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This longitudinal study examines the impact of reunification on the adaptation  
and resiliency of soldier families after deployment to Iraq or Afghanistan.

T
he introduction and back-
ground of this study was de-
scribed in McNulty, 2008, 
and McNulty, 2010.1,2 These 

findings included the 3 months be-
fore reunification through 3 months 
after reunification occurred, indicat-
ing increased stress among families  
3 months after the return of the 
spouse from Iraq. Many qualitative 
remarks summarized that the stigma 
of getting help kept many army sol-
diers from reaching out due to the 
real or perceived perception that their 
military careers would be adversely 
affected. An overall divorce rate of 
7.6% was reported during this pe-
riod. Active-duty spouses reported 
divorces at 8.6% compared with 4.7% 
in the reserve group. Those with chil-
dren, those who were enlisted, and 
those married < 10 years were identi-
fied to be at risk for divorce.

There were no significant differ-
ences in the amount of suicidal ide-
ation (SI) or suicide attempts (SA) 
between active-duty and reserve 
groups in phase 1 (3 months before 
reunification) of the study. Overall, 

enlisted spouses and soldiers consid-
ered suicide at 7.9% during phase 1 
compared with only 1 officer soldier 
(1.5%) in phase 1 (P = .44). In phase 
2 (3 months after soldier reunifica-
tion), 3.2% of those who considered 
suicide were officer spouses com-
pared with 4.3% who were enlisted 
spouses with no significant difference 
(P = .88). 

High-risk families were identified 
during phases 1 and 2 of the study. 
High risk increased from phase 1 to 
phase 2, indicating poor family ad-
aptation and resiliency during both 
phases among both active-duty 
and reserve families (P = .40 in 
phase 1; P = .26 in phase 2). Of-
ficer families were at high risk dur-
ing phase 1 at 23% compared with 
enlisted families at 42% (P < .01).
During phase 2, officer families re-
mained at high risk at 20% com-
pared with 45.3% of enlisted families 
(P < .01). There were no significant 
differences of high risk between fami-
lies with children and those who 
were childless. During phase 1, 20% 
of childless and 23% of those with 
children showed decline and in phase 
2, 18% of childless showed deterio-
ration compared with 26% of those 
with children (P = .79). Both were at 
high risk between 34% and 44% by 

service (active duty/reserve) and be-
tween 36% and 42% by child status 
(with/without children) during the 
first 2 phases of the study.

Army spouses reported over-
all declination in function between 
phases 1 and 2 at 24% with severe 
declination reported at 8.6% when 
measured with the Family Attach-
ment and Changeability Index (FACI-
8) instrument. Reserve spouses 
reported an overall declination in 
function at 17.5% between phase 1 
and phase 2 with no severe declina-
tion reported (P = .13). Spouses with 
children reported no significant differ-
ence in declination when compared 
with childless spouses; however, se-
vere declination occurred at 16.6% in 
families with children compared with 
7.5% without children at +3 months 
into reunification.

The purpose of this current study 
was to identify and describe the psy-
chological and physical health needs, 
anxiety, resiliency, communication, 
self-reliance, well-being, and subse-
quent adaptation and resiliency of the 
families of deployed troops over an 
extended reunification period dur-
ing the final 2 phases of the study  
(+6 months and +12 months) be-
tween army active-duty families and 
reservists families as reported by fam-

Dr. McNulty completed this study while employed 
as an assistant professor in the School of Nursing 
and Dental Hygiene at the University of Hawaii in 
Honolulu. She retired from the military after complet-
ing 30 years of service in the U.S. Navy Nurse Corps.
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ily caretaker spouse responders. Re-
search was lacking on the long-term 
effects of war on reunification in re-
gard to family health care needs and 
adaptation/resiliency. The knowledge 
gained will identify a risk and pro-
tective profile for the future deploy-
ing families in the army and army 
reserves. 

The specific needs of families and 
the identified period of time when 
these needs were greatest required 
further study. With the new knowl-
edge, programs of intervention can 
be implemented to the target audi-
ences so that reunified families ben-
efit from the services and assistance 
they deserve and need.

Methods and Design
This was a quantitative, longitudinal 
study with a repeated measures de-
sign. Descriptive statistics, chi square, 
analysis of covariance, and regression 
analysis were used. Spouses of active-
duty and army reserve soldiers were 
enrolled by a sample of convenience. 
Assuming an alpha of 0.01, power of  
0.95, effect size of 10%, 4 obser-
vations per subject, and an ef-
fect size variability of 0.1, subjects 
needed in each group were deter-
mined to be 47. Due to the large 
number of variables in the study, 
a larger sample was obtained. 
A total of 325 active-duty and  
130 reserve spouses were enrolled. 
The statistics in this report were lim-
ited to the last 2 phases of the study: 
Phase 3 was the period of 6 months 
after reunification (+6) and phase 4, 
the period of 12 months after the sol-
dier returned home (+12).

The tools used in this study in-
cluded the following by McCubbin 
and colleagues for family resiliency 
and adaptation: Family Changes and 
Strains (FCS), Family Problem Solv-
ing Communication (FPSC), Family 
Adaptation Checklist (FAC), Fam-

ily Attachment and Changeability 
Index (FACI-8), Family Member 
Well Being (FMWB), and Self Reli-
ance Index (SRI).3-8 In addition, the 
State Trait Anxiety Index (STAI) by 
Spielberger was used to measure 
stress and anxiety.9 Details of each 
tool can be found in McNulty 2008 
and 2010.1,2

Statistical Analysis
Of the 325 active-duty army spouses 
enrolled in the study, the response 
rate (RR) was 158 (49%) during 
phase 3 and 110 (34%) during phase 
4. Of the 130 reserve spouses en-
rolled, the RR was 58 (45%) during 
phase 3 and 56 (43%) during phase 
4. There was a significant difference 
seen in the educational level between 
groups. Chi square analysis revealed 
army spouses reported > 15 years 
of education at 27% compared with  
49% in the reserve spouses (P = .003). 
Reserve spouses were older with  
29% aged > 45 years, whereas army ac-
tive-duty spouses were younger with 
only 4% aged > 45 years (P < .01). The 
total number of years married differed 
between the 2 groups (P < .01). Only 
14% of those in the army active-duty 
group were married > 15 years com-
pared with 27% in the reserves. In ad-
dition, 10% of reserve spouses were 
married > 25 years.

Military Demographics 
Officers comprised 30% of those sam-
pled in the army active-duty group 
compared with 22% in the army re-
serve group (P = .15). Of army ac-
tive-duty families, 83% had children 
living at home compared with reserve 
families at 64% (P < .01). Reserve 
spouses had more experience with 
military life, reporting that 26% had 
been affiliated with the military for  
> 20 years, whereas army active-duty 
spouses reported that only 10% had 
been in the army for > 20 years.

Spouse Counseling for Stress
Counseling remained consistent dur-
ing the entire study. Spouses were in 
counseling for stress-related issues  
at 13% during both +6 months and 
+12 months after reunification. Re-
serve spouses reported 0% counsel-
ing for personal stress during phase 
1; however, 17% were in counsel-
ing during phase 2 (+3 months) for 
stress. This remained at 16% dur-
ing phase 3 (+6 months) and at 
13% during phase 4 (+12 months). 
Counseling for stress was sought 
more often by enlisted spouses than 
by officer spouses throughout the 
entire study. Six months after the 
soldier reunified, enlisted spouses 
sought counseling at 16% compared 
with 11.3% of officer spouses. Dur-
ing phase 4, 13.5% enlisted spouses 
compared with 7.5% officer spouses 
sought counseling. This was consis-
tent with counseling sought at the  
+3-month phase of the study.

Marital Counseling
Marital counseling was reported 
overall at 10.5% during phase 3  
(+ 6 months) and at 9% during phase 
4 (+12 months) after the soldier was 
home 12 months. This finding was 
consistent with findings during phase 
2 (+3 months). 

Child Counseling
There were no children of active-
duty or reserve families in counsel-
ing during phase 1. However, during 
the second phase, 9% of active-duty 
children and 5% of reserve children 
reported being in counseling. Coun-
seling among active-duty children 
remained at 8% and 10% during 
phases 3 and 4 of the study. Reserve 
children remained in counseling at 
6% throughout the remainder of the 
study (+6 months and +12 months 
postreunification) with no significant 
difference seen between these groups. 
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Medication Use
Over time, it was hypothesized 
that stress would return to a nor-
mal state after the soldier had been 
home for an extended period of 
time. Statistics from phase 3 of the 
study indicated that this did not 
occur. Use of prescribed medica-
tion by the spouse for stress-re-
lated conditions remained at 21.1%  
at 6 months after reunification and at 
20% at 12 months postreunification. 
This use among active-duty spouses 
was at 22% in phase 3 and at 20% 
during phase 4 of the study. Reserve 
spouses’ use continued at 20% and 
21% during phase 3 and phase 4 of the 
study, respectively, with no significant 
differences seen between the 2 groups. 

Table 1 provides the length of time 
medication was taken by the percent-
age of medication used during each 
phase. The lengths of time medications 
were taken were divided into 4 catego-
ries: (1) < 3 months; (2) +3 months; 
(3) + 6 months; and (4) +12 months. 
This table indicates that the use of pre-
scription medications for stress taken 
in excess of 12 months was between 
43.2% and 70.2% during all phases of 
the study. During phase 3, 70.2% of 
those on medication were taking them 
in excess of 1 year. This use contin-
ued at a rate of 57% during phase 4. 
Those who responded during each 
phase of the study were not always the 
same responders. There were no differ-

ences between active-duty and reserve 
spouses who remained on medications 
after 1 year. This percentage range was 
from 19.7% to 22% in each group.

When medication use was stud-
ied with respect to children in the 
family, the following was reported: 
Childless spouses reported 0% use 
at +6 months compared with 6% use 
among spouses with children. It must 
be noted that the “n” size for spouses 
without children was only 44 com-
pared with a much larger sample of 
those with children. This increased 
among childless spouses to 4.5% at  
+12 months compared with 5.3% use 
among spouses with children  
(P = .84). There was no signifi-
cant difference seen with prescrip-
tion medication use for stress in 
these groups. Childless spouses 
were on prescription medications at  
18% at + 6 months and at 23% at  
+ 12 months compared with spouses 
with children who took prescription 
medications at 22% at +6 months 
and 25% at +12 months (P = .20). 

Prescription medication use for 
stress-related conditions among en-
listed and officer spouses showed a 
significant difference during phase 1 
with 29% enlisted spouses compared 
with 17% officer spouses taking pre-
scription medication (P = .038). En-
listed spouses continued prescription 
medication use at 26% during phase 
2, 27% during phase 3, and 24% dur-

ing phase 4 compared with officer 
spouses at 16%, 17%, and 19%, re-
spectively. Over-the-counter (OTC) 
medications for stress were reported 
by enlisted spouses at 5% at both  
+6 and +12 months. Officer spouses’ 
OTC medication use increased by 
more than double the rate in the last 
6 months of reunification, from 4.3% 
at +6 months to 9.4% at +12 months 
of the study.

Soldier medication use was re-
ported by the military spouse. During 
all phases, the OTC use was 1.5%, 
2.3%, 2.8%, and 2.4%, respectively, 
for stress-related conditions. Prescrip-
tion medication use was reported as 
4.4%, 7.5%, 6%, and 9% during the 
4 phases, indicating an increased use 
at the 1-year mark of reunification. 
These percentages might be low if 
soldiers did not share this informa-
tion with their spouses.

Instruments
Family Member Well Being
Analysis of covariance revealed that 
overall FMWB scores showed an im-
provement over time (P < .01) until 
phase 4, when scores decreased in 
both the officer and enlisted groups. 
Officer spouses scored higher in all 
phases of the study, but scores were 
only between 56% and 65% com-
pared with enlisted scores of be-
tween 52% and 58% (P < .01). There 
was no difference between scores of 
spouses with children. Both spouses 
in this category had decreased scores 
at +12 months, from mean scores of 
62% at +6 months to mean scores 
of 57% to 60% at the 1-year mark. 
Scores were higher among active-
duty spouses (56%-63%) compared 
with reserve spouses (49%-59%) 
during the final 2 phases of the 
study (P = .05). At +6 months, 20% 
of reserve spouses scored ≤ 50% 
compared with 6.3% of active-duty 
spouses (P = .63). At +12 months, 

Table 1. Length of time prescription medications were used 
during all phases of the total sample (%)

Phases (mos) 1 (< 3) 2 (+ 3) 3 (+ 6) 4 (+ 12)

Medication used (mo)

  < 3 10.8 11.1 14.9 18.9

  3-6 18.9 11.1 10.6 18.9

6-12 27.0 26.0   4.3   5.4

> 12 43.2 52.0 70.2 57.0
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10% of both active-duty and reserve 
spouses scored < 50% (P = .53). Re-
gression analysis revealed that as  
< 3 month scores on both SRI and 
FACI-8 increased, the FMWB scores 
at + 6 months increased.

Qualitative statements added to 
this tool included the following:

 “My husband’s redeployment 
to Iraq will be his third rotation in  
5 years. The fear is that we have been 
‘lucky’ the first 2 times without injury 
or death and if we will be that lucky 
again. It’s nerve-racking! I am in con-
stant worry. We just want out. And we 
still have 3 more years to go! This was 
supposed to be a career, but it’s time to 
go another route. Now we are strug-
gling to come up with our plan B!”

“I fear that his posttraumatic stress 
disorder (PTSD) will get worse on the 
next tour. I’m not sure that I can deal 
with all the stress and emotions that 
will come our way—again.”

Family Problem-Solving  
Communication
Army active-duty spouses scoring  
2 or below out of 3 on the FPSC 
continued to be between 25% and  
32% among spouses with and with-
out children during phases 3 and  
4 without significant difference. 
What is clinically significant is that 
problem-solving communication re-
mained poor among one-quarter 
to one-third of the sample at 1-year 
postreunification. In addition, a com-
ponent of the FPCS, “usually or al-
ways yells and screams at each other,” 
remained between 20% and 22% of 
army active-duty spouses in phases 
3 and 4. This compared with reserve 
spouses who reported the use of yell-
ing and screaming as a form of com-
munication during phase 3 at 17% 
and 9.3% during phase 4. Figure 1 
depicts this percentage over the en-
tire study period. When “sometimes 
yells and screams” was analyzed, 

there was no significant difference 
seen between reserve spouses and 
active-duty spouses. Active-duty 
spouses reported sometimes yelling 
and screaming at 57.7% in phase 3 
and at 19.4% in phase 4, indicating 
improvement at 1-year postreunifi-
cation. Reserve spouses sometimes 
practiced yelling and screaming as a 
means of communicating at 53.3% 
during phase 3 and at 44.4% in 
phase 4 of the study. 

There was a strong correlation be-
tween “yelling and screaming” as a 
means of problem solving and being 
at high risk during all phases of the 
study. Regression analysis indicated 
that as < 3 months FPSC scores in-
creased, + 3 months FMWB scores 
increased (P = .04); however, this 
had no effect on FMWB scores at + 6 
months or +12 months.

“Our 13-year-old son who is bi-
polar is having lots of problems with 
his dad deploying again. He refuses to 
even talk to his father.”

“The communication between us is 
still lacking. My husband seems some-
what distant and is still having angry 
outbursts. I don’t know if what we are 
going through is normal.” 

“What communication? We seri-
ously need marriage counseling!”

State Trait Anxiety Inventory 
During phase 3,  STAI scores 
showed no significant differ-
ence among those with children 
and those without, but there was 

an overall improvement of STAI 
scores over time (P < .01). Those 
with children had mean scores of 
between 66% and 71% compared 
with childless spouses (63%-71%). 
Scores in both groups dropped at  
+12 months. Scores of ≤ 50% were 
reported at 10% in both groups dur-
ing phase 3 and at 15.2% among 
spouses without children compared 
with 9.4% among those with chil-
dren during phase 4. When STAI 
was analyzed among active-duty 
and reserve spouses, the following 
was reported: Active-duty spouses 
scored ≤ 50 at 11.8% compared with 
8.3% of reserve spouses in phase 
3 and at 10.9% compared with 
11.3% of reserve spouses in phase 4  
(P = .03). These scores indicated 
higher anxiety in reserve spouses at 
+12 months postreunification when 
compared with previous phases of 
the study. Higher scores were mea-
sured among active-duty spouses 
during all phases of the study  
(P = .06), which indicated lower 
anxiety in this group.

“My spouse has emotionally dis-
tanced himself from myself and chil-
dren. Will our problems be resolved 
before he deploys again?”

 “I’m anxious to see if he will clear 
the HIV test. Our marriage seems to be 
strong enough (or I’m strong enough) 
to withstand his actions.”

Self Reliance Index
Scores on the SRI reflected dif-
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Figure 1. Percentage of those who “usually or always yells and screams at 
each other” during all phases of the study.

(< 3 mos)	 (+ 3 mos)	 (+ 6 mos) 	  (+ 12 mos)	
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ferences between active-duty and 
reserve spouses. Reserve spouses 
scored lower during all phases of 
the study and reported that the 
support for being self-reliant was 
lacking in most locations where 
reserve families reside. Scores of 
2 or below indicating low self-
reliance was reported at 5% in 
phase 3 and at 3.6% in phase 4 
among active-duty spouses com-
pared with 13.6% in phase 3 and 
7.3% in phase 4 among reserve 
spouses. Regression analysis indi-
cated that when SRI scores were 
increased at < 3, scores on the 
FAC at + 3, the FMWB at + 3 and  
+6 were also increased (P < .01). 
When SRI scores at < 3 were de-
creased, counseling increased dur-
ing +3 months (P < .01) and at +6 
months postreunification (P = .06).

“I’m focusing on my health, eating 
right, getting exercise, and spending 
time with my friends when I need to be 
away from him.”

“Getting a job, keeping busy, and 
getting enough sleep will help me. I 
am preparing my family for his up-
coming redeployment at the end of 
the year.”

Family Adaptation Checklist
The FAC scores of ≤ 50% for active-
duty spouses were reported at 3.5% 
during phase 1 and at 5.6% during 
phase 2 of the study. This increased 
to 6.3% in phase 3 and 9.4% dur-
ing phase 4 of the study, indicating 
poorer adaptation as time at home 
progressed. Reserve spouses scored 
≤ 50% at 9.7% during phase 1 and at 
18.6% during phase 2. This contin-
ued at 20% in phase 3 and at 10.2% 
in phase 4. Reserve spouses recorded 
poorer adaptation during phases 2 
and 3 compared with active-duty 
spouses; however, at +12 months, 
scores matched that of active-duty 
spouses. Overall, higher FAC scores 

were seen in the active-duty popu-
lation, but scores in this group de-
creased over time (P < .01).

The FAC scores were higher 
among officer spouses compared 
with enlisted spouses (P = .02); how-
ever, both groups’ scores decreased 
over time. Spouse’s adaptation with 
and without children remained con-
stant over time. The FAC scores that 
decreased at the +12-month period, 
indicated equally poor adaptation at 
1 year in both categories.

“We are fighting a lot! My hus-
band was diagnosed with PTSD after 
his deployment, and he is currently 
on antidepressant medication.”

“We are stressed from the bills 
and constantly argue every day.”

“My husband and I have ‘some’ 
disagreements, but we always man-
age to work things out. We as a cou-
ple have a strong faith and a good 
sense of humor.”

Family Adaptation and Changeability
Army spouses reported overall dec-
lination in function between phases 
1 and 2 at 24% with severe decli-
nation reported on the FACI-8 at 
8.6%. This declination continued 
at 20.5% +6 months after reunifica-
tion and 16.1% at +12 months. Se-
vere declination remained at 4% for 
+6 months and +12 months. There 
was no significant difference in dec-
lination seen between reserve and 
active-duty groups. Reserve spouses 
reported an increase in overall dec-
lination from 17.5% to 22.4% be-
tween phases 2 and 3. Declination 
in function remained at 18% for the 
remainder of the study; however, no 
severe declination was reported in 
this group. Active duty declined in 
function at 26% during phase 3 and 
at 22% at +12 months postreunifi-
cation with severe declination re-
ported at 6% during both phases of 
the study.

Spouses with children declined 
at 27% during phase 3 and at 23% 
during phase 4 with severe declina-
tion reported at 4.5% during both 
phases. This compared with child-
less spouses who reported a decline 
at 18% during phase 3 and at 15% 
during phase 4 with a severe decline 
reported at 3% to 4% during both 
phases (P = .09).

Officer spouses were significantly 
different from enlisted spouses re-
garding declination in function dur-
ing the last 2 phases of the study  
(P < .01). Officer spouse decline 
was reported at 19% and 11% dur-
ing phases 3 and 4 with severe dec-
lination seen only during phase 
3 at 1.4%. This compared with 
28% declination in function at  
+6 months and 26% at +12 months 
among enlisted spouses. Severe 
declination of function in the en-
listed category was reported at 
5.6% at +6 months and at 6.3% at  
1 year postreunification.

 “My family is falling apart! The 
stress of raising 2 teenage boys on 
my own is taking its toll, and these 
back-to-back deployments have torn 
us apart! My greatest concern is even 
though we love each other, we are 
headed for divorce. The boys don’t 
even know their father anymore. It has 
been hell.”

High-Risk Families
Overall, those considered high risk 
remained consistently high through-
out the study. High risk is depicted 
in Figure 2 for all phases of the 
study. Army active-duty spouses 
were high risk during phase 1 at 34% 
and at 36% during phase 2. This risk 
rose to 45% at + 6 months and re-
mained high at 49% at +12 months. 
Reserve spouses were high risk 
at 37% during phase 1 and at 44% 
during phase 2 of this study. This 
risk rose to 45% in phase 3 and de-
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creased to 29% in phase 4. Of those 
in the high-risk group, 22% were 
officer spouses compared with 40% 
of enlisted spouses during phase 
1. During phase 2, officer spouses 
were at high risk at 20% compared 
with 45.3% of enlisted spouses  
(P = .001). In phase 3, officer 
spouses were high risk at 35% com-
pared with enlisted spouses whose 
risk increased to 52%. In phase 4, of-
ficer risk decreased to 25%, whereas 
enlisted spouse risk remained high 
at 48%.

Figure 3 illustrates the percent-
age of spouses and soldiers who re-
ported having a problem with anger 
and physically abusing another in all 
phases.

Divorce
An overall divorce rate of 7.6% was 
reported by phase 2 of the study. At 
that time active-duty army spouses 
reported divorce at 8.6% compared 
with 4.7% in the reserve group. Of-
ficer rank represented 3.5% of all di-

vorces reported in phase 2 compared 
with a rate of 7.8% in the enlisted 
group. When data were analyzed in 
phase 4, the divorce rate increased to 
10.2%. This reflects an additional 2.6% 
divorces having been filed between the 
third (phase 2) and the 12th-month 
postreunification (phase 4).

Of those with children, 7.3% re-
ported getting a divorce compared 
with 4.3% of spouses without chil-
dren during phase 2. This increased 
in phase 4 to 9.96% of those with 
children getting a divorce and 7% of 
spouses without children filing for 
divorce. Forty-one percent of those 
getting divorced were married for  
≤ 5 years, and 81% of those get-
ting divorced were married for  
≤ 10 years. Of those getting divorced, 
60% were serving their first tour in 
Iraq; 30% were in their second tour, 
and 10% were in their third tour to 
Iraq. Additionally, of those who were 
divorcing, 58% were aged < 30 years 
and 10% were aged > 40 years. Addi-
tionally, spouses who reported taking 

steps to separate or divorce are dis-
played in Figure 4.

Seeking Health Care
Spouses
An important finding of this study 
suggests that health care was sought 
by soldier spouses numerous times 
during deployment for emergent 
and health maintenance oppor-
tunities. Three months prior to 
the soldier’s return, acute care vis-
its to the primary care manager or 
emergency department were made 
by 72% of the responders: 39% by 
enlisted spouses and 33% by of-
ficer spouses. Visits were in the 
range of 1 to 20 per responder. 
During phase 2, + 3 months after 
reunification, care was sought by  
67%: 32% by enlisted spouses and 
35% by officer spouses. Acute care 

Figure 2. Percentage of high-risk 
families during all phases.

Figure 4. Percentage of spouses 
who have taken steps for separa-
tions or divorce during all phases.

Figure 3. Percentage of those 
who “had a problem with anger 
and physically abused another” 
among soldiers and spouses 
during all phases. 
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visits dropped to 27% by enlisted 
spouses and remained at 31% for of-
ficer spouses during phase 4, which 
was +6 months postreunification. At 
+12 months postreunification, visits 
were increased to 61% of all enlisted 
spouses and 60% by officer spouses 
alone.

Children
Health care was sought for chil-
dren in the acute setting at 46.9%  
3 months prior to the return of their 
parent, 31% 3 months after his/her 
return, 35.8% 6 months after, and fi-
nally at 38% 1 year after reunification. 
Appointments for wellness that in-
cluded immunizations and preven-
tion programs for children remained 
between 38% and 56% throughout 
the entire study.

Army Soldier
The use of health care was reported 
for the soldier by the spouse who 
was the responder in this study. Since 
e-mail correspondence was daily in 
most cases, the information for phase 
1 should be accurate. The data for 
phases 2, 3, and 4 during postreuni-
fication were reported by the soldier 
spouse. Fifty-one percent to 67% of 
all soldiers used health care services 
from +3 months through +12 months 
after reunification. There was no dif-
ference in the amount of health care 
sought between enlisted and officer 
soldiers. Health care is often sought 
when psychological care is needed, 
but the stigma and risk of getting 
help from a mental health provider 
is too great. Additionally, soldiers 
sought counseling at low rates. Soldier 
spouses reported that during phase 
1, while the soldier was still in Iraq, 
counseling was sought at 7%. Phase 2 
reported counseling at 11.3%; phase 3 
at 10.1%, and phase 4 at 9.8%. There 
are no data to distinguish those who 
self-sought counseling with those who 

were ordered to counseling by their 
superiors.

Suicidal Ideation and Suicidal 
Attempt
There were no significant differences 
in the amount of SI or SA between 
groups (Tables 2 and 3). These 
were serious and tragic findings. All 
persons who reported these events 
were immediately called, and inter-
vention for continued counseling 
and medication was implemented. 
Overall, reserve families considered 
suicide at 6.7% compared with of-
ficer families at 1.5% in phase 1  
(P = .44). In phase 2, 1.6% who con-
sidered suicide were officer spouses 
compared with 4.3% who were en-
listed spouses (P = .77) with no sig-
nificant difference. The SA reported 
in both phase 1 and phase 2 were 
reported from enlisted families. Of 
interest was that in both phases, 
the children who considered or at-
tempted suicide were officer children 
(P = .09). 

 Spouses having SI were seen 
among those with children at 3% 
during phase 3 and at 5.4% in phase 
4 compared with those without chil-
dren during phases 3 and 4 at 0%. 
Suicidal ideation had improved 
among this group from phases 1 and 
2 when 7.3% and 3.9%, respectively, 
had SI at 3 months prior to and  
3 months postreunification. Of those 
who tried to commit suicide, only  
1 spouse with children attempted 
during phase 1 of the study.

Discussion
Limitations
Although the sample for active-duty 
spouses and reservists was adequate 
with power above 0.80, it was a sam-
ple of convenience. Reserve spouses 
were limited to 130 due to the tim-
ing of the study and limited number 
of spouses available for enrollment. 

More research needs to be conducted 
among reserve spouses to properly 
tell their story.

These findings on the impact of re-
unification on family adaptation and 
resiliency may be underestimated. 
Those who chose not to continue in 
all phases of the study (50%-65%) 
may have been the spouses who ex-
perienced the most difficulty with 
adaptation and, therefore, the most 
likely to drop out of the sample. An-
other possible scenario is that many 
of those who dropped from the sur-
vey were at high risk in the early 
phases of the study and once sepa-
rated or divorced, chose not to con-
tinue in a family study. These data 
represent the tip of the iceberg with 
many more dysfunctional families 
missing data to complete this story.

 For those who remained in the 
study, the outcome was dismal. The 
data indicated that once the initial 
honeymoon phase of reunification 
ended, spouses dealt with increased 
stress that did not rise to the surface 
on the immediate return of the sol-
dier. Many families took a small blip 
upward in adaptation and resiliency 
at the +3-month mark, but this blip 
continued horizontally until tak-
ing a similar dip downward at the  
+12-month mark. This indicated that 
family resiliency and adaptation were 
poor with indications of deteriora-
tion in many families at the 1-year 
mark of reunification. Counseling 
increased during all phases, indicat-
ing a continued need for psycho-
logical support of soldier families. 
Medication use remained consistent 
over time among spouses. Stress had 
clearly increased among spouses with 
and without children at +12 months 
postreunification as indicated by the 
increased use of stress medications 
seen at this time for both groups. 
Even after 1 year at home, the situa-
tion for many families remained cha-
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otic and dysfunctional to the point of 
divorce in 10% of the sample.

It is clear from the results of this 
study that families are suffering emo-
tionally from deployments of spouses 
beyond what is currently reported. Di-
vorce rates are high. Suicidal ideation 
and SA are alarming. Qualitative re-
marks from spouses have revealed the 
great concerns regarding issues with 
soldiers who seem to have PTSD and 
their ability to survive in that environ-
ment. Spouses with children were con-

cerned whether the soldier would be 
able to reconnect with their children 
and have the patience they once pos-
sessed in dealing with issues at home. 
Others reported that “this man who 
calls himself my spouse is no longer 
the same.” Many qualitative remarks 
focused on dealing with spouses who 
seemed short tempered and angry and 
those who had symptoms of PTSD but 
refused treatment. Spouses of reserve 
soldiers were concerned due to limited 
psychological treatment availability for 

themselves beyond 6 months after the 
soldier’s obligation ended. For many, 
this was not enough, and many reserve 
families reported the lack of medical 
insurance once the soldier returns 
home. Many active-duty spouses re-
ferred to fears of the soldier returning 
to the war zone and expressed concern 
that there was limited time with fami-
lies due to required training needed for 
the next deployment period. 

During all phases of the study, 
high-risk families were identified as 
those who were younger, most of 
whom were also enlisted. This fact 
is not surprising given the financial 
restrictions of most enlisted house-
holds. There were no significant dif-
ferences seen between active-duty 
army spouses and reserve spouses for 
high risk. Both groups were equally 
affected by the stressors of war and 
its impact on family adaptation and 
family resiliency.

conclusion
The identification of families at high 
risk must be immediately recognized 
if families are to be given the proper 
counseling and intervention that is so 
desperately needed. Once families are 
identified, implementation of a pro-
gram for spouses and soldiers needs 
to be in place so that anger, abuse, 
SI, and divorce are not seen at the 
level indicated in this study. Soldier 
families need ongoing intervention 
and support throughout the reunifi-
cation process. As the literature and 
data suggest, symptoms of PTSD 
and traumatic brain injury are sur-
facing well after the soldier returns. 
Soldiers need to be sent for proper 
diagnosis and intervention once 
symptoms begin so that families have 
the chance to heal and survive as a 
caring and loving unit. With the re-
ported alcohol and drug use among 
soldiers, one would seriously ques-
tion whether these soldiers are psy-

Table 2. Suicidal ideation and attempt reported among  
active-duty families at all phases

Phases (mos) 1 (< 3) 2 (+ 3) 3 (+ 6) 4 (+ 12) (n) 

Suicide ideation, No. (%)

Child 1 (0.6) 1 (0.7) 2 (1.4) 1 (1.3) 5

Soldier 1 (0.6) 1 (0.6) 2 (1.3)  4 (4.5) 8

Spouse 6 (3.7) 5 (3.1) 4 (2.5)  4 (4.5) 19

Suicide attempt, No. (%)

Child 0 0 1 (0.7) 0 1

Soldier 0 0 0 1 (1.1) 1

Spouse 1 (0.6) 0 0 0 1

Table 3. Suicidal ideation and attempt reported among  
reserve families at all phases

Phases (mos) 1 (< 3) 2 (+ 3) 3 (+ 6) 4 (+ 12) (n) 

Suicide ideation, No. (%)

Child 0 1 (2.8) 0 0 1

Soldier 2 (3.0)              2 (4.7)     2 (3.4) 1 (2.3) 7

Spouse 5 (7.2)                                         4 (7.3) 1 (1.7) 1 (2.3) 1

Suicide attempt, No. (%)

Child 0 1 (2.4) 0 0 1

Soldier 0 1 (2.4) 0 0 1

Spouse 0 0 0 0 0
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chologically and physically ready to 
redeploy 1 year after they reunify. 
These data suggest that they are not, 
yet many have already redeployed  
1 to 2 times since this study ended.

Commanders must take the 
responsibility and time to inter-
vene. Soldiers who are at risk for 
the development of PTSD and 
those showing signs of anger, de-
pression, hopelessness, and poor 
concentration or poor work per-
formance must receive the proper 
diagnosis, intervention, treatment, 
and medication before redeploy-
ment occurs. Proper, comprehen-
sive screening of all soldiers facing 
redeployment would prevent some 
of the poor outcomes revealed in 
this study. Army soldiers and their 
families deserve nothing less. Inter-
vention mandated for all in a car-
ing environment with education 
and discussion will serve as the 
best preventive measure. The time 

to help these soldiers and families 
is long overdue, but never too late. 
As one army spouse pleaded in her 
comments: “Take us away from this 
‘dreary marathon’ and give us the 
tools that we need to ‘sprint along’ 
and remain ‘Army Strong!’’’   ●
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