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Health, Well-being, and Readiness Across the Services: A Review of 
the Current Literature 

Executive Summary 

This EXSUM provides a summary of review purpose and scope, recommended 
applications, and key findings and takeways from the literature review. For additional 

context, methodology, and the complete synthesis of the reviewed literature, please see 
the full publication. 
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Executive Summary 
Narrative Review Purpose and Scope 

Given the complexity of Service member and military community readiness, health, and well-
being, achieving holistic health and well-being requires that leaders, health promotion and 
integrated primary prevention advocates, and policymakers develop strategies to address 
modifiable fitness, health, and well-being behaviors, practices, and beliefs that have been 
demonstrated to support Force protection. There is a need for a multifaceted and holistic 
approach to military readiness that addresses physical, environmental, financial, medical and 
dental, nutritional, psychological, social, and spiritual health needs of both the Force at large as 
well as individual Service members and the communities that support them. This literature 
review was developed through the lens of health and fitness as an eight-domain framework, as 
described in the Chairman of the Joint Chiefs of Staff Instruction (CJCSI) 3405.01, Chairman’s 
Total Force Fitness Framework, and highlights the interrelatedness of these eight domains, 
wherein health, fitness, and well-being specific to an individual domain can impact these 
attributes within the other domains. Moreover, while military branches may differ in culture as 
well as occupational demands and risks, most of the factors aligned with with these domains 
are universal, with evidence to support their vital nature in both military and civilian 
populations.  

Thus, this narrative review was developed with the following primary objectives: 

1. Provide a comprehensive synthesis of the available scientific, peer-reviewed literature 
demonstrating relationships of health and fitness-related behaviors, practices, and 
beliefs with military-relevant outcomes, including readiness, health, and well-being, at 
both the individual Service member and military community levels. 

2. Demonstrate relationships among the eight domains of holistic health and fitness and 
discuss how these intersections influence military-relevant outcomes, including 
readiness, health, and well-being, at both the individual Service member and military 
community levels. 

3. Provide a foundational document that may serve as a resource for the identification of 
future public health program, policy, and research priorities. 

Gaps Filled by this Narrative Review 

This narrative review was developed to serve as a foundational resource in response to the 
need for a better understanding of current literature regarding military-relevant outcomes 
addressed by the eight health and fitness domains. Although these eight domains have been 
identified as important contributors to a fit and ready fighting military force, previous reviews 
and summaries of evidence supporting  the application of such multi-dimensional frameworks 
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of health have focused predominantly on the contribution of one or two domains to outcomes 
of interest. To date, there has not been a comprehensive synthesis of the current scientific, 
peer-reviewed evidence demonstrating association of eight dimensions of health and fitness-
related with both military-relevant outcomes and each other. Thus, this narrative review aims to 
summarize and synthesize the empirical evidence examining associations of various health and 
fitness-aligned behaviors, practices, and beliefs, and interactions among them, with military-
relevant outcomes.  

Limitations to the Narrative Review 

This is not a systematic review; therefore, no meta-analysis or evaluation of the strength of the 
evidence was performed. The synthesis of the available literature may include potentially 
conflicting evidence, as well as instances where evidence suggests pro-health behaviors, 
practices, and beliefs may have no influence on or be detrimental to military-relevant outcomes. 
Evidence presented in this literature review is the result of studies that may vary in terms of 
rigor (e.g., volunteer sampling approach, study design, analytical approach), which may impact 
generalizability. According to the 2022 Demographics Profile of the Military Community, 19.1% 
of the total DoD Military Force and 17.5% of the active-duty Military Force were female, and the 
distribution of male and female Service members may vary by Service (DoD 2022c). Given the 
demographic make-up of the U.S. Military, volunteer enrollment of study samples that mirror 
the demographics of the Force in original research studies is often challenging. Therefore, the 
findings of some studies may have limited generalizability to military populations. This narrative 
review, while developed and intended to be as comprehensive as possible, may have 
unintentionally excluded some currently available peer-reviewed literature. This document is 
intended to serve only as a synthesis of the current evidence, and no recommendations based 
on the evidence presented have been developed. Therefore, no recommendations aside from 
the identification of research gaps will be provided as part of this review. 

How to Read this Narrative Review 

The synthesized research was organized around six categories of military-relevant outcomes. 
These categories, included as primary sub-sections within the section titled, “The Domains of 
Health and Fitness and Service Member Outcomes,” are as follows: 

1. Cognitive Performance 

2. Behavioral Health 

3. Physical Performance 

4. Physical Health 

5. Recruitment and Retention 

6. Community and Family Readiness 
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These six categories are further divided into secondary sub-sections representing the domains 
of health and fitness for which empirical evidence was identified. It is at this level that 
relationships between domain-specific factors and individual outcomes of interest are 
summarized and synthesized. Each primary sub-section ends with a table or brief narrative 
demonstrating interactions of the domains and how these interactions contribute to the 
category of military-relevant outcomes. A summary of identified evidence gaps, which may be 
helpful for determining topic areas for future investigation, is also included. This narrative 
review was designed to be read either in its entirety or by section or sub-section of interest 
(e.g., impact of psychological health and fitness on physical performance). 

Who May Find this Narrative Review Useful 

The audience for this narrative review consists primarily of public health, health promotion, and 
integrated primary prevention personnel, researchers, and policymakers/proponents. The 
findings synthesized in this narrative review may serve as a useful tool for these audiences to 
better understand how health and fitness-related behaviors, practices, and beliefs may 
influence Service member outcomes. The information contained here may be employed as a 
reference for the development of public health policies and health promotion activities and 
programs; the development of logic models to explain the connections between health and 
fitness-related behaviors, beliefs, and military relevant outcomes; the assessment or evaluation 
of health promotion activities and programs; the development of research proposals aiming to 
address knowledge gaps to further military readiness; the identification of appropriate metrics 
and development of measurement frameworks across the domains of health and fitness; and 
the development of content designed to communicate the importance of readiness, health, and 
well-being-related behaviors, practices, and beliefs to a wider military audience. This narrative 
review may also serve as a resource for follow-on projects designed to carefully and 
systematically analyze and evaluate the strength of evidence pertaining to relationships 
between specific health and fitness-related behaviors, practices, and beliefs and individual 
outcomes of military relevance. 

What this Narrative Review Captures, and Key Takeaways 

The evidence synthesized in this narrative review represents more than 900 original studies and 
systematic reviews that detail more than 50 individual outcomes across the eight domains of 
health and fitness. The amount of empirical evidence synthesized within each domain reflects 
the available science and may indicate potential research biases toward some domains over 
others rather than inclusion preference by the authors of the review. 

A substantial body of evidence, some of which is listed below, suggests that various health and 
fitness-related behaviors, practices, and beliefs influence military-relevant outcomes. 

● Multiple studies provide evidence that, despite the universal availability of both dental 
and medical preventive care in the U.S. Military, barriers to Service member medical 
and dental preventive health remain, including Service member access to care; 
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knowledge and accurate understanding of risks and benefits of some medical 
preventive procedures, such as screenings and immunization; social and personal 
stigmas; misinformation; healthcare provider training and knowledge; and continuity of 
care.  

● Healthy nutrition behaviors appear to cluster, e.g., regular breakfast eating practiced in 
conjunction with healthier dietary patterns.  

● Multiple studies suggest that, to improve and even optimize all aspects of physical 
fitness, Service members should participate in physical activities and training that span 
a variety of modalities, to include aerobic, strength, power, and agility training. Evidence 
also suggests that training specific to occupational tasks may support or improve 
occupational task performance. 

● Evidence suggests that social support, including unit cohesion and morale, may mitigate 
the relationship among exposures such as traumatic experiences, injuries, or moral 
injury and adverse outcomes, including posttraumatic stress disorder (PTSD), experience 
of adverse somatic symptoms, and sleep disturbances. 

In many instances, the behaviors, practices, and beliefs within one domain may have 
meaningful impacts on those within another domain. Some examples of these 
interrelationships follow. 

● In addition to clustering with one another, healthy nutrition behaviors may also 
influence the practice of other healthy behaviors across the domains of health and 
fitness, including increased physical activity, following sleep duration 
recommendations, and practicing healthy dental hygiene behaviors such as 
toothbrushing and yearly dental check-ups. 

● Psychological constructs such as resilience and mental toughness may be important for 
successful completion of physical tasks such as rigorous military training and 
occupational tasks. 

● Evidence suggests that spiritual health may be a key factor for psychological resilience, 
acting as a protective factor for the prevention of both physical and psychological 
burnout and emotional exhaustion among Service members, and this effect may be 
further supported by higher degrees of social health. 

● Financial health may serve as one important leverage point in suicide prevention for 
both Service members and veterans. 

● There is considerable evidence that exposure to environmental factors such as 
extreme heat, humidity, and cold may adversely influence a wide variety of Service 
member outcomes, including cognition and cognitive performance; behavioral health, 
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particularly sleep, mood, and risk for depression symptoms; physical and occupational 
performance; and physical health and well-being. 

Table 1 provides additional examples of the linkages among health and fitness-aligned 
behaviors, practices, and beliefs and military-relevant outcomes that will be discussed in this 
review.  

These relationships support the concept of health and fitness as a series of  interconnected 
factors that work synergystically to influence Service member readiness, health, and well-being. 
While considerable and growing evidence already suggests that Service members’ practice of 
healthy behaviors across all eight domains of health and fitness is vital to ensuring an ever-
ready Force, gaps specific to the military research literature will need to be addressed through 
future studies. These gaps include understanding how health and fitness-related behaviors, 
practices, and beliefs across multiple domains may synergistically influence military-relevant 
outcomes; how wearable technologies aligned with one or more health and/or fitness-related 
metrics may be developed and leveraged to improve Service member health, performance, and 
readiness; and a more robust, scientifically supported (i.e., less anecdotally-based) 
understanding of how the unique military culture and environment may influence the practice 
of healthy behaviors, practices, and beliefs. As these gaps are addressed, it will be important for 
military science professionals and health promotion, integrated primary prevention, and public 
health personnel to maintain a finger on the pulse of this growing evidence base so new 
findings and conclusions may be applied across programs and policies designed to support and 
improve the readiness, health, and well-being of Service members across all U.S. Military 
Services. 
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Table 1. Health and Fitness Domain Relationships with Military-relevant Outcomes 

Domain Factor Relationship 

Environmental 
Health 

Extreme climates 

● Adverse influences on cognitive performance. 

● Adverse impacts on sleep, mood, and mental health. 

● Adverse impacts on physical and occupational performance. 

● Adverse impacts on physical health. 

● Proper acclimation may mitigate some impacts on performance, mood, and physical health. 

High altitude and hypoxia 

● Similar adverse impacts as extreme climate exposure, but via different mechanisms. 

● Proper acclimatization, when possible, may mitigate some adverse impacts of high altitude 
exposure. 

Air quality, continuous noise, 
toxic exposures, dangerous flora 

and fauna, disease vectors 

● May have detrimental impacts on readiness, physical and mental health, and well-being. 

● Generally, cannot be overcome by acclimatization and require different mitigation strategies.  

Domain interaction 
● Environmental health interacts with multiple domains, including Psychological, Nutritional, and 

Physical health; environmental impacts on Service member readiness may be exacerbated by 
concurrent exposures (e.g., sleep deprivation, inadequate nutrition, low physical fitness). 

Financial Health Financial stability 

● Important leverage point for suicide prevention. 

● Financial stability and security support Service member retention and military family 
satisfaction. 
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Financial health prior to 
transition out of military ● Key indicator of military-to-civilian transition success. 

Domain interaction 

● Financial health may influence nutritional health by addressing food insecurity and increasing 
access to high-quality, nutrient-dense foods. 

● Better Financial health may positively impact Psychological, Social, and Medical and Dental 
Preventive health (e.g., mental health, substance use risk, family strain, and interaction with 
healthcare system). 

Medical and Dental 
Preventive Health 

Non-ready classification; 
issuance of medical/dental 

waivers for deployment 

● Increases risk for in-theater medical evacuation, adverse personnel safety and mission impacts, 
and costs. 

Medical provider and Service 
member knowledge and training 

● Better medical training of providers removes barriers that may improve healthcare access. 

● Education of Service members can eliminate healthcare-related stigmas and misinformation 
about medical procedures such as immunization and screenings, improving medical and dental 
outcomes. 

● Better training can improve the availability and level of care provided to Servicewomen, who 
have unique healthcare needs. 

Access to care 

● Improves Service member readiness and deployability. 

● Access to timely care can improve recovery prognosis. 

● Access to even basic medical treatment, such as treatment for severe acne, can have beneficial 
psychological impacts. 

Tobacco use 

● Significantly degrades fitness across all eight health and fitness domains. 

● Increases risk of musculoskeletal injury, failure to recover from injuries and/or surgical 
procedures, and attrition. 
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● Evidence supports effectiveness of intensive campaigns and efforts to support tobacco cessation 
and uptake prevention, but there are still challenges to preventing tobacco use specific to 
military populations. 

Immunizations 

● Decreases Service member morbidity, reducing lost training and work time and adverse mission 
impacts. 

● Protects both military Service members and the civilian communities in which they live, work, 
and are deployed. 

Primary and secondary 
preventive screening ● Increases Service member health and readiness and may improve military retention. 

Domain interaction 

● Medical and Dental Preventive health influence spans the remaining seven domains; reciprocity 
in many of these relationships is evident in the literature (e.g., components of social health may 
influence uptake of medical preventive services such as preventive screenings or 
immunizations). 

Nutritional health 

Dietary patterns 

● Healthy dietary patterns (e.g., consuming adequate amounts and quality of protein, 
carbohydrates, and fats; recommended intakes of fruits and vegetables) support not only 
physical health and well-being but also cognitive, physical, and occupational performance. 

● Consumption of foods rich in micronutrients (i.e., vitamins and minerals) is a protective factor 
against musculoskeletal injury. 

● Unhealthy dietary patterns degrade Service member readiness by adversely impacting body 
composition, chronic disease risk, and injury risk. 

Eating behaviors 

● Influence physical performance. 

● Cluster together; cluster with other healthy behaviors across domains of health and fitness (e.g., 
sleep, physical activity, and dental preventive health). 

Food availability and access ● High nutrition standards at military dining facilities can positively influence Service member diet 
quality. 
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● Poor dietary patterns may be associated with perceptions of limited access to high quality 
foods; improving access to high quality foods can encourage adoption of healthier dietary 
patterns. 

● Making the “healthy choice the easy choice” by reducing access to low-quality foods (e.g., fast 
food restaurants) and increasing healthy dining options can encourage healthy eating. 

Domain Interaction 

● Nutritional health can influence Physical health, as unhealthy behaviors such as skipping 
breakfast may decrease physical activity levels and be associated with lower cardiorespiratory 
fitness, while better overall diet quality may improve physical and occupational performance.  

● Nutritional health may improve Psychological health by decreasing symptoms associated with 
poor mental health. 

● Nutritional health can influence Medical and Dental Preventive health through the effects that 
dietary quality may have on oral, acute, and chronic disease risks. 

Physical Fitness 

Cardiorespiratory fitness 

Muscular endurance 

Strength 

Power 

Agility 

● Support better physical and occupational performance. 

● Support healthier body composition and ability to meet military body composition standards. 

● Support better ability to acclimatize to extreme environments. 

Training modalities 

● Training that incorporates multiple modalities better supports occupational task performance. 

● Multi-modal training supports better physical fitness outcomes. 

● Training specific to occupational tasks can support or even improve task performance. 
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Domain interaction 

● Physical fitness can influence environmental health, as poor physical fitness can degrade the 
ability to acclimatize to extreme environments, increasing injury risk. 

● Physical fitness may influence Psychological health through participation in physical activity and 
training, which can positively impact mental health; however, symptoms of mental illnesses 
such as depression may include decreased motivation to participate in physical activity. 

Psychological 
Health 

Positive Psychological 
characteristics ● Support successful completion of rigorous military training and occupational task performance. 

Mental health 

● Evidence supports reciprocal relationships between mental health and health behaviors such as 
physical activity and building social support networks. 

● Psychological health was the only domain for which there was published evidence from studies 
of military populations for associations with each of the outcomes examined in this literature 
review. 

Coping styles and behaviors 

● Coping behaviors such as active problem-focused coping and positive emotion-focused coping in 
response to various stressors may be associated with better outcomes, including less anxiety, 
lower perceived stress, and fewer symptoms of depression or post-traumatic stress disorder. 

● Mindfulness practice has consistently been demonstrated to positively influence cognitive 
performance, emotion regulation, and stress management. 

Resilience 
● Service members who have greater trait resilience may perform better in stressful conditions. 

● Higher levels of resilience may act as a driver for the practice of health-related behaviors. 

Substance use/misuse 

● Evidence suggests strong bi-directional relationships between alcohol misuse and mental illness 
in Service members. 

● Stress in response to a high OPTEMPO, deployment, and/or combat exposure may exacerbate 
prescription drug misuse, substance abuse, or heavy alcohol use in U.S. Military personnel. 

Domain interaction 
● Evidence supports linkages of psychological health with all other domains of health and fitness, 

suggesting that psychological health is likely paramount for ensuring holistic Service member 
readiness, health, and well-being.  
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Social Health 

Social connectedness and unit 
cohesion 

● Large social networks support both the physical and mental well-being of Service members and 
their families. 

● Social support, including unit cohesion, can buffer the negative impact of traumatic exposures 
and injuries with adverse outcomes, including posttraumatic stress disorder, adverse somatic 
symptoms, and sleep disturbances. 

● Interpersonal support in the workplace can positively influence occupational performance, well-
being, and motivation. 

● Perceptions of military community connectedness may positively influence civilian spouses’ 
satisfaction with military life. 

● Social connectedness can mitigate the stresses of military life on military families and decrease 
spouse and child psychosocial symptoms. 

Leadership 

● Supportive leadership styles can facilitate unit cohesion, better occupational performance, and 
motivation and can positively influence military retention. 

● Negative leadership styles (i.e., abusive or laissez-faire styles) can degrade motivation, well-
being, and occupational performance. 

Hazing and bullying behavior 
● Increase risk for suicidality. 

● Can degrade unit cohesion and performance. 

Domain interaction 

● Social health may influence multiple domains of health and fitness, as participation in social 
groups (e.g., units, teams, or family units) can influence behavior in many of the other domains 
and may serve as significant facilitators or barriers to the practice of healthy behaviors. 

● Social health may directly influence Spiritual health, as a higher degree of social health can 
support greater spiritual health. 

Spiritual Health Spirituality ● Has been a protective factor against harmful behaviors as spirituality and belief in a higher 
power can be associated with a sense of purpose and meaning in life.  
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● Protective factor for prevention of physical and psychological burnout and emotional 
exhaustion. 

Feelings of purpose and meaning ● Serves as a protective factor for suicide prevention. 

Chaplain services 

● Mental health interventions that integrate Chaplain or Unit Ministry leader services may 
improve mental health outcomes. 

● Chaplain- or Unit Ministry leader-provided resources for spiritual health may improve Service 
member spirituality, resilience, family coping, marital satisfaction, and military satisfaction. 

Domain interaction ● Spiritual health may positively impact psychological health through increased resilience, which 
may lower symptoms associated with mental illnesses such as posttraumatic stress disorder. 
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