
ASSOCIATIONS BETWEEN PERCEPTIONS OF MILITARY STRESSORS, 

MENTAL HEALTH, AND MARITAL ADJUSTMENT IN MILITARY SPOUSES 

 

by 

 

Amanda G. Szarzynski, M.MFT 

 

A Dissertation 

In 

Marriage and Family Therapy 

Submitted to 

the Graduate Faculty of 

Texas Tech University 

in Partial Fulfillment of the 

Requirements for the 

Degree of 

 

DOCTOR OF PHILOSOPHY 

 

Approved 

Douglas B. Smith, Ph.D.—Co-Chair 

Jason B. Whiting, Ph.D.—Co-Chair 

Mei-Ju Ko, Ph.D. 

Alyssa Banford, Ph.D. 

Dominick Casadonte, Interim Dean of the Graduate School 

December, 2013 



 

 

 

 

 

 

 

©2013 Amanda G. Szarzynski 

 



Texas Tech University, Amanda Szarzynski, December 2013 

ii 
 

ACKNOWLEDGEMENTS 

I want to thank my committee members for being so flexible with me and for 

jumping on board when I decided to get my dissertation done in a speedy manner. I am so 

appreciative of Doug Smith and the countless meetings and time spent revising and 

offering quick feedback on my dissertation. I am also so grateful to my friend and cohort 

member Alyssa Banford for answering my questions at all hours of the day and night and 

for being so positive and encouraging throughout this process. Thanks to my mom and 

dad for providing endless food, coffee, shoulder rubs, and encouragement through my 

entire higher education, and especially during the month leading up to my defense. I also 

want to thank my friends who have laughed, cried, and supported me throughout my 

doctoral work. I could always count on you guys for empathy and advice, as well as 

sharing a few beers if none of the above seemed to work. Last, but not least, I want to 

thank my husband, Ben, for listening to all my rants and raves throughout my doctoral 

work and for being by my side through it all. You never doubted me and always 

emanated consistency and strength.  

  



Texas Tech University, Amanda Szarzynski, December 2013 

iii 
 

TABLE OF CONTENTS 

ACKNOWLEDGEMENTS……………………………………………………………….ii 

ABSTRACT……………………………………………………………………………vi 

LIST OF TABLES……………………………………………………………………….vii 

LIST OF FIGURES……………………………………………………………………..viii 

I. INTRODUCTION………………………………………………………………………1 

II. REVIEW OF THE LITERATURE…………………………………………………….7 

 Theoretical Foundation……………………………………………………………7 

 Military Stressors………………………………………………………………….8 

  Deployment………………………………………………………………..8 

  Posttraumatic Stress Disorder (PTSD)…………………………………...12 

   PTSD and Secondary Traumatic Stress………………………….15 

 Mental Health…………………………………………………………………….17 

 Marital Satisfaction and Adjustment…………………………………………….22 

  PTSD in Relationships…………………………………………………...23 

  Deployment in Relationships…………………………………………….24 

  Mental Health in Relationships…………………………………………..24 

 Hypotheses……………………………………………………………………….27 

III. METHODS…………………………………………………………………………..29 

 Design……………………………………………………………………………29 

 Sample……………………………………………………………………………29 

 Procedures………………………………………………………………………..31 

 Measures…………………………………………………………………………33 



Texas Tech University, Amanda Szarzynski, December 2013 

iv 
 

 Demographics……………………………………………………………33 

  Marital Adjustment………………………………………………………34 

  Anxiety…………………………………………………………………...35 

  Depression………………………………………………………………..36 

  Deployment………………………………………………………………36 

  PTSD……………………………………………………………………..37 

 Plan of Analysis………………………………………………………………….38 

  Univariate & Bivariate Analyses………………………………………...38 

  Multivariate Analyses……………………………………………………39 

IV. RESULTS……………………………………………………………………………41 

 Preliminary Analysis……………………………………………………………..41 

  Data Cleaning…………………………………………………………….41 

  Description of Sample……………………………………………………42 

  Description of Major Study Variables…………………………………...45 

 Measurement Model……………………………………………………………..51 

 Structural Model…………………………………………………………………55 

V. DISCUSSION………………………………………………………………………...62 

 Discussion of Hypotheses………………………………………………………..62 

  Hypothesis 1……………………………………………………………...63 

  Hypothesis 2……………………………………………………………...64 

  Hypothesis 3……………………………………………………………...65 

  Hypothesis 4……………………………………………………………...66 

  Hypothesis 5……………………………………………………………...67 



Texas Tech University, Amanda Szarzynski, December 2013 

v 
 

  Hypothesis 6……………………………………………………………...68 

 Implications………………………………………………………………………69 

 Limitations……………………………………………………………………….71 

 Future Research………………………………………………………………….74 

REFERENCES…………………………………………………………………………..76 

APPENDIX A: IRB APPROVAL……………………………………………………….85 

APPENDIX B: RECRUITING EMAIL…………………………………………………86 

APPENDIX C: ADVERTISEMENT FLYER…………………………………………...87 

APPENDIX D: PAGE 1 OF ONLINE SURVEY……………………………………….88 

APPENDIX E: PTSD CHECKLIST—MILITARY VERSION (PCL-M)………………90 

APPENDIX F: CENTER FOR EPIDEMIOLOGIC STUDIES DEPRESSION  

SCALE (CES-D)…………………………………………………………92 

APPENDIX G: STATE-TRAIT ANXIETY INVENTORY (STAI)…………………….94 

APPENDIX H: REVISED DYADIC ADJUSTMENT SCALE (RDAS)……………….96 

APPENDIX I: OTHER SURVEY QUESTIONS USED FOR  

DEMOGRAPHICS AND DEPLOYMENT……………………………..97  



Texas Tech University, Amanda Szarzynski, December 2013 

vi 
 

ABSTRACT 

Since the events of September 11, 2001, almost all active duty military personnel 

have been deployed at least once, with many assigned to multiple deployments. In 

addition to the stress a deployment puts on a military family, many soldiers come home 

from deployments with PTSD symptoms. These stressors are specific to the unique 

culture of the military, and it would be beneficial to gain understanding in regards to the 

relationship these stressors have with military spouses’ mental health and marital 

adjustment. The purpose of this study was to investigate the associations between 

military-related stressors, specifically partner’s deployment and PTSD, mental health, 

and marital adjustment in military spouses.  

Spouses of active duty and veteran service members were recruited to participate 

in an online survey. Despite the intention to recruit both male and female military 

spouses, the final sample (N=133) was almost entirely female (98%) and ethnically 

homogenous (86% White). Structural equation modeling was used to analyze this data, 

and results suggest a good-fitting model with several significant paths. In the context of a 

model with the total number of deployments since being married, spouses’ perceptions of 

their partners’ PTSD symptoms, spouses’ mental health, and spouses’ marital adjustment, 

mental health was significantly predicted by the total number of deployments and 

partners’ PTSD. In the same model, spouses’ marital adjustment was significantly 

predicted by their mental health and perceptions of their partners’ PTSD symptoms. The 

total numbers of partners’ deployments did not significantly predict participants’ marital 

adjustment or perceptions of their partners’ PTSD symptoms. Discussion of clinical 

implications and directions for future research are included.   
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CHAPTER I 

INTRODUCTION 

Military couples have to cope with many of the same issues as couples in the 

civilian world, yet there is something different about the stress these couples deal with in 

regards to their membership in a unique culture—the United States Armed Forces. The 

issues faced by military service members, veterans, and their families are currently hot 

topics in mental health professions and specifically in Marriage and Family Therapy 

(MFT). The American Association of Marriage and Family Therapists (AAMFT) had a 

“military families track” at their national conference in order to raise awareness and offer 

training to MFTs who may work with military families, in addition to devoting entire 

issues of Family Therapy Magazine to military family issues (aamft.org, 2011) . First 

Lady Michelle Obama has also focused her charity and political efforts on military 

families with the “Joining Forces” movement (Cooper, 2012). She is currently pushing 

for US employers to hire veterans as well as active duty spouses who may be having 

trouble keeping a steady job due to frequent relocations of their active duty partner. 

These are just two examples of the current push to better support US military families.  

As of 2010, there were 1,417, 370 active duty members of the United States 

military (Department of Defense, 2010). Of these active duty members, 24.6% are 41 

years old or older, 22.4% are ages 26-30, 19.9% are ages 31-35, and 13.4% are 25 years 

old or younger. Most active duty officers have at least a Bachelor’s degree (82.8%), 

while only 4.9% of enlisted officers have a Bachelor’s degree or higher. A little over half 

of all active duty members are married (56.4%). About 38.8% of active duty members are 

married with children and 5.4% are single parents. Most of these children are between the 
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ages of 0-5 years old (42%). These statistics paint a picture of the typical military person 

being young and married with young children. These factors alone might be risk factors 

for relational issues in families, but these families are put through a significant amount of 

stressors in addition. There are certain stressors specific to being a military service 

member and a ‘military family.’ Some of these include deployment and Posttraumatic 

Stress Disorder (PTSD). There is also a general attitude of commitment and duty to the 

purpose of the military system. It is expected of service members to be deeply committed 

to the mission of the military, and military spouses are held to this same standard as they 

support their wives or husbands in fulfilling their military responsibilities. 

Since the War on Terrorism was announced after the events of September 11, 

2001 (Shah, 2011), deployment has become one of the biggest stressors for active duty 

military couples. Most active duty service members have served at least one deployment 

in their career with many having experienced multiple deployments. The length of each 

deployment is dependent on the military branch and job the active duty soldier is serving 

(Gomulka, 2006). Deployments vary but generally last anywhere from four months to 

one year or longer. As of January 2005, 1,048,884 troops had been deployed to the 

Middle East, and approximately one-third of these soldiers were deployed to Iraq or 

Afghanistan more than once (Benjamin, 2005). Deployment is said to be one of the major 

contributors to high military divorce rates, with the other primary factor being financial 

struggles for junior enlisted service members (E1-E5) with multiple dependents 

(Gomulka, 2006). Although it has been reported that over half of active duty service 

members are married (56.4%), rates of divorce and percentages of remarriage are not 

usually reported (Adler-Bader, Pittman, & Taylor, 2005; DOD, 2010). Rindfuss and 



Texas Tech University, Amanda Szarzynski, December 2013 

3 
 

Stephen (1990) found that those married couples who had separate living situations were 

almost twice as likely to divorce within three years, compared to couples who were 

cohabitating. Therefore, deployments may contribute to divorce due to couples being 

forced to live separately.  

 As these active duty soldiers return from deployments and eventually separate 

from the military, the US veteran population is rapidly growing. France-Presse (2010) 

reported there to be about 23 million veterans in the US, with only 8 million registered 

with the Department of Veterans’ Affairs (VA). The reports suggest a huge gap in 

benefits (e.g. education, health care, mental health counseling) and support for veterans, 

many of whom may be suffering from PTSD or other combat injuries from deployments 

to the Middle East. Additionally, rates of suicide, among other mental health issues are 

reported to be on the rise in the veteran population (France-Presse, 2010). All of these 

issues not only affect veterans but their spouses as well. It would be valuable to have 

spouses’ perspectives on these key issues, such as PTSD, in order for clinicians to have 

better understanding regarding how to help these couples who may seek support outside 

of their VA benefits and support groups.  

Hoge, Castro, Messer, McGurk, Cotting, and Koffman (2004) reported that 18% 

of Army soldiers returning from Iraq display significant levels of PTSD symptoms. When 

examining soldiers pre- and post-deployment during Operation Iraqi Freedom (OIF) and 

Operation Enduring Freedom (OEF), Hoge et al. (2004) saw a 12.9% increase in PTSD 

symptoms in OIF soldiers and a 6.2% increase in PTSD symptoms in OEF soldiers. Some 

studies show that PTSD in veterans has been found to affect their relationships, and signs 

of secondary traumatic stress have been reported by veterans’ spouses (Nelson Goff, 
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Crow, Reisbig, & Hamilton, 2009; Ruger, Wilson, & Waddoups, 2002; Solomon, 

Waysman, Belkin, Levy, Mikulincer, & Enoch, 1992). Some studies show that military 

personnel who had experience in combat have higher rates of marital conflict and 

dissolution (Ruger et al., 2002; Solomon et al. 1992). These studies show the importance 

of examining PTSD in the context of the marital relationship and gaining the partner’s 

perspective for how these symptoms can affect marital adjustment.  

Deployment and PTSD have been shown to be primary stressors in military 

couples. Therefore, these stressors are likely to have an effect on military spouses’ mental 

health. Reports indicate deployment to be associated with anxiety and depression in 

military spouses (Fields, Nichols, Martindale-Adams, Zuber, & Graney, 2012; Wexler & 

McGrath, 1991; Burgh, White, Fear, & Iversen, 2011; Spooner, Rastle, & Elmore, 2008; 

Alessi, White Ray, Ray, & Stewart, 2001). Many spouses also reported loneliness and 

feelings of isolation due to perceptions of social and military support (Allen, Rhoades, 

Stanley, & Markman, 2011; Jennings-Kelsall, Aloia, Soloman, Marshall, & Leifker, 

2012; Dekel, Goldblatt, Keidar, Solomon, & Polliack, 2005). Although these aspects of 

mental health have been examined in the context of deployment in military spouses, few 

if any have looked at mental health in conjunction with their perceptions of their partner’s 

PTSD and marital adjustment.  

Non-military couples have been sampled to examine the relationships between 

aspects of mental health and relationship satisfaction (Whitton, Stanley, Markman, & 

Baucom, 2008; Whisman, Uebelacker, & Weinstock, 2004; Hickey, Carr, Dooley, 

Geurin, Butler, & Fitzpatrick, 2005). However, very few studies have focused on 

associations between mental health and marital adjustment in military spouses or couples. 
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In civilian samples, depression and anxiety have been found to be associated with 

decreased marital satisfaction and relationship functioning (Whitton et al., 2008; 

Whisman et al., 2004; Hickey et al., 2005). It would be valuable to investigate this 

association among military spouses as well.  

Many studies have focused on how PTSD and deployment affect military couples 

(Allen, Rhoades, Stanley, & Markman, 2008; Gewirtz, Polusny, DeGarmo, Khaylis, & 

Erbes, 2010; Nelson Goff, Crow, Reisbig, & Hamilton, 2007), but several of these studies 

examining couples’ experiences with PTSD and/or deployment are limited in sample size 

(less than N=50). This study aimed to obtain an appropriate sample size for reliable data 

to add to the literature, in addition to filling the gap regarding military spouses’ 

perspectives. The present study examined two major stressors faced by military families: 

PTSD and deployment from the perspective of military spouses. Most studies that have 

been conducted regarding stressors in the military have been focused on individuals, with 

the majority being about the service member (Bouchard, Baus, Bernier, McCreary, 2010; 

Bray et al., 2010; Dolan & Ender, 2008; Stein et al., 2008; Taylor et al., 2009; Williams 

et al., 2010). Some attention has been given to military couples (Allen et al., 2010; 

Gewirtz et al., 2010; Nelson Goff et al., 2007). However, few studies have focused on the 

spouses of service members.  

Active duty military couples are unique in that there is an expectation of 

deployment and a sense of always being prepared to fulfill military duties when orders 

are issued. Reservist and guard member spouses typically expect their partner to be away 

from home two weekends per month and two weeks per year. Therefore, Reservist and 

Guard couples can usually expect to live a somewhat ‘normal’ life with careers outside of 
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the military responsibilities. Veteran couples are also different in that they are no longer 

under military command, nor are they expected to deploy. However, veteran couples 

have valuable experiences from their time under the same expectations as active duty 

military couples. The purpose of this study was to investigate the associations between 

military spouses’ perceptions of military stressors (PTSD and deployment) and their 

perception of mental health and marital adjustment.  

The present study has the potential to provide multiple benefits to mental health 

providers, military spouses and couples, and the military itself. A central goal of the 

military is for its personnel to be ‘combat ready’ and operating at high levels of job 

productivity. If military couples are constantly dealing with one stressor after another, it 

is likely their levels of combat readiness and job productivity may not be as high as the 

military might like them to be. Therefore, if military couples’ primary stressors can be 

better understood through this study, they may be able to develop better coping skills and 

proactive ways of dealing with these aspects of family life, which may result in military 

members being more ready for combat and more productive on the job. Additionally, if 

military stressors can be better understood in relation to military couples’ marital 

satisfaction and adjustment, this could improve divorce and remarriage rates. Through the 

results of this study, mental health professionals can learn more about the perceptions of 

military spouses, which could lead to better treatment options for military couples. This 

study has the potential to benefit the lives of military spouses and their marriage 

relationships, as well as the military system and its mission to serve and protect the 

United States. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

Theoretical Foundation 

This study was based on general systems theory (GST) (Bertalanffy, 1950), as 

well as the deployment cycle identified by Pincus, House, Christenson, and Adler (2001). 

Some of the key concepts of GST informing the present study include holism, 

interdependence, and the idea that human systems are unique and self-reflexive 

(Bertalanffy, 1968). The focus of the present study is on military spouses in order to gain 

their perspective on the challenges of being in a military family/couple system, in 

addition to the US military suprasystem. According to GST and the existing literature, it 

is presumed that military spouses are connected and affected by the military stressors, 

such as deployment and PTSD experienced by their military service member. Due to the 

interdependency in family systems, the military service member is likely depending 

heavily on their spouse to support them and be adaptive in order to maintain homeostasis 

in the relationship. Military spouses’ perceptions of deployment and PTSD in their 

service member partner may affect their mental health, as well as their perceptions of 

marital adjustment and satisfaction as they work to maintain the marriage relationship. 

The current study makes the assumption based on GST that military stressors 

(deployment and PTSD) affect military spouses’ mental health and their perceptions of 

marital adjustment.  

An additional theoretical guideline for the present study is the deployment cycle 

identified by Pincus et al. (2001). The cycle of deployment consists of pre-deployment, 

deployment, sustainment, redeployment, and post-deployment with each stage holding 

different challenges for the family. These stages are usually initiated when a service 
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member is notified of his or her upcoming deployment in the pre-deployment stage. The 

family tends to be consumed during this stage with preparations for the separation—

financially, emotionally, and mentally. The deployment stage is described as being the 

time from departure to the end of the first month of being gone, which consists of initial 

adjustments in family members’ routines, roles, responsibilities, and family 

interactions/communication with the absent service member. The stage of sustainment is 

said to last from the end of the first month of deployment through the beginning of the 

final month of being away from home. The next stage is the redeployment home, which 

is the final month of deployment, and during this time, the family is typically preparing 

for the homecoming of their service member. The final stage of the deployment cycle is 

post-deployment, in which the service member is finally home and adjustments are made 

to family life, including the renegotiation of roles, creating new routines, and re-

establishing boundaries, and this stage usually lasts three to six months. This cycle 

informed this study of the stress and challenges military spouses sustain before, during, 

and after deployment.  

Military Stressors 

 There are a number of stressors that military personnel and their families are 

faced with. These stressors can include frequent relocation, financial struggles, combat 

injury, deployment, PTSD, death of a family member, ambiguous loss, and TBI (Everson 

& Figley, 2011).  However, it seems that the most profound stressor on today’s active 

duty service members is deployment. Consequently, PTSD is frequently incurred during 

a deployment, making it another major stressor on military service members and their 

spouses.  
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Deployment. Deployment is one of the most challenging aspects of military 

families, and with the recent conflicts in Iraq and Afghanistan, deployments have become 

longer and more frequent, causing military personnel to spend less time with their 

families each year and more time in the field (Everson & Figley, 2011). Studies have 

shown that deployment tends to strain relationships, isolate or reduce social networks, 

and disrupt marriages (Allen et al., 2010; Shaw & Hector, 2010). Shaw and Hector 

(2010) conducted a phenomenological study and uncovered three major themes in the 

context of the military persons’ jobs while away on deployment in Iraq or Afghanistan: 

being there, awareness of others, and a different world. Participants in their study 

described being there in terms of the monotonous daily routines, whether they agreed or 

not about being in Iraq or Afghanistan, and about the danger involved in their everyday 

lives while deployed. The second theme of awareness of others was explained by 

participants in regards to their thoughts of the Iraqi and Afghani people, misinformation 

in the U.S. media, and missing their families and recognizing their need for support from 

them. Lastly, participants in Shaw and Hector’s (2010) study discussed how being in Iraq 

and/or Afghanistan was like being in a different world, in that the landscape and climate, 

culture, and values were very different from those of the U.S.  

Adler and colleagues (2008) examined how military leaders are not typically 

trained to deal with the operational stresses of deployment in their units. They found that 

many leaders saw the need for mental health services for military personnel and their 

families throughout the deployment cycle and viewed this need as being a normal health 

problem that should be addressed. Part of the family stress associated with deployment 

was shown to be the boundary ambiguity that families face as military persons are in and 
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out of the family dynamics (Faber, Willerton, Clymer, MacDermid, & Weiss, 2008). A 

qualitative study on boundary ambiguity in military reservist families who had 

experienced deployment was conducted, in which it was noted that families experience a 

significant level of uncertainty and not-knowing in regards to who plays what roles in the 

family and does certain tasks. However, once the military person had returned to the 

family and was able to return to a normal state of functioning within the family, this 

boundary ambiguity dissipated (Faber et al., 2008). This uncertainty about boundaries is 

one aspect of stress that military families face when the service member is deployed.  

 There have been a few studies that specifically look at the spouses of military 

members who have been deployed (Davis & Storm, 2011; Kelley, 1994; Merolla, 2010). 

Merolla (2010) was able to identify ways that wives of deployed soldiers maintain the 

relationship during deployment. A large part of this relationship maintenance was the 

need to have regular communication with their partners, which created a sense of 

normality in the relationship. Other aspects of relational maintenance outside of 

interactions with the deployed partner included, journaling, having a faith-base, and 

utilizing social support (Merolla, 2010).  

Davis and Storm (2011) conducted a qualitative study and found that many Army 

wives with husbands deployed felt silenced by their friends, family, and community at 

large and reported a need to be heard and supported. These wives felt that many people 

forgot about them and their difficult situation, made assumptions about how they must be 

feeling, or were unwilling to talk about uncomfortable possibilities for the family, such as 

the death or injury of their husbands.  Kelley’s (1994) study examined mothers and their 

children of those with a husband deployed or separated for military purposes. Results 
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showed that mothers’ depression decreased over time, as well as their children’s 

internalizing and externalizing behaviors, if the separation or deployment was routine. If 

the father/husband was deployed during wartime, mothers’ and children’s negative 

emotions and behaviors stayed the same throughout the separation (Kelley, 1994).  This 

study shows how deployment can affect not only military wives, but their children as 

well.  

 Some studies focus on the health issues faced by spouses of those deployed 

(Burton, Farley, & Rhea, 2009; Padden, Connors, & Agazio, 2011; Steelfisher, 

Zaslavsky, & Blendon, 2008). Steelfisher et al. (2008) looked at a number of potential 

areas of life that may be negatively impacted by extended deployment, including health 

and mental well-being. They found that aspects of mental health had a significant 

negative association with deployment, more so than physical health, which was not 

significant. Generally, those spouses whose partners’ deployments were extended longer 

than originally planned reported more problems than those whose partners were able to 

return home on time. Poor mental health in spouses of deployed soldiers may also create 

psychosomatic problems, which could be perceived as physical health issues. 

Additionally, about 10% of spouses in their sample reported deployment had weakened 

their marriages (Steelfisher et al., 2008).  

In Burton et al.’s (2009) study, they found that spouses of deployed service 

members had significantly higher levels of perceived stress than those spouses of soldiers 

not deployed, as well as higher rates of somatization. Some of the psychosomatic 

symptoms reported include feeling lethargic, sleeping problems, back pain, and menstrual 

problems. Some of these somatic complaints, as well as emotional well-being could be 
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improved with healthy coping behaviors such as diet, exercise, and other stress 

management skills. However, it appears from Padden et al.’s (2011) study that as 

deployment time increased and stress levels heightened, stress management, rest, and 

other healthy behaviors decreased in spouses of deployed soldiers. Therefore, deployment 

may not be the cause of certain health issues, but it may cause higher levels of stress that 

result in decreased healthy behaviors in spouses of deployed soldiers.  

Some of the limitations in the deployment literature include small sample sizes 

and questionable sampling methods. Due to the nature of deployment and unknown time 

frames for when it will take place, it is understandable that researchers may be unable to 

sample respondents (active duty soldiers or their spouses) prior to deployment. A 

common place for finding research participants seems to be through voluntary family 

support groups provided by the military, such as family readiness groups (FRG), which 

can be helpful but only provides a sample of participants who are exhibiting positive 

coping skills and help-seeking behaviors. This may limit the information regarding 

military families who may not have such positive support and coping mechanisms. 

Another limitation noted in the deployment literature is the generalizability of the many 

qualitative studies that have been conducted. Although the lived experience of these 

participants is valuable information, some of the researchers tend to over-generalize their 

results to the larger military population, such as offering a “solution” to all active duty 

military spouses, despite their small sample size (Davis & Storm, 2010). 

Furthermore, if studies regarding deployment were conducted prior to September 

2011, results may show to be different due to the uprising of improvised explosive 

devices (IEDs) in the most recent War on Terrorism. Combat deployments during 
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operations OIF and OEF have shown to be violent in a new and different way than in 

previous wars due to the unexpected nature and common use of IEDs by opposing forces. 

In past wars, soldiers may have had more of a sense of readiness and clear expectations 

regarding what the enemy might use against them, but in the most recent wartime, IEDs 

have been utilized in random vehicles, as well as hidden among women and children, 

causing not only PTSD but TBIs as well. In order to improve clinical intervention for 

military families in current times, research must continue to focus on the experiences and 

affects of the most recent aspects of wartime deployments.  

Posttraumatic Stress Disorder (PTSD). Due to the high number of combat 

deployments, many active duty soldiers are coming home with a PTSD diagnosis or 

experiencing PTSD symptoms. The American Psychiatric Association (APA) (2000) 

states criteria for PTSD to consist of an experience involving a life-threatening situation 

to oneself or others, a response of intense fear or helplessness, at least one type of 

intrusive recollection, such as recurring thoughts or dreams of the event, aspects of 

avoidance and/or numbing, such as feeling detached, flat affect, or avoiding anything that 

may cause recollections of the event, and symptoms of hyper-arousal, such as trouble 

falling or staying asleep, anger outbursts, and hyper-vigilance. These criteria must be 

present for at least one month and cause clinically significant distress in one’s everyday 

functioning (APA, 2000).  

Due to the state of current U.S. affairs, there seems to be a resurgence of veterans 

(and those continuing in active duty) returning from Iraq and Afghanistan with symptoms 

of PTSD (Everson & Figley, 2011). It has been reported that combat soldiers specifically 

are suffering from PTSD more than others returning from war (Everson & Figley; 
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Gewirtz et al., 2010). Hoge et al’s (2004) study on the most current wartime in the U.S. 

showed that soldiers rates of any mental disorder rose from 9.3% pre-deployment to 

11.2% post-deployment for those deployed to Afghanistan and 15.6-17.1% post-

deployment from Iraq. Rates of PTSD went up from 5-6.2% in the Afghanistan post-

deployment group and to between 12.2 and 12.9% for the Iraq post-deployment group. 

Additionally, Hoge et al. (2004) found that out of these who were screened positive for 

any mental disorder, only 23-40% sought mental health services, and some reluctance to 

seek treatment was related to stigmatization.  

   PTSD has been shown to not only affect the individual diagnosed but his or her 

family as well. Gewirtz et al. (2010) conducted a study and found that veterans with an 

increase of PTSD symptoms from time one to time two also showed to have lower levels 

of adjustment in the couple relationship, as well as lower levels of effective parenting. In 

addition, when PTSD symptoms decreased, couple adjustment was greater, which led to 

an increase in levels of effective parenting. Gewirtz et al. (2010) also identified high rates 

of alcohol use in combat veterans with PTSD, which may also lead to more problems 

with family functioning. Social support in regards to PTSD seemed to be a strong 

protective factor for these veterans, especially those dealing with substance abuse 

problems. Higher perceived social support in veterans was found to predict better 

parenting behaviors one year later (Gewirtz et al., 2010).  

 Allen et al. (2010) did a study with active duty Army husbands married to civilian 

wives. They found that current symptoms of PTSD in husbands were associated with 

lower levels of marital satisfaction, confidence in their relationship, positive bonding 

between partners, parenting alliance, and commitment to the relationship with both 
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partners. PTSD symptoms also showed to result in more negative communication for 

both partners and a lower sense of satisfaction in regards to sacrifice for the relationship 

in husbands. After controlling for the variables of positive bonding, negative 

communication, and parenting alliance, wives’ marital satisfaction was no longer 

significantly predicted by husbands’ PTSD symptoms. However, husbands’ PTSD 

symptoms did have a reduced, but significant effect on their own marital satisfactions 

once these same variables were accounted for (Allen et al., 2010).  In a study by Nelson 

Goff et al. (2007), they also examined the interpersonal effects of PTSD symptoms in 

couples. They were able to determine that increased PTSD symptoms, specifically 

trouble sleeping, dissociation, and severe sexual problems, in soldiers returning from Iraq 

or Afghanistan significantly predicted lower relationship satisfaction for both partners.  

 A study was conducted by Meis, Barry, Kehle, Erbes, and Polusny (2010) to 

determine if PTSD symptoms and relationship adjustment contributed to the utilization of 

mental health services. Reports showed that those suffering from a higher severity of 

PTSD symptoms, despite greater relational adjustment were more likely to seek out 

individual-oriented mental health services, while those with greater relational distress 

were more likely to seek out family-oriented treatment. Implications from this study 

suggest that those soldiers with supportive partners may be more likely to seek out 

treatment for PTSD symptoms. Evans, Cowlishaw, Forbes, Parslow, and Lewis (2010) 

explored the relationship between PTSD symptoms and poor family functioning in 

veterans and their partners. Results from structural equation models showed poor family 

functioning to predict intrusion, hyperarousal, and avoidance in veterans experiencing 

PTSD symptoms, which suggests that soldiers’ families may influence PTSD symptoms 
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and treatment in veterans. A factor that may influence family functioning is the 

perspective of each family member in regards to the veteran’s PTSD symptom severity.   

  PTSD and Secondary Traumatic Stress. The concept of secondary 

traumatic stress (STS) is described as trauma experienced indirectly by those caring for a 

significant other who has directly experienced or been the victim of trauma (Bride & 

Figley, 2009). Based on this definition, it seems likely that military spouses may suffer 

from STS symptoms if their soldier partner has experienced combat stress, a combat-

related deployment, or has been diagnosed with PTSD. A number of studies have been 

conducted to investigate this theory. Renshaw, Rodrigues, and Jones’ study (2008) 

revealed that veterans’ partners experienced higher levels of psychological symptoms 

when they perceived higher PTSD symptoms in their partner, despite the veteran 

partners’ reports of low symptom severity. In another study looking at the couple 

relationship in relation to PTSD, Ein-Dor, Doron, Solomon, Mikulincer, and Shaver 

(2010) found that attachment anxiety was associated with veterans’ PTSD severity, as 

well as with their partner’s secondary trauma symptoms for both veterans and their 

partners. In couples consisting of a partner who had been a prisoner of war, avoidant 

attachment was associated with PTSD and secondary trauma symptoms. Overall, it 

appears to be evident from the literature that PTSD can have harsh effects in marriages 

and relationships of those returning from war. Hamilton, Nelson Goff, Crow, and Reisbig 

(2009) also took soldiers’ partners into consideration when examining PTSD, but they 

included both partners in their sample. Their results showed that female partners’ 

personal trauma history negatively affected relationship satisfaction for both partners. 

The trauma examined in this study could have been personal trauma from the female 



Texas Tech University, Amanda Szarzynski, December 2013 

17 
 

partner’s history or as a result of coping with combat deployments and other significant 

adjustments in military life, which was implied to be a possible trigger for the male 

soldier’s own PTSD symptoms. 

 Dirkzwager, Bramsen, Ader, and Ploeg (2005) conducted a study examining 

secondary traumatization in spouses of military personnel who had been diagnosed with 

PTSD. Those participants whose partner displayed PTSD symptomatology reported more 

sleeping and physical problems, less social support, and perceived the marriage as less 

favorable. Dirkzwager, Bramsen, Ader, and Ploeg (2005) suggest that spouses of military 

personnel suffering from PTSD symptoms may results in problems with their everyday 

functioning—physically and emotionally. Renshaw, Allen, Rhoades, Blais, Markman, 

and Stanley (2011) examined the distress of military wives of service members with 

combat-related PTSD symptoms in order to attempt to parse out the type of stress 

military spouses are experiencing, secondary traumatic stress or a generalized 

psychological distress. Results showed less than 20% of participants reporting symptoms 

of PTSD attributed these symptoms to their service member partner’s combat-related 

traumatic experiences. These results are contrary to other reports in the literature 

supporting the concept of STS. However, this study still suggests that STS does and can 

occur in military spouses, although it may simply be a more global distress at times. 

More research is needed to examine the associations between military spouses and their 

partner’s PTSD and how STS may be a result.  

 Some of the limitations in the PTSD literature include a lack of information 

regarding the spouse’s perspective and small sample sizes. Many studies about PTSD 

tend to focus on service members’ experiences, and most consist of a veteran population, 
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rather than active duty or a combination of both. This may be due in part to the severity 

of PTSD symptoms. If PTSD is causing major distress and dysfunction in the service 

member’s everyday functioning, a medical discharge may be issued, which puts these 

members into the veteran category. Furthermore, some studies do not specify the type of 

trauma being measured, which may be another limitation. In the studies where traumatic 

stress of active duty partners was examined, it is unclear if the military partners had 

experienced a traumatic event individually prior to their spouses’ deployment or if they 

may be experiencing some type of secondary traumatic experience from their military 

spouses’ traumatic symptoms or war stories (Basham, 2008; Ein-Dor et al., 2010; 

Hamilton et al., 2009).  

Mental Health 

Two of the most commonly discussed aspects of mental health are anxiety and 

depression. Anxiety and depression can occur due to any number of stressors, but more 

specifically these mental health symptoms may be exacerbated by the unique stressors 

related to being a military spouse. A primary stressor in military couples is deployment as 

previously stated in the literature review, so it is necessary to investigate its affect on 

military spouses’ mental health. Burgh, White, Fear, and Iversen (2011) reviewed the 

literature on the impact of deployments since 2001 on military spouses and reported a 

trend that extended deployments, lengthy deployments, and PTSD in service members 

were found to be associated with mental health issues for spouses. 

Orthner and Rose (2009) investigated the relationship between military spouses’ 

mental well-being and military-related separation from their partner. Results suggest 

higher risk for poor mental well-being in spouses who experience more frequent military-
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related separations from their partner. Findings also suggest the importance of social 

support during these separations and the potential for support being a protective factor in 

terms of spouses’ mental well-being (Orthner & Rose, 2009).  Fields, Nichols, 

Martindale-Adams, Zuber, & Graney (2012) conducted a study with military spouses of 

service members returning from Iraq and Afghanistan to investigate anxiety, social 

support, and physical health. Results showed almost half of their sample to be positively 

screened for generalized anxiety disorder (GAD). Participants screening positive for 

GAD perceived to have less social support than those without an anxiety disorder, while 

those military spouses screening negative for GAD perceived better social support. 

Results also showed that those with higher levels of anxiety also showed to have worse 

perceptions of their physical health, and social support did not seem to buffer these 

perceptions (Fields et al., 2012). Lewis, Lamson, and Leseuer (2012) reviewed the 

literature on active duty and veteran couple’s health and reported trends showing the 

military spouse’s role to be very important to the physical health of both partners in the 

military couple. Lewis, Lamson, and Leseuer (2012) suggest military spouses be assessed 

for stress induced symptoms such as PTSD and depression along with their service 

member counterpart.  

 Allen, Rhoades, Stanley, and Markman (2011) conducted a study with military 

couples consisting of an active duty husband who had been deployed in the past year and 

a civilian wife. Results showed wives typically reported higher levels of emotional stress 

compared to their military husbands, and overall, higher stress levels were found in 

couples with greater financial strain, who feel they need more social support and are 

unsure how to get it, who have more marital conflict, and in those couples who are less 
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satisfied with the Army and its current mission. Soldiers’ combat experience was also 

associated with greater emotional stress in the soldier husbands, as well as the wives 

(Allen, Rhoades, Stanley, & Markman, 2011). Results also showed that almost half of the 

wives participating in the study had significant fears of their spouse or themselves dying 

or getting physically injured, as well as fears that they or their spouse may develop 

mental health problems or become a different person (Allen, Rhoades, Stanley, & 

Markman, 2011). 

 Alessi, White Ray, Ray, and Stewart (2001) conducted a study comparing 

veterans’ wives to the MMPI-2 restandardization sample of married women and found 

veteran wives reported higher levels of emotional distress with symptoms including 

depression, social maladjustment, anxiety, social introversion, and interpersonal 

sensitivity. Although veteran wife participants did not reach pathology cut-off scores for 

the MMPI-2 (>65), they reported more symptomatology than the comparative sample of 

civilian married wives on all but one of the clinical scales. This study suggests veteran 

wives experience more emotional stress and mental health problems than civilian wives. 

Dekel, Goldblatt, Keidar, Solomon, and Polliack (2005) conducted a study investigating 

the marital perceptions of nine wives of veterans with PTSD. Participants’ experiences 

showed their lives to be significantly focused on their husbands’ illness. Stress of 

everyday functioning, struggling to find balance of individual and partner’s needs being 

met, and the loneliness derived from their partner’s psychological absence because of the 

PTSD symptoms were some of the major themes revealed in this study (Dekel, Goldblatt, 

Keidar, Solomon, & Polliack, 2005).  
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 Steelfisher, Zavlasky, and Blendon (2008) examined problems specifically related 

to deployment and how these problems may affect military spouses health and well-

being. They found that regardless of whether or not a deployment was extended spouses 

perceived a significant impact from the deployment on their mental well-being, including 

loneliness, anxiety, and depression. However, those spouses who had to deal with 

deployment extension reported increased levels of mental distress. Over half of this 

sample reported frequently feeling anxious (51.6%), while almost half reported frequent 

feelings of depression (42.6%). Perceptions of physical health were not significantly 

predicted by deployments in this study, neither was marital problems (Steelfisher, 

Zavlasky, & Blendon, 2008).  

 Wexler and McGrath (1991) did an exploratory study examining stress reactions 

of military wives separated from spouses involved in a war overseas. Most participants 

reported feeling lonely and anxious, as well as positive feelings of pride and patriotism. 

The severity of participants’ stress reactions were found to be related to demographic 

aspects including age, ethnicity, and education, in addition to expected and actual lengths 

of the current deployment and the number and length of previous military deployments. 

Results also showed many women participants experienced nervousness, changes in 

eating habits (too much or too little), headaches, and distractibility. Those participants 

ranging in ages 25-30 years old reported more stress, worry, and numerous concerns 

regarding the deployment, while those spouses under 25 and over 30 were significantly 

less worried. However, more than 50% still reported substantial worry. Participants ages 

21-30 reported to perceive their children to be disturbed by the separation from their 

military parent more than those participants older or younger. Wexler and McGrath 
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(1991) also reported that those participants who had been separated 1-3 weeks showed 

peak levels of stress reactions, with a decrease in stress levels after week 3. They suggest 

these military spouses seem to adjust over longer periods of separation. However, the 

participants who had experienced over 12 months of total previous deployments showed 

to be the most anxious but the most patriotic as well (Wexler & McGrath, 1991).  

 Jennings-Kelsall, Aloia, Soloman, Marshall, and Leifker (2012) conducted a 

qualitative study exploring the emotional and relational aspects of stress in Marine 

wives/partners. In this study, the researchers conducted a thematic analysis of an online 

support forum for Marine wives and girlfriends that revealed six major categories of 

discussion among the military significant others: Stuck in a state of flux, Going through 

changes, Relational uncertainty, Loneliness, Alienation, and Anxiety related to 

deployment. These themes are consistent with other studies in the literature on military 

spouses which discuss frequent relocation, need for adaptability and flexibility in order to 

function in the military culture, feeling isolated and as though others don’t understand 

what it means to be a military spouse, and loneliness and anxiety during deployments. 

Axial coding reflected themes of stress due to feelings of helplessness and uncertainty 

about whether to pursue individual or relationship goals, as well as wondering who to 

blame for these stressors (e.g. themselves, Marine husbands, Marine Corps, etc.) 

(Jennings-Kelsall, Aloia, Soloman, Marshall, & Leifker, 2012).  

 It is noteworthy to mention a couple of studies focused on parenting aspects of 

military spouses during a deployment. Spooner, Rastle, and Elmore (2008) conducted a 

study investigating depression among pregnant military wives during prenatal and post-

partum care. Although results showed low overall scores indicative of participants being 
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clinically depressed (4.6%), depression scores were significantly higher at the initial 

doctor visit for participants whose husbands were currently deployed. Depression scores 

were also significantly higher at the post-partum doctor visit among those whose 

husbands were currently deployed or preparing to deploy (Spooner, Rastle, & Elmore, 

2008). Lowe, Adams, Browne, and Hinkle (2012) investigated how soldiers’ length of 

time away for deployments and other military exercises affects stress levels of the family 

and military spouse at home. Their study focused on the parent-child relationship of the 

parent staying with the child(ren) while soldier is away on deployment and found the 

security of the attachment between the child and parent may be weakened due to the 

parent’s unresponsiveness while their service member partner is away. This 

unresponsiveness may occur because of emotional stress, an increased number of 

responsibilities and general ‘busy-ness’, or a combination of these aspects among other 

factors. More research is needed to confirm these initial findings (Lowe, Adams, Browne, 

& Hinkle, 2012). 

 The current literature on mental health in military spouses is limited in that most 

studies focus on more global distress aspects of being a military spouse rather than 

specifically examining certain mental health problems such as anxiety and depression. 

Also, the context of deployment may inherently make it difficult to study these mental 

health issues. Spouses may not have much time before a service member is deployed to 

process what they are feeling; much less participate in a research study. During a 

deployment, roles and responsibilities tend to shift to military spouses left at home, 

especially in terms of parenting, causing spouses to have less free time for self-care or 

seeking help for anxiety or depression. Furthermore, there has been a stigma associated 
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with seeking psychological help in the military culture, and many spouses do not wish to 

risk causing any problems for their service member partner’s career. Nonetheless, it is 

important for more research to be done in regards to military spouses’ mental health due 

to the aforementioned findings and their affect on military couples and families.  

Marital Satisfaction and Adjustment 

 Military members tend to marry at younger ages than most in the civilian 

population (Gomulka, 2006). This may be due to the number of soldiers enlisting right 

out of high school at age 18, as well as the emotional and financial benefits of being 

married in the military. Some of the benefits include receiving additional living stipends 

each month for dependents in the family, such as a spouse or children, opportunity to 

choose on- or off-base housing, Tricare health benefits for family members, and 

emotional support during deployments and other aspects of being in the military 

(Gomulka, 2006). Despite these benefits, marital satisfaction seems to be suffering in 

active duty military couples, especially during deployments or when faced with the issue 

of PTSD. Additionally, active duty military couples constantly have to adapt to new 

surroundings and circumstances per the service members’ orders from the military 

system (e.g. relocation, deployment, temporary duty assignments) (Everson & Figley, 

2011).  

PTSD in Relationships. Nelson Goff et al. (2007) conducted a study with 45 

male Army service members who recently came home from Iraq or Afghanistan and their 

female partners. They found that the soldiers’ individual trauma symptoms from the war, 

especially symptoms relating to trouble sleeping, dissociation, and sexual issues, 

significantly predicted lower relationship satisfaction for both partners. Trauma may 
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cause a decrease in relationship satisfaction due to the service member’s difficulty being 

emotionally available to his or her partner. Additionally, the persons closest to the soldier 

may be more aware or vigilant of the traumatic symptoms that may be occurring, which 

could also result in lower relationship satisfaction scores (Nelson Goff et al., 2007). 

Gewirtz et al. (2010) did a study regarding the relational effects of deployment and found 

that increased PTSD symptoms resulting from the deployment were associated with 

poorer adjustment in the couple upon the soldier’s return home, as well as greater 

perceived parenting difficulties. 

Conversely, Allen et al. (2010) studied marital functioning in Army couples and 

found that relationship functioning did not differ between couples who had or had not 

been separated in the previous year because of deployment. Although among those 

soldiers who had been deployed, a higher prevalence of PTSD symptoms was reported, 

which, in turn, was associated with lower marital satisfaction. These results are consistent 

with the aforementioned studies by Nelson Goff et al. (2007) and Gewirtz et al. (2010). 

However, Allen et al.’s (2010) study goes on further to find that the PTSD symptoms 

were also associated with negative communication, confidence in the relationship, 

stronger parenting alliance, positive bonding between partners, and dedication to the 

relationship for both partners.  

 Deployment in Relationships. Other issues affecting relationship satisfaction 

include frequent separations and reunions (Basham, 2008). The feelings associated with 

deployments and coming home again time after time can leave partners feeling as though 

they are stuck on an emotional roller coaster. The emotions can range from worry, 

anxiety, fear, loneliness, sadness, and despair to relief, comfort, happiness, and 
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excitement. During deployment, the service member and his or her partner may be 

experiencing different emotions that they are unable to properly express through e-mail 

or phone conversations. Once the soldier has returned home, the couple must be very 

adaptable and quick to adjust, which can also be a hindrance to relationship satisfaction 

(Basham, 2008). In a study comparing active military men and civilian men, McLeland 

and Sutton’s (2005) results found military men to have lower relationship satisfaction, 

and deployment alert status was a significant factor in predicting satisfaction in 

relationships, despite marital status or relationship length. These studies show that not 

only can a deployment be stressful for military families, but the reunification can be 

difficult as well.  

Mental Health in Relationships. Anxiety and depression have been shown to 

affect perceptions of marital satisfaction and adjustment, as well as relationship 

functioning. Although few studies have examined the relationship between mental health 

and relationship satisfaction in military couples, several studies have been conducted 

utilizing civilian samples. Hickey, Carr, Dooley, Geurin, Butler, and Fitzpatrick (2005) 

conducted a study examining depression and anxiety and their affects on quality of life, 

family functioning, relationship attributions, and marital satisfaction. They found that 

those couples in which one partner met clinical criteria for depression reported significant 

difficulties in all four areas of study, including marital satisfaction. Couples with one 

partner meeting clinical criteria for anxiety reported some difficulties in the same areas 

including subscales of global marital distress, marital problem-solving communication, 

and marital affective communication. However, those couples with an anxious partner 

were found to have less severe problems than those with a depressed partner. Limitations 
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for this study include a small sample size (76 couples total; 29 in depressed group and 21 

in anxious group) (Hickey et al., 2005).  

Whisman, Uebelacker, and Weinstock (2004) conducted a study examining the 

relationship between both partners’ depression and anxiety and their marital satisfaction. 

Findings showed that marital satisfaction was predicted by one’s own level of anxiety 

and depression, also known as actor effects. Marital satisfaction was also found to be 

predicted by the spouse’s depression (e.g. partner effects) but not by anxiety. Results also 

indicated depression had a more significant effect on relationship functioning, as opposed 

to anxiety, and spouse’s own issues were more indicative of their marital satisfaction than 

their partner’s mental health (Whisman, Uebelacker, & Weinstock, 2004). Whitton, 

Stanley, Markman, and Baucom (2008) examined the associations between weekly 

relationship functioning (satisfaction and conflict) and depressive symptoms in 

cohabitating or married women. Results indicated a significant relationship between 

increased levels of depressive symptoms and decreased levels of relationship functioning. 

Whitton, et al. (2008) suggest that the relationship between depression and relationship 

functioning cannot be labeled as causal due to the reciprocal nature of the relationship. 

Increased depressive symptoms and decreased relationship functioning are correlated but 

one does not always cause the other (Whitton et al., 2008). The studies reviewed were 

conducted with a civilian population, which limit generalizability to military couples. 

Allen et al. (2011) is one of the only studies found that investigates deployment and 

emotional stress in military couples. Their study focused more on deployment predictors 

of emotional stress. However, they also found emotional stress to be greater in couples 

who reported higher levels of marital conflict. This study supports the relationship 
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between mental health and marital adjustment, but further research is needed to get more 

information about this relationship, particularly in military spouses.  

Due to recent events in national affairs, this study is especially relevant for 

clinicians and researchers as American troops have begun to return home from 

deployments overseas and will continue to be brought home over the course of the 

upcoming years. It is evident from the literature that deployment and PTSD are stressors 

faced by military service members and their spouses and families. However, generally, 

there is a lack of research regarding spouses’ perspectives of these military stressors in 

addition to their perceptions of mental health and marital adjustment. Many of the studies 

that have been conducted about PTSD tend to examine veteran populations or only the 

active duty service member, leaving a gap of information about active duty spouses’ 

perspectives. This limitation is similar in regards to studies on deployment. However, the 

research that does utilize an active duty spouse sample seem to recruit participants from 

support groups or other places where positive coping mechanisms are already in place, 

which may skew the results with this population. Military couples are facing significant 

stressors, and it would be beneficial to these couples, clinical professionals, and the 

military system to determine if there are associations between military spouses’ 

perceptions of these two primary stressors (deployment and PTSD), mental health, and 

marital adjustment. Based on the available literature, the following hypotheses are 

offered for the present study.  

Hypothesis 1:  Increased scores for spouses’ perceptions of their partners’ PTSD 

symptomatology will predict increased scores on the measure of marital adjustment 
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(indicating decreased marital adjustment), when considered in the context of a model that 

includes deployment, PTSD, and mental health. 

Hypothesis 2: Increased scores for spouses’ perceptions of their partners’ PTSD 

symptomatology will predict increased scores on the measure of mental health (indicating 

decreased mental health), when considered in the context of a model that includes 

deployment, PTSD, and marital adjustment. 

Hypothesis 3: Spouses’ report of their partners’ deployment assignments will 

predict increased scores on the measure of marital adjustment (indicating decreased 

marital adjustment), when considered in the context of a model that includes deployment, 

PTSD, and mental health. 

Hypothesis 4: Spouses’ report of their partners’ deployment assignments will 

predict increased scores on the measure of mental health (indicating decreased mental 

health), when considered in the context of a model that includes deployment, PTSD, and 

marital adjustment. 

Hypothesis 5: Increased scores for spouses’ mental health will predict increased 

scores on the measure of marital adjustment (indicating decreased marital adjustment), 

when considered in the context of a model that includes deployment, PTSD, and mental 

health. 

 

 

Hypothesis 6: Spouses’ report of their partners’ deployment assignments will 

predict increased scores for spouses’ perceptions of their partner’s PTSD 
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symptomatology, when considered in the context of a model that includes deployment, 

mental health, and marital adjustment. 
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CHAPTER III 

METHODS 

Design  

A non-experimental design was employed in this study (Garson, 2011). Approval 

for the study was gained from the Texas Tech University (TTU) internal review board 

(IRB). Convenience sampling was used to recruit participants, specifically snowball 

sampling. Since the present study was looking to recruit persons in similar life situations 

(spouses of active duty and veteran military personnel), snowball sampling helped to 

bring in more participants, as opposed to using some type of probability sampling 

(Nelson & Allred, 2005). 

Sample 

 The target sample for the present study was 200 participants in order to 

ensure adequate power when utilizing the proposed analytic strategy, structural equation 

modeling (SEM; Garson, 2011; Field, 2009). Kenny (2010) suggests a sample size of 200 

as a general goal for SEM research. However, lower sample sizes can be used for models 

with few or no latent variables. Bentler and Chou (1987) suggest a 5:1 ratio of sample 

size to free parameters in the SEM model.  

Participants had to be at least 18 years of age and be married to an active duty or 

veteran military service member. Married couples have the privilege of being able to live 

on- or off-base, receive health and life insurance benefits, receive additional monthly 

living stipends for dependents of the service member, and be among the first informed 

regarding the safety of an active duty spouse. Due to these different rules and benefits 

(base housing, insurance benefits, etc.), only those married to active duty and veteran 

personnel were asked to participate in the study. Partners who are living with a service 
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member or have been dating for a significant amount of time may face similar stressors 

as active duty soldiers’ spouses but may not receive the same support or benefits as those 

married to their partner, which may skew the results of the analysis. Furthermore, spouses 

who are (or were) also active duty military personnel (dual active duty couples) were 

excluded from this study due to the possible differences in stressors and relationship 

dynamics from those couples in which only one spouse is active duty. Dual active duty 

couples undoubtedly have important information to offer. However, it seems a study 

solely dedicated to dual active duty partners may be more appropriate in order to examine 

the present research question.  

Participants’ spouses from any branch of the military (e.g. Army, Navy, Air 

Force, or Marines) were eligible for participation. Participants whose partners are in the 

Reserves or National Guard were excluded from this study. The literature shows that 

Reservist families, as well as National Guard have somewhat different lifestyles than 

those in active duty. Thus, inclusion of the Reserve or National Guard may have skewed 

findings or possibly confounded significant associations in study variables among 

spouses of Army, Navy, Air Force, or Marine personnel. Also, due to the specific 

stressors that were measured in this study, participants’ spouses must have been on at 

least one deployment since being married. The rationale for this selection criterion lies in 

the fact that PTSD is typically incurred during a deployment for military personnel. 

Traumatic Brain Injury (TBI) has also increased in soldiers returning from deployments 

and was intended to be another primary focus of study in terms of military stressors. 

However, due to the small number of participants’ reports of TBI in their military 

partners, this variable was removed from the analysis (N=4 reporting a TBI). Therefore, 
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aspects of deployment (length, number of deployments, type, and amount of preparation 

time) were used as predictors of spouses’ mental health and marital adjustment in the 

present study. This may represent a potential limitation for the generalizability of results 

to all active duty and veteran military spouses. However, research has shown that most 

military service members who have been active since September 11, 2001 have been 

deployed at least once in their career, with most serving on multiple tours, indicating that 

study results regarding this specific group have promise of relevance to a large number of 

military spouses.  

Procedures 

Participants were recruited for this study using the public announcement, 

TechAnnounce, through Texas Tech University, emails sent to clinicians/directors at VA 

mental health clinics, and Facebook posts to military spouse support groups. 

Announcements submitted to TechAnnounce were distributed to students, faculty, and 

staff of Texas Tech University approximately once a week throughout data collection. 

Private messages were sent to numerous administrators of military spouse support groups 

on Facebook to request approval for posting the research study advertisement publicly in 

the support group. If the group administrators approved the post, the survey link with 

study information was posted in the group. Emails with the recruitment advertisement 

were also sent to various clinical directors or clinicians working in VA mental health 

clinics across the US. These clinicians were asked to post or email the same recruitment 

ad in their clinics. See Appendix C for the advertisement used in recruiting.  

Qualtrics software was utilized to put a survey online for participants to 

conveniently fill out from the comfort of their homes. By using a web survey, the chances 
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for getting an adequate sample were greater, which seemed to be a positive exchange for 

potential limitations associated with internet sampling (Nelson & Allred, 2005). Some of 

the limitations of using a web-based survey included limiting the sample to those who are 

computer-literate and regularly use the Internet (Nelson & Allred, 2005). Other 

limitations included a lack of participant accountability (e.g. there was no researcher 

supervision while participants completed the survey). The primary investigator was 

unable to completely account for multiple responses from the same participant or know 

with 100% certainty that the participant was the spouse of an active duty or veteran 

military person.  

Despite these limitations, online data collection seemed to be the most ideal way 

to conduct this research due to a number of factors. First, there are no active military 

bases in Lubbock, Texas, which means the primary investigator would have had to travel 

in order to collect data in person. Collecting data in-person would most likely have 

proven to be difficult due to high levels of military security. Special clearance would 

have been needed from the military in order to collect data on-base. Additionally, many 

spouses most likely live off-base in private housing. Participants would have been 

difficult to find without multiple trips to different military base cities in order to advertise 

and set up data collection venues and appointments.  

By utilizing an online format for data collection, the survey link was distributed 

widely in a short amount of time via social networking sites, such as Facebook, as well as 

through military spouse support forums and groups. This also provided diversity in the 

data since participants from all over the country had the convenience of participating. 

Also, if participants’ partners were currently deployed, it may have been easier for them 
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to complete a survey from the comfort of home, especially if they had children to care 

for. Online participation also allowed for greater anonymity of participants, which may 

have helped them feel more comfortable reporting their experiences. Participants were 

encouraged to tell other active duty and veteran spouses about this research survey 

through the survey itself and in online advertisements posted using social networking 

websites. 

An incentive was offered to participants consisting of being entered in a drawing 

for Amazon gift cards. For every 50 participants, a drawing was held for a $25.00 gift 

card to Amazon.com up to 300 participants. Participants used a valid email address to 

register for the drawing at the end of the survey. This also allowed for monitoring of 

multiple entries by the same participant. The winner of each drawing was emailed the 

online credit for Amazon.com. The primary investigator’s email address and work phone 

number were available through the web survey for any questions or mental health referral 

needs should the nature of the questions be a catalyst for any distress. Any requests for 

local referrals to see a therapist were sent to the Family Therapy Clinic on the TTU 

campus, which has feasible payment options for treatment. For those participants 

requesting referrals outside of the Lubbock area, www.therapistlocator.net and 

www.psychologytoday.com were offered as a place for them to find a therapist near their 

location.  

Participants’ identities were completely anonymous as they were not asked to 

give any personal identification information. They only personal information participants 

submitted was their email address if they chose to enter the Amazon drawing. 

Participants’ email addresses were submitted via the Qualtrics survey and were not 
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downloaded from the Qualtrics website, which requires the researcher’s secure user name 

and password to gain entry. Therefore, confidentiality of participants’ email contact 

information remained secure at all times. The anonymous data used for analysis in this 

study was kept on a personal jump drive that was not shared with any other users.  

Measures 

 Demographics. Demographic information was obtained at the beginning of the 

online survey using a questionnaire created by the primary investigator. Questions 

included participant’s age, service member’s age, participant’s highest education 

achieved, service member’s highest education achieved, participant’s employment status, 

length of marriage, marital history (1
st
 marriage, 2

nd
, etc.), number of children, average 

yearly income, participant’s ethnicity, service member’s ethnicity, length of service 

member’s enlistment, service member’s rank, and service member’s military branch. 

 Marital Adjustment. The Revised Dyadic Adjustment Scale (RDAS; Busby, 

Christensen, Crane, & Larson, 1995) was used to measure marital adjustment. The RDAS 

is a 14-item assessment designed to measure couple functioning and is comprised of three 

major subscales: Cohesion, Consensus, and Satisfaction. For the first six questions 

participants were asked to indicate the approximate extent of agreement or disagreement 

between them and their partner using a 6-point Likert scale ranging from “Always 

Agree” to “Always Disagree.” Items  such as, “Religious matters,” “Making major 

decisions,” “Demonstrations of affection,” and “Career decisions” were listed. For 

questions 7-10, a 6-point Likert scale ranging from “All the time” to “Never” was used 

for respondents to answer questions including, “How often do you discuss or have you 

considered divorce, separation, or terminating your relationship?” “How often do you and 
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your partner quarrel?” “Do you ever regret that you married?” and “How often do you 

and your mate ‘get on each other’s nerves?’” Question 11 uses a 5-point Likert scale for 

respondent to rate their answer for the following question: “Do you and your mate engage 

in outside interests together?” Participants could respond to this answer ranging from 

“Every Day” to “Never.” Questions 12-14 use a 6-point Likert scale ranging from 

“Never” to “More often” for respondents to answer things such as, “Have a stimulating 

exchange of ideas,” “Work together on a project,” and “Calmly discuss something.” The 

RDAS has been shown to be reliable with distressed and non-distressed samples with a 

Cronbach’s alpha of .90 for the total RDAS (Busby et al., 1995). Each of the three 

subscales have been shown to be reliable as well (Consensus α =.81; Satisfaction α=.85; 

Cohesion α =.80) (Busby et al., 1995). Cronbach’s alphas from the present study data 

were: Consensus α =.82; Satisfaction α=.84; Cohesion α =.24. Items from the RDAS 

were reverse scored in order to be consistent with other measures. Continuous scores on 

each subscale of the RDAS were used as indicators of the latent variable Marital 

Adjustment in the structural equation model.   

          Anxiety. The State-Trait Anxiety Inventory (STAI; Spielberger, 1983) was used to 

measure anxiety in military spouses. The STAI is 40 items comprising two subscales, one 

measuring ‘State’ anxiety and the other ‘Trait’ anxiety. These subscales are intended to 

be kept separate with each offering a total score. Generally, the State anxiety subscale is 

used to examine anxiety levels caused by current circumstances in one’s life, while the 

Trait anxiety subscale measures anxiety associated with one’s personality as a long-term 

trait. Both subscales use a 4-point Likert scale. The State subscale ranges from “Not at 

all” to “Very much so,” and the Trait subscale ranges from “Almost never” to “Almost 
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always.” Items 1-20 make up the State anxiety subscale and include statements such as, 

“I feel calm,” “I am presently worrying over possible misfortunes,” “I feel nervous,” “I 

feel relaxed,” and “I feel steady.” Items 21-40 comprise the Trait anxiety and include 

statements such as, “I feel nervous and restless,” “I am happy,” “I worry too much over 

something that really doesn’t matter,” “I have disturbing thoughts,” and “I take 

disappointment so keenly that I can’t put them out of my mind.” Spielburger (1977) 

reports an alpha coefficient of .93 for the State anxiety subscale and .90 for the Trait 

anxiety subscale, while the present study Cronbach’s alpha for the State anxiety subscale 

was .95 and .94 for the Trait anxiety subscale. Continuous scores from each of the STAI 

subscales were used as indicators for the Mental Health latent construct variable in the 

original proposed model. However, in the final model a composite variable was created 

using the total score from the State anxiety subscale and the total score from CES-D scale 

for depression as an observed indicator of Mental Health. See the Results chapter for 

more information on this change.  

 Depression. The Center for Epidemiologic Studies Depression Scale (CES-D; 

Radloff, 1977) was used to screen for depression symptoms in participants. The CES-D 

consists of 20 items including, “I was bothered by things that usually don’t bother me,” “I 

felt depressed,” “I thought my life had been a failure,” “I felt lonely,” “I enjoyed life,” 

and “I had crying spells.” Respondents answered according to how they had felt “During 

the past week” by choosing an option from a 4-point Likert scale ranging from “Rarely or 

none of the time (Less than 1 day)” to “All of the time (5-7 days).”  A total score was 

summed and scores of 21 or higher were considered depressed (Radloff, 1977). A 

reliability score of .91 was reported for this scale in a normative sample of 175 subjects 
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(Radloff, 1977), and an alpha coefficient of .91 was obtained in the present study as well. 

One continuous score from the CES-D was utilized as an indicator for the Mental Health 

latent variable in the original proposed model. However, as previously stated, the final 

model utilized a composite variable created from the CES-D score and the State anxiety 

subscale score to be an observed indicator of Mental Health.   

 Deployment. Deployment was measured using five items in the demographic 

portion of the survey. First, participants were asked, “Is your spouse currently deployed?” 

Then, participants answered the following questions for each deployment up to six 

deployments: 1) “Year of Deployment?” 2) “Type of Deployment-routine, peacekeeping, 

or combat?” 3) “Amount of time to prepare after deployment orders issued?” and 4) 

“Length of Deployment?” At the end of this sequence of questions for each deployment 

(1-6), participants were asked if their spouse had been on “More than 1 deployment?” 

“More than 2 deployments?” etc. Then, skip logic was used in the Qualtrics software for 

them to skip ahead if they answered “No.” Continuous variables of Length of Preparation 

Time and Length of Deployment (calculated in months) were used as indicators for the 

Deployment latent variable, as well as Total Number of Deployments, which was 

calculated using the skip logic questions. Total Number of Combat Deployments and 

Total number of Non-Combat Deployments was also calculated and each was used as 

observed variables in early versions of the structural model. However, in order to achieve 

better fit, only the Total Number of Deployments was utilized as an observed indicator 

variable in the final model.   

 PTSD. The PTSD Checklist-Military Version (PCL-M; Weathers, Litz, Herman, 

Huska, & Keane, 1993) was used to measure spouse’s perception of their service 



Texas Tech University, Amanda Szarzynski, December 2013 

40 
 

member’s PTSD symptomatology. The PCL-M was adapted from the PTSD Checklist 

(PCL), and both are widely used assessment tools based on PTSD criteria as defined by 

the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR; APA, 2000). 

The military version of the PCL utilizes questions to better address PTSD symptoms that 

were likely initiated from combat events. The PCL-M consists of 17 items that are scored 

by respondents on a 5-point Likert scale ranging from “Not at all” to “Extremely.” 

Examples of questions include, “Repeated, disturbing memories, thoughts, or images of a 

stressful military experience?” “Suddenly acting or feeling as if a stressful military 

experience were happening again, as if you were reliving it?” “Loss of interest in things 

that you used to enjoy?” “Trouble falling or staying asleep?” “Feeling irritable or having 

angry outbursts?” “Being super alert or watchful on guard?” and “Feeling jumpy or easily 

startled?” All of the items in the PCL-M were summed for a total symptom severity 

score. If the total score was at least 35, participants’ spouses were considered to be a 

potential candidate for further PTSD testing and diagnosis (Hoge, Castro, Messer, 

McGurk, Cotting, & Koffman, 2004). The PCL-M has been reported to have good 

internal consistency with a Cronbach’s alpha of .92 for the Total Symptoms (Gewirtz et 

al., 2010). Although this measure did not guarantee accuracy in terms of diagnosing 

participants’ spouses with PTSD, it helped portray participants’ perspectives of their 

spouses’ symptoms. Some questions were slightly reworded in order to make sense for 

participants to respond according to their perspective of their spouse’s symptoms. 

Therefore, the altered scale may not be appropriate for comparison of alphas from past 

studies conducted with the original version. However, an alpha coefficient of .94 was 
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obtained in this study. A continuous score was used from the PCL-M for the observed 

variable Partner’s PTSD.   

Plan of Analysis 

Univariate  & Bivariate Analyses. After data was entered using SPSS (PASW, 

2009), descriptive analysis consisting of frequencies, means, medians, standard 

deviations, range values, and indices of skewness were computed for all of the study 

variables. If the ratio of skewness to standard error is larger than 1.96 or smaller than -

1.96 for any variable, transformations are conducted in order to obtain the least amount of 

skewness (Field, 2009). However, none of the major study variables fell outside of the 

acceptable skewness ratio range, resulting in no need for any transformations. These 

univariate data were examined to ensure normal distribution for all of the variables in 

order to conduct parametric testing. Next, bivariate Pearson’s correlations were computed 

between all study variables (PTSD, Deployment length and preparation time, Depression, 

State and Trait Anxiety, and Marital Adjustment). Also, partial correlations were 

examined between PTSD, Depression, Anxiety, and Deployment variables and Marital 

Adjustment in order to understand correlation between each of the four predictor 

variables and marital adjustment while controlling for the other three predictor variables. 

Then, Cronbach’s alpha reliability statistics were calculated for each of the major scales 

and subscales used in the study (RDAS, STAI subscales, PCL-M, and CES-D).  

Multivariate Analyses. A measurement model was created based on information 

reported in the literature review. This model consisted of three latent variables: 

Deployment, Mental Health, and Marital Adjustment, in addition to one observed 

variable, Partner’s PTSD. Proposed indicators for the Deployment latent variable were 
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deployment length, deployment preparation time, and number of deployments. Proposed 

indicators for the Mental Health variable were depression (CES-D total score), State 

anxiety (STAI-S subscale), and Trait anxiety (STAI-T subscale). Marital Adjustment 

indicators were comprised of the three subscales of the RDAS: Consensus, Cohesion, and 

Satisfaction. PCL-M total score was used as the observed Partner’s PTSD variable. It was 

proposed that Deployment, Mental Health, and Partner’s PTSD would each predict 

Marital Adjustment, and paths were drawn accordingly. Additionally, a path connecting 

Partner’s PTSD to Mental Health and paths to connect Deployment to predict Partner’s 

PTSD and Mental Health were also included. Error terms were added where residual 

variance was present among endogenous variables, and at least one path per latent 

variable was standardized to 1. See proposed model in Figure 1. 
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Figure 1. Hypothesized model
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CHAPTER IV 

RESULTS 

Preliminary Analysis 

Data Cleaning. Data were collected from 212 participants, meeting the proposed 

sample size goal of 200. However, after initial analysis of the data, several cases were 

blank or missing more than 5% of the required study variable cases. Therefore, 79 cases 

were removed from the data set, leaving 133 participants as the final sample size to be 

used for further analyses. For cases missing less than 5% of major variable scores, Full 

Information Maximum Likelihood (FIML) was utilized during the SEM analysis.  

Once missing data was addressed, other basic data cleaning actions were taken. 

Variables in which multiple responses were given for length of time (e.g. years, months, 

weeks, days, hours) were recoded into new variables with one continuous score. For 

example, in the survey participants were asked to fill in the number of years and months 

they had been married to their spouse, so this variable was recoded into one numeric 

variable of years married. This same action was taken for each of the deployment length 

and preparation time variables, except these were recoded into total months. Categorical 

variables were also created to examine percentages of enlisted and officer military ranks 

of participants’ partners, combat versus non-combat deployment types, as well as clinical 

cut-offs for anxiety, depression, marital adjustment, and PTSD. Respondents were asked 

to complete information about deployment type, length, and preparation time for each 

deployment up to six deployments. In order to better utilize this data, composite variables 

were created including average number of deployments, average length of deployment, 

average preparation time, total number of combat deployments, and total number of non-

combat deployments. Additionally, a composite variable was created for mental health 
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consisting of an average of participants’ depression and state anxiety scores. Due to the 

nature of the research hypotheses in this study, state anxiety was chosen over trait anxiety 

as the type of anxiety to be examined. Depression and anxiety scores were so highly 

correlated in the initial analysis (r =.831, p<.01) and are often grouped together in reports 

of mental health throughout the literature. Therefore, it made sense to combine these two 

variables to make one observed indicator for the structural model testing.  

Description of Sample. The study sample consisted of 133 military spouses. 

Descriptive statistics showed the sample to be primarily White females ages 26-35 (86% 

White, 98% Female, 53% Ages 26-35). Almost half (44%) of participants reported 

having an Associate’s degree or had attended some college, while 32% had a Bachelor’s 

degree. Respondents’ partners’ highest level of education attained was similar in that 

42% had attended some college or an Associate’s degree. Over half (60%) of the sample 

identified as unemployed and/or homemaker, and 27% reported to work full-time and 

13% part-time. 93% stated their current spouse to be their first marriage, and the majority 

of participants had either one or two children (48%) while 33% had no children in their 

household. Half of the sample reported their average household yearly income to be $20-

$60,000 with 30% ranging from $20-40,000 per year. Eighty-one percent of participants’ 

spouses were active duty service members, and 19% were veterans or retired veterans. 

The sample was fairly evenly distributed among military branches with the exception of 

Marines (Army: 27%, Navy: 29%, Air Force: 29%, and Marines: 12%), and most 

participants’ spouses were enlisted rank (69%) with the majority of service member 

partners reported to be ranks E4-E6. At the time of the survey completion, most 

participants’ partners were not currently deployed; however, 14% reported their military 
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partner to be deployed at that time. The average length of marriage was 8.6 years with the 

shortest marriage being about 6 months and the longest approximately 44 years (M=8.6, 

SD=8.5). Number of years participants’ partners had been enlisted in the military was 

similar (M=9.6, SD=6.1). See Table 1 for demographic descriptive information. 

Table 1. Demographic Information 
  N % 

Gender    

       Male 

      Female 

3 

13

0 

2% 

98% 

Age    

       18-25 

      26-35 

      36-45 

      46-55 

      56 and older 

32 

71 

19 

5 

6 

24% 

53% 

14% 

4% 

5% 

Partner’s gender    

       Male 

      Female 

13

0 

3 

98% 

2% 

Partner’s age    

       18-25 

      26-35 

      36-45 

      46-55 

      56 and older 

27 

73 

22 

6 

4 

20% 

55% 

17% 

5% 

3% 

Ethnicity    

       Black 

      White 

      Hispanic 

      Asian 

      Pacific Islander 

      Other 

0 

11

4 

11 

1 

3 

3 

0% 

86% 

8% 

1% 

2% 

2% 

Partner’s ethnicity    

       Black 

      White 

      Hispanic 

      Asian 

4 

11

2 

10 

3% 

85% 

8% 

3% 
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      Pacific Islander 

      Other 

4 

1 

1 

1% 

1% 

 

 

Table 1 continued 
  N % 

Education    

       Some high school 

      High school diploma 

      Some college/Associate’s               

      Bachelor’s degree 

      Master’s degree 

      Doctoral degree 

0 

7 

5

9 

4

3 

2

1 

2 

0% 

5% 

44% 

32% 

16% 

2% 

    

Partner’s education    

       Some high school 

      High school diploma 

      Some 

college/Associate’s  

      Bachelor’s degree 

      Master’s degree 

      Doctoral degree 

1 

23 

56 

26 

23 

4 

1% 

17% 

42% 

20% 

17% 

3% 

Employment status    

       

Unemployed/Homemaker 

      Employed Part-time 

      Employed Full-Time 

80 

17 

36 

60% 

13% 

27% 

Marriage          

       1
st
 marriage 

      2
nd

 marriage 

      3
rd

 marriage 

      4
th

 marriage or more 

124 

7 

0 

1 

93% 

5% 

0% 

1% 

Number of children in 

household 

   

       0 

      1 

      2 

      3 

      4 

      5 

      6 or more 

44 

33 

32 

14 

6 

2 

1 

33% 

25% 

24% 

11% 

5% 

2% 

1% 
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Avg. household yearly 

income 

   

       Less than $20,000 

      $20-40,000 

      $40-60,000 

      $60-80,000 

      $80-100,000 

      More than $100,000 

3 

41 

27 

28 

17 

16 

2% 

31% 

20% 

21% 

13% 

12% 

Table 1 continued 
   

  N % 

    

Partner’s military 

status 

   

       Active Duty 

      Veteran 

      Retired Veteran 

107 

17 

8 

81% 

13% 

6% 

Partner’s military 

branch 

   

       Army 

      Navy 

      Marines 

      Air Force 

      Other 

36 

39 

16 

39 

3 

27% 

29% 

12% 

29% 

2% 

Partner’s military rank    

       Enlisted 

      Officer 

92 

36 

69% 

27% 

Partner’s Deployment 

status 

   

       Currently deployed 

      Not currently deployed 

18 

114 

14% 

86% 

 

Description of Major Study Variables. The following is a brief description of 

the major study variables. Participants’ average amount of time to prepare for their 

partner’s deployment was 3.7 months (M=3.7, SD=2.7) with  the shortest amount of time 

being less than one month and the longest being 12 months. The average length of 

deployment was 7.3 months (M=7.3, SD=3.6) while the shortest deployment reported 

lasted less than a month and the longest lasting 18 months. Average number of combat 
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deployments (M=1.13, SD=1.3) was about the same as the average number of non-

combat deployments (M=1.04, SD=1.4) with participants averaging one deployment of 

each type. Results showed an average of two total deployments among participants 

(M=2.23, SD=1.5). Average scores for marital adjustment was 24.17 (M=24.17, 

SD=6.37), and 44% of participants (N=59) met the cut-off score to be considered 

clinically distressed (Total score <22) in terms of marital adjustment. The average 

depression score among participants was 33.4, which is over the cut-off score of 21 to be 

considered depressed (M=33.4, SD=10.45). Almost the entire sample scored high for 

potential depression diagnosis (N=127). In terms of anxiety, state and trait anxiety 

average scores were about the same with state anxiety averaging 35.03 (M=35.03, 

SD=12.76) and trait anxiety at 37.56 (M=37.56, SD=11.75). Although Spielberger (1983) 

does not suggest clinical cut-off scores for the STAI subscales, other researchers report 

using cut-off scores of 39 for the state anxiety subscale and 40 for the trait subscale 

(Clements & Bailey, 2010; Kvaal, Macijuaskiene, Engedal, & Laake, 2001). According 

to these guidelines, about 35% of participants met criteria for clinical levels of state 

anxiety, while 36% reported clinical levels of trait anxiety. Participants reported their 

perspective of their partner’s PTSD symptoms, and results showed an average score of 

29, which is just below the screening level of cut-off at 35. About 25% of participants 

reported their partner to show signs of PTSD (N=33). See Table 2 for major study 

variable descriptive information and Table 3 for clinical cut-offs.  
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Table 2. Major Study Variable Descriptive Information 
 M SD 

Average preparation time 

before deployment 

(months) 

3.8 2.7 

Average length of 

deployment (months) 

7.3 3.6 

Total number of combat 

deployments 

1.1 1.3 

Total number of non-

combat deployments 

1.0 1.4 

Total number of 

deployments 

2.2 1.53 

Marital Consensus 7.5 4.5 

Marital Cohesion 11.1 2.5 

Marital Satisfaction 5.6 3.9 

Overall Marital 

Adjustment 

24.2 6.4 

Depression 33.4 10.5 

Partner’s PTSD 28.9 13.2 

State Anxiety 35.0 12.8 

Trait Anxiety 37.6 11.8 

Overall Mental Health 34.2 11.1 
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Table 3. Major Variable Clinical Cut-offs  
  N % 

Marital Adjustment    

 Not clinically distressed 

Clinically distressed 

73 

59 

55% 

44% 

Depression    

 Not clinically distressed 

Clinically distressed 

6 

127 

5% 

96% 

State Anxiety    

 Not clinically distressed 

Clinically distressed 

87 

46 

65% 

35% 

Trait Anxiety    

 Not clinically distressed 

Clinically distressed 

85 

46 

64% 

36% 

Partner’s PTSD    

 Not clinically distressed 

Clinically distressed 

100 

33 

75% 

25% 

 

Table 4 shows the bivariate correlations for the major study variables to be 

included in the structural model. Many of the correlations were found to be significant 

and supportive of the study hypotheses. Correlations of interest include significant 

correlations between depression and marital adjustment (r=.244, p<.01), state anxiety and 

marital adjustment (r=.277, p<.01), and state anxiety and depression (r=.831, p<01). Trait 

and state anxiety were also significantly correlated (r=.861, p<.01), as well as trait 

anxiety and depression (r=.809, p<.01). These correlations were part of the justification 

for creating the mental health composite variable previously mentioned. PTSD was 

significantly correlated with average deployment length (r=.331, p<.01) and with total 

number of combat deployments (r=.241, p<.01). PTSD was also significantly correlated 



Texas Tech University, Amanda Szarzynski, December 2013 

52 
 

with marital adjustment (r=.372, p<.01), as well as with state anxiety (r=.309, p<.01). 

Participants’ mental health was significantly correlated with their perceptions of their 

partner’s PTSD (r=.337, p<.01), and it was also significantly correlated with marital 

adjustment (r=.274, p<.01). Participants’ mental health was significantly correlated with 

their partner’s average deployment length (r=.178, p<.05), and the average deployment 

length was also significantly correlated with marital adjustment (r=.213, p<.05). 

Participants’ total number of combat deployments their partners had been on was 

significantly correlated with depression (r=.219, p<.05), state anxiety (r=.197, p<.05), 

and consequently with mental health as well (r=.216, p<.05). Participants’ partners’ total 

number of deployments was also significantly correlated with participants’ mental health 

(r=.215, p<.05) and more specifically, significantly correlated with participants’ 

depression (r=.188, p<.05) and state anxiety (r=.220, p<.05). See Table 4 for the 

complete list of bivariate correlations of the study variables.  
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Table 4. Bivariate Correlations 
            

Variables 1 

2

2 

3

3 

4

4 

5

5 

6

6 

7

7 

8

8 

8

9 

1

10 

1

11 

1

12 

1

13 

1

14 

 

1. Avg. Deploy. Prep Time -              

2. Avg. Deploy. Length .104 -             

3. Combat Deploy. .033 .144 -            

4. Non-combat Deploy. -.029 -.294** -.383** -           

5. Tot. Number Deploy. -.041 -.212* .486** .605** -          

6. Mar. Consensus -.054 .215* .059 .043 .098 -         

7. Mar. Cohesion .011 -.015 -.100 -.012 -.110 -.329** -        

8. Mar. Satisfaction -.088 .084 .076 .019 .102 .375** -.365** -       

9. Overall Mar. Adj. -.087 .204* .043 .041 .086 .807** -.059 .735** -      

10. Depression -.071 .148 .219* -.003 .188* .289** -.349** .290** .244** -     

11. State Anxiety -.031 .188* .197* .069 .220* .314** -.254** .253** .277** .831** -    

12. Trait Anxiety .009 .185* .169 .003 .155 .375** -.329** .349** .349** .809** .861** -   

13. Partner’s PTSD -.009 .331** .241** -.169 .041 .362** -.221** .331** .372** .339** .309** .361** -  

14. Overall Mental Health -.051 .178* .216* .038 .215* .317** -.310** .281** .274** .948** .965** .875** .337** - 

*p<.05. **p<.01
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Measurement Model 

Confirmatory Factor Analysis (CFA) was utilized to determine if the indicators 

chosen for each latent variable showed to have strong factor loadings and overall 

goodness of fit for the proposed structural model. Only the latent variables and their 

indicators were included in the CFA; partner’s PTSD was not included. The deployment 

construct was made up of three indicators: average preparation time before a deployment, 

average length of deployments, and total number of deployments. Depression, state 

anxiety, and trait anxiety were used as indicators of the mental health construct, and 

marital adjustment indicators were the three subscales of the RDAS: consensus, 

satisfaction, and cohesion. Covariance paths were drawn between all three of the latent 

constructs. Of the three indicators for each latent variable at least one path was 

standardized to 1, and in order to allow the model to be identified, one of the latent 

construct variances was arbitrarily chosen to be standardized to 1 as well. The goodness 

of fit indices used include chi-square (CMIN), the comparative fit index (CFI), 

incremental fit index (IFI), root mean square error of approximation (RMSEA), and the 

Hoelter index.  

The hypothesized CFA model fit the first time indicating no errors and 

demonstrated relatively good fit (χ
2 

= 35.602, df=25, p>.05). The chi square to degrees of 

freedom ratio was 1.42, which suggests acceptable fit (CMIN/df >1) (Kenny, 2010). All 

of the chosen fit indices indicated adequate fit of the model to the data. The IFI and CFI 

were both above the cut-off of .90 with the IFI equal to .98 and the CFI at .98. The 

RMSEA indicated good fit at .06, which is below the standard cut-off range of .06-.08 

(Kenny, 2010). The sample size (N=133) used in the model was also acceptable in 
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accordance with the Hoelter index, which was 140 at p<.05. A sample size of N=140 

would be the largest sample size for failing to reject the null hypothesized model.  

Standardized factor loadings for the model showed mixed results. Factor loadings 

for the mental health construct were the strongest with all three indicators, depression, 

state anxiety, and trait anxiety, loading above .8. All three factor loadings for marital 

adjustment were low but acceptable with consensus loading at .61, satisfaction loading at 

.61, and cohesion loading at -.58. Only one of the indicators for the deployment construct 

showed to have an adequate factor loading (Number of deployments=.67), while the other 

two indicators showed poor strength (deployment length= -.24; deployment prep time= -

.15). Only one of the bidirectional paths of covariance was significant among latent 

variables, which was the correlation between mental health and marital adjustment (r= 

.56, p<.001). See Table 5 for measurement model factor loadings and construct 

covariance. 

Although the measurement model was shown to have acceptable fit according to 

the fit indices, some changes were made to the structural model based on the results of 

the factor loadings, as well as working towards a more parsimonious model based on the 

theoretical hypotheses founded in the literature review. Deployment length and 

preparation time were not significantly correlated and loaded poorly in the CFA. 

Therefore, these variables were changed to stand alone indicators, and total number of 

deployments was changed to an observed variable as well. Conversely, due to significant 

correlations with high magnitude between depression, state anxiety, and trait anxiety, a 

composite variable was created by averaging total depression and state anxiety scores. At 

this point, trait anxiety was removed from the model in order to focus more on the 
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circumstantial anxiety in participants as opposed to the general anxiety experienced as a 

part of the participant’s personality traits. Theoretically, this study is examining the 

relationships between military-specific stressors (e.g. deployment and PTSD), thus state 

anxiety scores were used exclusively in this analysis rather than including trait anxiety in 

order to reflect variance in anxiety due to military stress. With the removal of trait 

anxiety, the new composite mental health variable consisting of depression and state 

anxiety scores was changed to an observed variable as well. These changes altered the 

hypothesized structural model, only leaving one latent construct variable—marital 

adjustment. Although the deployment and mental health constructs were changed to 

observed variables, the proposed structural paths remained the same as in the proposed 

model. See Figure 2 for the measurement model with factor loadings and covariances.  
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Table 5. CFA Factor Loadings and Construct Correlations 

Indicator Factor Loading 

Depression .886 

State Anxiety .933 

Trait Anxiety .922 

Consensus .605 

Satisfaction .610 

Cohesion -.575 

Num. Depl. .665 

Dep. Length -.240 

Depl. Prep Time -.145 

Constructs Correlation 

Mental Health <--> Marital 

Adjustment 

.562*** 

Deployment <-->Marital 

Adjustment 

.194 

Deployment <-->Mental 

Health 

.250 

***p<.001 

  

 

 

 

 

 

 

 

 



Texas Tech University, Amanda Szarzynski, December 2013 

58 
 

Figure 2. Confirmatory Factor Analysis 

 

 

Structural Model 

After making the changes in the measurement model to coincide with the 

theoretical underpinnings of this study, a structural model was fit to the data. One of the 

major study variables to be included in this analysis was the type of deployment 

experienced by participants’ military partners. However, because of the categorical nature 

of the variable it was unable to be utilized within the measurement or structural model in 
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its original form. Therefore, two new variables were created to use as observed variables 

in the model: Total Number of Combat Deployments and Total Number of Non-Combat 

Deployments. At this point, the Total Number of Deployments variable was removed 

from the structural model. Instead of only using deployment 1 data, two composite 

variables were created by taking the total number of deployments for each participant and 

averaging the preparation times and deployment lengths. Average Prep Time and 

Average Deployment Length were created and used as the other observed variables to 

account for deployment stressors in the proposed model. Since some participants had 

completed information for up to six different deployments, it seemed logical to create the 

composite variables of deployment preparation time and length in order to better portray 

the deployment data. See Figure 3 for structural model B.  

Average Prep Time and Average Deployment Length did not appear to improve 

model fit in the revised structural model. Only one regression path was found to be 

significant between both of these variables predictive paths. Average Deployment Length 

showed to significantly predict Partner’s PTSD (β=.31, p<.001). Because of the lack of 

path significance for Average Prep Time and Average Deployment Length, the model 

was recalculated without these two variables in order to decide which fit was better and 

more parsimonious. The delta chi square test showed these two models to be significantly 

different at the p<.05 level, suggesting model C was a better fit while maintaining 

parsimony. See Figure 4 for structural model C and Table 6 for the delta chi square test 

results.  
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Table 6. Delta Chi Square Test 

Model χ
2
 df 

Model B 42.325 18 

Model C 24.483 9 

Δ χ
2
 = 17.842* 9 

*p<.05 

 

Figure 3. Structural Model B 

 

 

(Bolded regression weights are not significant.) 
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Figure 4. Structural Model C 

 

 

*p<.05, **p<.01, ***p<.001; 1 indicates standardized coefficient 

 

The model fit indices of model C suggest mixed results. The chi-square test is 

suggested to be used as a test of fit for samples typically around 200 participants (Berndt, 

1998). Conversely, a chi square to degree of freedom (CMIN/DF) ratio above 1 has been 

stated as acceptable fit by Kenny (2010). Although the chi square was found to be 

significant (χ
2 

= 24.483, df=9, p<.01), which rejects the null hypothesis, the CMIN/DF 

ratio was 2.7 suggesting adequate fit. The IFI and CFI indicated adequate fit at .88 and 

.86 respectively but were not quite high enough to meet the .90 cut-off for good fit 
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(Kenny, 2010). The RMSEA was .11, suggesting poor fit. However, it is important to 

note the RMSEA tends to be biased towards smaller sample sizes (N<200) and models 

with few degrees of freedom. Because of these biases, models with a low number of 

degrees of freedom and smaller sample sizes typically have higher RMSEA statistics 

(Kenny, 2010). The Hoelter number for the second revised model was 92. This number is 

the highest sample size that could be utilized and continue to accept the model. This 

study’s sample size (N=133) exceeds this Hoelter number. Overall, the goodness-of-fit 

indices suggested somewhat adequate but mostly poor fit for model C. Therefore, this 

model was re-examined for ways to find a better fit for the data while continuing to 

follow the proposed hypotheses.  

Since Number of Non-Combat Deployments did not have any statistically 

significant relationships with other variables within the model, it was removed in an 

effort to improve model fit. Then, to maintain consistency with the proposed hypotheses, 

Combat Deployments was removed from the model as well and replaced with Total 

Number of Deployments. This was chosen in order to investigate the more generalized 

variable of deployment, rather than only examining combat deployments. As stated in the 

review of the literature, it was hypothesized that deployment in general is a primary 

stressor for military families, not solely combat deployments. See Figure 5 for the 

finalized structural model (model D).  
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Figure 5. Final model D 

 

*p<.05, **p<.01, ***p<.001 

  

The final model fit indices suggest good fit overall. The chi square was 

insignificant, which indicates the null hypothesis suggesting adequate fit cannot be 

rejected (χ
2 

=2.578, df=6, p=.860). The chi square to degree of freedom ratio was .430 

also suggesting good fit. The IFI indicated a score of 1.03, and the CFI presented at1.00. 

Both of these fit indices are well above the .90 cut-off criteria for good-fitting models 

(Kenny, 2010). The RMSEA statistic was very low at .00, indicating good fit, and the 

Hoelter number was 645. A Hoelter number of approximately 200 is preferred by Kenny 

(2010). However, this number would need to be below 75 to indicate poor fit. All of the 

chosen goodness-of-fit indices suggest the final model to be a strong fit for the study 
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data. A delta chi square test was also calculated and resulted in a significant difference 

(p<.001). See the delta chi square test in Table 7. All but two of the paths in model D 

were significant. Total Number of Deployments significantly predicted Mental Health 

(β=.20, p<.05). However, this was the only significant path linked to Total Number of 

Deployments. Partner’s PTSD significantly predicted Mental Health (β=.33, p<.001) and 

Marital Adjustment (β=.40, p<.001). Mental health significantly predicted Marital 

Adjustment (β=.35, p<.01). Of the two freely loading indicators for Marital Adjustment, 

both were significant at p<.001 level (Satistfaction: β=.62, p<.001; Cohesion: β= -.54, 

p<.001). Overall, final model D demonstrated the best fit of all the models, in addition to 

being the most parsimonious model.  

Table 7. Final Model Delta Chi Square Test 

Model χ
2
 df 

Model C 24.483 9 

Final Model D 2.578 6 

Δ χ
2
 = 21.905*** 3 

***p<.001 
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CHAPTER V 

DISCUSSION 

Discussion of Hypotheses 

 The purpose of this study was to examine the relationships between military-

related stressors such as deployment and PTSD and military spouses’ mental health and 

marital adjustment. A sample of 133 participants was collected and consisted of mostly 

White females ages 18-35. Structural equation modeling was used to investigate the fit of 

the data with a structural model including Total Number of Deployments, Partners’ 

PTSD, Mental Health, and Marital Adjustment. The results of this study coincide with the 

theoretical guidelines utilized in this research. Systems theory (Bertalanffy, 1950) was 

the primary foundation for this study and the use of structural equation modeling. In the 

context of the model, spouses’ mental health was affected by their partners’ deployments 

and PTSD symptoms, and their marital adjustment was affected by their mental health 

and their partners’ PTSD. This suggests how closely connected members of the couple 

system are and how different stressors and aspects of their lives not only affect the 

individual but both members of the system. Pincus et al.’s (2001) deployment cycle was 

the other theory guiding this study. The deployment cycle informed the decisions 

regarding deployment and what variables to focus on, such as length of deployment and 

the amount of preparation time before a deployment. Although these variables resulted in 

a lack of fit with the data in models prior to the final structural model, the deployment 

cycle still suggests an overall stress associated with deployment for military families. 

This was evident in that the total number of deployments significantly predicted spouses’ 

mental health in the final model.  
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 The final structural model demonstrated good fit, suggesting that military 

spouses’ marital adjustment is significantly predicted by their own mental health and 

their perceptions of their partner’s PTSD symptoms in the context of a model with these 

variables as well as the total number of deployments their military partner has had since 

being married. Participants’ mental health was also significantly predicted by their 

perceptions of their partner’s PTSD, as well as the total number of deployments their 

partner has experienced since being married in the context of a model including these 

variables and participants’ perceptions of their marital adjustment. The total number of 

deployments was not found to significantly predict participants’ marital adjustment or 

perceptions of their partner’s PTSD symptoms. 

 Hypothesis 1. Increased scores for spouses’ perceptions of their partners’ PTSD 

symptomatology will predict increased scores on the measure of marital adjustment 

(indicating decreased marital adjustment), when considered in the context of a model 

that includes deployment, PTSD, and mental health. This hypothesis was confirmed by 

the final model. The path from participants’ perception of their Partner’s PTSD to Marital 

Adjustment was found to significantly positively predict participants’ marital adjustment 

(β=.40, p<.001). This finding coincides with Gewirtz et al.’s (2010) results in a study of 

veteran soldiers who reported a decrease in marital adjustment when PTSD symptoms 

increased. Although this study sample consisted of veteran soldiers rather than their 

spouses, it seems logical that military spouses’ marital adjustment would be affected by 

their partner’s PTSD symptoms in that type of systemic relationship as a couple, and if 

the partner’s PTSD symptoms are associated with his or her marital adjustment, then 

naturally, the spouse would be affected as well. Figley and Kleber (1995) suggest that 
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spouses of individuals with PTSD may suffer from STS symptoms due to the high level 

of care and burden for their partner’s well-being. The marital relationship may be 

affected by spouses’ efforts to protect and care for their partner because of a tendency to 

be overly responsible and protective of their partner’s well-being (Figley & Kleber, 

1995).  

 Allen et al.’s (2010) results correspond with this finding as well. Their study 

investigated Army soldiers and their civilian wives and found husbands’ PTSD 

symptoms were associated with wives’ lower levels of marital satisfaction. However, 

Allen et al.’s (2010) study differs from the present study in that both partners were 

assessed, and it was the soldier’s report of his PTSD symptoms that was shown to be 

associated with their wives’ decreased marital satisfaction. Nelson Goff et al. (2007) 

reported similar findings, also with the soldier’s report of PTSD symptoms decreasing 

relationship satisfaction in spouses. The current study only examined the spouse’s 

perspective of their partner’s PTSD. Therefore, reports on the partner’s PTSD 

symptomatology may differ among spouses based on their own perspective of symptom 

severity, as well as the level of communication about the symptoms among the couple.  

 Hypothesis 2. Increased scores for spouses’ perceptions of their partners’ PTSD 

symptomatology will predict increased scores on the measure of mental health 

(indicating decreased mental health), when considered in the context of a model that 

includes deployment, PTSD, and marital adjustment. This hypothesis was confirmed by 

the final model. Spouses’ perceptions of their partner’s PTSD significantly predicted an 

increased severity of their own mental health, specifically state anxiety and depression 

symptoms (β=.33, p<.001). This finding supports a qualitative study conducted by Dekel 
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et al. (2005) in which veteran wives’ experiences in caring for their partner’s with PTSD 

were explored. Dekel et al. (2005) reported partner’s PTSD was a major part of veteran 

wives’ lives and everyday functioning. Major themes from the study included aspects of 

poor emotional and mental well-being, such as needs not being met, loneliness, and stress 

due to their partners’ PTSD symptoms (Dekel et al., 2005). Renshaw et al. (2011) and 

found that military spouses reported increased levels of generalized psychological 

distress in accordance with increased levels of partners’ PTSD symptoms, which 

coincides with this hypothesis. Furthermore, Figley and Kleber (1995) state that those 

who give the most support to individuals with PTSD often experience similar symptoms 

such as trouble sleeping, depression, and exhaustion, which corresponds with this study 

finding. The current study adds to the literature in that anxiety and depression as a 

composite mental health variable was specifically predicted by military spouses’ 

perceptions of their partners’ PTSD in the context of the final model including number of 

total deployments and marital adjustment.  

 Hypothesis 3. Spouses’ report of their partners’ deployment assignments will 

predict increased scores on the measure of marital adjustment (indicating decreased 

marital adjustment), when considered in the context of a model that includes deployment, 

PTSD, and mental health. This hypothesis was not confirmed by the model. For the sake 

of parsimony and model fit, three aspects of deployment were removed from the final 

model (length of deployment; type of deployment, combat/non-combat; and amount of 

preparation time before deployment), leaving the only indicator of deployment to be the 

Total Number of Deployments. The total number of deployments reported by military 

spouses did not significantly predict spouses’ marital adjustment (β=.08, p>.05). This 
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hypothesis did not confirm Basham’s (2008) study in which frequent separations and 

reunions were reported to affect relationship satisfaction. However, Basham (2008) 

conducted a qualitative study exploring the experiences of military spouses regarding 

deployment and relationship satisfaction. The qualitative nature of this study may have 

been able to better account for specific aspects of deployment and how spouses’ 

relationship satisfaction was affected but due to sample size lacks generalizability. 

McLeland and Sutton (2005) found deployment alert status to significantly predict 

relationship satisfaction in military men (soldiers). Their study supports the idea that 

deployment can cause relational stress on military couples, but alert status was reported 

as the specific indicator of decreased relationship satisfaction, rather than number of 

deployments as in the present study McLeland & Sutton, 2005). Also, soldiers were their 

unit of analysis instead of spouses, which may account for differentiation among results.  

 Hypothesis 4. Spouses’ report of their partners’ deployment assignments will 

predict increased scores on the measure of mental health (indicating decreased mental 

health), when considered in the context of a model that includes deployment, PTSD, and 

marital adjustment. This hypothesis was confirmed by the model. Number of 

deployments since being married was found to significantly predict decreased mental 

health in military spouses (β=.20, p<.05). Several studies have shown deployment to be 

associated with anxiety and depression in military spouses, so this finding is not 

surprising. Orthner and Rose (2009) report increased risk for poor mental health in 

military spouses when military-related separations occur more frequently, which 

specifically coincides with the current study’s use of number of deployments, as does 

Wexler and McGrath’s (1991) study examining associations between spousal stress 



Texas Tech University, Amanda Szarzynski, December 2013 

70 
 

reactions and number of deployments (other variables included in their study were 

expected and actual lengths of current deployment and previous deployments). 

Deployment has been reported to significantly increase anxiety with many military 

spouses experiencing increased, if not clinical, levels of anxiety due to their partners’ 

deployment (Fields et al, 2009; Wexler & McGrath, 1991; Steelfisher, Zavlasky, & 

Blendon, 2008; Alessi et al., 2001). Depression in military spouses is also reported to be 

significantly associated with soldiers’ deployment in various studies (Steelfisher et al., 

2008; Spooner et al., 2008; Alessi et al., 2001). The current study supports the literature 

with this confirmed hypothesis. 

Hypothesis 5. Increased scores for spouses’ mental health will predict increased 

scores on the measure of marital adjustment (indicating decreased marital adjustment), 

when considered in the context of a model that includes deployment, PTSD, and mental 

health. This hypothesis was confirmed by the model. Military spouses’ increased mental 

health problems significantly predicted decreased perceptions of marital adjustment 

(β=.35, p<.01). This finding was not surprising in that studies have shown mental health 

problems to be negatively associated with marital satisfaction and adjustment. However, 

most studies examining the relationship between mental health and marital adjustment 

have been conducted with non-military couples (Hickey et al., 2005; Whisman, 

Uebelacker, & Weinstock, 2004; Whitton et al., 2008). These studies support the notion 

that mental health may predict marital adjustment, at least in civilian couples. These 

studies also reported a tendency for one’s own perceptions of anxiety and depression to 

affect their own marital satisfaction. It was rare that one’s partner’s mental health would 

predict their perception of marital adjustment, which coincides with the current study 
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design in examining spouses’ perspectives only, rather than both partners of the couple. 

Allen et al. (2011) was the only study found that focuses on military couples specifically. 

They report increased levels of emotional stress to be associated with greater marital 

conflict. This finding is similar to the current study results, but their study focuses mostly 

on deployment factors rather than mental health and marital adjustment.  

 Hypothesis 6. Spouses’ report of their partners’ deployment assignments will 

predict increased scores for spouses’ perceptions of their partner’s PTSD 

symptomatology, when considered in the context of a model that includes deployment, 

mental health, and marital adjustment. This hypothesis was not founded in the model. 

The total number of partner deployments since being married to a military service 

member did not significantly predict spouses’ perceptions of their partners’ PTSD 

symptoms (β=.04, p>.05). This finding was somewhat surprising considering that the 

number of deployments likely increases the risk for soldiers to experience combat-related 

traumatic stress (Everson & Figley, 2011; Gewirtz et al., 2012). However, previous 

findings were not confirmed by the final model in the present study. This could be due to 

the fact that the number of deployments does not change spouses’ perspectives of their 

partners’ PTSD symptoms. If their partner has been diagnosed with PTSD or has been 

displaying certain PTSD symptoms, spouses most likely noticed the etiology of the 

symptoms from the specific deployment(s) in which they were incurred, making the total 

number of deployments irrelevant to their perception of symptoms. Furthermore, if 

clinical levels of PTSD symptoms were present in military partners, they may have been 

medically discharged from the military or not deployed again due to these symptoms.  
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 Overall, four of the six hypotheses were confirmed by the final model. In the 

context of a model containing Total Number of Deployments, Partner’s PTSD, Mental 

Health, and Marital Adjustment, partner’s number of deployments since being married 

and participants’ perceptions of their partners’ PTSD symptoms significantly predicted an 

increased score of participants’ mental health symptoms. In the context of that same 

model, participants’ mental health problems and perceptions of their partners’ PTSD 

symptoms significantly predicted their levels of marital adjustment. The total number of 

partner’s deployments since being married was not significant in predicting military 

spouses’ marital adjustment or perceptions of their partners’ PTSD symptom severity. 

The final structural model with variables examining the relationships between military 

stressors and spouses’ mental health and marital adjustment demonstrated good fit with 

the data and provides several implications for military spouses and those who may 

support them in people-helping fields.  

Implications 

 Findings from this study have the potential to improve understanding of military 

spouses and their perspectives of military stressors, mental health, and marital adjustment 

among clinicians and others who may provide support for military spouses and families. 

Military spouses’ perceptions of military stressors are vital to their mental well-being and 

marital satisfaction and adjustment. Therefore, it may be necessary for military spouses to 

be better informed from military personnel and care providers regarding their partners’ 

deployments and PTSD symptoms. Due to the significant predictors of participants’ 

mental health in the final study model, it seems necessary for proactive measures to be 

taken to decrease or prevent anxiety and depression among military spouses. For 
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example, family readiness group leaders or other military family support liaisons may 

recommend counseling or other support for spouses whose partners’ numbers of 

deployments are increasingly high. In the same vein, doctors or mental health providers 

who assess for PTSD in soldiers should also assess for anxiety, depression, and other 

mental health problems among their spouses. It also may be beneficial for the couple to 

see the doctor/mental health professional together in order for both partners to understand 

the diagnosis and the recommended ways to cope with PTSD symptoms.  

 Since participants’ mental health severity predicted their marital adjustment, 

clinicians who may be treating military spouses for anxiety or depression may also 

recommend couple counseling in order to address potential problems with marital 

adjustment as well. In fact, clinicians who are treating either partner in the military 

couple, whether it be the soldier dealing with PTSD or the spouse suffering from 

anxiety/depression, it is strongly suggested these clinicians refer these clients to a couples 

therapist for counseling pertaining to marital adjustment issues. This may be impossible 

if the soldier partner is on deployment or perhaps simply difficult due to work schedules 

and other everyday things. However, marital counseling among these couples as soon as 

possible may aid in perceptions of support, as well as improve the couple relationship. 

Consequently, job productivity and focus on the mission of the military may be improved 

if aspects of home life are less stressful. Additionally, divorce and remarriage rates may 

also improve among military populations. In order for military spouses and couples to 

participate in help-seeking behaviors such as counseling, it is vital for clinicians to 

maintain a non-judgmental approach to treatment and dispel any stigma attached to 

seeking outside help for mental health and marital problems. Although this study may not 
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aid in specific treatment techniques or therapy modalities, these results support the need 

for open conversations among spouses and support systems (professionally or personally) 

regarding these military stressors and their affect on spouses’ mental health and marital 

adjustment. Awareness is the first step in understanding potential problems and finding 

their solutions.  

Limitations 

There were several limitations in this study. The somewhat small sample size and 

the snowball (convenience) sampling method created limitations for this study. Although 

approximately 212 surveys were collected, many had missing data and had to be removed 

from the sample resulting in sample size of 133. Due to the nature of the analysis in this 

study, it is recommended that at least 200 participants are utilized in structural equation 

modeling (Kenny, 2010). Therefore, the proposed model had to be altered in hopes of 

achieving better fit, which could have been affected by the <200 sample size. The final 

model had less parameters than the proposed model which was likely conducive to better 

reports on the goodness-of-fit indices. Missing data may have been a problem due to the 

length of the survey, which was advertised to take approximately 20-25 minutes, or due 

to an initial lack of clarity regarding some questions about deployment. The researcher 

was contacted by a participant with concerns about some of the deployment questions, so 

a sentence clarifying the expectations of participants regarding their responses to a 

sequence of questions was added at the beginning of the deployment section of the 

survey. Basically, participants may have been under the assumption they would have to 

answer specific questions about every deployment their military partner had been on 

since being married, so it is possible that some participants quit the survey before 
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completion due to an assumption of tedious questioning. However, participants were only 

asked to give information for up to six deployments and were able to skip a question at 

any time. In terms of the sampling method, generalizability may be weakened by the 

snowball sampling technique utilized in this study. Snowball sampling tends to create a 

compounded sample, in that persons who participate in the survey typically recruit others 

who are similar to them (e.g. age, gender, race, education, etc.) (Nelson & Allred, 2005). 

The similar demographic of this study’s sample is likely attributed to this sampling 

technique. Results utilizing the same analysis model with a distressed or even mixed 

(distressed and non-distressed) sample may demonstrate different findings.  

Other limitations include some changes in variable coding utilized in the final 

model. Reports from previous studies elude that anxiety is more prevalent than 

depression among military spouses in relation to deployment factors. Since anxiety and 

depression were so highly correlated in the current study, a composite variable was 

created to account for both of these symptoms of mental health. Therefore, it is 

impossible to know from the current study if military spouses’ mental health scores were 

significant due to anxiety or depression specifically or both. Although the significant 

correlations between anxiety and depression justified creating a composite mental health 

variable, this may have also limited the type of information to be gleaned from the results 

in terms of the type of mental health issues and  how they may have predicted different 

variables in the model. Additionally, the initial hypotheses and theoretical basis of this 

study pertained to the creation of a deployment construct variable that would comprise a 

number of indicators of deployment. Instead, only the total number of deployments was 

utilized in the final model in order to achieve better fit and parsimony. Therefore, other 
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important aspects of deployment such as length of deployment, preparation time, and the 

type of deployment were unable to be examined in the final model.  

There were also some limitations in regards to the Partner’s PTSD variable. 

Because only one partner’s perspective included in the study, reports are likely biased to 

the military spouses’ perceptions. Partner’s PTSD symptoms were measured according to 

spouses’ report, so it is impossible to know how accurate or severe the PTSD symptom 

severity may be. There may be a lack of communication between the soldier and his or 

her spouse regarding experiences of PTSD symptoms, which may cause under-reporting 

of symptoms by spouses. Conversely, due to the reported anxiety levels, spouses may 

also be over-reporting PTSD symptom severity out of concern for their partner. 

Furthermore, participants’ past trauma history or PTSD diagnosis was not surveyed, so it 

is impossible to determine if participants’ own PTSD or trauma history may have 

influenced or affected their perceptions of their partners’ PTSD. Also, due to the stigma 

associated with mental health related problems in the military, spouses may not have 

wanted to report their partners’ PTSD symptoms despite the anonymity of the survey.  

Other limitations included survey distribution and the lack of both partner’s 

perspectives. Although there are pros and cons to utilizing an online survey format, 

limitations are still present. By using an online survey, participation was limited to those 

who own and have working knowledge of how to use a computer and the Internet. A 

greater scope of participants was able to be reached by recruiting and having the survey 

online. However, there was a lack of participant accountability from the researcher 

resulting in a lack of certainty that participants only took the survey once or met all the 

inclusion criteria. Additionally, due to the systemic nature of this study as it examines the 
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spouse’s perspective on their partner’s military stressors, as well as their perspective of 

their own mental health and marital adjustment, it would be helpful to have both partners’ 

perspectives on these matters. Regardless, only military spouses were sampled, not only 

because of convenience (no requirement of military approval to conduct the research) but 

due to the necessity of allowing their voices to be heard.  

Future Research 

 Future research should aim for a larger sample size in order to improve the 

strength of this study. Research should also look further into deployment and its affect on 

military spouses and marital satisfaction. In order to do this, it might be necessary for a 

measure specifically assessing aspects of deployment to be created and tested for 

reliability. Most, if not all, military personnel who have been or were active since 

September 11, 2001 have been on at least one deployment. Therefore, this unique stressor 

among military couples is important to investigate. If an assessment was developed to 

account for a variety of deployment factors, generalizability may be more attainable for 

studies focusing on deployment, and researchers and clinicians may be able to better 

understand deployment and its affect on military couples and families.  

 Although they were not addressed in this study, other important aspects unique to 

military couples are frequent relocations and perceptions of social support. Military 

families often have to relocate their families per military orders and job requirements, 

which can be stressful, especially in families with children. These frequent relocations 

may affect military spouses’ perceptions of social support since they likely have to make 

new friends when they move and are often separated from their families-of-origin. It 

would also be valuable to examine dual military couples and how military stressors may 
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affect their mental health and marital adjustment. Spouses in dual military marriages 

were excluded from this study due to the likelihood of differences among these couples 

from military couples in which one partner is a civilian. Stress levels could be higher with 

two people being deployed at different times along with other aspects of their military 

jobs, or coping skills may be higher among dual military couples since both have an 

insider’s understanding of what it means to be a soldier.   

 Other future research should expand on the current literature on secondary 

traumatic stress, especially in military spouses. There are mixed results in terms of the 

affects of PTSD symptoms on one’s partner’s emotional well-being. With so many 

soldiers returning from deployments with PTSD, it is pertinent to understand how these 

symptoms may affect their spouses and furthermore, their marital adjustment. This study 

found a predictive relationship from spouses’ perceptions of their partners’ PTSD 

symptoms to their own mental health. However, it is important for future research to 

parse out spouses’ emotional reactions and experiences with their partners’ PTSD 

symptoms.  
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APPENDIX A 

IRB Approval 

 
 
March 6, 2013 
 
Dr. Mei-Ju Ko 
Community, Family, and Addiction Services 
Mail Stop: 1210 
 
Regarding: 503699 Associations Between Perceptions of Military Stressors, 
Marital Adjustments and Mental Health in Military Spouses 
 
Dr. Mei-Ju Ko: 
 
The Texas Tech University Protection of Human Subjects Committee approved 
your claim for an exemption for the protocol referenced above on March 6, 2013. 
 
Exempt research is not subject to continuing review. However, any modifications 
that (a) change the research in a substantial way, (b) might change the basis for 
exemption, or (c) might introduce any additional risk to subjects must be reported 
to the Human Research Protection Program (HRPP) before they are 
implemented. To report such changes, you must send a new claim for exemption 
or a proposal for expedited or full board review to the HRPP. Extension of 
exempt status for exempt protocols that have not changed is automatic. 
 
The HRPP staff will send annual reminders that ask you to update the status of 
your research protocol. Once you have completed your research, you must 
inform the HRPP office by responding to the annual reminder so that the protocol 
file can be closed. 
 

Sincerely, 

 
Rosemary Cogan, Ph.D., ABPP 
Protection of Human Subjects Committee 
 
 
 
 
Box 41075 | Lubbock, Texas 79409-1075 | T 806.742.3905 | F 806.742.3947 | www.vpr.ttu.edu 
An EEO/Affirmative Action Institution 

 



Texas Tech University, Amanda Szarzynski, December 2013 

89 
 

APPENDIX B 

Recruiting Email 

Dear __________, 

We are currently conducting a study looking at active duty and veteran military 

spouses and would love your help in recruiting and sharing the attached flyer with 

potential participants. The study will be examining military stressors (e.g. deployment, 

Traumatic Brain Injury, and PTSD), mental health, and marital adjustment in active duty 

and veteran military spouses.  Participants will be asked to complete an anonymous 

online survey lasting approximately 20-25 minutes. Participants may submit their email 

address at the end of the survey for a chance to win a $25 Amazon credit. A drawing will 

be held for every 50 participants up to 300 participants.  

We invite you to post the attached flyer in your office or in a place that may be 

seen by potential participants, as well as to forward this email or the flyer to any active 

duty or veteran military spouses you think may be interested in participating. If you have 

any questions, please feel free to contact us via the information below. We appreciate 

your assistance and willingness to participate in this opportunity to learn more about 

military spouses so that we may better serve them and their families in the future.  

Survey link: https://ttuhumansciences.qualtrics.com/SE/?SID=SV_1S9CrZHi6dFr49L 

Sincerely,  

Amanda Szarzynski, M.MFT, LMFTA 

7606 University Ave. Ste. B-4 

Lubbock, TX 79423 

(806) 549-2335 

Amanda.Szarzynski@gmail.com 

 

Dr. Meryl Ko, PhD 

Department of Community, Family, & Addiction Services 

Marriage & Family Therapy Program 

Texas Tech University 

Box 41210 

Lubbock, TX 79409-1210 

806-742-3060 ext. 235 

Meryl.Ko@ttu.edu 

 

 

 

https://ttuhumansciences.qualtrics.com/SE/?SID=SV_1S9CrZHi6dFr49L
mailto:Amanda.Szarzynski@gmail.com
mailto:Meryl.Ko@ttu.edu
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APPENDIX C 

Advertisement Flyer 

Are you a military spouse? Has your husband or wife been deployed at least once since 

you’ve been married? If so, we need your help!! 

We are conducting a study only for active duty and veteran military spouses to look at certain 

military stressors, marital satisfaction, and mental health from your perspective. The more we 

know about your perspective, the better equipped helping professionals can be in serving you and 

your families in the future.  

For your participation in a 20-25 minute anonymous online survey, you will have a chance to win 

a $25 Amazon credit! A drawing will be held for every 50 entries up to 300 participants.  

Here is the secure link to the online survey: 

https://ttuhumansciences.qualtrics.com/SE/?SID=SV_1S9CrZHi6dFr49L 

You may also contact the researchers if you would like the link to be emailed to you or if you 

have any questions or concerns.  

 

Amanda Szarzynski, M.MFT, LMFTA 

7606 University Ave. Ste. B-4 

Lubbock, TX 79423 

(806) 549-2335 

 

Amanda.Szarzynski@gmail.com 

 

or 

 

Dr. Meryl Ko, PhD 

Department of Community, Family, & Addiction Services 

Marriage & Family Therapy Program 

Texas Tech University 

Box 41210 

Lubbock, TX 79409-1210 

806-742-3060 ext. 235 

 

Meryl.Ko@ttu.edu 

 

 

Thank you so much for your willingness to participate in the study. Please feel free to let others know 

about this research opportunity if they are military spouses as well. Your help is much 

appreciated! 

https://ttuhumansciences.qualtrics.com/SE/?SID=SV_1S9CrZHi6dFr49L
mailto:Amanda.Szarzynski@gmail.com
mailto:Meryl.Ko@ttu.edu
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APPENDIX D 

Page 1 of the Online Survey  

 

Military Spouses Survey on Military Stress, Marital Satisfaction, and Mental 

Health 

 

Thank you for your interest in participating in this research study! The purpose of 

this study is to look at possible associations between certain military stressors, marital 

satisfaction, and mental health from the perspective of military spouses. The more we 

know about your perspective, the better equipped mental health professionals can be in 

serving you and your families in the future. Participation in this study is voluntary, and 

you will be able to skip ahead if you choose not to answer certain questions. Your 

answers will be kept confidential and will not be matched with your name or email 

address. Upon completion of the survey you will be directed to a page to enter your email 

address in a $25 Amazon credit drawing. One drawing will be held for every 50 

responses up to 300 participants. You will be notified via email if you win by 

approximately April 1
st
, 2013.  

 

If you meet the following criteria, please continue on to complete this survey: 

 You are at least 18 years old. 

 You are currently married to someone who is an Active Duty military member or 

Veteran. 

 During the time you have been married, your spouse has been out on at least one 

deployment. 

 You are not a military member or veteran (not a dual active duty couple). 

 

This survey should take approximately 20-25 minutes to complete. If at any time during 

the survey you experience emotional discomfort or pain, please refrain from finishing the 

survey and contact a treatment provider for assistance. You may skip a question you 

choose not to answer, or you may quit the survey at any time by closing your browser 

window. You may find counseling referrals in your local area using the following 

websites:  

 www.psychologytoday.com 

 www.therapist-locator.net  

 www.militaryonesource.mil 

 

 

 

http://www.psychologytoday.com/
http://www.therapist-locator.net/
http://www.militaryonesource.mil/
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Please let us know if you have any questions, concerns, or need help finding a 

referral source.  

 

Amanda Szarzynski, M.MFT, LMFTA 

7606 University Ave. Ste. B-4 

Lubbock, TX 79423 

(806) 549-2335 

amanda.szarzynski@gmail.com 

 

Meryl Ko, PhD 

Marriage and Family Therapy Program 

Department of Community, Family, & Addiction Studies  

Texas Tech University 

(806) 742-3060 ext. 235 

meryl.ko@ttu.edu 

 

This study has been approved by the Texas Tech University IRB Committee. You may 

also contact them with any questions or concerns at: 

 

Human Research Protection Program Administration Building, Room 357 

Box 41075 | MS 1075 

Lubbock, TX 79409-1075 

(806) 742-2064 ofc | (806) 742-3947 fax 
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APPENDIX E 

PTSD Checklist – Military Version (PCL-M) 

Instructions: Below is a list of problems and complaints that veterans sometimes have in 

response to a stressful military experience. Please read each one carefully, put an “X” in 

the box. 

 

  
Not at 

all 
A little 

bit Moderately 
Quite a 

bit Extremely 

1. 

Repeated, 
disturbing 
memories, 
thoughts, or images 
of a stressful 
military experience?      

2. 

Repeated, 
disturbing dreams 
of a stressful 
military experience?      

3 

Suddenly acting or 
feeling as if a 
stressful military 
experience were 
happening again 
(as if you were 
reliving it)?      

4. 

Feeling very upset 
when something 
reminded you of a 
stressful military 
experience?      

5. 

Having physical 
reactions (e.g., 
heart pounding, 
trouble breathing, or 
sweating) when 
something 
reminded you of a 
stressful military 
experience?      

6. 

Avoid thinking 
about or talking 
about a stressful 
military experience 
or avoid having 
feelings related to 
it?      

7. Avoid activities or      
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talking about a 
stressful military 
experience or avoid 
having feelings 
related to it? 

8. 

Trouble 
remembering 
important parts of a 
stressful military 
experience?      

9. 

Loss of interest in 
things that you used 
to enjoy?      

10. 

Feeling distant or 
cut off from other 
people?      

11. 

Feeling emotionally 
numb or being 
unable to have 
loving feelings for 
those close to you?      

12. 

Feeling as if your 
future will somehow 
be cut short?      

13. 
Trouble falling or 
staying asleep?      

14. 

Feeling irritable or 
having angry 
outbursts?      

15. 
Having difficulty 
concentrating?      

16. 

Being “super alert” 
or watchful on 
guard?      

17. 
Feeling jumpy or 
easily startled?      

 

 Has anyone indicated that you’ve changed since the stressful military experience?  

Yes __ No__  

 

Reference:  

Weathers, F. W., Litz, B. T., Herman, D. S., Huska, J. A., & Keane, T. M. (1993, 

October). The PTSD Checklist: Reliability, validity, and diagnostic utility. Paper 

presented at the annual meeting of the International Society for Traumatic Stress 

Studies, San Antonio, TX. 
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APPENDIX F 

Center for Epidemiologic Studies Depression Scale (CES-D) 

 

Below is a list of some of the ways you may have felt or behaved. Please indicate how 

often you have felt this way during the past week: (circle one number on each line)  

During the past week... 

 

Rarely 

or none 

of the 

time 

(less 

than 1 

day) 

Some 

or a 

little of 

the 

time 

(1-2 

days) 

Occasionally 

or a moderate 

amount of 

time 

(3-4 days) 

All of 

the 

time 

(5-7 

days) 

1. I was bothered by things that usually 

don’t bother me...................................... 
0 1 2 3 

2. I did not feel like eating; my appetite 

was poor................................................ 
0 1 2 3 

3. I felt that I could not shake off the 

blues even with help from my 

family.................................................... 

0 1 2 3 

4. I felt that I was just as good as other 

people.................................................... 
0 1 2 3 

5. I had trouble keeping my mind on 

what I was doing.................................... 
0 1 2 3 

6. I felt depressed................................... 0 1 2 3 

7. I felt that everything I did was an 

effort...................................................... 
0 1 2 3 

8. I felt hopeful about the 

future...................................................... 
0 1 2 3 

9. I thought my life had been a 

failure...................................................... 
0 1 2 3 

10. I felt fearful....................................... 0 1 2 3 
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11. My sleep was restless........................ 0 1 2 3 

12. I was happy........................................ 0 1 2 3 

13. I talked less than usual....................... 0 1 2 3 

14. I felt lonely....................................... 0 1 2 3 

15. People were unfriendly.................... 0 1 2 3 

     

     

During the past week... 

 

Rarely or 

none of the 

time 

(less than 1 

day) 

Some or 

a little of 

the time 

(1-2 

days) 

Occasionally 

or a moderate 

amount of 

time 

(3-4 days) 

All of 

the time 

(5-7 

days) 

16. I enjoyed 

life......................... 
0 1 2 3 

17. I had crying 

spells................. 
0 1 2 3 

18. I felt 

sad................................ 
0 1 2 3 

19. I felt that people disliked 

me.............................................. 
0 1 2 3 

20. I could not "get 

going".......... 
0 1 2 3 

     

      

Reference  

Radloff, L.S. (1977). The CES-D scale: A self-report depression scale for research in the 

general population. Applied Psychological Measurement, 1, 385-401.  
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APPENDIX G 

State-Trait Anxiety Inventory (STAI) 

 

SELF-EVALUATION QUESTIONNAIRE STAI Form Y-1 

 

DIRECTIONS: 

A number of statements which people have used to describe themselves are given below. 

Read each statement and then circle the appropriate number to the right of the statement 

to indicate how you feel right now, that is, at this moment. There are no right or wrong 

answers. Do not spend too much time on any one statement but give the answer which 

seems to describe your present feelings best. 

 

1. I feel calm.............................................................................................................. 1 2 3 4 

2. I feel secure............................................................................................................ 1 2 3 4 

3. I am tense............................................................................................................... 1 2 3 4 

4. I feel strained.......................................................................................................... 1 2 3 4 

5. I feel at ease........................................................................................................... 1 2 3 4 

6. I feel upset.............................................................................................................. 1 2 3 4 

7. I am presently worrying over possible misfortunes............................................... 1 2 3 4 

8. I feel satisfied......................................................................................................... 1 2 3 4 

9. I feel frightened...................................................................................................... 1 2 3 4 

10. I feel comfortable................................................................................................. 1 2 3 4 

11. I feel self-confident.............................................................................................. 1 2 3 4 

12. I feel nervous........................................................................................................ 1 2 3 4 

13. I am jittery............................................................................................................ 1 2 3 4 

14. I feel indecisive.................................................................................................... 1 2 3 4 

15. I am relaxed.......................................................................................................... 1 2 3 4 

16. I feel content ....................................................................................................... 1 2 3 4 

17. I am worried......................................................................................................... 1 2 3 4 

18. I feel confused...................................................................................................... 1 2 3 4 

19. I feel steady...........................................................................................................1 2 3 4 

20. I feel pleasant....................................................................................................... 1 2 3 4 
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SELF-EVALUATION QUESTIONNAIRE   STAI Form Y-2 

 

DIRECTIONS: 

A number of statements which people have used to describe themselves are given below. Read each 

statement and then circle the appropriate number to the right of the statement to indicate how you generally 

feel. 

 

21. I feel pleasant....................................................................................................... 1 2 3 4 

22. I feel nervous and restless.................................................................................... 1 2 3 4 

23. I feel satisfied with myself................................................................................... 1 2 3 4 

24. I wish I could be as happy as others seem to be.................................................. 1 2 3 4 

25. I feel like a failure................................................................................................ 1 2 3 4 

26. I feel rested........................................................................................................... 1 2 3 4 

27. I am “calm, cool, and collected”.......................................................................... 1 2 3 4 

28. I feel that difficulties are piling up so that I cannot overcome them................... 1 2 3 4 

29. I worry too much over something that really doesn’t matter............................... 1 2 3 4 

30. I am happy............................................................................................................ 1 2 3 4 

31. I have disturbing thoughts.................................................................................... 1 2 3 4 

32. I lack self-confidence........................................................................................... 1 2 3 4 

33. I feel secure.......................................................................................................... 1 2 3 4 

34. I make decisions easily ....................................................................................... 1 2 3 4 

35. I feel inadequate................................................................................................... 1 2 3 4 

36. I am content.......................................................................................................... 1 2 3 4 

37. Some unimportant thought runs through my mind and bothers me..................... 1 2 3 4 

38. I take disappointments so keenly that I can’t put them out of my mind ............. 1 2 3 4 

39. I am a steady person............................................................................................. 1 2 3 4 

40. I get in a state of tension or turmoil as I think over my recent concerns and 

interests……………………………………………………………………………...1 2 3 4 
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APPENDIX H 

Revised Dyadic Adjustment Scale (RDAS) 

 
Most persons have disagreements in their relationships. Please indicate below the approximate extent 

of agreement or disagreement between you and your partner for each item on the following list.  

1. Religious matters     Always agree     Almost always agree     Occasionally agree     Frequently 

disagree     Almost always disagree     Always disagree 

2. Demonstration of affection     All the time     Most of the time     More often than not     

Occasionally     Rarely     Never 

3. Making major decisions     All the time     Most of the time     More often than not     

Occasionally     Rarely     Never 

4. Sex relations     All the time     Most of the time     More often than not     Occasionally     Rarely     

Never 

5. Conventionality (correct of proper behavior)     All the time     Most of the time     More often 

than not     Occasionally     Rarely     Never 

6. Career decisions     All the time     Most of the time     More often than not     Occasionally     

Rarely     Never 

7. How often do you discuss or have you considered divorce, separation, or terminating your 

relationship?     All the time     Most of the time     More often than not     Occasionally     Rarely     

Never 

8. How often do you and your partner quarrel?     All the time     Most of the time     More often 

than not     Occasionally     Rarely     Never 

9. Do you ever regret that you married?     All the time     Most of the time     More often than not     

Occasionally     Rarely     Never 

10. How often do you and your mate “get on each other’s nerves”?     All the time     Most of the 

time     More often than not     Occasionally     Rarely     Never 

11. Do you and your mate engage in outside interests together?      Every day     Almost every day     

Occasionally     Rarely     Never 

How often would you say the following events occur between you and your mate? 

12. Have a stimulating exchange of ideas     Never      Less than once a month      Once or twice a 

month      Once or twice a week      Once a day     More often 

13. Work together on a project     Never      Less than once a month      Once or twice a month      

Once or twice a week      Once a day     More often 

14. Calmly discuss something      Never      Less than once a month      Once or twice a month      

Once or twice a week      Once a day     More often 

Reference: 

Busby, D. M., Christensen, C., Crane, D. R., & Larson, J. H. (1995). A revision of the 

Dyadic Adjustment Scale for use with distressed and nondistressed couples: 

Construct hierarchy and multidimensional scales. Journal of Marital and Family 

Therapy, 21, 289-308. 
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APPENDIX I 

Other Survey Questions used for Demographics and Deployment 

 

1. What is your age?     18-25     26-35     36-45     46-55     56 and older 

2. What is your spouse’s age?     18-25     26-35     36-45     46-55     56 and older 

3. What is your gender?  M     F      

4. What is the highest level of education you have attained?     Some high school     High school 

diploma     Some college/Associates degree     Bachelor’s degree     Master’s degree     Doctoral 

degree 

5. What is your spouse’s highest level of education attained?     Some high school     High school 

diploma     Some college/Associates degree     Bachelor’s degree     Master’s degree     Doctoral 

degree 

6. What is your employment status?     Unemployed/Homemaker     Employed part-time     

Employed full-time 

7. How long have you been married to your spouse?     ______years          ______months 

8. What is your marital history?     1
st
 marriage     2

nd
 marriage     3

rd
 marriage     4

th
 marriage 

9. How many children do you have in your household?     0, 1, 2, 3, 4, 5, More than 5 

10. What is the average yearly income for your household?      Less than $20,000     $20-40,000     

$40-60,000     $60-80,000     $80-100,000     More than $100,000 

11. What is your ethnicity?      Black     White    Hispanic     Asian     Pacific Islander     Other 

12. What is your spouse’s ethnicity?    Black     White    Hispanic     Asian     Pacific Islander     

Other 

13. Is your spouse an Active Duty Military Service Member_____ Veteran_______ or Retired 

Veteran________? 

14. How long has/was your spouse been enlisted in the military?     ________years     

________months 

15. What is/was your spouse’s current rank?     _______________ 

16. What branch of the military is/was your spouse a member of?     Air Force     Army     Marines     

Navy       Other 

Please refer to the following definition of deployment for the purposes of this study when 

answering the following questions.  

Deployment: Any military assignment that has taken your spouse away from home 

for one month or more that was not a temporary duty assignment or training exercise. 

 

17. How many deployments has your spouse been on since you were married?     1, 2, 3, 4 or 

more 

18. Is your spouse currently deployed?    Y/N 

19. Deployment #_____  Year:_____ 

Type of Deployment: (Check one) 

Routine (Scheduled; Expected; Not in a combat area):_______ 

Peacekeeping (Possibility of some danger, but not in a combat zone):_______ 

Combat (In a combat zone; Danger of wartime injury or death; Possibility of 

trauma experience):_____ 
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Amount of time to prepare for spouse’s departure for deployment (how long did you 

know before your spouse had to leave): ______months ________weeks __________days 

_________hours 

Amount of time spouse was deployed and away from home, including debriefing: 

____months _____weeks 

 

Deployment #_____  Year:_____ 

Type of Deployment: (Check one) 

Routine (Scheduled; Expected; Not in a combat area):_____ 

Peacekeeping (Possibility of some danger, but not in a combat zone):___ 

Combat (In a combat zone; Danger of wartime injury or death; Possibility of 

trauma experience):_____ 

Amount of time to prepare for spouse’s departure for deployment (how long did you 

know before your spouse had to leave): ______months ________weeks __________days 

_________hours 

Amount of time spouse was deployed and away from home, including debriefing: 

____months _____weeks 

How long was your spouse home before being deployed again? _____months 

________weeks 

 

Deployment #_____  Year:_____ 

Type of Deployment: (Check one) 

Routine (Scheduled; Expected; Not in a combat area):_____ 

Peacekeeping (Possibility of some danger, but not in a combat zone):___ 

Combat (In a combat zone; Danger of wartime injury or death; Possibility of 

trauma experience):_____ 

Amount of time to prepare for spouse’s departure for deployment (how long did you 

know before your spouse had to leave): ______months ________weeks __________days 

_________hours 

Amount of time spouse was deployed and away from home, including debriefing: 

____months _____weeks 

How long was your spouse home before being deployed again? _____months 

________weeks 

 

Deployment #_____  Year:_____ 

Type of Deployment: (Check one) 

Routine (Scheduled; Expected; Not in a combat area):_____ 

Peacekeeping (Possibility of some danger, but not in a combat zone):___ 

Combat (In a combat zone; Danger of wartime injury or death; Possibility of 

trauma experience):_____ 

Amount of time to prepare for spouse’s departure for deployment (how long did you 

know before your spouse had to leave): ______months ________weeks __________days 

_________hours 

Amount of time spouse was deployed and away from home, including debriefing: 

____months _____weeks 

How long was your spouse home before being deployed again? _____months 

________weeks 

 

Deployment #_____  Year:_____ 
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Type of Deployment: (Check one) 

Routine (Scheduled; Expected; Not in a combat area):_____ 

Peacekeeping (Possibility of some danger, but not in a combat zone):___ 

Combat (In a combat zone; Danger of wartime injury or death; Possibility of 

trauma experience):_____ 

Amount of time to prepare for spouse’s departure for deployment (how long did you 

know before your spouse had to leave): ______months ________weeks __________days 

_________hours 

Amount of time spouse was deployed and away from home, including debriefing: 

____months _____weeks 

How long was your spouse home before being deployed again? _____months 

________weeks 

 

Deployment #_____  Year:_____ 

Type of Deployment: (Check one) 

Routine (Scheduled; Expected; Not in a combat area):_____ 

Peacekeeping (Possibility of some danger, but not in a combat zone):___ 

Combat (In a combat zone; Danger of wartime injury or death; Possibility of 

trauma experience):_____ 

Amount of time to prepare for spouse’s departure for deployment (how long did you 

know before your spouse had to leave): ______months ________weeks __________days 

_________hours 

Amount of time spouse was deployed and away from home, including debriefing: 

____months _____weeks 

How long was your spouse home before being deployed again? _____months 

________weeks 

 

20. Has your spouse sustained a traumatic brain injury (TBI) while in the military?     Y/N 

21. Has your spouse sustained any other form of physical combat injury?     Y/N 

22. How much time has passed since your spouse was diagnosed with a TBI? ______years 

______months 

23. How long was your spouse in a coma after sustaining the brain injury? ____No coma 

_____hours _____days ______weeks ______months 

24. How long did your spouse experience post traumatic amnesia (loss of memory) after 

sustaining the brain injury? ____None ______hours _____days ______weeks ________ 

months 

25. If your spouse has sustained a TBI, what type of impairments have they suffered from? 

_____cognitive (i.e. memory loss, difficulty concentrating, thinking slow) _________ physical 

(i.e. headaches, dizziness, trouble with motor skills)__________ emotional (i.e. emotionally 

reactive, quick to anger, impulsive) __________ more than one (i.e. cognitive & emotional) or 

_______none 

26. If your spouse has sustained a TBI, how would you rate the severity of your spouse’s injury 

in terms of his/her ability to function ‘normally’?     1-Not severe at all, normal functioning     

2-Minor problems with functioning     3-Somewhat severe, noticeable problems in functioning     

4-More severe, requires assistance in everyday functioning     5-Very severe injury, low/poor 

functioning 

27. Does or has your spouse participated in any type of treatment for their TBI or other combat 

injury?     Y/N 

28. If so, what type of treatment?      Mental health     Medical treatment     Both 
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Please tell us a little more about your personal experiences of being a military spouse.  

29. How has being a military spouse affected your life? 

30. How have military stressors such as deployments and possibly injuries, such as a TBI or 

PTSD affected your marriage? 

31. How have military stressors affected you as an individual and your mental health or sense of 

well-being? 

32. Are there other aspects of being a military family/couple that you might consider stressful on 

you and/or your marriage? If so, please describe.  

33. In your opinion, what does it take to have a healthy marriage as a military couple? 


