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Many of the greatest discoveries in science and medicine have
come from the military battlefield. Unfortunately, many of
these advancements dwindle and are sometimes lost or
forgotten during peacetime with reductions in overall military
personnel force strength and research funding. The Walker
Dip [1] is a term that has become popular over the past decade
within the military medical community [2,3]. The term is
credited to Surgeon Vice Admiral Alasdair James Walker,
who served as the Surgeon General of the British Armed
Forces from 2015-2019. As described by Admiral Walker,
there has been a pattern in recent history whereby significant
advancements in military medicine that are made during
wartime are followed by periods of limited advancements
during peacetime [1].

The same concerns about The Walker Dip and the associated
cyclical advancements and declines in military medical
research, skills, and capabilities can also be applied to military
psychology and psychiatry research. For example, the
diagnosis of posttraumatic stress disorder (PTSD) was first
included in 1980 in the third edition of the American
Psychiatric Association’s Diagnostic and Statistical Manual
of Mental Disorders [4]. This addition was the result of
clinical research with Vietnam Veterans that occurred during
and soon after the Vietnam War [5]. Unfortunately, in the two
and a half decades between the end of the U.S. military
conflict in Vietnam in 1975 and the start of the Global War
on Terrorism in 2001, very little research occurred focused on
the assessment and treatment of PTSD in military personnel
[6]. The first clinical case report of treating combat-related
PTSD in active duty military personnel was not published
until 2005 [7], 30 years after the end of the Vietnam War.

Soon after the start of the Global War on Terrorism, three
seminal publications highlighted the significant clinical and
research gaps that existed in deployment-related military

psychology and psychiatry research. These publications
helped stimulate U.S. federal research funding to address
these gaps. The first publication was a New England Journal
of Medicine publication in 2004 which focused on the mental
health problems reported by U.S. military personnel
completing combat duties in Iraq and Afghanistan [8].

The second seminal publication was the 2007 Institute of
Medicine report of an assessment of the evidence for the
treatment of PTSD [9]. The report was commissioned by the
Department of Veterans Affairs (VA), and it reviewed the
scientific and medical literature on the diagnosis, assessment,
and treatment of PTSD. The report indicated that the only
treatments for PTSD with sufficient scientific evidence for
their efficacy were exposure-based cognitive behavioral
therapies. The report served as a foundational document for
the identification of research gaps by providing a
comprehensive review of the scientific and medical literature
on PTSD in service members and veterans.

The third seminal publication was the 2008 RAND report
edited by Tanielian and Jaycox titled the Invisible Wounds of
War [10]. This influential publication assessed post
deployment health-related needs in U.S. military personnel
associated with PTSD, major depression, and TBI. It also
highlighted the limited treatment capacity of the existing
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Department of Defense (DoD) and VA health care systems
and estimated the costs of providing quality health care to all
military members in need.

In response to this emerging national public health crisis, the
U.S. Congress approved a $900 million appropriation in 2007.
This DoD appropriation was to enhance clinical and research
efforts targeting PTSD and TBI in U.S. military personnel.
Two-thirds of this funding ($600 million) was targeted for
increased clinical activities (e.g., hiring more clinicians).
One-third ($300 million) was allocated for clinical research to
be managed by the Congressionally Directed Medical
Research Program (CDMRP). The research funding was
divided equally between PTSD ($150 million) and TBI ($150
million).

This initial bolus of research funding led to the establishment
of the CDMRP’s PTSD and TBI Research Program. This
resulted in the funding of multiple investigator-initiated
research projects in 2008 as well as funding to support three
research consortia focused on PTSD, TBI, and a clinical
consortium focused on PTSD and TBI clinical trials. The
DoD-funded PTSD research consortium was called the South
Texas Research Organizational Network Guiding Studies on
Trauma and Resilience (STRONG STAR) Multidisciplinary
PTSD Research Consortium headquartered at the University
of Texas at San Antonio [11]. Funding of the DoD’s PTSD
and TBI Research Program resulted in the first wave of
research focused on PTSD, TBI, and other psychological and
psychiatric health conditions in post-9/11 service members
and veterans.

The second bolus of DoD PTSD and TBI research funding
was part of an Executive Order by President Obama in 2012
to establish a National Research Action Plan focused on
PTSD, TBI, suicide prevention, and other mental health
conditions in military service members and veterans [11].
This included $46 million in joint funding from the DoD and
VA to establish the Consortium to Alleviate PTSD to further
advance research targeting PTSD in military personnel and
veterans. This funding supported a second wave of research
projects with post-9/11 service members and veterans to
further extend the research by the STRONG STAR
Consortium focused on PTSD and other psychological and
psychiatric conditions. Additional research emphases of the
STRONG STAR Consortium to Alleviate PTSD as guided by
the National Research Action Plan included a focus on
biomarkers of PTSD, the establishment of Common Data
Elements (CDESs) for the assessment of PTSD in DoD and VA
research studies, and studies focused on the mechanisms of
action in the prevention and treatment of PTSD [11].

The third bolus of DoD PTSD and TBI research funding was
in 2021 with the initial funding of the TBI and Psychological
Health Research Program through the CDMRP. The program
was funded for 4 years between 2021-2024 for $175 million
per year. This funded a third wave of nationwide PTSD, TBI,
suicide prevention, and other psychology and psychiatry

research projects with post-9/11 service members and
veterans.

The results of the research funding by the DoD and VA
targeting PTSD and other psychological and psychiatric
conditions between 2008-2025 have resulted in substantial
advancements in the assessment, diagnosis, and treatment of
PTSD in active duty military personnel and veterans [11]. The
initial wave of DoD-funded clinical trials focused on treating
PTSD in active duty military personnel demonstrated that
cognitive behavioral therapy treatments originally developed
for civilians, such as Prolonged Exposure Therapy and
Cognitive Processing Therapy, were also efficacious for the
treatment of combat-related PTSD. However, the effect sizes
for treating military personnel were smaller than found in
previous civilian studies. The second wave of DoD- and VA-
funded research evaluated methods to improve treatment
outcomes by adding military-relevant components. Some of
these modifications included compressed or intensive (e.g.,
daily) treatment formats, variable-length treatments, shared
decision making, treatment shifting, and combined treatments
that also focused on the most common PTSD comorbidities
such as TBI, sleep disorders, substance use disorders, chronic
pain, tinnitus, and suicide prevention. The results of these
PTSD clinical trials have demonstrated that up to 75% of
service members and veterans can achieve clinically
significant reductions in their symptoms and 40-50% no
longer meet diagnostic criteria for PTSD [11]. The third wave
of DoD- and VA-funded clinical trials that are currently
ongoing are focused on how to further enhance the efficacy
of evidence-based cognitive behavioral therapies by
systematically combining them with medications (e.g.,
ketamine, psychedelics, stellate ganglion blocks, etc.) and
medical devices (e.g., transcranial magnetic stimulation,
transcranial direct current stimulation, vagus nerve
stimulators, etc.). These scientific and clinical advancements
will help maintain military operational readiness by
significantly increasing the proportion of active duty service
members seeking treatment for PTSD and other psychological
and psychiatric conditions who can be treated into remission,
remain fit for duty, and be prepared to support future military
operational deployments.

Unfortunately, with changes in the U.S. government
administration in 2025 resulting in significant budget
reductions, the TBI and Psychological Health Research
Program received no budget allocation in Fiscal Year 2025
and only limited research funding in Fiscal Year 2026.
Research funding by the DoD was continued for other topics
will less direct military relevance, such as cancer research.
Whether or not the TBI and Psychological Health Research
Program with significant military operational readiness
implications will be reinstated in future years is currently
unknown. Elimination of this critical research program may
be the start of a Walker Dip that could result in significant
decreases in the advancement of military psychology and
psychiatry research.
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Sustained military research funding is vital to keep pace with
the changing landscape of warfare and to be prepared for the
next war. The recent military conflicts in Ukraine, Israel, and
Iran are excellent examples, where drone warfare has been the
leading cause of injury, death, and destruction [12]. Recent
concerns have also been expressed by U.S. military leaders
about the potential for future Large-Scale Combat Operations
(LSCO), such as a widespread war in the Indo-Pacific region
including China, Russia, and North Korea [13]. These
concerns include the conditions and implications of modern
LSCO that the U.S. military would have to face. To prepare
for future warfare, military leaders must understand various
aspects of LSCO, the impact on military operations, and the
planning and execution of training that will be required to
successfully execute national security objectives. In addition,
the psychological preparation of military personnel for LSCO
is essential.

The psychological health of U.S. military personnel is one of
the most significant factors contributing to military
operational readiness. Human performance optimization, the
enhancement of psychological resilience, and the prevention
of psychological and psychiatric conditions in military
personnel are additional research gaps directly related to
military readiness. Sustained research funding is vital to
continue scientific advancements on the enhancement of
psychological health and resilience in U.S. military personnel.
This is particularly relevant in the preparation of military
personnel for deployment.

One of the most important missions in a service member’s
military career is to deploy to an active combat theater or
other operational environment. The successful completion of
a military deployment is often the highlight of a military
career. Unfortunately, not all service members are able to
successfully complete military deployments. During the
height of post-9/11 U.S. military combat operation in Iraq,
Afghanistan, and surrounding locations, the majority of
casualties that required aeromedical evacuations from the
Central Command (CENTCOM) were for battle-related
physical injuries [14]. However, with the decreases in military
combat operation over the past decade, mental health
conditions have emerged as the leading cause of aeromedical
evacuations. As of 2023, mental health conditions accounted
for 27.5% of all aeromedical evacuations from CENTCOM as
compared to only 1.9% for battle injuries. Additional military
research is needed focusing on the enhancement of
psychological resilience [15] and the development and
evaluation of psychological and psychiatric interventions that
can be delivered in far-forward locations [7] to prevent the
need for aeromedical evacuations and sustain military
operational capabilities.

In summary, during a time of limited military operational
deployments, we must avoid The Walker Dip related to
military psychological and psychiatric research. The
significant advancements in military psychology and

psychiatry research that were made during the Global War on
Terrorism must not be allowed to dwindle or be lost during
peacetime. Continued public advocacy is essential to support
psychological and psychiatric research funding by the DoD
(renamed Department of War [DoW] in September 2025).
The sustained funding of research to avoid The Walker Dip is
critical to continue the advancement of military psychology
and psychiatry research, maintain military operational
readiness, and enhance warfighter lethality.
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