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• Barriers to seeking mental health care are reported by SMs with and 
without PTSD and the barriers most commonly endorsed are similar

• SMs with PTSD perceive more barriers to care than those without PTSD 
and they are particularly concerned about being embarrassed, seen as 
weak, blamed for the problem, harm to career, and the cost of care

• The findings are consistent with other studies3 – barriers to care are 
highest among those most in need of mental health care services

• Efforts to reduce stigma and improve access to and utilization of mental 
health care in military populations are needed6

PERCEIVED BARRIERS TO SEEKING MENTAL HEALTH CARE IN MILITARY SERVICE MEMBERS
WITH AND WITHOUT POST-TRAUMATIC STRESS DISORDER

Quinn M. Biggs, Ph.D., M.P.H.1,2, Jing Wang, Ph.D.1,2, Julia Petrini, Sc.B.1,2, Jamiere Jefferies, B.A.1,2, Arrey Thomas, B.S. Candidate1,2,
Alexandra Blumhorst, B.S.1,2, Aaron Weingrad, B.S.1,2, Carol Fullerton, Ph.D.1, Rohul Amin, M.D.1,3, Robert J. Ursano, M.D.1

1Center for the Study of Traumatic Stress, Uniformed Services University of the Health Sciences, Bethesda, MD, 2Henry M. Jackson Foundation
for the Advancement of Military Medicine, Inc., Bethesda, MD, 3 Walter Reed National Military Medical Center, Bethesda, MD

• Social, cultural, personal, and structural factors impede or facilitate one’s 
access to mental health care1,2

• Military and veteran healthcare systems and military culture provide a 
unique context for care-seeking1,2

• The Department of Defense has not consistently met access to mental 
health care standards for active duty Service members (SMs) and their 
families2

• Post-traumatic stress disorder (PTSD) is a trauma-related mental health 
disorder frequently found in SMs returning from combat deployment3

• This study examined the perceived barriers to seeking mental health care 
in SMs with and without post-traumatic stress disorder (PTSD)
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• The barriers to care most frequently endorsed by SMs with and without 
PTSD were: My leadership might treat me differently, I would be seen as 
weak, and Members of my unit would have less confidence in me

• The mean level of barriers to mental health care was significantly different 
between those with PTSD (M = 1.28) and without PTSD (M = 1.00) after 
adjusting for gender, age, and education level (β = 0.30, t = 2.46, p = .015)

• SMs with PTSD were significantly more likely than those without PTSD to 
agree with the statements: I would be seen as weak, My leaders would 
blame me for the problem, It would harm my career, It would be too 
embarrassing, and Mental health care costs too much money

Participants
• Current and former SMs (N = 183) were recruited from a military medical 

center. These data are part of a larger study of PTSD symptoms
• Participants were age 19-78 (M = 40.9, SD = 13.9), primarily male 

(61.2%), and Caucasian (64.5%). There were no demographic differences 
between those with and without PTSD

Measures
• Probable PTSD: assessed with the 20-item PCL-5.4 Endorsement of 

PTSD required at least one qualifying traumatic event, meeting DSM-5 
criteria B-E,5 and a symptom severity score ³ 38. Of n = 179 with complete 
measures, n = 86 had PTSD and n = 93 did not have PTSD

• Perceived barriers to mental health care: assessed with 13 items 
developed for use with a military population.3 Response choices: 0 
(strongly disagree) to 4 (strongly agree)

Analyses
• Means were computed and an ANOVA was conducted to compare 

barriers to care in the PTSD and no PTSD groups adjusting for 
demographic covariates. For chi square categorical comparisons, we 
collapsed strongly disagree with disagree and agree with strongly agree

Results


