previously subject to requires responsibility, sacrifice
and unrelenting commitment, and subsequently servicemen and women may be pushed to
physical and mental extremes in the process. Consequently, following exposure to
potentially morally injurious events (PMIEs), moral injury can manifest itself in the
form of psychological, behavioral, and social distress (1). Their experiences can linger with
them even after returning from their duties and can occur concommitantly with
psychological and emotional burdens. Thus, it is critical to consider ways to assess
veterans and treat their unique psychiatric disorders. This Research Topic presents novel
approaches and study designs to identify, assess, and mitigate a variety of neuropsychiatric
disorders, which are of particular concern for the veteran population.
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2 Addressing mental health in the
veteran population

Understanding and assessing the mental health of our servicemen
and women and how it is influenced by their work is crucial. Suicide
is a serious issue and high rates are of growing concern among the
veteran population (2). Thousands of veterans lose their lives each
year to suicide (2). Although veterans only comprise 7.6% of the US
population, they are disproportionately affected by suicide,
accounting for almost 14% of American adult suicides (3).Veterans
are exposed to trauma, isolation, stress, and accessibility to firearms
which are noted as some of the possible explanations for veterans
being disproportionately affected by suicide (4). Along with suicide,
depression is regarded as a common issue among military veterans
and may even influence suicidal behavior in conjunction with post-
traumatic stress disorder (PTSD) (5). Higher rates of depression are
observed in the veteran population, which is usually linked to the
experiences that they faced during combat (6).

PTSD and substance use disorders (SUDs) are other mental
health issues that can take a significant toll on the daily lives of
veterans, yet many do not actively engage in treatment strategies
(7). PTSD is a disorder associated with impairment in emotional
and cognitive responses in response to traumatic events, which can
manifest in forms of avoidance, fear, and unwanted memories or
emotions (8). PTSD is often a prevalent concern among veterans
especially because of experiences relating to the brutality of war
during military service (8). As for SUDs, opioid overdose among
veterans remains a substantial problem. It has been noted that
between 2010-2019, drug overdose mortality rates increased by over
50% among US veterans (9). Opioid dependence among veterans
may be facilitated by combat related injuries and the liberal
prescription of these substances, though there are amalgamations
of additional biological, psychological, and social factors that can
explain the risk of opioid use disorder (OUD) among military
personnel (9). All of these mental health issues result in a
contextualized, intricate combination that is specific to military
personnel, in part, due to their unparalleled experiences in combat.

3 Strategies to mitigate
neuropsychiatric disorders in veterans

The articles in this Research Topic capture diverse perspectives
and propose novel approaches and strategies that can be applied to
understand, address, and improve veteran mental health struggles.
These studies present methods that emphasize personalized health,
precision medicine, and complementary and integrative health (CIH)
to improve a veteran’s well-being. For instance, Doenyas-Barak et al.
identify hyperbaric oxygen therapy (HBOT) as a potential
therapeutic intervention for veterans with PTSD by drawing on
clinical data and discuss the biological mechanisms of HBOT that
may explain the efficacy of this treatment strategy. Three features in
this topic highlight randomized controlled trial approaches to assess
treatment strategies relating to psychological health in veterans.
Peterson et al. provide a study protocol that highlights the
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methodology and design of a flexibility training intervention
approach to address and prevent psychiatric symptomatology in
veterans by promoting resilience and readiness prior to onset of
symptoms. Mathersul et al. apply a personalized medicine approach
through a randomized-clinical trial design to assess heart rate
variability (HRV) and self-reported emotion regulation as non-
specific predictors and treatment moderators, as it relates to PTSD
treatment in veterans and ultimately propos HRV to be a useful
biomarker to assess and optimize PTSD treatment strategies.
Mumba et al. present results from another randomized control
trial that shows how a greater adherence to medications for opioid
use disorder (MOUD) can be achieved through a combination of
peer support and mindfulness-based relapse prevention, which has
implications for addressing the growing concern of OUD in the
veteran population. Kindt and Soeter propose a personalized
treatment approach for veterans with PTSD that incorporates
context related to their trauma to make therapeutic interventions
more successful for patients using an open-label case-series design.
Though these studies have different methodologies, they all
underscore the need for new approaches that can be applied to
better treat the psychiatric disorders currently affecting veterans.

4 Conclusion

Accounting for the mental health of our servicemen and
servicewomen is a critical area of concern that must not be
underestimated. The unique experiences of military personnel,
whether in combat or training, may make them more vulnerable
to psychological distresses that are not necessarily common among
civilian life. Veterans make significant contributions to their
countries, and along with their duties to serve comes a cost
related to psychological and mental health burdens that must be
acknowledged and managed. The features in this Research Topic
illuminate several neuropsychiatric disorders and propose novel
therapeutic CIH interventions that can be applied to support and
advance our treatments of neuropsychiatric health in veterans.

Author contributions

GP: Conceptualization, Project administration, Supervision,
Writing - original draft, Writing - review & editing. JA:
Conceptualization, Project administration, Supervision, Writing —
original draft, Writing - review & editing. AD: Conceptualization,
Writing - original draft, Writing - review & editing. DS:
Conceptualization, Writing - original draft, Writing - review &
editing. VS: Conceptualization, Project administration, Writing -
original draft. JP: Conceptualization, Project administration,
Writing - original draft.

Acknowledgments

GP holds a Senior VA Career Scientist Award. We acknowledge
that the contents of this study do not represent the views of the

frontiersin.org


https://doi.org/10.3389/fnins.2023.1259473
https://doi.org/10.3389/fpsyt.2023.1299532
https://doi.org/10.3389/fpsyt.2024.1331569
https://doi.org/10.3389/fpsyt.2024.1330672
https://doi.org/10.3389/fpsyt.2023.1260175
https://doi.org/10.3389/fpsyt.2024.1456022
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Pasinetti et al.

NCCIH, the ODS, the National Institutes of Health, the U.S.
Department of Veterans Affairs, or the United States Government.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

References

1. Norman SB, Nichter B, Maguen S, Na PJ, Schnurr PP, Pietrzak RH. Moral injury
among U.S. combat veterans with and without PTSD and depression. ] Psychiatr Res.
(2022) 154:190-7. doi: 10.1016/j.jpsychires.2022.07.033

2. Ramchand R. Suicide among veterans. Rand Health Q. (2022) 9:21.

3. Ruiz F, Burgo-Black L, Hunt SC, Miller M, Spelman JF. A practical review of suicide
among veterans: preventive and proactive measures for health care institutions and
providers. Public Health Rep®. (2023) 138:223-31. doi: 10.1177/00333549221085240

4. DeAngelis T. Veterans are at higher risk for suicide. Psychologists are helping
them tackle their unique struggles (2022) 53 56. Available online at: https://www.
apa.org.

5. Sher L, Braquehais MD, Casas M. Posttraumatic stress disorder, depression, and
suicide in veterans. Cleve Clin ] Med. (2012) 79:92-7. doi: 10.3949/ccjm.79a.11069

Frontiers in Psychiatry

03

10.3389/fpsyt.2024.1456022

Publisher’s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

6. Stevens ER, Mazumdar M, Caniglia EC, Khan MR, Young KE, Edelman EJ, et al.
Insights provided by depression screening regarding pain, anxiety, and substance use in
a veteran population. J Prim Care Community Health. (2020) 11:2150132720949123.
doi: 10.1177/2150132720949123

7. Fivecoat HC, Lookatch SJ, Mavandadi S, McKay JR, Sayers SL. Social factors
predict treatment engagement in veterans with PTSD or SUD. ] Behav Health Serv Res.
(2023) 50:286-300. doi: 10.1007/s11414-022-09823-2

8. Russell B, Mussap AJ. Posttraumatic stress, visual working memory, and visual
imagery in military personnel. Curr Psychol. (2024) 43, 1278-95. doi: 10.1007/s12144-
023-04338-1

9. Bennett AS, Guarino H, Britton PC, O’Brien-Mazza D, Cook SH, Taveras F, et al.
U.S. Military veterans and the opioid overdose crisis: a review of risk factors and
prevention efforts. Ann Med. (2022) 54:1826-38. doi: 10.1080/07853890.2022.2092896

frontiersin.org


https://doi.org/10.1016/j.jpsychires.2022.07.033
https://doi.org/10.1177/00333549221085240
https://www.apa.org
https://www.apa.org
https://doi.org/10.3949/ccjm.79a.11069
https://doi.org/10.1177/2150132720949123
https://doi.org/10.1007/s11414-022-09823-2
https://doi.org/10.1007/s12144-023-04338-1
https://doi.org/10.1007/s12144-023-04338-1
https://doi.org/10.1080/07853890.2022.2092896
https://doi.org/10.3389/fpsyt.2024.1456022
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Editorial: Neuropsychiatric disorders in the veterans volume II: emerging evidence of precision medicine and complementary and integrative health (CIH) approaches
	1 Introduction
	2 Addressing mental health in the veteran population
	3 Strategies to mitigate neuropsychiatric disorders in veterans
	4 Conclusion
	Author contributions
	Acknowledgments
	Conflict of interest
	Publisher’s note
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


