
To investigate associations
among nutrition and
psychosocial variables in this
small data set we ran a set of
correlations. Because of the small
n, we highlight and present
marginally significant findings
below. 

INTRODUCTION
Post-traumatic stress disorder (PTSD) can develop following exposure to a severely
distressing event perceived as life-threatening (Sherin, 2011). 

Symptoms of PTSD encompass:
intrusive thoughts

hyper-arousal
irritability

anger
avoidance
confusion

depression
dissociation

A clinical diagnosis of PTSD necessitates that these symptoms persist for more than one
month (Sherin, 2011). Furthermore, PTSD has been linked to various health issues such as
cardiovascular diseases, cardiometabolic diseases, and eating disorders, affecting
approximately 7 out of every 100 military veterans in the United States, and significantly
impacting both physical and mental well-being (Escarfulleri et al., 2021).

Previous research has highlighted the potential impact of dietary elements on PTSD
symptoms. The objective of the present study was to investigate the dietary intake of
Veterans diagnosed with PTSD and to see how dietary intake correlates with daily PTSD
symptoms. 

Table 1.1: Correlations among Day 1 Intake to Day 1 Diary Surveys

METHODS
Participants: N = 6; 1 female and 5 male Veterans from different war eras, who self-
reported a PTSD diagnosis and were aged 18 years or above. Participants were
recruited at the Fargo, ND Vet Center, through local support groups, posters, and
social media postings.

Procedure: Participants were given instructions on how to log into a personalized
account on MyFitnessPal. Also, they were shown how to track food using
MyFitnessPal which breaks down dietary intake into their macronutrient
components. Participants completed two days of tracking all dietary intake on the
MyFitnessPal application along with completing a battery of daily diary surveys that
include the PCL-5, CES-D, PSS, STAI, and PSS-SR.
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1.

RESEARCH / FINDINGS

There were three marginally significant positive
correlations between fat intake and PSS, between fat and
CES-D, and between sodium intake and CES-D.

SAME DAY NUTRITION AND SYMPTOMS
(TABLES 1.1 AND 1.2)

MEASURES
PTSD Checklist 
(PCL-5; Wortmann et al., 2016) Measures symptoms of PTSD over a
24-hour period.

Post-Traumatic Diagnostic Scale 
(PSS-SR; Foa et al., 1997) Measures symptoms of PTSD over a 24-
hour period.

The Center for Epidemiological
Studies Depression
(CES-D; Radloff, 1977) Measures symptoms of depression, such as
restless sleep, poor appetite, and feeling lonely.

The Perceived Stress Scale
(PSS; Cohen & Mermelstein, 1983) A standardized measure of
stress.

State-Trait Anxiety Inventory 
(STAI; Spielberger, 1985) Anxiety symptoms were assessed

There were no significant or marginally significant
correlations among these variables.

DAY TWO NUTRITION AND DAY ONE
SYMPTOMS (TABLE 1.4)

Total calories were positively marginally correlated with
PTSD symptoms the following day. There were marginally
positive correlations between carbohydrates, fiber, and
sugar intake on day one and PTSD symptoms the following
day. There was also a marginally positive significant
correlation between fiber intake and PSS. Once again
sodium intake was positively associated with CES-D.

DAY ONE NUTRITION AND DAY TWO
SYMPTOMS (TABLE 1.3)

3.

4.

^ Correlation is significant at the 0.10 level (2-tailed).
** Correlation is significant at the 0.05 level (2-tailed).

5. DISCUSSION
This pilot study aims to deepen our understanding of how
specific dietary factors may influence the intensity of
post-traumatic stress disorder symptoms, thus
contributing to the broader comprehension of dietary
interventions in managing PTSD. Through more
thorough research, dietary interventions may
compliment psychotherapy sessions and replace
psychotropics in some instances, becoming another
modality in PTSD treatment. 

Table 1.4: Correlations among Day 2 Intake to Day 1 Diary Surveys

^ Correlation is significant at the 0.10 level (2-tailed).
** Correlation is significant at the 0.05 level (2-tailed).

Table 1.2: Correlations among Day 2 Intake to Day 2 Diary Surveys

^ Correlation is significant at the 0.10 level (2-tailed).
** Correlation is significant at the 0.05 level (2-tailed).

Table 1.3: Correlations among Day 1 Intake to Day 2 Diary Surveys

^ Correlation is significant at the 0.10 level (2-tailed).
** Correlation is significant at the 0.05 level (2-tailed).


