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Dear Colleague, 

We are pleased to share with you our most recent program updates. This newsleƩer includes brief 

summaries of new scienƟfic publicaƟons released in recent months. Topics covered in these papers include 

the relaƟonship between sleep disorders and posƩraumaƟc stress disorder, deployment‐related injury and 

quality of life, menstrual suppression among servicewomen, and family factors associated with decisions to 

leave the military.   
 

We are also pleased to announce the launch of the Millennium Cohort Study of Adolescent Resilience (SOAR) 

on November 16, 2022. The DoD Military Community and Family Policy is funding this effort to address 

informaƟon gaps in understanding the well‐being of military‐connected adolescents by surveying the 

adolescent children of parƟcipants enrolled in the Millennium Cohort Study of service members and 

veterans.  
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STUDY NEWS 

 

The bi‐direcƟonal relaƟonship between post‐traumaƟc stress disorder and 
obstrucƟve sleep apnea and/or insomnia in a large U.S. military cohort1 

In this longitudinal analysis of data from the 2013 [Time 1 (T1)] and 2016 [Time 2 (T2)] survey cycles, we examined the          

bi‐direcƟonal relaƟonship between sleep disorders (obstrucƟve sleep apnea [OSA] and/or insomnia) and post‐traumaƟc 

stress disorder (PTSD). Provider‐diagnosed PTSD without current symptoms at T1 was associated with new‐onset OSA only 

and comorbid OSA and/or insomnia at T2, while current PTSD symptoms and/or diagnosis was associated with new‐onset 

insomnia only. OSA and/or insomnia at T1 was consistently associated with newly reported PTSD symptoms or diagnosis, 

except that insomnia only was not associated with newly reported provider‐diagnosed PTSD. Military‐related factors 

associated with new onset PTSD or sleep disorders, such as combat deployment, recent military separaƟon, and rank,  

should be considered in prevenƟon efforts for sleep disorders and PTSD.  
 

The relaƟve impact of injury and deployment on  
mental and physical quality of life among military service members2 

Deployment and injury status was associated with poorer mental and physical quality of life (QOL) with clinically significant 

decreases in physical QOL observed for those who deployed and were injured, either in baƩle or nonbaƩle seƫngs, 

compared with uninjured deployers. 
 

Menstrual suppression among U.S. female service members3  
This study examined the prevalence of self‐reported menstrual suppression among U.S. female acƟve duty personnel 

(N=22,920) at two Ɵme points (2008, 2013) by demographic and military characterisƟcs. Menstrual suppression increased 

significantly overall from 2008 (2.5%) to 2013 (3.8%) and among younger age groups (aged 18‐34), non‐Hispanic White 

individuals, Army, Navy, or Air Force personnel. The highest prevalence of menstrual suppression was reported in 2013 

among those who deployed in the past year (4.7%) or worked in health care (5.1%) or combat specialƟes (4.7%). Increased 

health educaƟon is needed to support the health care needs and readiness of female service members. 
 

Influence of family factors on service members' decisions to leave the military4 
This study used data from the Millennium Cohort Family Study for 4,539 dyads comprising service members and their 

spouses to invesƟgate family predictors of voluntary military separaƟon. Results idenƟfied significant family factors 

operaƟng through work–family conflict and military saƟsfacƟon that were associated with increased likelihood of service 

member voluntary separaƟon, including number of children, spouse bothered by finances, and service member months 

away from home. Service members with spouses who reported higher levels of social support were significantly less likely to 

voluntarily separate, aŌer operaƟng through both work–family conflict and military saƟsfacƟon.  
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