
Posttraumatic Stress Disorder in Mortuary Affairs Soldiers 2006-2018

• U.S. Army Mortuary Affairs (MA) Specialist Soldiers recover, identify, 
and evacuate the remains of the dead from the battlefield

• Their unique mission exposes them to violent death, personal effects 
(information and belongings) of the deceased, work in a combat 
environment, and other deployment-related stressors

• These exposures can be stressful1 and have been associated with 
increased risk for psychological distress and psychiatric disorders,2,3

which can diminish military readiness
• This study examines posttraumatic stress symptoms and probable 

posttraumatic stress disorder (PTSD) in pre- and post-deployment 
questionnaires from MA Soldiers over a 13-year period

Introduction Results

Nur M. Bookwala, B.S.1,2, Sonia Warrior, B.S.1,2, Quinn M. Biggs, Ph.D., M.P.H.1,2, MSgt Jessica Moore, B.A.1, Carol S. Fullerton, Ph.D.1,
Leming Wang, M.S.1, Robert J. Ursano, M.D.1

1Center for the Study of Traumatic Stress, Department of Psychiatry, Uniformed Services University of the Health Sciences, Bethesda, MD
2Henry M. Jackson Foundation for the Advancement of Military Medicine, Inc., Bethesda, MD

Methods

Conclusions
Measures
• Questionnaires (N = 2,834) were group-administered 1-2 weeks prior to 

deployment (Pre) and 1-2 weeks after deployment (Post). The number 
of questionnaires collected from each Soldier ranged from 1 to 9
o Traumatic exposures: 70 items (e.g., exposure to remains, combat 

experiences, violence, blast) developed or adapted for use in this study
o Posttraumatic stress (PTS) symptom severity score: 17-item PTSD Checklist 

(PCL-17),4 scored 1 = Not at All to 4 = Extremely, range 17-85
o Probable PTSD (Yes/No): Required at least 1 traumatic exposure, a PCL-17 

symptom severity score >44, and at least 1 intrusion, 3 avoidance, and 2 
hyperarousal symptoms endorsed at 2 = Moderately or higher

o Age: 17-57 (M = 26.7, SD = 7.5)
o Gender: male: 70.9%, female: 29.1%
o Married: 46.2%
o Education: high school or less: 37.8%,

some college or more: 62.2%
o Race: Black, non Hispanic: 14.9%,

Hispanic: 38.7%, White, non Hispanic:
34.9%, other: 11.5%

o Pay grade: E1-E3: 36.9%, E4-E5:
51.3%, E6-E9: 11.8%

Participants 
• U.S. Army Soldiers (N = 1517) were recruited from active duty and 

reserve component Quartermaster Companies that deployed to the 
Middle East (e.g., Iraq, Afghanistan) between 2005 and 2019

• Analyses include Soldiers (N = 1,304) with the military occupational 
specialty “92M - Mortuary Affairs Specialist” and data from 2006-2018

• Demographics

• PTS symptom severity and PTSD cases declined from 2006 to 2018
• Pre- and post-deployment PTSD rates show a parallel trend of decline and, on average, rates of PTSD are much higher post-deployment
• U.S. military deaths declined from 2006 to 2015 and although similar to the decline in PTSD rate, a causal relationship cannot be inferred 
• These findings are relevant to developing training, assessment, and intervention programs for high-risk groups including service members, first 

responders, disaster workers, and others who are exposed to human remains

PTS Symptom Severity Score by Year: All, Pre, and Post Questionnaires

PTSD Cases by Year: All, Pre, and Post Questionnaires

Linear Trend of PTSD Cases by Year: Pre and Post Questionnaires

U.S. Military Deaths in Conflicts in the Middle East by Year5

• Among all questionnaires, there was a significant difference across years 2006 to 2018 in both average PTS symptom severity, F(12, 2607) = 7.23, p < .001, 
and rates of PTSD, F(12, 2607) = 4.36, p < .001

• PTSD rates were as high as 18.8% in the earlier years of the Middle East conflicts and as low as 5.3% in the latter years (all questionnaires)
• Both pre- and post-deployment questionnaires showed a similar declining trend in PTSD
• Trend lines suggest that, on average, post-deployment rates of PTSD were about 10% higher across years
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