study sought to explore this phenomenon and discover the factors, if any, that contribute

to this type of interactive pathology.

Summary of Methodology
Description and Methodology

This investigation utilized the survey research method and online surveys to
gather data. The target population included combat veterans and their intimate partners.
Exclusion criteria included the need for the veteran to have been assigned to a combat
zone during deployment. The second requirement was that their intimate partner who was
answering the survey must have been in the relationship with them during that
deployment.

Four self-report instruments were used in the survey. The CES, which was
answered by the veteran only, was used to measure the intensity of combat experience.
The PCL-5 was used to measure PTSD pathology for both the veteran and the partner.
The PHQ — 9 was used to measure levels of Depression in both the veteran and their
partner and the GAD — 7 was used to measure Anxiety in both the veteran and their
partner. All Pathology, as indicated by the instruments, was based on the criteria set forth
in the DSM-5. The data was then analyzed using SPSS in order to understand the
correlations between combat experience, pathology of the veteran, and the relationship
between the veterans’ pathology and their intimate partners. Finally, regression analysis
was performed to determine factors that appeared to contribute the most to the pathology
in both the veteran and the partner.

The online survey required that both the veteran and their partner answer the

survey separately, but, on the same device in order to match response identifications used
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by the survey web site. This ensured the integrity of the survey, and, allowed for the

responses to be matched between the veteran and their intimate partner.

Description of the Participants

This sample of 398 couples was made up of military veterans from across the
United States and their intimate partners. The majority of the combat veterans were male
(N =250, 62.8%), with (N = 143, 35.9%) being female. Approximately two-thirds
(66.9%) of the veterans were between the ages of 18-40 years old, with approximately
25% being between the ages of 41-50 years of age, and approximately 9% being between
the ages of 51-60 years of age. Of the intimate partners that participated in the survey,
approximately two-thirds were female, (N = 266, 67.8%) and (N = 126 31.6%) were
male. Approximately two thirds of the partners (66.9%), fell within the age ranges of 18-
40, approximately 24% were between the ages of 41-50, and 7% were between the ages
of 51-60.

The veterans came from all branches of the service. Most of the respondents came
from the Army (50.0%) followed by Navy (18.3%), Marines (16.8%), and Air Force
(14.8%). Approximately two-thirds of the responding couples indicated that, at the time
of deployment, they had been married for between zero and five years, and
approximately 1/3 had been married for five to 10 years or more at the time of the
deployment. One responding couple did not answer this question. Of the participants in
this study, 288 (72.4%) of the veterans stated that they had children during the time of

their deployment.
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Discussion of Results
Summarization of Main Results

The first research question investigated the relationship between combat exposure
and the pathology of the veterans who had this experience. | had hypothesized that there
would be a significant relationship between combat experience and the veteran’s
pathology. The role of combat exposure and how it relates to combat veteran pathology
has been investigated before. Balderrama-Durbin et al. (2015), demonstrated that there
was a significant relationship between combat experience and pathology for combat
veterans. For this study, it was important to demonstrate this relationship again in order
to understand how this could be related to the second research question; the relationship
between the combat veteran’s pathology and their intimate partners’ pathology. The role
of combat exposure and how it relates to pathology in both the veteran and the intimate
partner was a key relationship at the center of this study.

The statistical analysis for the first research question found that combat
experience was moderately correlated to veteran’s pathology. For PTSD, the analysis
showed that CES and PCL-5 scores had a correlation of .496. This moderately-positive
correlation suggested that higher levels of combat experience were associated with higher
levels of PTSD. This also suggested that about 25% of the variance in PCL-5 could be
explained by combat exposure. The CES and PHQ-9 scores indicated a correlation of
.381. This moderately-positive correlation suggested that higher levels of combat
experience were associated with higher levels of Depression. This also suggested that
about 15% of the variance in PHQ-9 could be explained by combat exposure. The CES

and GAD - 7 scores indicated a correlation of .380. This moderately-positive correlation
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suggests that higher levels of combat experience were associated with higher levels of
Anxiety. This also suggests that about 15% of the variance in GAD - 7 could be
explained by combat exposure. For the veterans who answered this survey, this analysis
suggests, thus, that there is a positive relationship between combat experience and the
pathology of PTSD, Depression, and Anxiety among the veterans in this study.

Establishing a relationship between the veteran’s experience in combat and
pathology was important as it would be the foundation to the pattern of pathology for the
second research question. By demonstrating a positive, albeit a moderate, relationship
between the trauma of combat and PTSD, Depression, and Anxiety in the combat
veteran, might also help understand the influence on the family system as well. Research
by Renshaw et al. (2011), demonstrated a significant increase in distress among spouses
of combat veterans who reported symptoms of PTSD. This could indicate that increased
distress in the veteran, and an empathetic response from the intimate partner, may be a
key factor in the relationship between the combat veteran’s pathology and their intimate
partners’ pathology, led to my second research question.

The second research question which stated “What is the relationship between
veterans’ pathology and their intimate partners’ pathology,” was investigated to
understand the extent that the couples’ pathology was tied together. 1 had hypothesized
that there would be a significant relationship between the pathology of the combat
veteran and the intimate partner. | wanted to explore whether the stress of the combat
veteran would be such as to introduce pathology into the family system in a significant
way, leading to the intimate partner also demonstrating similar symptoms of pathology.

In particular, | wanted to investigate the relationship between the combat veteran’s
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pathology of PTSD, Depression, and Anxiety, and the same pathology in their intimate
partners. | wanted to explore if there was a resonating of the pathology. Research by
Erbes et al. (2011), suggested a significant relationship between disturbance and
adjustment problems for returning veterans with symptoms and PTSD and their spouses.
This disruption to the family system, and the resulting adjustment problems after
reintegration, was something | thought might be significant in the relationship between
pathology among veterans and their intimate partners.

Indeed, the analysis for the second research question found a significant
relationship between the veterans’ pathology and their intimate partner’s pathology.
Within-couple’s analysis showed that 51.8% of the intimate partners’ PTSD followed, or
resonated, the combat veterans’ pathology. This was also true for major Depression at
69%, moderate Depression at 69%, and mild Depression at 34.4%. Anxiety followed a
similar pattern with a within-couple’s analysis showing that 48.4% of the partners also
had major Anxiety, 43.1% had moderate Anxiety, and 31.1% had minor Anxiety. These
results suggested that not only did the partners have Anxiety, but an increase in the
veteran’s pathology showed an increase in the partner’s pathology as well.

The significance of this finding is that for the couples in this study, when we
looked at PTSD, Depression, and Anxiety, the pathology appeared to follow the same
pattern for the veteran and their partner. The results suggested that as combat veterans
experienced trauma through combat exposure, approximately 15% to 25% of their
partners also experienced pathology as measured by the instruments in this survey. We
found that not only did the intimate partner experience pathology, but when measured by

the same instruments, a significant percentage of them also appeared to be experiencing
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the same PTSD, and similar levels Depression, and Anxiety as their veteran-partner. The
cross-tab analysis confirmed this pattern, showing that when the veteran obtained scores
indicating a higher level of severity for Depression or Anxiety, their partners followed
suit, also attaining higher scores for Depression or Anxiety. Unlike the diagnosis of
Depression and Anxiety, it is important to note that PTSD does not have categories for
mild, moderate, or severe so this pattern could not be examined for PTSD. In summary,
results in this study suggest that there is a pattern to the relationship between the
pathology of the combat veteran and the intimate partner, as shown in the participants
who responded to this survey.

The analysis of the second research question analysis seems to indicate that, for
some couples, the disruption to the family system, and stress on the relationship is such
that a significant number of the couples in this study appeared to demonstrate similar
symptoms. In research by Renshaw et al. (2011), one theory posited was that the partners
may be demonstrating an empathetic or other emotional response to the knowledge of the
veteran’s pathology. This theory may explain this pattern in which the severity of the
symptoms of Depression and Anxiety by the partners tracked along with the severity of
the same pathology in the veteran. Future research might want to tease this out even
further.

The third research question explored factors that might contribute to the
pathology in the couples. This question sought to explore various aspects of the couples
lives that may have added internal or external stress to the family system. Factors
explored were the couples’ age range, gender, branch of service, length of marriage,

children, frequency of communication, same sex relationship, combat exposure, and the
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use of cell phones, email, skype, landline, and snail mail. It was hypothesized that these
factors would exacerbate the symptoms of PTSD, Depression, or Anxiety in both the
veteran and the intimate partner. To date, | have not been able to find any research
articles that discuss factors that predict pathology in couples with at least one member
having combat experience. A review of literature came up empty handed. This research
may be the first attempt to explore these factors and how they affect PTSD, Depression,
and Anxiety in couples.

The analysis for the third research question used CATREG. With regards to
PTSD, findings suggest that combat experience appeared to be the most important factor
for predicting PTSD for both veterans and their partners. This study supported the
findings of Riggs and Riggs (2011), that indicated that the intensity and frequency of
deployments was a factor for distress in military couples. While these researchers did not
specifically look at combat experience as a factor that would predict pathology, the
present study appears to support their findings.

The analysis also suggested, to a much lesser degree, that branch of service also
appeared to predict PTSD for the combat veteran. Results indicated that those serving in
the Marines, experienced higher levels of PTSD, followed by those serving in the Army,
Navy, and Air Force respectively. The analysis also indicated that partners of members
who had been enlisted in the Marines, Army, and Navy also reported higher occurrences
of their own PTSD. From my own experience and observations of what differences there
are between the different branches of military service, this makes sense. Marines are
most likely to see the most intense combat service, followed by the Army, followed by

the Navy and then the Air Force, who are more likely to be farther behind the lines of
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combat. Post-Traumatic Stress Disorder among combat veterans who served in the Air
Force, as well as their partners, showed no significant relationship between levels of
PTSD and branch of service.

A third less important predictor for PTSD was found among partners who
identified as gender neutral and/or same sex partners. While | could not find any research
that had investigated connections between same sex couples or gender-neutral partners
and predictors of pathology in military partners, | would hypothesize that the continuing
difficulties posed to this population to fit in well with the military culture, may impose
further disruptions within the family system. Further research is needed in this area.

The analysis indicated that when it came to Depression, combat experience again
was the most important factor for predicting this pathology for both the veterans and their
partners and seem to follow the same pattern as PTSD. The analysis again showed that a
much smaller factor, contributing to Depression, was the branch of service the combat
veteran was a member of, and showed the same pattern for the couples as did PTSD.
Service in the Marines was the most likely predictor, followed by the Army, Navy, and
the Air Force. From my own experience, deployments and combat experience are
stressors for the whole family. Branches of service, such as the Marines, are more likely
to see the higher intensities of combat, contributing to higher levels of Depression for
both the veteran and their partner.

A third, less important predictor of Depression was noted for partners in gender-
neutral partnerships. In this study, it appears that being a gender-neutral partner was
more a factor contributing to Depression than those who reported to be in a relationship

with a male, female, or for those who were in same sex relationships.
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The factors for predicting Anxiety again seemed to follow the same patterns as
Depression and PTSD, with small differences, when it came to predicting Anxiety in
veterans. As with PTSD and Depression, the analysis showed that combat experience for
the veteran was the most important factor for predicting Anxiety. Anxiety departed from
the pattern of Depression and PTSD in that for the combat veteran, the branch of service
was not a significant factor in predicting this pathology. For the partners of the veterans,
branch of service was significant in that it was more likely to predict Anxiety in the
partners of Marines Army, Navy, than for the Air Force. For those partners suffering
from Anxiety, gender neutral and same sex partners were significantly more likely to
experience Anxiety than those with male and female partners.

| had hypothesized that types of communication, such as cell phone, land line,
email, snail mail, and video communication, and frequency of communication would be
important predictors of PTSD, Depression, and Anxiety in both the veterans and their
partners based on Loui and Cromer’s (2014) study where they theorized that with modern
communication, families could be more at risk of being exposed to combat experience.
They hypnotized that video communication would transmit this experience to the family
members either through the reactions of the combat member, or, by chance witnessing of
attacks on the deployed installation. While their research focused on the children of
combat veterans, they also expounded on the effects this form of communication had
towards the family as well. This did not prove to be true for the research conducted here.

Due to my own experience of communicating back home to my family, | had
expected these factors to be added stressors for the partners of combat veterans and the

family system. My study, however, seemed to support the research Campbell and
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Renshaw (2012), that indicated that while deployment related communication is
associated with relationship distress, it may depend on the information communicated.
They went on to say that the overall effect was negligible except for Vietnam Specific
communications. Another study conducted by Carter et al., (2015) suggested that the
content of communication was more important than frequency of communication when it
came to deployment spill-over. Perhaps my findings are due to the fact that 1 only
measured the types and frequency of communications as opposed to the quality or
content of communication. This may explain why these factors were not significant in
predicting pathology in either the veteran or the partner. Further studies including the
quality and content of communication would be helpful to explore these factors further.

| had also hypothesized that age, length of marriage, and the number of children
would be internal factors that would have significant influence on the family systems.
The analysis in this study did not show them to be significant factors for predicting the
pathology as measured in this research. | could not find other research that investigated
these factors as stressors on family systems or predictors of pathology in the relationships
of military couples. | observed from my own experience that age and maturity seemed to
be indicators of stronger relationships within military couples. 1 also observed that for
those couples who were married longer, they seemed to be able to handle the stress of
deployments better, and that children often appear to experience the stress of military
deployments based on how the parent who had to remain at home was affected. While |
hypothesized that having more children would mean more stress for the family, this too
did not prove to be a significant factor in predicting pathology on the relationship of the

veteran and the intimate partner.
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| suspect that the way that age, length of marriage, and the number of children
were measured in the survey, designed more for demographics and descriptive statistics,
may have affected the results. This is where | theorize that a means to measure shared
experience would prove to be more useful in research. This may allow for a better
understanding in how these, or other factors, may provide for a better insight into the

family systems of military and veteran members.

Significance of the Study’s Results

The many difficulties that couples face due to deployments and combat can seem
daunting. The research of Balderram-Durbin et al., (2015) showed that for most couples,
they are able to make the transition back from deployments without too much disruption
to the relationship. However, for those who seek mental health service, about 75% report
some problems within the family. This research conducted here suggests that for some of
these families, the resulting pathology of the veteran is having a significant effect on the
intimate partner. Understanding the foundation of the veteran’s pathology is a step
towards understand the effect on the intimate partner.

The research indicates that there is a positive correlation between combat
experience and pathology for veterans. This research goes on to say that with higher
levels of combat intensity, the more likely the veteran will experience symptoms for
Depression and Anxiety. This is significant in that, as clinical work is conducted,
measuring the veteran’s exposure to combat with the CES will provide some insight into
their experience and pathology. It is also useful to understand how the branch of service

is also a factor in predicting the pathology, as measured in this research, when working
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with these veterans. This also makes it important to understand how trauma as an
experience, can be translated into pathology.

It can be understood that as people experience the trauma of war, it may be
difficult for them to reconcile this experience into an accommodating experience. For
most people, when they experience trauma, they are able to relate the stress and Anxiety
that they are experiencing to the trauma experience alone. This is understood as
accommodating the trauma which will eventually resolve with time. When someone
generalizes this experience to other aspects of their life, this can be considered over
accommodation. When someone internalizes the experience, to include self-blame, then
this s considered assimilation (Resick & Schnicke, 1992) The first example generally
means that the individual will make the necessary adjustments needed to continue their
day to day functions. Over accommodation and assimilation are what evolves into the
disorder referred to as PTSD. The chaos of war, as seen in the death and destruction of
communities and people, cannot be normalized as an experience (Monson et al., 2006).
People can be trained to perform the actions of combat, however, training someone to
accept the trauma of war is not yet understood. This can be seen in the results of the
study showing higher levels of PTSD than Depression and Anxiety.

The relationship between combat exposure and PTSD was found to be more
strongly correlated than with Depression or Anxiety. This suggests that the trauma of war
was more likely to manifest as traumatic pathology than Depression or Anxiety. Further
studies in this area might shed some light into this matter. The Balderrama-Durbin et al.
(2015) study might explain this by noting that military personnel in combat regions spend

up to a year in high-alert areas where combat, or the threat of combat, can be a constant
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factor in their experience. Spending long periods of time in a hyper-alert state follows
the DSM-5 cluster for hyper-alertness. This type of exposure may not be prevalently seen
in civilian cases of PTSD, as they are more likely to experience a single episode of a
traumatic event. Moving from this foundation of the veteran’s pathology and how it
correlates to the partners pathology should have further clinical and research significance.

The significance here is that this data is not just correlated as a group but is tied to
each couple as a pair. Using a Paired Sample T-test, | was able to examine the veteran
and the partner as a couple and demonstrate a relationship between the veterans’
pathology and the partners’ pathology. Using the Cross-Tabulation analysis, | was able to
examine the levels of Depression and Anxiety, and the relationship between moderate
and severe levels of that pathology and the corelated levels of the same pathology in their
partners. Through these two analyses, the data seemed to show that there is not only a
relationship between PTSD, Anxiety, and Depression of the veteran and the partner, but,
that there was also a relationship between the categories, or levels, of Anxiety and
Depression. The significance of these findings should prove useful in clinical settings.
Clinicians may now have a better understanding of relationship distress and the effects on
the couple as a whole. There is some literature that may help explain this.

First, the disruption of family systems, as well as the chaotic impact of multiple
deployments, may be taking a higher toll on military families than was seen in previous
conflicts (Lambert et al., 2012). Second, the research by Renshaw et al. (2011), indicated
that the partner may be experiencing a form of secondary trauma. This could be an
experience that the partner is having as they are witnessing the effects of the trauma on

the veteran. Even though the partner did not experience combat, the experience of caring
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for and living with the veteran may be enough for some individuals to feel the effects.
Larsen et al. (2015), suggested that military spouses represent a specific cultural group.
This group would then demonstrate protective processes specific to their sociocultural
context. They go on to say that when the military partner experiences PTSD, more
mental health problems were associated within the spousal group. Following through
with the family systems theory, the partner may be reflecting the pathology as a way of
balancing the family system, as a coping mechanism, to maintain a form of stasis. This
demonstrates support for the hypothesis in this study that as combat veterans’ experience
intensifies, veterans will experience higher levels of pathology, which is then resonated in
their intimate partners. This was not true at all levels of pathology though. Translating
this to clinical work may prove useful while working with military couples and even
families. Utilizing this research to facilitate future research into family systems of the
military and veteran population could provide better insight into the effects of combat on
the family.

While the overall trend in the data supports the hypothesis, there were some minor
inconsistencies in the data that needs further discussion. The cross-tabulation showed
that for minor Depression and Anxiety, there were lower levels of correlation. At the
moderate or severe levels for both pathologies, the partners levels tended to follow, or
resonate, that of the veteran. There is no research, or literature, to explain this. |
hypothesize that this could be the result of lower levels of impact on the partners because
of lower levels of pathology. This may mean that the veteran is not putting as much
stress on the family systems as compared to someone with higher levels of pathology.

The partner may not be experiencing as much distress through the veteran, and thus, there
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is less influence on the family system. This could also be that the veteran is not sharing
as much of their experience, due to military culture, and is keeping the distress to
themselves. The results are less disruption to the family system and less coping needed
by the partner. Further research in this area would be warranted. There were other
factors in the study, which were the couples’ age range, length of marriage, the number of
children, frequency of communication, the use of cell phones, email, skype, landline, and
snail mail, however, that did not prove significant for either the veteran or the spouse.
Suggestions as to why were discussed above.

The factors that contribute to pathology in the couples can be seen as both
insightful and surprising in the results. The literature certainly supported the idea of
combat experience, or exposure, as a factor for pathology in the combat veteran and the
results here replicate their findings (Balderrama-Durbin et al., 2015). Communication,
though thought to be, through literature and my own experiences, a factor that would be
significant in transmitting the experiences of the veteran to the partner, it did not prove to
be so. Faber et al. (2008) described the ambiguous absence of the veteran as having an
internal influence on the system. | had theorized that this Influence, through more
advanced communication, could have been disruptive to the family system. This may,
however, have provided a more stabilizing affect, or no affect at all, due to the age of the
children, or, through more effective communication techniques of the couple. These
concepts need to be more completely explored.

Other reasons that communication was not a significant factor could be due to: 1)

the survey did not properly capture the shared experience of the couple; or, 2) only the
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frequency and type of communication was measured and not the quality of the
communication. Further research further could explore this factor.

The other factors, such as age, length of marriage, and number of children, did not
provide the influences to the family system as theorized. Speculation leads me to wonder
if the time between the deployment experience and the data collection had something to
do with this. It may also be possible that the data collection focused more on the couple’s

pathology, and, the impact of such factors was not properly measured.

Limitations

There were several limitations to my study. The first was that this was an online
survey that looked for volunteers to participate, and, as such there was no controls on
who decided to respond and who did not. While there were elimination factors for
individuals who did not deploy for combat, and, for couples who were not together
during the time of deployment, this did not provide for other controls. This would limit
the cross-section of the sample to those who volunteer and may not represent a true cross-
section of the population in regards to pathological prevalence.

The second limitation of the study is through the use of self-report measures.
Self-report measures have been criticized for activating a social desirability bias; the
respondent provides an answer that will be viewed favorably by the researcher. The
respondents may have rated themselves at higher or lower levels depending on their own
biases towards the research, and, their own perceptions of themselves.

A final limitation may be in the rating of pathology as a best practice in the field.

While the instruments used all have strong validity and reliability, the assignment of
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pathology is usually not done through self-report measures themselves, but, upon

examination by a licensed professional in conjunction with the instrument results.

Recommendations for Further Research

Areas of further research that might further highlight and expand upon these
findings could be conducted to increase the efficacy of the understanding and treatment
of pathology for the veteran and their intimate partners. Specifically, one area that could
be of great help would be to control the sample population to ensure a better cross-section
of the veteran population for generalization of the data. Researchers with connections to
the Veteran’s Health Service might be able to examine larger numbers of veterans and
their partners, using controls, to ensure better generalizability. The results of the self-
report measures could also be cross matched with diagnostic records to ensure the
validity of the pathology reported.

Additional areas of investigation could be in further examinations of factors that
contribute to pathology. Questions can be added to measure areas such as the number of
deployments the veteran had experienced along with the CES data. The location of the
deployment, along with the location of the intimate partner during deployment, could be
added to determine if the partner living overseas is a factor. Added demographics such as
sexual orientation and ethnicity would enable investigations for different populations or
groups. Another question for the partner might be if they were able to work within the
field they trained in as frequent moves often limit this for dependents. Research that
compares how a civilian population with similar diagnosis and military/veteran couples

could be conducted to see if there are similar patterns.

175



Several of the factors that were examined in this study were not significant. It
may be important to examine these and other factors to see if there are contributing
factors for the pathology that is being resonated. Other factors that could be examined
include the prevalence of separation and divorce and family stressors such as illness in
the partner or children. During the literature review there was little to no examinations of
the pathology in the intimate partner and this may be a factor in treatment compliance in
the veteran, as well as the efficacy of the treatment.

The development of an instrument that could examine and measure the concept of
shared experience might shed light on this factor. The development of such a measure
could be used to determine what, if any, variables are significant in their shared
experiences, and which variables contribute to the pathology of both the veteran and the
intimate partner.

Finally, further research could use this data to examine the efficacy of co-joint
therapy on couples with resonated pathology. Considering the factors that contributed to
the outcomes of this data, a logical next step would be to see how effective it would be to
treat the pathology together. The factors that contribute to the pathology may also be the
factors that would provide insight into greater treatment compliance and improved

outcomes.

Conclusion
In summary, the purpose of this study was to examine the pathology of veteran’s
in a relationship to combat exposure, the relationship of pathology between veterans and
their intimate partner, and the factors that may contribute to this pathology. Findings

suggest that there was a relationship between combat exposure and veteran pathology.
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The data suggests a resonating of veteran pathology by the intimate partners. There were
low to moderate correlations between combat exposure and pathology in both veterans
and their partners supporting the idea that combat experience in the veteran predicts
pathology not only in the veteran but also the intimate partner. These findings suggest
that there was a within subject’s pattern for the pathology that followed the levels of
pathology in the veteran with Depression and Anxiety. This means that as the veterans’
Depression, and Anxiety became more severe, the same pathology in the partners would
follow a similar pattern. This would suggest that the couple’s pathology was tied
together in a pattern that seems to be resonating.

Likewise, combat exposure corelated as the most important predictive factor in
pathology for both the veteran and the partner. This supported the hypothesis that combat
exposure is a factor in the pathology for both the veteran and partner. This study
contributed to data in the field as it relates to veteran pathology, their relationships, and
factors that account for this phenomenon. By demonstrated that there is a correlation
between combat exposure and pathology within the couples’ relationship, future research
can be guided to help understand this phenomenon. Agencies of the Department of
Defense and the Veteran’s Administration would be able to develop policies and plans
that address this in military families. Clinicians can use this data to develop treatment
plans that address the phenomenon as they work with both individuals and couples in
session.

This study also provides a foundation for research on the influences of pathology
between intimate partners, specifically military veterans and their partners. The

relationship between combat exposure for the veteran, their pathology, and, the pathology
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of their intimate partners has been shown to have a positive correlation. The relationship
between veterans’ pathology and the resonating of that pathology in the intimate partner
is significant and shows a moderate correlation. More research to determine specific
factors, and, how the couples’ experience leading to resonated pathology is needed.
These findings may help military leadership understand the relationship between
the members and their dependents when it comes to mental health factors affecting this
population. This could lead to the development of programs that address the influence of
combat exposure on the family system, and thus, create awareness and maybe even
prevention measures. This research may also help both government and non-government
clinicians in the planning and efficacy of the treatment of both the veteran and intimate
partner. Researchers and clinicians could also develop interventions that work with both
the military member and the partner to address pathology in the relationship. This data

could also help policy planners to ensure adequate resources are planned for.
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APPENDIX A

SURVEY INSTRUMENTS

Resonating Pathology Survey

The following survey is being used to conduct research into the effects of Combat
Experiences in the transference of Anxiety, Depression, and PTSD in couple pairs when
one them had combat deployments. Please answer these questions as thoroughly and
truthfully as you can. The information gathered here will not be used for any other
purpose than to gather data that can be used to further treatment of military and veteran
couples. No names are being used and no identifying information will be collected. All

information will be held confidentially, and only the results of the trial will be published.

For the following questions, please use your experiences as a military or veteran couple.
Participants in this survey should be married or intimate partner couples that were
together during the military or veteran’s deployment into a combat zone that was
designated as such by the department of defense. Both individuals in the couple will
participate in the survey. While both individuals will complete the survey, they should be
completed separately, but, on the same computer. The military or veteran member will
complete the first part of the survey, part A, and the spouse or intimate partner should
complete the second part, part B. Do not watch your partner complete their portion of the
survey as this could contaminate the results. If you can answer yes for the first two
questions, you will be instructed to complete the survey. If you answer no to either

question 1 or 2, you will be asked to terminate the survey, which will be discontinued.

1. Were you part of the armed forces of the United States during the recent Global
War on Terrorism with dates served between September 2001 and January 20177

Yes or No.
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2. Were you and your spouse or intimate partner who is answering this survey with
you together during any deployments? Yes or No.
Please indicate your age range: 18-30 31-40 41-50 51-60

4. Please indicate your gender identity: Male Female Gender Neutral

5. Please indicate which branch of the armed services that you served: Army __ Air
Force _ Navy _ Marines

6. Did you have Children during the time of your deployment? Yes or No

7. Please indicate the length of time you were married during your time of
deployment:
0-2 years 3-5years 5-10years 10 years or more

8. During your time of deployment, please indicate the technology you used to
communicate with your spouse or intimate partner: Cell Phone __ Skype or other
video conversations __ Email __ Land Line ___ Snail Mail __

9. Please Indicate the number of times you communicated per week: 1 2 3

4 5 o0r more times

Part A. to be completed by the military or veteran member
Combat Exposure Scale

Please circle the number above the answer that best describes your experience.

1) Did you ever go on combat patrols or have other dangerous duty?
1 2 3 4 5
No 1-3 times 4-12 times 13-50 times 51+ times

2) Were you ever under enemy fire?
1 2 3 4 5
Never <1 month 1-3 months 4-6 months 7+ months

3) Were you ever surrounded by the enemy?
1 2 3 4 5
No 1-2 times 3-12 times 13-25 times 26+ times

4) What percentage of the soldiers in your unit were killed (KIA), wounded or missing in action (MIA)?

1 2 3 4 5

None 1-25% 26-50% 51-75% 76% or more
5) How often did you fire rounds at the enemy?

1 2 3 4 5

Never 1-2 times 3-12 times 13-50 times 51+ times

6) How often did you see someone hit by incoming or outgoing rounds?
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1 2 3 4 5
Never 1-2 times 3-12 times 13-50 times 51+ times

7) How often were you in danger of being injured or killed (i.e., being pinned down, overrun, ambushed,
near miss, etc.)?

1 2 3 4 5
Never 1-2 times 3-12 times 13-50 times 51+ times
PCL-5

Read each of the problems on the next page and then circle one of the numbers to the right to
indicate how much you have been bothered by that problem.

How Much have you be bothered by: Not A Moderately Quite a Bit Extremely
At Little
All Bit
1. Repeated, disturbing, and unwanted 0 1 2 3 4
memories of the stressful experience?
2. Repeated, disturbing dreams of the 0 1 2 3 4
stressful experience?
3. Suddenly feeling or acting as if the 0 1 2 3 4

stressful experience were actually happening
again (as if you were actually back there

reliving it)?

4. Feeling very upset when something 0 1 2 3 4
reminded you of the stressful experience?

5. Having strong physical reactions when 0 1 2 3 4

something reminded you of the stressful
experience (for example, heart pounding,
trouble breathing, sweating)?

6. Avoiding memories, thoughts, or feelings 0 1 2 3 4
related to the stressful experience?
7. Avoiding external reminders of the 0 1 2 3 4

stressful experience (for example, people,
places, conversations, activities, objects, or
situations)?

8. Trouble remembering important parts of 0 1 2 3 4
the stressful experience?
9. Having strong negative beliefs about 0 1 2 3 4

yourself, other people, or the world (for
example, having thoughts such as: | am bad,
there is something seriously wrong with me,
no one can be trusted, the world is completely

dangerous)?

10. Blaming yourself or someone else for the 0 1 2 3 4
stressful experience or what happened after

it?

11. Having strong negative feelings such as 0 1 2 3 4
fear, horror, anger, guilt, or shame?

12. Loss of interest in activities that you used 0 1 2 3 4
to enjoy?

13. Feeling distant or cut off from other 0 1 2 3 4
people?

14. Trouble experiencing positive feelings 0 1 2 3 4

(for example, being
unable to feel happiness or have loving
feelings for people close to you)?

15. Irritable behavior, angry outbursts, or 0 1 2 3 4
acting aggressively?
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16. Taking too many risks or doing things 0 1 2 3 4
that could cause you harm?
17. Being “superalert” or watchful or on 0 1 2 3 4
guard?
18. Feeling jumpy or easily startled? 0 1 2 3 4
19. Having difficulty concentrating? 0 1 2 3 4
20. Trouble falling or staying asleep? 0 1 2 3 4
Patient Health Questionnaire 9
How often have you been bothered by the following problems?
Not | Several More than Nearly
at Days Half the Days | Every Day
All
Little Interests or Pleasure doing 0 1 2 3
things
Feeling Down, Depressed, or 0 1 2 3
Hopeless
Trouble falling or Staying Asleepor | 0 1 2 3
Sleeping too much
Feeling Tired or Having Little 0 1 2 3
Energy
Poor Appetite or Overeating 0 1 2 3
Feeling Bad About Yourself — or 0 1 2 3
that you are a Failure Have Let
Yourself Down or Your Family
Down
Trouble Concentrating on Things 0 1 2 3
Like Reading a Newspaper or
Watching Television
Moving or Speaking so Slowly That | 0 1 2 3
Other People Could Have Noticed.
Or the Opposite — Being so Fidgety
or Restless That You Have Been
Moving Around a Lot More Lately
Thoughts That You Would be better | 0 1 2 3
Off dead, or of Hurting Yourself
If You Have Checked Off any Not | Somewhat | Very Difficult | Extremely
Problems, How Difficulty Have at | Difficult Difficult
These Problems Made it for Youto | All

do Your Work, Take Care of Things
at Home, or Get Along with Other
People
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Generalized Anxiety Disorder 7-item (GAD - 7) scale

Over the last 2 weeks, how often have you been bothered by the following problems?

Not at | Several | Over Nearly
all sure | days half every
the days | day

1. Feeling nervous, anxious, or on edge 0 1 2 3
2. Not being able to stop or control 0 1 2 3
worrying

3. Worrying too much about different 0 1 2 3
things

4. Trouble relaxing 0 1 2 3
5. Being so restless that it's hard to sit still 0 1 2 3
6. Becoming easily annoyed or irritable 0 1 2 3

Part B: To be completed by the spouse or intimate partner

1. Please indicate your age range: 18-30 31-40 41-50 51-60
2. Please indicate your gender identity: Male Female Gender Neutral
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PCL-5

Read each of the problems on the next page and then circle one of the numbers to

the right to indicate how much you have been bothered by that problem. For each
of the following questions please indicate whether this happened before, during, or
after your partners deployment.

How Much have you Not A Moderately Quitea | Extremely | Before | During | After
be bothered by: At Little Bit

All Bit
1. Repeated, disturbing, 0 1 2 3 4

and unwanted
memories of the
stressful experience?

2. Repeated, disturbing 0 1 2 3 4
dreams of the stressful
experience?

3. Suddenly feeling or 0 1 2 3 4
acting as if the stressful
experience were
actually happening
again (as if you were
actually back there
reliving it)?

4. Feeling very upset 0 1 2 3 4
when something

reminded you of the
stressful experience?

5. Having strong 0 1 2 3 4
physical reactions
when something
reminded you of the
stressful experience
(for example, heart
pounding,

trouble breathing,
sweating)?

6. Avoiding memories, 0 1 2 3 4
thoughts, or feelings
related to the stressful
experience?

7. Avoiding external 0 1 2 3 4
reminders of the
stressful experience
(for example, people,
places, conversations,
activities, objects, or
situations)?

8. Trouble 0 1 2 3 4
remembering important
parts of the stressful
experience?

9. Having strong 0 1 2 3 4
negative beliefs about
yourself, other people,
or the world (for
example, having
thoughts such as: | am
bad, there is something
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seriously wrong with
me, no one can be
trusted, the world is
completely
dangerous)?

10. Blaming yourself

or someone else for the
stressful experience or
what happened after it?

11. Having strong
negative feelings such
as fear, horror, anger,
guilt, or shame?

12. Loss of interest in
activities that you used
to enjoy?

13. Feeling distant or
cut off from other
people?

14. Trouble
experiencing positive
feelings (for example,
being

unable to feel
happiness or have
loving feelings for
people close to you)?

15. Irritable behavior,
angry outbursts, or
acting aggressively?

16. Taking too many
risks or doing things
that could cause you
harm?

17. Being “superalert”
or watchful or on
guard?

18. Feeling jumpy or
easily startled?

19. Having difficulty
concentrating?

20. Trouble falling or
staying asleep?
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How often have you been bothered by the following problems? For each of the

Patient Health Questionnaire 9

following questions please indicate whether this happened before, during, or after

your partners deployment.

Not
at
All

Several
Days

More than
Half the
Days

Nearly
Every Day

Before

During

After

Little Interests or
Pleasure doing things

0

1

2

3

Feeling Down,
Depressed, or Hopeless

0

1

2

3

Trouble falling or
Staying Asleep or
Sleeping too much

2

Feeling Tired or Having
Little Energy

Poor Appetite or
Overeating

Feeling Bad About
Yourself — or that you
are a Failure Have Let
Yourself Down or Your
Family Down

Trouble Concentrating
on Things Like Reading
a Newspaper or
Watching Television

Moving or Speaking so
Slowly That Other
People Could Have
Noticed. Or the
Opposite — Being so
Fidgety or Restless That
You Have Been Moving
Around a Lot More
Lately

Thoughts That You

Would be better Off
dead, or of Hurting

Yourself

If You Have Checked
Off any Problems, How
Difficulty Have These
Problems Made it for
You to do Your Work,
Take Care of Things at
Home, or Get Along
with Other People

Not
at
All

Somewhat
Difficult

Very
Difficult

Extremely
Difficult
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Generalized Anxiety Disorder 7-item (GAD - 7) scale

Over the last 2 weeks, how often have you been bothered by the following problems?
For each of the following questions please indicate whether this happened before,
during, or after your partners deployment.

Not | Several | Over | Nearly | Before | During | After
at days half | every
all the day
sure days

1. Feeling nervous, 0 1 2 3

anxious, or on edge

2. Not being able to 0 1 2 3

stop or control worrying

3. Worrying too much | 0 1 2 3

about different things

4. Trouble relaxing 0 1 2 3

5. Being so restless that | 0 1 2 3

it's hard to sit still

6. Becoming easily 0 1 2 3

annoyed or irritable
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APPENDIX B

PERMISSION LETTERS FOR THE INSTRUMENTS
PCL-5

Edwin Brennan

From: Barry, Sheila L. <Sheila.Barry@va.gov> on behalf of PTSDConsult

<PTSDConsult@va.gov>

Sent: Monday, October 17, 2016 11:18 AM

To: Edwin Brennan

Subject: RE: [EXTERNAL] Dissertation Research

Good morning, Ed.

Thank you for reaching out the National Center for PTSD’s Consultation Program.

The PCL-5 was authored by personnel from the Veterans Affairs National Center for PTSD and so
resides within the

public domain. The PCL-5 is free to use without copyright permissions. We only ask that items
not be modified. | hope

this is helpful.

If you require any further statement on this, please let me know and we can help you with that.
Best of luck with your

research!

Sheila

Sheila L. Barry, Triage Consultant/PTSD Mentoring Program Manager
National Center for PTSD
White River Junction, VT 05009

866-948-7880 or PTSDconsult@va.gov

IMPORTANT INFORMATION about the scope of our program: The VA PTSD Consultation Program for Community Providers offers
education,

training, information, consultation and other resources to non-VA health professionals who treat Veterans with PTSD outside of the
VA system. These

services provided are consistent with evidence-based practices for PTSD and VA consensus statements such as the VA/DoD Clinical
Practice

Guidelines for PTSD. Our goal is to improve the care available to all Veterans with PTSD regardless of where they access services. We
offer expert

guidance on general issues that come up in the course of caring for Veterans with PTSD. We cannot, however, provide direct
guidance or

consultation regarding or assume clinical responsibility for specific patients; any potential liability would be only in accordance with
the Federal

Tort Claims Act.
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The Public Health Questionnaire 9 and Generalized Anxiety Disorder 7

Screener Overview
Recognizing signs of mental health disorders is not always easy. The Patient Health
Questionnaire (PHQ) is a diagnostic tool for mental health disorders used by health care
professionals that is quick and easy for patients to complete. In the mid1990s, Robert
L. Spitzer, MD, Janet B.W. Williams, DSW, and Kurt Kroenke, MD, and colleagues at
Columbia University developed the Primary Care Evaluation of Mental Disorders
(PRIMEMD),
a diagnostic tool containing modules on 12 different mental health disorders. They
worked in collaboration with researchers at the Regenstrief Institute at Indiana University
and with the support of an educational grant from Pfizer Inc. During the development of
PRIMEMD,
Drs. Spitzer, Williams and Kroenke, created the PHQ and GAD?7 screeners.

The PHQ, a self-administered version of the PRIMEMD, contains the mood (PHQ9),
Anxiety, alcohol, eating, and somatoform modules as covered in the original PRIMEMD.
The GAD7 was subsequently developed as a brief scale for Anxiety. The PHQ?9, a tool
specific to Depression, simply scores each of the 9 DSMIV criteria based on the mood
module from the original PRIMEMD.

The GAD7 scores 7 common Anxiety symptoms. Various versions of the PHQ scales are
discussed in the Instruction Manual. All PHQ, GAD?7 screeners and translations are
downloadable from this website and no permission is required to reproduce, translate,
display or distribute them.
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APPENDIX C

CONSENT FORM

Consent Form

You are invited to take part in a research survey about the effects of Combat Experience
and co-occurring pathology among couples when one of them was part of a combat zone
deployment for the military. Your participation will require approximately 60 minutes.
There may be minor risks or discomforts associated with this survey due to thinking
about any trauma that was experienced. In the procedures section, there are instructions
on finding help if you experience any distress or discomfort by participating in this

research.

This research may provide a greater knowledge about how couples who experience co-
occurring pathology as a result of one of them being deployed to a combat zone for the
military. With such knowledge, clinicians may be able to design better treatments to help
these individuals. Taking part in this study is completely voluntary. If you choose to be in

the study you can withdraw at any time without repercussions.

This project requires no identifying information about you and your responses to the
survey will anonymous. All of the data will be kept strictly confidential, and digital data
will be stored in secure computer files after it is entered. The results of this survey will be

presented in aggregate form only.

You are being invited to participate in a survey-based measurement system. As a couple
who were part of the military, your participation will provide helpful information for this
research project. Those asked to participate will have together while one of them served
in a combat zone in the military. Couples will be defined as two people who were either
married or part of an intimate partner relationship. Being assigned to a combat zone for

the military will be defined as those members of active, reserve, or national guard
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members who were assigned to a combat zone as part of a military deployment. We are

inviting couples to participate in the survey if they within these categories.
Survey Procedures

Completing this survey indicates that | am 18 years of age or older and indicates |
consent to participate in the research. After reading the aforementioned information, and
verifying that | am eligible to participate, | understand that by clicking the
NEXT/Continue button, | agree to participate in this study. | understand that my
participation is completely voluntary, and that | am free to stop my participation or
withdraw at any time without adverse reactions by the researcher.

You will first be asked two questions that will determine if you will be selected to
participate in the survey. These questions will determine if meet the criteria of the survey.
If you answer, “no” to these questions, then the survey will be terminated and you will be
done. If you answer, “yes,” to either question 1 or 2, then the questionnaire will continue
with questions related to the types of incidents to which you have experienced. You will
first be asked about demographics such as age, sex, occupation, and if you have children.
After those questions, you will be asked to continue the survey with question about your
response to these events. For this survey, couples should complete the survey on the same
device, but, separately without watching the other one complete the survey. The military
member should answer the survey questions labeled Part A and the partner/spouse,
should answer the survey questions labeled part B.

If you have questions or want a copy or summary of this study’s results, you can contact
the researcher at the email address above. If you have any questions about your rights or
treatment as a research participant, then you may contact the Andrews University

Institutional Research Board at 269 471-3042 or email at research@andrews.edu.

As part of this study, we asked you to examine your experiences as either a military

member or the partner/spouse of a military member. We understand that by asking you to
remember these events, you may experience distressing feelings and may wish to discuss
such trauma with a licensed professional who is trained to assist people with this process.

A resource that you may wish to use is the Psychology Today “find a therapist” website.
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The URL for this is as follows https://therapists.psychologytoday.com/rms/. By using

your city/state information, or just the zip code, you can locate a licensed therapist who

may assist you.

You may print out this screen for informed consent if you would like a copy of it, or, you

may email the principle researcher, Edwin Brennan, at brennane@andrews.edu, to

receive a copy.

192


https://therapists.psychologytoday.com/rms/
mailto:brennane@andrews.edu

REFERENCE LIST

Abraham, T., Cheney, A. M., & Curran, G. M. (2015). A Bourdieusian analysis of U.S.
military culture ground in mental help seeking literature. American Journal of
Men’s Health, 11(5), 1-8. doi: 10.1177/1557988315596037.

Allen, E. S., Rhoades, G. K., Stanley, S. M., & Markman, H. J. (2010). Hitting home:
Relationships between recent deployment, posttraumatic stress symptoms, and
marital functioning for army couples. Journal of Family Psychology, 24(3), 280-
288. doi: http://dx.doi.org/10.1037/a0019405

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders: DSM-5. Washington, DC: American Psychiatric Association.

Andres, M. (2014). Distress, support, and relationship satisfaction during military-
induced separations: A longitudinal study among spouses of Dutch deployed
military personnel. Psychological Services, 11(1), 22-30. Retrieved from
http://search.proquest.com/docview/1501834017?accountid=8313

Balderrama-Durbin, C., Cigrang, J. A., Osborne, L. J., Snyder, D. K., Talcott, G. W.,
Slep, A, ... & Sonnek, S. (2015). Coming home: A prospective study of family
reintegration following deployment to a war zone. Psychological Services, 12(3),
213-221. Retrieved from
http://search.proquest.com/docview/1699499687?accountid=8313

Balderrama-Durbin, C., Snyder, D. K., Cigrang, J., Talcott, G. W., Tatum, J., Baker, M.,
... & Smith Slep, A. M. (2013). Combat disclosure in intimate relationships:
Mediating the impact of partner support on posttraumatic stress. Journal of
Family Psychology, 27(4), 560-568. doi: http://dx.doi.org/10.1037/a0033412

Bergmann, J. S., Renshaw, K. D., Allen, E. S., Markman, H. J., & Stanley, S. M. (2014).
Meaningfulness of service and marital satisfaction in army couples. Journal of
Family Psychology, 28(5), 701-706. doi: http://dx.doi.org/10.1037/fam0000013

Blais, R. K. (2016). Preliminary evidence of differences between stigma source versus
type with individual functioning variables in National Guard/reserve
troops. Military Psychology, 28(3), 162-173. Retrieved from
https://search.proquest.com/docview/1769999780?accountid=8313

193



Blevins, C. A., Weathers, F. W., Davis, M. T., Witte, T. K., & Domino, J. L. (2015).
The Posttraumatic Stress Disorder Checklist for DSM-5 (PCL-5): Development
and initial psychometric evaluation. Journal of Traumatic Stress, 28, 489-498.
doi: 10.1002/jts.22059

Blow, A. J., Gorman, L., Ganoczy, D., Kees, M., Kashy, D. A., Valenstein, M., ... &
Chermack, S. (2013). Hazardous drinking and family functioning in National
Guard veterans and spouses post-deployment. Journal of Family
Psychology,27(2), 303-313. doi: http://dx.doi.org/10.1037/a0031881

Borelli, J. L., Sharra, D. A., Snavely, J. E., McMakin, D. L., Coffey, J. K., Ruiz, S. K., ...
Chung, S. Y. (2014). With or without you: Preliminary evidence that attachment
avoidance predicts non-deployed spouses’ reactions to relationship challenges
during deployment. Professional Psychology: Research and Practice, 45(6), 478-
487. doi: http://dx.doi.org/10.1037/a0037780

Bovin, M. J., Marx, B. P., Weathers, F. W., Gallagher, M. W., Rodriguez, P., Schnurr, P.
P., & Keane, T. M. (2016). Psychometric properties of the PTSD checklist for
diagnostic and statistical manual of mental disorders—fifth edition (PCL-5) in
veterans. Psychological Assessment, 28(11), 1379-1391. Retrieved from
http://search.proquest.com/docview/1749219142?accountid=8313

Bowling, U. B., & Sherman, M. D. (2008). Welcoming them home: Supporting service
members and their families in navigating the tasks of reintegration. Professional
Psychology: Research and Practice, 39(4), 451-458. doi:
http://dx.doi.org/10.1037/0735-7028.39.4.451

Britt, T. W., Jennings, K. S., Cheung, J. H., Pury, C. L. S., & Zinzow, H. M. (2015). The
role of different stigma perceptions in treatment seeking and dropout among
active-duty military personnel. Psychiatric Rehabilitation Journal, 38(2), 142-
149. Retrieved from
https://search.proquest.com/docview/1666304798?accountid=8313

Brosseau, D. C., McDonald, M. J., & Stephen, J. E. (2011). The moderating effect of
relationship quality on partner secondary traumatic stress among couples coping
with cancer. Families, Systems, & Health, 29(2), 114-126. doi:
http://dx.doi.org/10.1037/a0024155

Brown, N. B., & Bruce, S. E. (2016). Stigma, career worry, and mental illness
symptomatology: Factors influencing treatment-seeking for operation enduring
freedom and operation Iraqi freedom soldiers and veterans. Psychological
Trauma: Theory, Research, Practice, and Policy, 8(3), 276-283. Retrieved from
https://search.proquest.com/docview/1715661968?accountid=8313

194



Bryan, C. J., Morrow, C. E., (2011). Circumventing mental health stigma by embracing
the warrior culture: Lessons learned from the defender’s edge program.
Professional Psychology: Research and Practice, 42(1), 16-23. doi:
10.1037/a0022290

Campobell, S. B., & Renshaw, K. D. (2012). Distress in spouses of Vietnam veterans:
Associations with communication about deployment experiences. Journal of
Family Psychology, 26(1), 18-25. doi: http://dx.doi.org/10.1037/a0026680

Cannon, D. S., Tiffany, S. T., Coon, H., Scholand, M. B., McMahon, W. M., & Leppert,
M. F. (2007). The PHQ-9 as a brief assessment of lifetime major depression.
Psychological Assessment, 19(2), 247-251. Retrieved from
http://search.proquest.com/docview/614473810?accountid=8313

Carroll, E. M., Rueger, D. B., Foy, D. W., & Donahoe, C. P. (1985). Vietnam combat
veterans with posttraumatic stress disorder: Analysis of marital and cohabitating
adjustment. Journal of Abnormal Psychology, 94(3), 329-337. doi:
http://dx.doi.org/10.1037/0021-843X.94.3.329

Carter, S. P., Loew, B., Allen, E. S., Osborne, L., Stanley, S. M., & Markman, H. J.
(2015). Distraction during deployment: Marital relationship associations with
spillover for deployed army soldiers. Military Psychology, 27(2), 108-114. doi:
http://dx.doi.org/10.1037/mil0000067

Cohen, E., Zerach, G., & Solomon, Z. (2011). The implication of combat-induced stress
reaction, PTSD, and attachment in parenting among war veterans. Journal of
Family Psychology, 25(5), 688-698. doi: http://dx.doi.org/10.1037/a0024065

Creech, S. K., Hadley, W., & Borsari, B. (2014). The impact of military deployment and
reintegration on children and parenting: A systematic review. Professional
Psychology: Research and Practice, 45(6), 452-464. doi:
http://dx.doi.org/10.1037/a0035055

Darwin, J. L., & Reich, K. I. (2006). Reaching out to the families of those who serve: The
SOFAR project. Professional Psychology: Research and Practice, 37(5), 481-
484. Retrieved from
http://search.proquest.com/docview/614456777?accountid=8313

Davis, T. W., & Lockhart, T. E. (2007). Effects of stress, coping style, and confidence on
basic combat training attrition. Human Factors and Ergonomics Society, 51(14),
855-859. doi: /pdf/10.1177/154193120705101404

Dekel, R. (2007). Posttraumatic distress and growth among wives of prisoners of war:
The contribution of husbands' posttraumatic stress disorder and wives' own
attachment. American Journal of Orthopsychiatry, 77(3), 419-426. doi:
http://dx.doi.org/10.1037/0002-9432.77.3.419

195



Dekel, R., Levinstein, Y., Siegel, A., Fridkin, S., & Svetlitzky, V. (2016). Secondary
traumatization of partners of war veterans: The role of boundary ambiguity.
Journal of Family Psychology, 30(1), 63-71. doi:
http://dx.doi.org/10.1037/fam0000163

Delahaij, R., Kamphuis, W., & van den Burg, C. E. (2016). Keeping engaged during
deployment: The interplay between self-efficacy, family support, and threat
exposure. Military Psychology, 28(2), 78-88. doi:
http://dx.doi.org/10.1037/mil0000098

Department of Defense Task Force on Mental Health. (2007). An achievable vision:
Report of the department of defense task force on mental health. Falls Church,
VA: Defense Health Board.

Department of Veterans Affairs. (2016). Fact sheet: American wars. Retrieved from
https://www.va.gov/opa/publications/factsheets/fs_americas_wars.pdf

Department of Veterans Affairs. (2014). Profile of veterans. Retrieved from
http://www.va.gov/vetdata/docs/SpecialReports/Profile_of Veterans 2014.pdf

Dirkzwager, A. J. E., Bramsen, |., Ader, H., & van der Ploeg, H. M. (2005). Secondary
traumatization in partners and parents of Dutch peacekeeping soldiers. Journal of
Family Psychology, 19(2), 217-226. doi: http://dx.doi.org/10.1037/0893-
3200.19.2.217

Dolphin, K. E., Steinhardt, M. A., & Cance, J. D. (2015). The role of positive emotions in
reducing depressive symptoms among Army wives. Military Psychology, 27(1),
22-35. doi: http://dx.doi.org/10.1037/mil0000062

Dunivin, K. O. (1994). Military culture change and continuity. Armed Forces and
Society, 20(4), 531-547. doi: http://doi.org/10.1177%2F0095327X9402000403

Eastman, E., Archer, R. P., & Ball, J. D. (1990). Psychosocial and life stress
characteristics of Navy families: Family environment scale and life experiences
scale findings. Military Psychology, 2(2), 113-127. Retrieved from
http://search.proquest.com/docview/1288301726?accountid=8313

Ein-Dor, T., Doron, G., Solomon, Z., Mikulincer, M., & Shaver, P. R. (2010). Together
in pain: Attachment-related dyadic processes and posttraumatic stress disorder.
Journal of Counseling Psychology, 57(3), 317-327. doi:
http://dx.doi.org/10.1037/a0019500

Erbes, C. R., Meis, L. A., Polusny, M. A., & Compton, J. S. (2011). Couple adjustment
and posttraumatic stress disorder symptoms in National Guard veterans of the Iraq
war. Journal of Family Psychology, 25(4), 479-487. doi:
http://dx.doi.org/10.1037/a0024007

196



Evans, L., Cowlishaw, S., Forbes, D., Parslow, R., & Lewis, V. (2010). Longitudinal
analyses of family functioning in veterans and their partners across treatment.
Journal of Consulting and Clinical Psychology, 78(5), 611-622. doi:
http://dx.doi.org/10.1037/a0020457

Faber, A. J., Willerton, E., Clymer, S. R., MacDermid, S. M., & Weiss, H. M. (2008).
Ambiguous absence, ambiguous presence: A qualitative study of military reserve
families in wartime. Journal of Family Psychology, 22(2), 222-230. Retrieved
from http://search.progquest.com/docview/614482315?accountid=8313

Fals-Stewart, W., & Kelley, M. (2005). When family members go to war--A systemic
perspective on harm and healing: Comment on Dirkzwager, Bramsen, Adeér, and
Van Der Ploeg. Journal of Family Psychology, 19(2), 233-236. doi:
http://dx.doi.org/10.1037/0893-3200.19.2.233

Ford, M. T., Gibson, J. L., DeCesare, A. L., Marsh, S. M., & Griepentrog, B. K. (2013).
Pre-entry expectations, attitudes, and intentions to join predict military tenure.
Military Psychology, 25(1), 36-45. doi: 10.1037/h0094755

Gewirtz, A. H., Polusny, M. A., DeGarmo, D. S., Khaylis, A., & Erbes, C. R. (2010).
Posttraumatic stress symptoms among National Guard soldiers deployed to Iraq:
Associations with parenting behaviors and couple adjustment. Journal of
Consulting and Clinical Psychology, 78(5), 599-610. doi:
http://dx.doi.org/10.1037/a0020571

Goff, B. S. N., Crow, J. R., Reisbig, A. M. J., & Hamilton, S. (2007). The impact of
individual trauma symptoms of deployed soldiers on relationship satisfaction.
Journal of Family Psychology, 21(3), 344-353. doi:
http://dx.doi.org/10.1037/0893-3200.21.3.344

Goff, B. S. N, Irwin, L., Cox, M., Devine, S., Summers, K., & Schmitz, A. (2014). A
qualitative study of single-trauma and dual-trauma military couples.
Psychological Trauma: Theory, Research, Practice, and Policy, 6(3), 216-223.
doi: http://dx.doi.org/10.1037/a0036697

Goff, B. S. N., Reisbig, A. M. J., Bole, A., Scheer, T., Hayes, E., Archuleta, K. L., ... &
Smith, D. B. (2006). The effects of trauma on intimate relationships: A qualitative
study with clinical couples. American Journal of Orthopsychiatry,76(4), 451-460.
doi: http://dx.doi.org/10.1037/0002-9432.76.4.451

Grajales, T. (2013). Dissertation development handbook: How to write a dissertation

proposal in education and psychology. Berrien Springs, MI: GDPC-School of
Education, Andrews University.

197



Greene, T., Lahav, Y., Bronstein, 1., & Solomon, Z. (2014). The role of ex-POWs’ PTSD
symptoms and trajectories in wives’ secondary traumatization. Journal of Family
Psychology, 28(5), 666-674. doi: http://dx.doi.org/10.1037/a0037848

Hajjar, R. M. (2014). Emergent postmodern US military culture. Armed Forces and
Society, 40(1), 188-145. doi 10.1177/0095327X12465261.

Hanley, K. E., Leifker, F. R., Blandon, A. Y., & Marshall, A. D. (2013). Gender
differences in the impact of posttraumatic stress disorder symptoms on
community couples’ intimacy behaviors. Journal of Family Psychology, 27(3),
525-530. doi: http://dx.doi.org/10.1037/a0032890

Held, P., & Owens, G. P. (2013). Stigmas and attitudes toward seeking mental health
treatment in a sample of veterans and active-duty service
members. Traumatology: An International Journal, 19(2), 136-143. Retrieved
from https://search.proguest.com/docview/1617949682?accountid=8313

Howell, T. (2016). Military.com. Retrieved from http://www.military.com/

Hoyt, T., & Renshaw, K. D. (2014). Emotional disclosure and posttraumatic stress
symptoms: Veteran and spouse reports. International Journal of Stress
Management, 21(2), 186-206. doi: http://dx.doi.org/10.1037/a0035162

Jennings-Kelsall, V., Aloia, L. S., Solomon, D. H., Marshall, A. D., & Leifker, F. R.
(2012). Stressors experienced by women within Marine Corps families: A
qualitative study of discourse within an online forum. Military Psychology, 24(4),
363-381. doi: https://doi.org/10.1080/08995605.2012.695255

Johnson, S. J., Sherman, M. D., Hoffman, J. S., James, L. C., Johnson, P. L., Lochman,
M. T. N., & Riggs, D. (2007). The psychological needs of U.S. military service
members and their families: A preliminary report. American Psychological
Association Special Report. Retrieved from
http://lwww.ptsd.ne.gov/publications/military-deployment-task-force-report.pdf

Keane, T. M., Fairbank, J. A., Caddell, J. M., Zimering, R. T., Taylor, K. L., & Mora, C.
(1989). Clinical evaluation of a measure to assess combat
exposure. Psychological Assessment, 1, 53-55. doi: 10.1037/1040-3590.1.1.53
PILOTS ID: 01555

Kees, M., & Rosenblum, K. (2015). Evaluation of a psychological health and resilience

intervention for military spouses: A pilot study. Psychological Services, 12(3),
222-230. doi: 10.1037/ser0000035

198


file:///C:/Users/brenn/AppData/Local/Packages/Microsoft.MicrosoftEdge_8wekyb3d8bbwe/TempState/Downloads/doi
http://www.ptsd.ne.gov/publications/military-deployment-task-force-report.pdf
https://www.ptsd.va.gov/professional/articles/article-pdf/id01555.pdf
https://www.ptsd.va.gov/professional/articles/article-pdf/id01555.pdf

Kelley, M. L., Stambaugh, L., Milletich, R. J., Veprinsky, A., & Snell, A. K. (2015).
Number of deployments, relationship satisfaction and perpetration of partner
violence among U.S. Navy members. Journal of Family Psychology, 29(4), 635-
641. doi: http://dx.doi.org/10.1037/fam0000101

Kirke, C. (2009). Group cohesion, culture, and practice. Armed Forces and Society,
35(4), 745-753. doi 10.1177/0095327X09332144

Knobloch, L. K., & Theiss, J. A. (2011). Depressive symptoms and mechanisms of
relational turbulence as predictors of relationship satisfaction among returning
service members. Journal of Family Psychology, 25(4), 470-478. doi:
http://dx.doi.org.ezproxy.andrews.edu/10.1037/a0024063

Kroenke, K., Spitzer, R. L., & Williams, J. B. W. (2001). The PHQ-9: Validity of a brief
depression severity measure. Journal of General Internal Medicine, 16(9), 606—
613. http://doi.org/10.1046/j.1525-1497.2001.016009606.x

Lambert, J. E., Engh, R., Hasbun, A., & Holzer, J. (2012). Impact of posttraumatic stress
disorder on the relationship quality and psychological distress of intimate
partners: A meta-analytic review. Journal of Family Psychology, 26(5), 729-737.
doi: http://dx.doi.org/10.1037/a0029341

Lambert, J. E., Hasbun, A., Engh, R., & Holzer, J. (2015). Veteran PTSS and spouse
relationship quality: The importance of dyadic coping. Psychological Trauma:
Theory, Research, Practice, and Policy, 7(5), 493-499. doi:
http://dx.doi.org/10.1037/tra0000036

LaMotte, A. D., Taft, C. T., Weatherill, R. P., Scott, J. P., & Eckhardt, C. I. (2014).
Examining intimate partner aggression assessment among returning veterans and
their partners. Psychological Assessment, 26(1), 8-15. doi:
http://dx.doi.org/10.1037/a0034579

Larsen, J. L., Clauss-Ehlers, C., & Cosden, M. A. (2015). An exploration of Army wives’
responses to spousal deployment: stressors and protective factors. Couple and
Family Psychology: Research and Practice, 4(4), 212-228. doi:
http://dx.doi.org/10.1037/cfp0000049

Louie, A. D., & Cromer, L. D. (2014). Parent—child attachment during the deployment
cycle: Impact on reintegration parenting stress. Professional Psychology:
Research and Practice, 45(6), 496-503. doi:
http://dx.doi.org.ezproxy.andrews.edu/10.1037/a0036603

Mansfield, A. J., Schaper, K. M., Yanagida, A. M., & Rosen, C. S. (2014). One day at a
time: The experiences of partners of veterans with posttraumatic stress disorder.
Professional Psychology: Research and Practice, 45(6), 488-495. doi:
http://dx.doi.org/10.1037/a0038422

199


http://dx.doi.org/10.1037/cfp0000049
http://dx.doi.org/10.1037/a0038422

Mayseless, O. (2004). Home leaving to military service: Attachment concerns, transfer of
attachment functions from parents to peers, and adjustment. Journal of Adolescent
Research, 19(5). doi: 10.1177/0743558403260000

Meis, L. A., Schaaf, K. W., Erbes, C. R., Polusny, M. A., Miron, L. R., Schmitz, T. M., &
Nugent, S. M. (2013). Interest in partner-involved services among veterans
seeking mental health care from a VA PTSD clinic. Psychological Trauma:
Theory, Research, Practice, and Policy, 5(4), 334-342. doi:
http://dx.doi.org.ezproxy.andrews.edu/10.1037/a0028366

Meis, L. A., Barry, R. A., Kehle, S. M., Erbes, C. R., & Polusny, M. A. (2010).
Relationship adjustment, PTSD symptoms, and treatment utilization among
coupled National Guard soldiers deployed to Irag. Journal of Family Psychology,
24(5), 560-567. doi: http://dx.doi.org/10.1037/a0020925

Merz, E. L., Malcarne, V. L., Roesch, S. C., Riley, N., & Sadler, G. R. (2011). A
multigroup confirmatory factor analysis of the patient health questionnaire-9
among English- and Spanish-speaking Latinas. Cultural Diversity and Ethnic
Minority Psychology, 17(3), 309-316. doi:
http://dx.doi.org.ezproxy.andrews.edu/10.1037/a0023883

Meyers, S. L., Gamst, G., Guarino, A. J. (2013). Applied multivariate research: Design
and interpretation. Thousand Oaks, CA: Sage Publications, Inc.

Monk, J. K., & Nelson Goff, B. S. (2014). Military couples’ trauma disclosure:
Moderating between trauma symptoms and relationship quality. Psychological
Trauma: Theory, Research, Practice, and Policy, 6(5), 537-545. doi:
http://dx.doi.org/10.1037/a0036788

Monson, C. M., Schnurr, P. P., Resick, P. A., Friedman, M. J., Young-Xu, Y., & Stevens,
S. P. (2006). Cognitive processing therapy for veterans with military-related
posttraumatic stress disorder. Journal of Consulting and Clinical
Psychology, 74(5), 898-907. doi:
http://dx.doi.org.ezproxy.andrews.edu/10.1037/0022-006X.74.5.898

Nelson, B. S., Wangsgaard, S., Yorgason, J., Kessler, M. H., & Carter-Vassol, E. (2002).
Single and dual-trauma couples: Clinical observations of relational characteristics
and dynamics. American Journal of Orthopsychiatry, 72(1), 58-69. doi:
http://dx.doi.org/10.1037/0002-9432.72.1.58

Newby, J. H., Ursano, R. J., McCarroll, J. E., Martin, L. T., Norwood, A. E., & Fullerton,
C. S. (2003). Spousal aggression by U.S. Army female soldiers toward employed
and unemployed civilian husbands. American Journal of Orthopsychiatry, 73(3),
288-293. doi: http://dx.doi.org.ezproxy.andrews.edu/10.1037/0002-9432.73.3.288

200



Palmer, C. (2008). A theory of risk and resilience factors in military families. Military
Psychology, 20(3), 205-217. doi: http://dx.doi.org/10.1080/08995600802118858

Rabenhorst, M. M., Thomsen, C. J., Milner, J. S., Foster, R. E., Linkh, D. J., & Copeland,
C. W. (2012). Spouse abuse and combat-related deployments in active-duty Air
Force couples. Psychology of Violence, 2(3), 273-284. doi:
http://dx.doi.org/10.1037/a0027094

Reddy, M. K., Meis, L. A., Erbes, C. R., Polusny, M. A., & Compton, J. S. (2011).
Associations among experiential avoidance, couple adjustment, and interpersonal
aggression in returning Iraqi war veterans and their partners. Journal of
Consulting and Clinical Psychology, 79(4), 515-520. doi:
http://dx.doi.org/10.1037/a0023929

Renshaw, K. D., Allen, E. S., Rhoades, G. K., Blais, R. K., Markman, H. J., & Stanley, S.
M. (2011). Distress in spouses of service members with symptoms of combat-
related PTSD: Secondary traumatic stress or general psychological distress?
Journal of Family Psychology, 25(4), 461-469. doi:
http://dx.doi.org/10.1037/a0023994

Renshaw, K. D., & Campbell, S. B. (2011). Combat veterans' symptoms of PTSD and
partners' distress: The role of partners' perceptions of veterans' deployment
experiences. Journal of Family Psychology, 25(6), 953-962. doi:
http://dx.doi.org.ezproxy.andrews.edu/10.1037/a0025871

Renshaw, K. D., Rodrigues, C. S., & Jones, D. H. (2008). Psychological symptoms and
marital satisfaction in spouses of operation Iragi Freedom veterans: Relationships
with spouses' perceptions of veterans' experiences and symptoms. Journal of
Family Psychology, 22(4), 586-594. doi: http://dx.doi.org/10.1037/0893-
3200.22.3.586

Resick, P. A., & Schnicke, M. K. (1992). Cognitive processing therapy for sexual assault
victims. Journal of Consulting and Clinical Psychology, 60(5), 748-756. doi:
http://dx.doi.org.ezproxy.andrews.edu/10.1037/0022-006X.60.5.748

Riggs, D. S. (2014). Traumatized relationships: symptoms of posttraumatic stress
disorder, fear of intimacy, and marital adjustment in dual trauma couples.
Psychological Trauma: Theory, Research, Practice, and Policy, 6(3), 201-206.
doi: http://dx.doi.org/10.1037/a0036405

Riggs, S. A., & Riggs, D. S. (2011). Risk and resilience in military families experiencing
deployment: The role of the family attachment network. Journal of Family
Psychology, 25(5), 675-687. doi:
http://dx.doi.org.ezproxy.andrews.edu/10.1037/a0025286

201


http://dx.doi.org.ezproxy.andrews.edu/10.1037/0022-006X.60.5.748

Rowe, L. S., Doss, B. D., Hsueh, A. C., Libet, J., & Mitchell, A. E. (2011). Coexisting
difficulties and couple therapy outcomes: Psychopathology and intimate partner
violence. Journal of Family Psychology, 25(3), 455-458. doi:
http://dx.doi.org.ezproxy.andrews.edu/10.1037/a0023696

Sautter, F. J., Armelie, A. P., Glynn, S. M., & Wielt, D. B. (2011). The development of a
couple-based treatment for PTSD in returning veterans. Professional Psychology:
Research and Practice, 42(1), 63-69. doi:
http://dx.doi.org.ezproxy.andrews.edu/10.1037/a0022323

Sautter, F. J., Glynn, S. M., Arseneau, J. R., Cretu, J. B., & Yufik, T. (2014). Structured
approach therapy for PTSD in returning veterans and their partners: Pilot findings.
Psychological Trauma: Theory, Research, Practice, and Policy, 6, S66-S72. doi:
http://dx.doi.org/10.1037/a0036762

Schumm, J. A., Fredman, S. J., Monson, C. M., & Chard, K. M. (2013). Cognitive-
behavioral conjoint therapy for PTSD: Initial findings for Operations Enduring
and Iragi Freedom male combat veterans. The American Journal of Family
Therapy, 41, 277-287. doi: 10.1080/01926187.2012.701592

Schmaling, K. B., Blume, A. W., & Russell, M. L. (2011). Intimate partner violence and
relationship dissolution among reserve soldiers. Military Psychology, 23(6), 685-
699. doi: https://doi.org/10.1080/08995605.2011.616821

Sherman, M. D., Larsen, J., Borden, L. M. (2015). Broadening the focus in supporting
reintegrating Irag and Afghanistan veterans: Six key domains of functioning.
Professional Psychology: Research and Practice, 46(5), 355-365. doi
10.1037/pro0000043.

Shnaider, P., Pukay-Martin, N., Sharma, S., Jenzer, T., Fredman, S. J., Macdonald, A., &
Monson, C. M. (2015). A preliminary examination of the effects of pretreatment
relationship satisfaction on treatment outcomes in cognitive-behavioral conjoint
therapy for PTSD. Couple and Family Psychology: Research and Practice, 4(4),
229-238. doi: http://dx.doi.org.ezproxy.andrews.edu/10.1037/cfp0000050

Sipos, M. L., Foran, H. M., Wood, M. D., Wright, K. M., Barnhart, V. J., Riviere, L. A.,
& Adler, A. B. (2014). Assessment of an alternative post-deployment
reintegration strategy with soldiers returning from Irag. Psychological
Services, 11(2), 185-191. doi: http://dx.doi.org/10.1037/a0033308

Skomorovsky, A. (2014). Deployment stress and well-being among military spouses: The

role of social support. Military Psychology, 26(1), 44-54. doi:
https://doi.org/10.1037/mil0000029

202


file:///C:/Users/brenn/AppData/Local/Packages/Microsoft.MicrosoftEdge_8wekyb3d8bbwe/TempState/Downloads/doi
file:///C:/Users/brenn/AppData/Local/Packages/Microsoft.MicrosoftEdge_8wekyb3d8bbwe/TempState/Downloads/doi

Snyder, D. K., Balderrama-Durbin, C., & Fissette, C. L. (2012). Treating infidelity and
comorbid depression: A case study involving military deployment. Couple and
Family Psychology: Research and Practice, 1(3), 213-225. doi:
http://dx.doi.org.ezproxy.andrews.edu/10.1037/a0029919

Solomon, Z., Dekel, R., & Zerach, G. (2008). The relationships between posttraumatic
stress symptom clusters and marital intimacy among war veterans. Journal of
Family Psychology, 22(5), 659-666. doi: http://dx.doi.org/10.1037/a0013596

Sones, H. M., Madsen, J., Jakupcak, M., & Thorp, S. R. (2015). Evaluation of an
educational group therapy program for female partners of veterans diagnosed with
PTSD: A pilot study. Couple and Family Psychology: Research and
Practice,4(3), 150-160. doi: http://dx.doi.org/10.1037/cfp0000044.

Spitzer, R. L., Kroenke, K., Williams, J. B. W., Lowe, B. (2006). A brief measure for
assessing generalized anxiety disorder: The GAD-7. Arch Internal Medicine,
166(10), 1092-1097. doi:10.1001/archinte.166.10.1092

Stappenbeck, C. A., Hellmuth, J. C., Simpson, T., & Jakupcak, M. (2014). The effects of
alcohol problems, PTSD, and combat exposure on nonphysical and physical
aggression among Iraq and Afghanistan war veterans. Psychological Trauma:
Theory, Research, Practice, and Policy, 6(1), 65-72. doi:
http://dx.doi.org/10.1037/a0031468

Strom T. Q., Gavian, M. E., Possis, E., Loughlin, J., Bui, T., Linardatos, E., ... & Siegel,
W. (2012). Cultural and ethical considerations when working with military
personnel and veterans: A primer for VA training programs. Training and
Education in Professional Psychology, 6(2), 67—75. doi: 10.1037/a0028275

Suozzi, J. M., & Motta, R. W. (2004). The relationship between combat exposure and the
transfer of trauma-like symptoms to offspring of veterans. Traumatology: An
International Journal, 10(1), 17-37. doi:
http://dx.doi.org/10.1177/153476560401000103

Taft, C. T., Schumm, J. A., Panuzio, J., & Proctor, S. P. (2008). An examination of
family adjustment among Operation Desert Storm veterans. Journal of Consulting
and Clinical Psychology, 76(4), 648-656. doi: http://dx.doi.org/10.1037/a0012576

Taft, C. T., Watkins, L. E., Stafford, J., Street, A. E., & Monson, C. M. (2011).
Posttraumatic stress disorder and intimate relationship problems: A meta-analysis.
Journal of Consulting and Clinical Psychology, 79(1), 22-33. doi:
http://dx.doi.org/10.1037/a0022196

Thomas, D. R., Zhu, PC., Zumbo, B. D., & Dutta, S. (2008) On measuring the relative

importance of explanatory variables in a logistic regression, Journal of Modern
Applied Statistical Methods, 7(1). doi: 10.22237/jmasm/1209614580

203



Thomsen, C. J., Rabenhorst, M. M., McCarthy, R. J., Milner, J. S., Travis, W. J., Foster,
R. E., & Copeland, C. W. (2014). Child maltreatment before and after combat-
related deployment among active-duty United States Air Force maltreating
parents. Psychology of Violence, 4(2), 143-155. doi:
http://dx.doi.org/10.1037/a0031766

Verdeli, H., Baily, C., Vousoura, E., Belser, A., Singla, D., & Manos, G. (2011). The
case for treating depression in military spouses. Journal of Family
Psychology, 25(4), 488-496. doi: http://dx.doi.org/10.1037/a0024525

Vormbrock, J. K. (1993). Attachment theory as applied to wartime and job-related
marital separation. Psychological Bulletin, 114(1), 122-144. doi:
http://dx.doi.org.ezproxy.andrews.edu/10.1037/0033-2909.114.1.122

Warner, R. M., (2013). Applied statistics: From bivariate through multivariate
techniques. Thousand Oaks, CA: Sage Publications, Inc

Whisman, M. A. (2014). Dyadic perspectives on trauma and marital quality.
Psychological Trauma: Theory, Research, Practice, and Policy, 6(3), 207-215.
doi: http://dx.doi.org/10.1037/a0036143

Williams, J., Brown, J. M., Bray, R. M., Anderson-Goodell, E. M., & Adler A. B. (2016).
Unit cohesion, resilience, and mental health of soldiers in basic combat training.
Military Psychology, 28(4), 241-250. doi: http://dx.doi.org/10.1037/mil0000120

Wortmann, J. H., Jordan, A. H., Weathers, F. W., Resick, P. A., Dondanville, K. A., Hall-
Clark, B., ... & Litz, B. T. (2016). Psychometric analysis of the PTSD Checklist-5
(PCL-5) among treatment-seeking military service members. Psychological
Assessment, 28(11), 1392-1403. doi:
http://dx.doi.org.ezproxy.andrews.edu/10.1037/pas0000260

Zerach, G. (2015). Secondary traumatization among ex-POWs’ adult children: The
mediating role of differentiation of the self. Psychological Trauma: Theory,
Research, Practice, and Policy, 7(2), 187-194. doi:
http://dx.doi.org/10.1037/a0037006

Zhong, Q.-Y., Gelaye, B., Zaslavsky, A. M., Fann, J. R., Rondon, M. B., Sanchez, S. E.,
& Williams, M. A. (2015). Diagnostic validity of the generalized anxiety disorder
- 7 (GAD - 7) among pregnant women. PLoS ONE, 10(4), e0125096. doi:
http://doi.org/10.1371/journal.pone.0125096

204


http://doi.org/10.1371/journal.pone.0125096

Curriculum Vita

Edwin Alton Brennan
DOB: August 24, 1963
4765 Timberland Dr. Berrien Springs, Ml
(269) 697-9632 email: brennane@andrews.edu

Professional License Held:
Limited Licensed Professional Counselor #6401014593 Michigan

Professional Association
American Psychological Association, Student Associate
American Counseling Association

Education:
PhD Counseling Psychology (projected graduation August 2019)
Andrews University, Berrien Springs, Ml
Team Leader, Peer Crisis Support Team
Member, MIRROR Diversity Training Team

Dissertation: The Prevalence of Co-Joint Pathology Among Combat Veterans and
Their Spouse: Do The Spouses of Military Veterans Mirror the Pathology of the

Combat Veteran?
Committee: Nancy Carbonell (chair), Dennis Waite, Jimmy Kijai

M.A. Clinical Mental Health Counseling (2014)
Andrews University, Berrien Springs, Ml

B.S. Professional Aeronautics
Embry-Riddle Aeronautical University, Daytona Beach, Florida

Employment Experience:

Light of Day Counseling Services LLC, Berrien Springs, MI. January 2015 —

Present

Title: Owner/Counselor. Primary responsibilities include providing individual and
couples therapy to clients from the local community. Provide diagnostic
provisions as needed for insurance or client needs. Development of relationships

205


mailto:brennane@andrews.edu

with other therapist and providers in the area to provide mutual referrals. Develop
and provide group therapy and experiences for men’s and veterans groups.

Andrews Community Counseling Center, Berrien Springs, MI. January 2016 —
May 2016. Title: Supervisor of MA Practicum Counselors. Primary
responsibilities included providing supervision to MA Practicum counselors. This
would include providing feedback on video recorded sessions, supervision of
records maintenance, and guidance for client scheduling and maintenance.
Supervision was also provided to help the students develop counseling skills,
diagnostic development, and therapeutic relationships

Andrews Community Counseling Center, Berrien Springs, MI. September 2014 —
August 2015. Title: Doctoral Practicum Counselor. Primary responsibilities
included providing individual and couples therapy to clients from the local
community. Provide testing and psychological reporting as needed for both
practicum experience and diagnostic facilitation.

Andrews Counseling and Testing Center, Berrien Springs, M, September 2013 —
May 2014, Title: Masters Internship Counselor. Primary responsibilities included
providing individual therapy to clients from the campus community. Other duties
were to provide outreach services to student groups through such programs as
Depression Awareness Week, Eating Disorders Awareness week, and providing
presentations on such subjects as suicide and career counseling services.

Andrews Community Counseling Center, Berrien Springs, Ml. January 2013 —
August 2014. Title: Desk Monitor. Primary responsibilities included scheduling
of clients for counselors, coordinating therapy room assignments, and opening
and closing of the center for service. This also included managing, ordering, and
distributing testing material, brochures for clients, and room materials.

Philippine Adventist World Aviation, Palawan, Philippines. July 2007 — March
2012. Title: Project Manager/Primary Pilot. Primary responsibilities included
managing project materials, personnel, and operations for a mission aviation
transportation and logistical operation. This included ensuring personnel support
for moving materials from a primary location into remote mission operations
around the Philippine islands. Receiving and distributing goods as necessary for
operations, and, moving mission personnel, medical personnel, and patients as
needed to ensure proper operations. Duties also including flying aircraft as
necessary to ensure operational integrity.

206



Lockheed Martin Logistical Services, Oklahoma City, OK. July 2006 — July 2007.
Title: Kitting Manager. Primary responsibilities included managing the kitting
operations that provided Kits for overhaul and depot level maintenance on USAF
aircraft as part of a contract with the USAF. This included managing personnel in
two geographically separate locations who would build up kits and distribute
them to the maintenance operations around Tinker AFB. This also included
managing and analyzing logistical data to ensure parts availability.

ARINC Engineering Services, Oklahoma City, OK. April 2002 — June 2006. Title:
Logistics Analyst. Primary responsibilities included extracting and analyzing
logistical data from military drawings, data bases, and technical manuals. This
project was part of a defense contract with the USAF to manage parts
obsolescence for assigned aircraft in the maintenance depot at Tinker AFB.

United States Air Force, World Wide, January 1982 — March 2002. Title: Airman,
Avionics Technician — Technical Sargent/Supervisor of Production.
Responsibilities included: As part of a twenty year career in the United States
Airforce, duties were from apprenticeship as an avionics technician, to,
production supervisor for the support flight ensuring logistical and maintenance
support for a wing of aircraft. As an aircraft technician duties would include both
scheduled and unscheduled aircraft maintenance, and, aircraft components. This
may include trouble shooting maintenance discrepancies, removal and
replacement of parts, and troubleshooting and repairing wiring and circuitry.
Supervisory duties included training and supervising other technicians and
ensuring both personnel and resources were available for daily duties and
deployed operations. Duty locations included Columbus AFB, Mississippi, Clark
AB, Republic of the Philippines, Grand Forks Air Force Base, North Dakota,
Osan AB, Korea, Royal Air Force, Mildenhall, United Kingdom, and Tinker Air
Force Base, Oklahoma.

Additional Workshops and Training
“American Psychological Association Conference”, (August 2015)
“Midwestern Psychological Association Conference”, (May 2015)
“Core 1 Basics, Cognitive Behavioral Therapy”, Beck Institute, Philadelphia, PA
(August 2014)
“Acceptance and Commitment Therapy Seminar”, Andrews Counseling and
Testing Center (March 2014)
“Substance Abuse Awareness for Beginning Therapist” Southwest Michigan
Addiction Council (April 2013)

207



“Solution Focused Therapy Seminar”, Andrews Graduate Psychology and
Counseling Department (February 2013)
“Michigan Counselors Association Conference” (November 2012)

Current Research

The role of avoidance in precluding emergency first responders from seeking
treatment: the efficacy of using avoidance scores in predicting who will seek
treatment

This research is focused on first responders who experience traumatic events
on a frequent basis and yet do not seek treatment. A theory that may explain
this is the avoidance criterion within the PTSD symptomology. It is believed
that as PTSD develops, avoidance creates a barrier in seeking treatment due to
the anxiety of faces the trauma again. The research design is such that
responders will be asked to take a survey instrument that measures avoidance.
The score of individuals who do not seek treatment will be correlated against
those who have sought treatment. (Currently in Data Collection).

The prevalence of co-joint pathology among combat veterans and their
spouse: do the spouses of military veterans mirror the pathology of the combat
veteran?

This research is my dissertation topic and is focused on combat veterans and
their spouses who experience combat and mental health pathology. It is
believed that the shared experience of combat veterans and their spouses may
be a vector for shared pathology such as PTSD, Depression, and Anxiety.
There has already been research that has demonstrated secondary trauma, this
research would try to extend that to anxiety and depression. The research
design pairs couples together and has them compete a survey instrument to
measure this type of pathology. This with then compare couples with combat
experience and without combat experience to determine if there is a
correlation. Currently awaiting dissertation defense.
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