EDITORIAL

In the Heat of Anger: The Impact of
Increasing Temperatures on Veteran and
Military Mental Health

Feeling the heat of anger right now, I close my eyes and look into the future.
Three hundred years from now, where will you, where will I be?
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the United States. According to the National

Weather Service, about 50 million Americans
were warned of excessively hot temperatures.
In the Southwest, dozens of cities broke tem-
perature records, and in New Mexico, my home
state, terrible wildfires ravaged thousands of
acres. Nor will the rest of the country be spared
as the dome of heat is expected to move into
the Midwest and even the Northeast before it is
done.? The ongoing COVID-19 pandemic and
the heatwaves exacerbate each other.

The US Global Change Research Program
studies the adverse effects of high tempera-
tures on human health. High ambient heat
is associated with cardiovascular, respiratory,
renal, metabolic, vector- and food-borne ill-
nesses, and malnutrition.> Veterans, espe-
cially those who are older or homeless, are
considered heat-vulnerable populations more
susceptible to sunstroke, dehydration, and
heat exhaustion. Last July, during record-
breaking heat in many large cities, US De-
partment of Veterans Affairs (VA) Secretary
McDonough emphasized the availability of
community and VA resources for veterans
experiencing high temperatures, especially
those who were homeless.*

The Veterans Health Administration
(VHA) also reached out to service mem-
bers who were deployed to the baking des-
erts of Iraq and Afghanistan, advising them
that they may experience service-related heat
stroke or exhaustion.” Today’s military con-
fronts many challenges in training troops
in hot temperatures at home and in combat
overseas.® The 2019 report from the advo-
cacy and research organization, the Union
of Concerned Scientists (UCS) reported the
need to ensure the preparedness of the fight-

In June, an intense heatwave moved across
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ing force and that increasing temperatures
from climate change will make it harder to
balance this mission with protecting the
health of service members. The study esti-
mated there were 17 heat-related deaths and
a 60% jump in heat-related injuries in the
previous decade. More worrisome, UCS pre-
dicted that if the temperature trend is not
abated, by 2050, military bases will expe-
rience an additional month where the heat
index will feel like it is 100 °F or more.”

In comparison, less attention has been fo-
cused on the adverse effects of high tempera-
tures on mental health. Most of us recognize
that too many hot days in the height of sum-
mer may cause fatigue, impatience, restless-
ness, and difficulty concentrating. A 2018
systematic review reported a strong associa-
tion between high ambient temperature and
suicide.® Suicide has been among the highest
public health priorities in the VHA and the
military.

There is also evidence of the correlation
between emergency department (ED) vis-
its for mental health conditions in non-VA
hospitals and scorching days and sweltering
nights. An analysis of data of > 3 million ED
visits involving > 2 million insured patients
revealed increased ED visits during periods
of extreme heat for stress, substance use,
somatoform, anxiety, mood, schizophrenia,
schizotypal and delusional disorders, as well
as self-harming behaviors. The association is
likely even stronger in service members. The
largest study ever conducted on the mental
health of service members, the Army Study
to Assess Risk and Resilience in Servicemem-
bers (ARMY STARRS), found higher rates of
mental health disorders than in the civilian
population.’
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What is the clinical science behind this
long-established link between heat and
mental health disorders? High temperatures
disrupt sleep, interfere with memory and at-
tention, and increase irritability and depres-
sion especially in persons with extant mental
health disorders. Individuals with schizo-
phrenia may have difficulty with tempera-
ture regulation, a problem antipsychotic and
antidepressant medications may exacerbate.
Extreme heat leads to extreme behavior, in-
cluding domestic violence, chemical coping,
and aggression. Individuals diagnosed with
dementia may lack the mental wherewithal
and economic resources to prepare for and
respond to extreme heat, leading to higher
morbidity and mortality.'®'! The so called
heat hypothesis holds that extreme high tem-
peratures increase hostile feelings and ag-
gressive thoughts that trigger other directed
violence."?

For many, summer is the most enjoy-
able time of year “when the livin’ is easy,” as
the George Gershwin song claims. We can
relax in air-conditioned homes or sit by a
swimming pool, sipping iced tea. As federal
practitioners, and even more as humans, we
need to realize that our patients, those on
active duty, veterans, and the underserved
populations who are the mission of the US
Commissioned Corps and the Indian Health
Service, are not as fortunate. As tempera-
tures climb, we must redouble our efforts
to educate our patients about the dangers of
extreme heat and advocate for policies and
procedures in our respective federal agencies
that will positively impact climate change.

During clinical encounters with patients
with mental health conditions, we should
be mindful of the potential increase in sub-
stance use, suicidal ideation, aggressive im-
pulses, and medication adverse effects when
temperatures are high. Most important, we
must raise awareness and participate in pub-
lic health initiatives to ensure that popula-
tions whose prior service, current duty, or
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health disparities place them at greater risk
of harm from increasing temperatures have
access to shelter, cooling, food, health care,
psychosocial services, and mental health
treatment.

Disclaimer

The opinions expressed herein are those of the authors and do not
necessarily reflect those of Federal Practitioner, Frontline Medical
Communications Inc., the US Government, or any of its agencies.

References

1. Hanh, TN. Peace Is Every Breath: A Practice for Our Busy
Lives. HarperOne; 2012.

2. Jones D. More than 50 million people in the U.S. are
under excessive heat warnings. Updated June 12, 2022.
Accessed June 20, 2022. https://www.michiganradio
org/2022-06-10/more-than-50-million-people-in-the-u-s
-are-under-excessive-heat-warnings

3. US Gilobal Change Research Program. Climate and Health
Assessment. Temperature- Related lliness and Death. Ac-
cessed June 20, 2022. https://health2016.globalchange.gov
/temperature-related-death-and-illness

4. US Department of Veterans Affairs. Extreme heat assistance
available for veterans experiencing homelessness. Up-
dated July 14, 2021. Accessed June 20, 2022. https://blogs
.va.gov/VAntage/91819/extreme-heat-assistance-available
-for-veterans-experiencing-homelessness

5. US Department of Veterans Affairs. Heat injuries. April 10,
2020. Accessed June 20, 2022. https://www.publichealth
.va.gov/exposures/heat-injuries/index.asp

6. Hasemeyer D. Rising temperatures put U.S.
troops at risk during training, report finds. Novem-
ber 10, 2019. Accessed June 20, 2022. https://
www.nbcnews.com/science/environment/rising
-temperatures-put-u-s-troops-risk-during-training-report
-n1079156

7. Dahl K, Udvardy S. US military on the front lines of extreme
heat. November 11, 2019. Updated January 4, 2020. Ac-
cessed June 20, 2022. https://www.ucsusa.org/resources
/us-military-bases-risk-extreme-heat

8. Thompson R, Horingold R, Page L, Waite T. Associations
between high ambient temperatures and heat waves with
mental health outcomes: a systematic review. Public Health.
2018;161:171-191. doi:10.1016/j.puhe.2018.06.008

9. Kessler RC, Heeringa SG, Stein MB, et al; Army
STARRS Collaborators. Thirty-day prevalence of DSM-
IV mental disorders among non-deployed soldiers in
the U.S. Army. JAMA Psychiatry. 2014;71(5):504-513.
doi:10.1001/jamapsychiatry.2014.28

10. American Psychiatric Association. extreme heat contrib-
utes to worsening mental health, especially among vulner-
able populations. June 30, 2021. Accessed June 20, 2022.
https://psychiatry.org/news-room/news-releases/extreme
-heat-contributes-to-worsening-mental-healt

11. Cooper R. The impacts of extreme heat on mental health.
Psychiatric Times. July 29, 2019. Accessed June 20,
2022. https://www.psychiatrictimes.com/view/impacts
-extreme-heat-mental-health

12. Anderson C. Heat and violence. Current Direc-
tions in Psychological Violence. 2011;10(1):38-42.
doi.10.1177/0963721410397271

JULY 2022 + FEDERAL PRACTITIONER - 293



