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 Abstract 
 Deployment has well documented psychological consequences for military personnel. To fully understand the human cost 
of war, the psychosocial impact of separation and homecoming of military personnel on their families must also be con-
sidered. Recent arduous confl icts in Iraq and Afghanistan make understanding the impact of war on spouses topical and 
pertinent. Widespread psychological morbidity and social dysfunction have been reported in spouses of military personnel 
who have been deployed to combat zones such as Vietnam, with diffi culties most acute for spouses of military personnel 
with post-traumatic stress disorder (PTSD). A review of the literature published between 2001 and 2010 assessing the 
impact of deployments to Iraq and Afghanistan on spouses of military personnel was conducted. A total of 14 US-based 
studies were identifi ed which examined psychological morbidity, help seeking, marital dysfunction and stress in spouses. 
Longer deployments, deployment extensions and PTSD in military personnel were found to be associated with psycho-
logical problems for the spouse. Methodological differences in the studies limit direct comparisons. Recommendations for 
future research are outlined. The needs of spouses of military personnel remain an important issue with implications for 
service provision and occupational capability of both partners.   

  Introduction 

 More than two million US military personnel have 
been deployed to Iraq and Afghanistan since 
2001 (Manos  et al ., 2010). While the health and well-
being of military personnel has received much 
attention (e.g. Fear  et al. , 2010; Hoge  et al. , 2004; 
Hosek  et al ., 2006), less is known about the impact 
of deployment on military families, especially spouses 
who have been described as the  ‘ overlooked casual-
ties of war ’  (RNRMCF, 2009). However, previous 
work has shown that deployment has psychosocial 
consequences for the spouses of military personnel 
(Levy  &  Sidel, 2009) and past research has shown 
increased levels of anxiety, stress, depression, marital 
maladjustment and an increase in inter-partner 
violence (Angrist & Johnson 2000; Jensen  et al ., 
1996; Jordan  et al ., 1992; Riggs  et al ., 1998; Rosen 
 et al ., 1993, 1995). Spouses of those who have 
deployed for longer periods or who return with post-
traumatic stress disorder (PTSD) (Manguno-Mire 
 et al ., 2007) may be particularly at risk. The aim of 

this review is to evaluate the literature on the health 
and well-being of spouses of military personnel who 
have deployed to the recent confl icts in Iraq and 
Afghanistan.    

 Method 

 Throughout this article, we use  ‘ military personnel ’  
to refer to enlisted members of all ranks and all ser-
vice branches, and spouses to refer to their married 
or unmarried cohabiting partners. 

 Articles were retrieved by performing a literature 
search of Google Scholar, PsycINFO, MEDLINE, 
PubMed and Web of Science from 2001 to 2010. 
Searches included the key words: ( ‘ military ’  or  ‘ armed 
forces ’  or  ‘ soldier ∗  ’  or  ‘ army ’  or  ‘ combat ’ ) and ( ‘ Iraq ’  
or  ‘ Afghanistan ’  or  ‘ Telic ’  or  ‘ Herrick ’  or  ‘ Enduring 
Freedom ’  or  ‘ Iraqi Freedom ’  or  ‘ deployment ∗  ’ ) and 
( ‘ partners ’  or  ‘ wives ’  or  ‘ spouses ’ ). Hand-searching 
was then conducted by scanning the bibliographies 
of selected papers for other relevant articles.  
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 Inclusion criteria 

 Papers were included if they were based on quantita-
tive studies of civilian female spouses of male military 
personnel who had served or were serving in Iraq 
or Afghanistan. Only peer-reviewed studies which 
were reported in English were included. As the aim 
of this review was to assess the impact on spouses 
directly, studies which assessed outcomes by asking 
only military personnel themselves were excluded. 
Another aim of the review was to compare research 
fi ndings on the nature and extent of the impact of 
deployment directly, which led to the exclusion of 
qualitative studies .  Although female military person-
nel do deploy, these represent a small minority of the 
military population, and a decision was made to 
exclude studies based on the partners of female 
military personnel. 

 A total of 26 studies were identifi ed from the 
searches, of which 14 were included in the current 
review (Table I). The excluded studies included ten 
which questioned only the service person themselves 
(Fonseca  et al ., 2006; Gerwitz  et al ., 2010; McLeland 
 et al ., 2008; Meis  et al ., 2010a, 2010b; Renshaw 
 et al ., 2009; Sayers  et al ., 2009; Teten  et al ., 2009, 
2010; Forgey  &  Badger, 2006) and two qualitative 
studies (Lapp  et al ., 2010; Goff  et al ., 2006).    

 Results and discussion 

 The studies were grouped into three main themes 
according to the main outcomes measured: studies 
of the prevalence of psychiatric disorders and help 
seeking in spouses, studies which assessed aspects of 
marital health, and those looking at perceived stress. 
A summary is provided in Table I, key results 
are summarized in Table II and then discussed in 
further detail.  

 Prevalence of psychiatric disorders and 
help seeking in spouses 

 Mansfi eld  et al . (2010) examined outpatient atten-
dance, and reported that spouses of deployed military 
personnel had signifi cantly increased rates of psychi-
atric diagnoses compared to spouses of those who 
had not deployed. Increased prevalence rates were 
reported for depression, anxiety disorders, sleep 
disorders, acute stress reaction and adjustment dis-
orders. A total of 39.3 excess cases per 1000 of 
depression were reported in the spouses of the group 
deployed for longer than 11 months and nearly 30% 
higher rates of service use are seen in this group. 

 The prevalence of major depression in spouses 
in primary care is almost 20% (Eaton  et al ., 2008). 
The authors draw parallels with the similar rates of 
depression reported in a study of military personnel 

(Hoge  et al ., 2004). As a large proportion (78%) of 
military personnel were deployed at the time of data 
collection, the fi ndings of Eaton  et al . (2008) may not 
hold true for times beyond deployment. The cross-
sectional nature of the data prohibits conclusions 
being drawn about the temporal association between 
deployment and poor mental health. 

 As well as deployment itself, extensions to deploy-
ment may have a negative effect on mental health 
of spouses. SteelFisher  et al . (2008) reported increased 
feelings of loneliness, anxiety and depression in 
those who had experienced separations longer than 
anticipated. The importance of deployment length 
is known for the health and well-being of military 
personnel (Rona  et al ., 2007; Buckman  et al ., 2010), 
but also appears to be of importance to spouses. 

 A further risk factor for mental health problems in 
spouses may be the absence of military partners dur-
ing critical periods such as pregnancy. Deployment 
during pregnancy correlates with an almost three-
fold increased risk of postpartum depression in part-
ners (Robrecht  et al ., 2008). 

 There may be a disparity between those in need 
of help and those seeking help. For instance, Warner 
 et al . (2009), examined depression, stress and 
help-seeking behaviour in a pre-deployment sample. 
They reported that 88.5% of spouses from family 
readiness groups (FRG), US Army sponsored groups 
supporting military families through deployment, 
reported being willing to seek help. However, another 
study showed a smaller proportion (68%) actually 
seek help for mental health concerns in primary care 
(Eaton  et al ., 2008). Multiple reasons for this dispar-
ity have been suggested. For example, Eaton  et al . 
(2008) reported that spouses have diffi culty getting 
time off work (41.3%), or getting an appointment 
(26%) or fi nd the cost of assessment and treatment 
prohibitive (26%). Stigma of mental health treat-
ment in military personnel is well documented (Hoge 
 et al ., 2004; Greene-Shortridge  et al ., 2007) and it 
may also affect the behaviour of spouses. For exam-
ple, 20% of the Eaton  et al.  (2008) sample stated that 
seeking help for mental health problems would be 
embarrassing and a further fi fth regarded it as being 
 ‘ weak ’ . Another reason these populations may be 
reluctant to seek help is the fear of negative impact 
on the career of their military partner (Warner  et al ., 
2009), and thus although intention to seek help is 
high pre-deployment, this may not translate into 
help-seeking post-deployment.   

 Marital health 

 Research on the effect of deployment on marital 
health is confl icting and the interaction between 
deployment, combat exposure, and homecoming and 
marital health is complex. 
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 Allen  et al . (2010) reported that levels of marital 
satisfaction are not affected by deployment alone; 
yet other surveys of recently deployed military 
personnel show that deployment does negatively 
affect marital satisfaction (McLeland  et al ., 2008). 
However, the comparison group in this study 
(McLeland  et al ., 2008) consisted of a small sample 
of reserve military personnel and civilians rather than 
equivalent non-deployed military personnel. As 
well as deployment itself, the unexpected extension 
of deployments may carry an increased risk to 
marital relationships. A greater number of spouses 
(14%) who had experienced extensions reported a 
negative impact of deployment on their relationship 
(SteelFisher  et al ., 2008). 

 In contemporaneous cohorts, the risk of marital 
problems in those exposed to signifi cant combat 
during deployment appears to be signifi cantly lower 
than that reported in some long-term Vietnam stud-
ies, where 70% of spouses of military personnel with 
PTSD experienced relationship problems and psy-
chological morbidity (Manguno-Mire  et al ., 2007; 
Riggs  et al ., 1998). The impact of combat exposure 
was not associated with marital problems in the small 
National Guard study (Renshaw  et al ., 2008), or 
other studies (Goff  et al ., 2007; Hamilton  et al ., 
2009). Data from National Guard troops may not be 
representative for various reasons: differences in 
amount of training time and experience, lacking 
the support of a military community or the post-
deployment activities, and being inserted into pre-
formed full-time units. Conversely, these samples 
may not necessarily represent groups at the highest 
risk of psychological morbidity because in addition 
to differences in the characteristics of their role, they 
contain disproportionately high numbers of better 
educated, married and white personnel (Renshaw  
et al ., 2008, 2009), factors associated with lower 
rates of PTSD after exposure to trauma (Brewin  
et al ., 2000). 

 Whereas the effects of deployment or combat 
exposure alone on marital health may be unclear, 
military personnel who return with PTSD are at sig-
nifi cantly with greater risk of poor marital health, 
mediated in the main by disrupted reintegration of 
military personnel into family life (e.g. disruption of 
communication, bonding and parenting) (Allen  et al ., 
2010). Trauma symptoms, such as dissociation, anx-
iety, sexual and sleep problems in military personnel 
are signifi cantly associated with reduced spouse-
reported relationship satisfaction, although trauma 
exposure, overall PTSD scores and other subscales 
(such as depression in military personnel) were not 
(Goff  et al ., 2007). However, Renshaw  et al . (2008) 
found that the spouse ’ s perception of symptoms and 
level of combat exposure of military personnel were 
key in mediating spouse ’ s psychological and overall 

In
t R

ev
 P

sy
ch

ia
try

 D
ow

nl
oa

de
d 

fro
m

 in
fo

rm
ah

ea
lth

ca
re

.c
om

 b
y 

K
in

gs
 C

ol
le

ge
 L

on
do

n 
on

 0
5/

25
/1

1
Fo

r p
er

so
na

l u
se

 o
nl

y.



196   H. T. de Burgh et al.
  T

ab
le

 I
I.

 S
um

m
ar

y 
of

 r
es

ul
ts

 a
nd

 li
m

ita
tio

ns
 o

f 
in

cl
ud

ed
 s

tu
di

es
.  

R
ef

er
en

ce
R

es
ul

ts
L

im
ita

tio
ns

A
lle

n 
  e

t 
al

 ., 
20

10
D

ep
lo

ym
en

t 
w

ith
in

 t
he

 p
re

ce
di

ng
 y

ea
r 

w
as

 n
ot

 a
ss

oc
ia

te
d 

w
ith

 d
iff

er
en

ce
s 

in
 a

ny
 a

sp
ec

t 
of

 r
el

at
io

ns
hi

p 
fu

nc
tio

ni
ng

.
C

ur
re

nt
 P

T
SD

 s
ym

pt
om

s 
in

 m
ili

ta
ry

 p
er

so
nn

el
 w

er
e 

as
so

ci
at

ed
 w

ith
 lo

w
er

 r
at

es
 o

f 
m

ar
ita

l s
at

is
fa

ct
io

n,
 d

ec
re

as
ed

 c
on

fi d
en

ce
 in

 a
nd

 d
ed

ic
at

io
n 

to
 t

he
 r

el
at

io
ns

hi
p,

 
re

du
ce

d 
in

tim
ac

y 
an

d 
ef

fe
ct

iv
e 

pa
re

nt
in

g.
 A

ft
er

 t
he

se
 w

er
e 

co
nt

ro
lle

d 
fo

r,
 P

T
SD

 
sy

m
pt

om
s 

in
 m

ili
ta

ry
 p

er
so

nn
el

 n
o 

lo
ng

er
 p

re
di

ct
ed

 p
oo

r 
m

ar
ita

l s
at

is
fa

ct
io

n 
re

po
rt

ed
 

by
 s

po
us

es
.

1.
 C

ou
pl

es
 w

er
e 

fr
om

 a
 m

ar
ri

ag
e 

ed
uc

at
io

n 
w

or
ks

ho
p 

po
ss

ib
ly

 
re

pr
es

en
tin

g 
th

os
e 

w
ith

 p
ar

tic
ul

ar
 d

es
ir

e 
to

 s
al

va
ge

 m
ar

ri
ag

e 
or

 c
ou

pl
es

 
w

ho
 h

ad
 s

ig
ni

fi c
an

t 
pr

ob
le

m
s.

2.
 T

he
 lo

ca
tio

n 
an

d 
ty

pe
 o

f 
de

pl
oy

m
en

t 
is

 u
nk

no
w

n.

B
ur

to
n 

  e
t 

al
 ., 

20
09

Si
gn

ifi 
ca

nt
ly

 in
cr

ea
se

d 
sc

or
es

 w
er

e 
re

po
rt

ed
 o

n 
Pe

rc
ei

ve
d 

St
re

ss
 S

ca
le

 (
P

SS
) 

an
d 

Pa
tie

nt
 H

ea
lth

 Q
ue

st
io

nn
ai

re
 (

P
H

Q
) 

(1
4 

 $
  4

) 
in

 s
po

us
es

 o
f 

de
pl

oy
ed

 v
er

su
s 

no
n-

de
pl

oy
ed

 m
ili

ta
ry

 p
er

so
nn

el
 (

4 
 $

  3
).

B
ot

h 
P

H
Q

 a
nd

 P
SS

 s
co

re
s 

w
er

e 
si

gn
ifi 

ca
nt

ly
 c

or
re

la
te

d.
T

he
 m

os
t 

co
m

m
on

 s
ta

te
m

en
ts

 w
er

e 
 ‘ fe

el
in

g 
st

re
ss

ed
 ’  a

nd
  ‘ f

ee
lin

g 
tir

ed
 ’  i

n 
th

e 
qu

al
ita

tiv
e 

an
al

ys
is

.

1.
 C

on
ve

ni
en

ce
 s

am
pl

e 
fr

om
 m

ili
ta

ry
 s

up
po

rt
 g

ro
up

s 
on

 2
 b

as
es

 (
F

R
G

).
2.

 D
oe

s 
no

t 
es

ta
bl

is
h 

a 
ca

us
al

 li
nk

 b
et

w
ee

n 
st

re
ss

 a
nd

 h
ig

he
r 

P
H

Q
 s

co
re

.
3.

 L
en

gt
h 

of
 d

ep
lo

ym
en

t, 
pr

ev
io

us
 d

ep
lo

ym
en

ts
, o

r 
ho

m
e 

ch
ar

ac
te

ri
st

ic
s,

 
su

ch
 a

s 
su

pp
or

t 
or

 h
av

in
g 

ot
he

r 
ch

ild
re

n 
at

 h
om

e,
 a

re
 n

ot
 c

on
tr

ol
le

d 
fo

r.

E
at

on
  e

t 
al

 ., 
20

08
17

%
 o

f 
sp

ou
se

s 
ex

pe
ri

en
ce

d 
em

ot
io

na
l, 

al
co

ho
l o

r 
fa

m
ily

 p
ro

bl
em

s,
 7

%
 m

et
 t

he
 c

ri
te

ri
a 

fo
r 

m
aj

or
 d

ep
re

ss
io

n 
an

d 
7%

 f
or

 g
en

er
al

iz
ed

 a
nx

ie
ty

 d
is

or
de

r.
68

%
 o

f 
sp

ou
se

s 
sc

re
en

in
g 

po
si

tiv
e 

fo
r 

a 
m

en
ta

l h
ea

lth
 p

ro
bl

em
 h

ad
 s

ou
gh

t 
he

lp
. 4

1%
 

ha
d 

so
ug

ht
 h

el
p 

fr
om

 m
en

ta
l h

ea
lth

 s
er

vi
ce

s,
 1

9%
 f

ro
m

 a
 p

ri
m

ar
y 

ca
re

 p
hy

si
ci

an
, a

nd
 

8%
 f

ro
m

 p
as

to
ra

l c
ar

e,
 e

.g
. c

ha
pl

ai
n.

1.
 5

1%
 r

es
po

ns
e 

ra
te

.
2.

 T
he

 p
ri

m
ar

y 
ca

re
 c

on
ve

ni
en

ce
 s

am
pl

e 
m

ay
 h

av
e 

a 
hi

gh
er

 p
re

va
le

nc
e 

of
 

m
en

ta
l h

ea
lth

 p
ro

bl
em

s 
th

an
 a

 g
en

er
al

 p
op

ul
at

io
n 

sa
m

pl
e.

G
of

f 
  e

t 
al

 ., 
20

07
M

ea
n 

sc
or

es
 o

f 
P

T
SD

 a
nd

 t
ra

um
a 

sy
m

pt
om

s 
su

ch
 a

s 
an

xi
et

y,
 d

is
so

ci
at

io
n,

 s
ex

ua
l 

pr
ob

le
m

s 
an

d 
sl

ee
p 

w
er

e 
co

m
pa

ra
bl

e 
in

 m
ili

ta
ry

 p
er

so
nn

el
 a

nd
 s

po
us

es
.

In
cr

ea
se

d 
de

pr
es

si
on

 a
nd

 P
T

SD
 in

 m
ili

ta
ry

 p
er

so
nn

el
 p

re
di

ct
ed

 t
he

ir
 p

oo
r 

re
la

tio
ns

hi
p 

sa
tis

fa
ct

io
n.

M
or

e 
tr

au
m

a 
sy

m
pt

om
s 

in
 m

ili
ta

ry
 p

er
so

nn
el

 h
ad

 a
 n

eg
at

iv
e 

im
pa

ct
 o

n 
re

la
tio

ns
hi

p 
sa

tis
fa

ct
io

n 
re

po
rt

ed
 b

y 
sp

ou
se

s.

1.
 P

ar
tic

ip
an

ts
 w

er
e 

re
cr

ui
te

d 
by

 a
dv

er
tis

em
en

t 
an

d 
re

m
un

er
at

ed
.

2.
 T

he
 m

ili
ta

ry
 p

er
so

nn
el

 w
er

e 
m

ai
nl

y 
fr

om
 I

ra
q 

de
pl

oy
m

en
ts

, a
nd

 e
ith

er
 

yo
un

g 
an

d 
he

al
th

y 
or

 o
ld

er
 o

ffi 
ce

rs
.

3.
 S

m
al

l s
am

pl
e.

4.
 N

on
-d

ia
gn

os
tic

 t
oo

ls
 u

se
d.

H
aa

s 
 et

 a
l .,

 2
00

5
H

av
in

g 
tw

o 
or

 m
or

e 
ch

ild
re

n 
at

 h
om

e,
 p

er
ce

iv
in

g 
a 

gr
ea

te
r 

im
pa

ct
 o

f 
de

pl
oy

m
en

t, 
be

in
g 

th
e 

sp
ou

se
 o

f 
ac

tiv
e-

du
ty

 m
ili

ta
ry

 p
er

so
nn

el
, h

av
in

g 
be

en
 in

 a
 r

el
at

io
ns

hi
p 

fo
r 

a 
sh

or
te

r 
pe

ri
od

, a
nd

 h
av

in
g 

a 
hi

gh
er

 s
ys

to
lic

 b
lo

od
 p

re
ss

ur
e 

w
er

e 
as

so
ci

at
ed

 w
ith

 
hi

gh
er

 r
ep

or
te

d 
st

re
ss

 le
ve

ls
 in

 s
po

us
es

 d
ur

in
g 

pr
eg

na
nc

y.

1.
 C

lin
ic

al
 p

op
ul

at
io

n.
2.

 N
on

-v
al

id
at

ed
 m

ea
su

re
s 

us
ed

.
3.

 O
th

er
 c

hi
ld

re
n 

(a
 p

ot
en

tia
l s

tr
es

so
r)

 a
re

 n
ot

 c
on

tr
ol

le
d 

fo
r.

4.
 H

ig
h 

ca
su

al
ty

 r
at

e 
at

 t
hi

s 
ba

se
 (

28
 d

ea
d 

an
d 

15
8 

w
ou

nd
ed

 b
y 

th
e 

en
d 

of
 t

he
 s

tu
dy

) 
bu

t 
op

tim
is

tic
 m

ed
ia

 c
ov

er
ag

e 
in

 p
er

io
d 

m
ay

 h
av

e 
in

fl u
en

ce
d 

st
re

ss
 le

ve
ls

.
H

aa
s 

 et
 a

l .,
 2

00
6

A
 s

ig
ni

fi c
an

t 
in

cr
ea

se
 in

 b
ir

th
 w

ei
gh

ts
 w

as
 s

ee
n 

in
 t

he
 c

hi
ld

re
n 

of
 d

ep
lo

ye
d 

m
ili

ta
ry

 
pe

rs
on

ne
l. 

Sp
ou

se
s 

re
po

rt
in

g 
hi

gh
er

 s
tr

es
s 

di
d 

no
t 

ha
ve

 h
ig

he
r 

bi
rt

h 
w

ei
gh

t 
ba

bi
es

. 
St

re
ss

 w
as

 n
ot

 f
ou

nd
 t

o 
be

 c
or

re
la

te
d 

w
ith

 d
ep

lo
ym

en
t.

1.
 A

 n
on

-v
al

id
at

ed
 m

ea
su

re
 o

f 
st

re
ss

 w
as

 u
se

d.
2.

 T
he

 r
es

ul
ts

 w
er

e 
no

t 
lin

ke
d 

to
 o

bj
ec

tiv
e 

ne
on

at
al

 m
ea

su
re

m
en

ts
 o

f 
in

fa
nt

 b
ir

th
 w

ei
gh

t.
H

aa
s 

 &
  P

az
de

rn
ik

, 2
00

7
Sp

ou
se

s 
of

 d
ep

lo
ye

d 
m

ili
ta

ry
 p

er
so

nn
el

 r
ep

or
te

d 
hi

gh
er

 s
tr

es
s 

le
ve

ls
 t

ha
n 

th
os

e 
of

 
no

n-
de

pl
oy

ed
 c

ou
nt

er
pa

rt
s 

(4
0%

 v
 2

4%
).

T
he

 f
ol

lo
w

in
g 

fa
ct

or
s 

w
er

e 
as

so
ci

at
ed

 w
ith

 h
ig

he
r 

st
re

ss
 r

ep
or

tin
g:

 s
po

us
e 

be
in

g 
ac

tiv
e 

du
ty

, b
ei

ng
 c

lo
se

r 
to

 t
er

m
 in

 p
re

gn
an

cy
, h

av
in

g 
m

or
e 

th
an

 o
ne

 c
hi

ld
 a

t 
ho

m
e,

 
ex

po
su

re
 t

o 
m

ed
ia

 c
ov

er
ag

e 
of

 t
he

 w
ar

. A
 s

up
po

rt
in

g 
pe

rs
on

 w
as

 p
ro

te
ct

iv
e.

1.
 O

nl
y 

16
%

 o
f 

th
e 

sa
m

pl
e 

w
as

 d
ep

lo
ye

d 
to

 a
 c

om
ba

t 
zo

ne
.

2.
 C

on
fo

un
de

rs
 s

uc
h 

as
 p

sy
ch

ol
og

ic
al

 m
or

bi
di

ty
 in

 m
ili

ta
ry

 p
er

so
nn

el
 

w
er

e 
no

t 
in

ve
st

ig
at

ed
.

H
am

ilt
on

  e
t 

al
 ., 

20
09

E
xa

m
in

ed
 t

he
 im

pa
ct

 o
f 

a 
hi

st
or

y 
of

 t
ra

um
a 

an
d 

tr
au

m
a 

sy
m

pt
om

s 
su

ch
 a

s 
an

xi
et

y,
 

di
ss

oc
ia

tio
n,

 s
ex

ua
l p

ro
bl

em
s 

an
d 

sl
ee

p 
in

 s
po

us
es

 o
n 

re
la

tio
ns

hi
p 

sa
tis

fa
ct

io
n.

M
or

e 
se

ve
re

 t
ra

um
a 

sy
m

pt
om

s 
in

 t
he

 s
po

us
e 

bu
t 

no
t 

tr
au

m
a 

hi
st

or
y 

si
gn

ifi 
ca

nt
ly

 
pr

ed
ic

te
d 

lo
w

er
 r

el
at

io
ns

hi
p 

sa
tis

fa
ct

io
n 

re
po

rt
ed

 b
y 

m
ili

ta
ry

 p
er

so
nn

el
 a

nd
 s

po
us

es
. 

Pa
rt

ic
ul

ar
ly

 s
ig

ni
fi c

an
t 

in
 d

et
er

m
in

in
g 

po
or

er
 r

el
at

io
ns

hi
p 

sa
tis

fa
ct

io
n 

w
er

e 
sp

ou
sa

l 
re

-e
xp

er
ie

nc
in

g 
an

d 
ar

ou
sa

l P
T

SD
 s

ym
pt

om
s 

bu
t 

no
t 

av
oi

da
nc

e 
sy

m
pt

om
s.

1.
 O

ld
er

 s
ol

di
er

s 
w

ith
 m

ea
n 

ag
e 

of
 3

1 
 $

  7
 y

ea
rs

.
2.

 T
he

 s
am

pl
e 

w
as

 s
m

al
l a

nd
 t

ak
en

 f
ro

m
 o

ne
 g

eo
gr

ap
hi

ca
l a

re
a.

3.
 A

ll 
pa

rt
ic

ip
an

ts
 h

ad
 s

om
e 

tr
au

m
a 

hi
st

or
y 

so
 n

o 
co

m
pa

ri
so

n 
w

as
 

po
ss

ib
le

 w
ith

 s
po

us
es

 w
ith

ou
t 

a 
hi

st
or

y 
of

 t
ra

um
a.

4.
 S

pe
ci

fi c
 s

po
us

al
 t

ra
um

a 
no

t 
do

cu
m

en
te

d.

In
t R

ev
 P

sy
ch

ia
try

 D
ow

nl
oa

de
d 

fro
m

 in
fo

rm
ah

ea
lth

ca
re

.c
om

 b
y 

K
in

gs
 C

ol
le

ge
 L

on
do

n 
on

 0
5/

25
/1

1
Fo

r p
er

so
na

l u
se

 o
nl

y.



   Impact of deployment on military spouses 197
M

an
sfi

 e
ld

  e
t 

al
 ., 

20
10

W
he

n 
m

ili
ta

ry
 p

er
so

nn
el

 w
er

e 
de

pl
oy

ed
 f

or
 1

-1
1 

m
on

th
s,

 s
po

us
es

 r
ec

ei
ve

d 
41

 e
xc

es
s 

IC
D

-9
 d

ia
gn

os
es

 p
er

 1
00

0.
 D

ep
lo

ym
en

t 
of

 m
or

e 
th

an
 1

1 
m

on
th

s 
w

as
 a

ss
oc

ia
te

d 
w

ith
 

61
 e

xc
es

s 
ca

se
s 

pe
r 

10
00

.
R

at
es

 o
f 

m
en

ta
l h

ea
lth

 s
er

vi
ce

 u
se

 w
er

e 
27

%
 h

ig
he

r 
fo

r 
sp

ou
se

s 
in

 t
he

 g
ro

up
 w

ho
 w

er
e 

de
pl

oy
ed

 f
or

 lo
ng

er
.

1.
 N

o 
de

pl
oy

m
en

t 
da

ta
 a

va
ila

bl
e 

so
 n

ot
 p

os
si

bl
e 

to
 a

ss
es

s 
te

m
po

ra
l 

re
la

tio
ns

hi
p 

be
tw

ee
n 

de
pl

oy
m

en
t 

an
d 

di
ag

no
si

s.
2.

 N
o 

da
ta

 a
bo

ut
 p

hy
si

ca
l h

ea
lth

 o
f 

sp
ou

se
s.

3.
 N

o 
da

ta
 a

bo
ut

 m
en

ta
l o

r 
ph

ys
ic

al
 h

ea
lth

 o
f 

m
ili

ta
ry

 p
er

so
nn

el
.

4.
 A

na
ly

si
ng

 r
ec

or
ds

 is
 d

ep
en

de
nt

 o
n 

ac
cu

ra
te

 a
nd

 c
om

pl
et

e 
co

di
ng

 o
f 

di
so

rd
er

s.
R

en
sh

aw
  e

t 
al

 ., 
20

08
Sp

ou
se

s 
of

 r
ec

en
tly

 r
et

ur
ne

d 
m

ili
ta

ry
 p

er
so

nn
el

 e
xh

ib
ite

d 
ne

ar
ly

 d
ou

bl
e 

th
e 

ra
te

 o
f 

de
pr

es
si

on
 r

ep
or

te
d 

in
 g

en
er

al
 p

op
ul

at
io

n 
sa

m
pl

es
 e

ls
ew

he
re

. S
po

us
e 

sy
m

pt
om

s 
ar

e 
w

or
se

 w
he

n 
th

er
e 

is
 a

 m
is

m
at

ch
 b

et
w

ee
n 

th
ei

r 
pe

rc
ep

tio
n 

of
 t

he
 s

ev
er

ity
 o

f 
sy

m
pt

om
s 

of
 m

ili
ta

ry
 p

er
so

nn
el

 a
nd

 w
ha

t 
th

e 
m

ili
ta

ry
 p

er
so

nn
el

 r
ep

or
t.

H
ig

h 
le

ve
ls

 o
f 

P
T

SD
 s

ym
pt

om
s 

re
po

rt
ed

 b
y 

m
ili

ta
ry

 p
er

so
nn

el
 d

id
 n

ot
 c

or
re

la
te

 w
ith

 
lo

w
er

 s
po

us
e-

re
po

rt
ed

 m
ar

ita
l s

at
is

fa
ct

io
n 

un
le

ss
 s

po
us

es
 t

ho
ug

ht
 m

ili
ta

ry
 p

er
so

nn
el

 
ha

d 
ex

pe
ri

en
ce

d 
lo

w
 le

ve
ls

 o
f 

co
m

ba
t. 

O
ve

ra
ll 

m
ar

ita
l s

at
is

fa
ct

io
n 

ra
te

s 
in

 t
hi

s 
sa

m
pl

e 
w

er
e 

eq
ui

va
le

nt
 t

o 
no

n-
m

ili
ta

ry
 c

om
m

un
ity

 s
am

pl
es

.

1.
 M

ea
n 

ag
e 

of
 m

ili
ta

ry
 p

er
so

nn
el

 is
 g

re
at

er
 t

ha
n 

m
os

t 
co

m
ba

t 
sa

m
pl

es
 

(3
4 

 $
  9

 y
ea

rs
).

2.
 T

hi
s 

na
tio

na
l g

ua
rd

 s
am

pl
e 

m
ay

 n
ot

 b
e 

re
pr

es
en

ta
tiv

e.
3.

 T
he

se
 r

es
ul

ts
 o

bt
ai

ne
d 

so
on

 a
ft

er
 r

et
ur

n 
fr

om
 d

ep
lo

ym
en

t 
m

ay
 n

ot
 

re
pr

es
en

t 
lo

ng
 t

er
m

 p
er

ce
pt

io
ns

 o
f 

sp
ou

se
s.

R
ob

re
ch

t 
 et

 a
l .,

 2
00

8
Sp

ou
se

s 
of

 d
ep

lo
ye

d 
m

ili
ta

ry
 p

er
so

nn
el

 w
er

e 
m

or
e 

lik
el

y 
to

 h
av

e 
po

st
pa

rt
um

 d
ep

re
ss

io
n 

(o
dd

s 
ra

tio
  "

  3
).

 T
he

 d
ep

lo
ym

en
t 

of
 m

ili
ta

ry
 p

er
so

nn
el

 d
ur

in
g 

pr
eg

na
nc

y 
w

as
 a

n 
in

de
pe

nd
en

t 
pr

ed
ic

to
r 

of
 h

ig
he

r 
E

di
nb

ur
gh

 P
os

tn
at

al
 D

ep
re

ss
io

n 
Sc

or
es

 (
E

D
P

S)
.

1.
 L

en
gt

h 
of

 d
ep

lo
ym

en
t 

w
as

 n
ot

 e
xa

m
in

ed
.

2.
 E

D
P

S,
 a

lth
ou

gh
 a

 g
oo

d 
sc

re
en

in
g 

to
ol

, d
oe

s 
no

t 
pr

ov
id

e 
a 

po
st

pa
rt

um
 

de
pr

es
si

on
 d

ia
gn

os
is

.
St

ee
lF

is
he

r 
 et

 a
l .,

 2
00

8
F

ee
lin

gs
 o

f 
lo

ne
lin

es
s 

(7
8%

),
 a

nx
ie

ty
 (

52
%

) 
an

d 
de

pr
es

si
on

 (
43

%
) 

w
er

e 
w

id
es

pr
ea

d 
in

 
sp

ou
se

s 
of

 m
ili

ta
ry

 p
er

so
nn

el
 p

os
t-

de
pl

oy
m

en
t.

N
ea

rl
y 

20
%

 o
f 

th
e 

sa
m

pl
e 

re
po

rt
ed

 p
ro

bl
em

s 
w

ith
 t

he
ir

 o
ve

ra
ll 

he
al

th
 a

nd
 a

n 
im

pa
ct

 o
n 

th
ei

r 
jo

bs
.

T
ho

se
 w

ho
se

 s
po

us
e ’

 s 
de

pl
oy

ed
 f

or
 lo

ng
er

 h
ad

 s
ig

ni
fi c

an
tly

 h
ig

he
r 

ra
te

s 
of

 f
ee

lin
gs

 o
f 

lo
ne

lin
es

s,
 a

nx
ie

ty
, d

ep
re

ss
io

n.

1.
 2

0 –
 30

%
 o

f 
sa

m
pl

e 
de

pl
oy

ed
 t

o 
a 

co
nfl

 ic
t 

ot
he

r 
th

an
 I

ra
q 

or
 

A
fg

ha
ni

st
an

.
2.

 D
ep

lo
ym

en
t 

ex
te

ns
io

ns
 w

er
e 

sp
ou

se
-r

ep
or

te
d 

an
d 

no
t 

ve
ri

fi e
d.

3.
 R

ea
so

ns
 f

or
 e

xt
en

si
on

 (
an

d 
so

 p
os

si
bl

e 
se

le
ct

io
n 

bi
as

) 
w

er
e 

un
ex

pl
or

ed
.

4.
 C

lin
ic

al
 m

ea
su

re
s 

w
er

e 
no

t 
us

ed
 t

o 
as

se
ss

 t
he

 r
at

es
 o

f 
an

xi
et

y 
an

d 
de

pr
es

si
on

.
W

ar
ne

r 
 et

 a
l .,

 2
00

9
B

ef
or

e 
de

pl
oy

m
en

t, 
33

%
 o

f 
sp

ou
se

s 
re

po
rt

ed
 t

he
y 

ha
d 

re
ce

iv
ed

 m
en

ta
l h

ea
lth

 t
re

at
m

en
t, 

44
%

 m
et

 t
he

 c
ri

te
ri

a 
fo

r 
de

pr
es

si
on

, a
nd

 t
he

ir
 P

er
ce

iv
ed

 S
tr

es
s 

Sc
or

e 
(P

SS
) 

w
as

 
re

po
rt

ed
 t

o 
be

 s
ig

ni
fi c

an
tly

 h
ig

he
r 

th
an

 g
en

er
al

 p
op

ul
at

io
n 

m
ea

n 
sc

or
es

.
86

%
 o

f 
sp

ou
se

s 
w

ou
ld

 s
ee

k 
he

lp
 if

 t
he

y 
th

ou
gh

t 
it 

ne
ce

ss
ar

y 
or

 w
er

e 
en

co
ur

ag
ed

 t
o 

do
 

so
 b

y 
fa

m
ily

 o
r 

fr
ie

nd
s 

bu
t 

ne
ar

ly
 o

ne
 t

hi
rd

 e
xp

re
ss

ed
 c

on
ce

rn
 a

bo
ut

 t
he

 e
ff

ec
t 

th
is

 
w

ou
ld

 h
av

e 
on

 t
he

ir
 s

po
us

e ’
 s 

ca
re

er
. T

he
 n

on
-d

ep
re

ss
ed

 g
ro

up
 e

nd
or

se
d 

fe
w

er
 

pe
rc

ei
ve

d 
ba

rr
ie

rs
 t

o 
ca

re
 t

ha
n 

th
e 

de
pr

es
se

d 
gr

ou
p.

1.
 P

re
-d

ep
lo

ym
en

t 
sa

m
pl

e.
2.

 3
3%

 r
es

po
ns

e 
ra

te
, w

ith
 n

ot
hi

ng
 k

no
w

n 
of

 t
he

 n
on

-r
es

po
nd

er
s.

3.
 O

nl
y 

F
am

ily
 R

ea
di

ne
ss

 G
ro

up
 (

F
R

G
) 

sa
m

pl
es

 w
er

e 
us

ed
.

W
ei

s  
et

 a
l .,

 2
00

8
D

ep
lo

ym
en

t 
of

 m
ili

ta
ry

 p
er

so
nn

el
 in

 t
he

 fi
 r

st
 t

ri
m

es
te

r 
si

gn
ifi 

ca
nt

ly
 in

cr
ea

se
d 

sp
ou

sa
l 

fe
el

in
gs

 o
f 

an
xi

et
y 

an
d 

co
nfl

 ic
t 

re
ga

rd
in

g 
th

e 
pr

eg
na

nc
y 

in
 e

ac
h 

tr
im

es
te

r
Sp

ou
se

s 
w

ho
 h

ad
 m

or
e 

su
pp

or
t 

av
ai

la
bl

e,
 e

sp
ec

ia
lly

 o
n-

ba
se

 r
at

he
r 

th
an

 o
ff

-b
as

e,
 

fe
lt 

m
or

e 
co

m
fo

rt
ab

le
 w

ith
 b

ei
ng

 p
re

gn
an

t.

T
hi

s 
sa

m
pl

e 
m

ay
 n

ot
 b

e 
re

pr
es

en
ta

tiv
e 

of
 t

he
 m

ili
ta

ry
 p

op
ul

at
io

n 
as

 o
nl

y 
20

%
 w

er
e 

de
pl

oy
ed

 a
nd

 t
he

se
 p

er
so

nn
el

 w
er

e 
pr

im
ar

ily
 f

ro
m

 a
 t

ra
in

in
g 

un
it 

an
d 

m
ay

 n
ot

 h
av

e 
be

en
 d

ep
lo

ye
d 

to
 c

om
ba

t 
op

er
at

io
ns

.

In
t R

ev
 P

sy
ch

ia
try

 D
ow

nl
oa

de
d 

fro
m

 in
fo

rm
ah

ea
lth

ca
re

.c
om

 b
y 

K
in

gs
 C

ol
le

ge
 L

on
do

n 
on

 0
5/

25
/1

1
Fo

r p
er

so
na

l u
se

 o
nl

y.



198   H. T. de Burgh et al.

marital health. Spouses were more likely to report 
having symptoms when they perceived their military 
partner to have PTSD symptoms which the military 
partner did not themselves acknowledge (Renshaw  
et al ., 2008). Also, high levels of PTSD symptoms 
reported by military personnel did not correlate with 
lower spousal-reported marital satisfaction unless 
spouses perceived military personnel to have experi-
enced low levels of combat, perhaps because spouses 
could identify no understandable cause for their 
partner ’ s PTSD. 

 One consequence of marital dysfunction, divorce, 
has not been discussed here. Research in this area is 
sparse and contradictory (Karney  &  Crown, 2007). 
However, there is no evidence that marriage dissolu-
tion rates are associated with deployment in an 
examination of over half a million US personnel 
records (Karney  &  Crown, 2007).   

 Stress: pre-deployment, during deployment and 
in pregnancy 

 Perceived stress scores before deployment are ele-
vated compared to an established general population 
mean value (Warner  et al ., 2009). However, one third 
of this sample of spouses reported receiving mental 
health treatment, nearly half meet depression criteria 
and 70% of the sample have children at home, all 
of which may increase stress and therefore be con-
founding factors (Rosen, 1995; Haas  et al ., 2005). 
Furthermore, the low response rate (33%) and 
exclusively FRG sample, which tend to be under-
utilized by the most psychologically at-risk spouses 
(Rosen  &  Moghadam, 1989), impair the generaliz-
ability of these fi ndings. 

 Stress has been shown to be almost twice as high 
in spouses of deployed military personnel when com-
pared to a non-deployed group (Burton  et al ., 2009). 
Perceived stress is also signifi cantly correlated with 
somatisation symptoms but this is not evidence of 
lasting psychological morbidity in spouses of deploy-
ing military personnel. 

 Certain factors about the spouses themselves, such 
as being pregnant during the deployment of their 
military partner, positively correlate with higher lev-
els of stress, according to self-report (Haas  &  
Pazdernik, 2007). This fi nding was not replicated in 
another study by the same team (Haas  et al ., 2006). 
In fact, in one study only 27% of participants rated 
the impact of deployment as moderate or signifi cant 
(Haas  et al ., 2007). Already having children at home 
was another greater predictor of increased stress than 
deployment itself in all three pregnancy studies and 
pre-deployment (Haas  et al ., 2005; Haas  &  Pazdernik, 
2006, 2007; Warner  et al ., 2009). A further possible 
risk factor for stress in pregnancy may be the repre-
sentation of the confl ict in the media which has been 

reported as increasing stress in spouses in some but 
not all studies (Haas  et al ., 2006, 2007). As well as a 
potential cause of stress in the pregnant spouse, 
deployment may infl uence the way in which the 
pregnancy is viewed by the spouse. In fact, feelings 
of anxiety and confl ict regarding the pregnancy and 
impending birth in each trimester were signifi cantly 
increased if military personnel had deployed in the 
fi rst trimester (Weis  et al ., 2008). 

 Stress will affect spouses of military personnel 
before, during and after deployment in different 
ways. The use of non-validated outcome measures 
makes conclusions diffi cult and a further limitation, 
applicable to most of the studies reviewed, is the 
use of cross-sectional survey techniques. Also in the 
studies described, participants are usually drawn 
from defi ned groups, i.e. presenting for antenatal 
screening, or on only one military base.     

 Limitations and recommendations for 
future research 

 The picture provided by the existing research is 
incomplete, confl icting and suggests the need for fur-
ther research. Often deployment data are not col-
lected, such as duration (expected and actual), 
number of past deployments, type (combat or sup-
port role) and exposure to trauma making temporal 
and causal associations diffi cult to make. Most of the 
studies examined deal with military personnel from 
the Army or Marines, who typically have higher rates 
of combat exposure, limiting their generalizability. 
Choice of the outcome measures used has also lim-
ited the utility of the studies to date, as they have 
typically used brief screening instruments rather than 
validated clinical measures to estimate prevalence. 
Although excluded from this review, a number of 
studies attempt to assess family functioning by asking 
only military personnel themselves and not their 
spouses. The chance of reporter bias in such studies 
is high and multi-informant data (e.g. from child, 
mother, father, and teacher) is preferable to assess 
family functioning. The effect of media coverage, 
having multiple children at home and the length and 
number of deployments of military personnel are all 
variables which warrant further study. 

 Future research should aim to sample all service 
branches, collecting objective data on deployment 
characteristics and using validated clinical instruments 
for assessment of mental health in military personnel 
and their spouses. Also important would be the 
assessment of marital satisfaction using well validated 
measures, alcohol use and misuse, and inter-partner 
violence. To achieve suffi cient power, studies would 
need to be large and ideally longitudinal (conducting 
assessment before, during, and immediately post- 
deployment and again longer term).   
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 Conclusion 

 The reviewed research suggests that military spouses 
face challenges during periods of deployment and 
that some groups are particularly at risk of mental 
health problems. Specifi c factors identifi ed by the 
research are the length of deployments of military 
personnel (i.e. longer deployments and deployment 
extensions are associated with increased risk of psy-
chiatric morbidity), the mental health of returning 
military personnel, especially those suffering from 
PTSD, and the circumstances of the spouses them-
selves during periods of deployment, such as preg-
nancy, and having other children to care for, both of 
which increase the risk of stress and depression. In 
view of the ongoing military operations, addressing 
the effects of deployment on spouses is important. 
The mental well-being of spouses impacts not 
only on the individuals themselves, but also on their 
military partners and the wider family. 
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