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Background – Trauma, PTSD, & Alcohol Use

Alcohol consumption is positively associated with post-traumatic 
stress disorder (PTSD)

Military members are also at risk, especially:

Those with PTSD

Those with history of combat exposure

Theory: self-medication/tension reduction hypothesis (Conger, 1956)

→ trauma-exposed individuals abuse alcohol to alleviate symptoms of PTSD

→ trauma and alcohol use are indirectly associated via their respective  
relationships with PTSD
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Background: Age and Alcohol Use

Does age matter in the self-medication hypothesis?

Younger CAF personnel more likely to abuse alcohol
“Maturing out” hypothesis 

Impulsivity and neuroticism may decline with age

Are younger CAF members at higher risk?
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Outline of Study 

Goals: To determine whether: 

1. PTSD symptoms explained (mediated) the relationship between combat 
exposure and alcohol misuse in CAF members

2. The trauma PTSD alcohol misuse relationship was stronger in 
younger members

Procedure: Enhanced Post-Deployment Screening (EPDS) survey was 
conducted 90 to 180 days post-deployment

Measures: Combat Experiences Scale (CES); PTSD Checklist (PCL-C); WHO’s Alcohol 
Use Disorders Identification Test (AUDIT)

Participants: 15,832 CAF personnel completed EPDS after serving in 
Afghanistan between 2009 and 2012

→ 91% male

→ Aged 18-60; Mean age 32.6 (SD = 8.64)

→ Mean 11 years of service (SD = 8.20); 47% = first deployment
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Results – The Link Between Combat Exposure, PTSD, and 
Alcohol Misuse

 For all age groups: 
 Higher combat exposure linked to greater 

PTSD symptoms
 Greater PTSD symptoms linked to more 

problematic alcohol use

 Magnitude of these effects was dependent on 
age (links are strongest in younger age groups)

Strength of Effect

Index of moderated mediation = -0.002, 95% CI -0.003, -0.02



Results – Combat Exposure and Alcohol Misuse

Combat Exposure
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Model controls for PTSD score

Low levels of combat: Older 
group has significantly higher 
levels of alcohol misuse

Does not change with increased levels 
of combat

Younger groups: levels of alcohol 
misuse increase significantly as 
combat exposure increases

Greatest increases in youngest age 
group

B = -.01, t = -7.93, p < 0.001



Results – PTSD Symptoms and Alcohol Misuse

PTSD Symptoms
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At all ages, PTSD symptoms were 
positively linked to alcohol 
misuse.

As expected, younger CAF 
members had significantly higher 
rates of alcohol misuse, at all 
levels of PTSD.

As PTSD symptoms increase, the 
differences in alcohol misuse 
between older and younger CAF 
members increases.

B = -.001, t = -4.23, p < 0.001



Implications and future considerations

Observe members returning from 
combat missions for signs of hazardous 
drinking

Monitor younger members more 
closely

To mitigate problematic alcohol use, it 
may be best to first screen for and then 
treat PTSD symptoms to reduce risk of 
self-medication with alcohol

Target health promotion efforts and 
teach effective stress coping skills to 
younger members

Provide education and resources 
about available MH services
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