ABSTRACT

COREY, DONTE" ROACH. Army Wives and the Post Depient Experience: An
Interpretive Phenomenological Study. (Under thedion of Sylvia Nassar-McMillan.)

Army wives experience several challenges due tm#tere of their husbands serving
for our country. Research shows that soldiers nefiam war and present with several
psychological concerns. This qualitative study wasducted to understand the lived
experiences of Army wives during post war deploytanwell as to find out what the
factors are that effect emotional and behavioisity during this transition. Understanding
what these wives experience when their husbanderabme from war is the best way to
adequately assist them. Due to the phenomenologatate of this study, semi-structured
interviews were performed. Findings indicated Spcific stressors, signs of Posttraumatic
Stress Disorder, marital and family adjustmentppredness, coping strategies, and support
effect Army wives’ experiences during post war dgptent. Most of the women
experienced stress during post deployment and hladg@utilize healthy coping strategies.
However, most Army wives were unaware of what tthielto minimize stress related
feelings because they were mostly focused on trgragsist their husbands with feeling
comfortable and stress free. There were positiceregative factors concerning marital and
family adjustment found. Being mentally preparedtfe soldiers’ return and having support
from others (military, other wives, helping professls, friends/family, etc.) was found to
be important to all of the wives. The findings saegigd implications for Army wives and
helping professionals. Outside support from hegjgrofessionals was lacking among the
women of this study, however most agreed that conication with professionals and

utilization of outside support when accessible ptiypwould have been valuable.
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CHAPTER 1: INTRODUCTION

Since the terrorist attack on the United StateSeptember 11, 2001, the United

States has been deploying a consistent and laugeber of soldiers to war (Findell, 2006).

Soldiers at war are presented with a variety @sstwrs daily due to the nature of their jobs.

When these individuals come home they sometimebiextysical and mental health issues

due to what they have experienced. This causestdem for the entire family unit,

especially the soldier's spouse.

Definition of Terms

For the purposes of this dissertation researcholleaving terms were used:

1.

2.

8.

9.

Military wife: a female who is currently married &osoldier in any branch of the military
Army wife: a female who is currently married toaddser in the Army

Pre-war deployment: the period of time before disolgoes to war

War Deployment: the period of time a soldier is gaawar

Post war deployment: the 3-6 month period aftesldier comes back from his assigned
tour of duty at war.

Civilian: a person who is not a soldier of the taity.

Combat: two or more opposing military organizatioighting for nations at war

Unit: a smaller organization regarded as partlafger group

Military branch: Army, Navy, Marine Corps, Air Fagcand Coast Guard

10. Active Duty: a full-time occupation as part of thnditary

11.Army National Guard: a component of the Army thapldys with the Army on a part-



time basis.
12. Army Reserve: a component of the Army that traiag pime near home until needed,
and soldiers deploy alongside the Army.
13.Army: a military branch of the United States, exclusive tifey military branches
14.Reunion: when the soldier returns home from warajgpent and is reunited with his
family
Background of the Problem
Due to the Army primarily being exposed to groundhbat zone missions,
Posttraumatic Stress Disorder (PTSD) is prevalemtregy Army soldiers who have fought in
war. PTSD is a diagnosable mental health disordduded in the Diagnostic and Statistical
Manual of Mental Disorders (DSM IV TR). According the DSM IV-TR (2000) individuals

must meet the following criteria to be diagnosethwhis disorder:

A. “The person has been exposed to a traumatict @vevhich both of the following were

present:

(1) The person experienced, witnessed, or was @otgfd with an event or
events that involved actual or threatened deastedous injury, or a threat to

the physical integrity of self or others.

(2) The person’s response involved intense fedp)dssness, or horror.

B. The traumatic event is persistently re-experehin one (or more) of the following ways:



(3) Recurrent and intrusive distressing recolletiof the event, including

images, thoughts, or perceptions.

(4) Recurrent distressing dreams of the event.

(5) Acting or feeling as if the traumatic event weecurring (includes a sense
of reliving the experience; illusions, hallucinatg&) and dissociative flashback

episodes, including those that occur on awakeninghen intoxicated).

(6) Intense psychological distress at exposurat@rnal or external cues that

symbolize or resemble an aspect of the traumagatev

(7) Physiological reactivity on exposure to intdriat external cues that

symbolize or resemble an aspect of the traumagatev

C. Persistent avoidance of stimuli associated with tla@ma and numbing of general

responsiveness (not present before the traumahdasted by three (or more) of the

following:

a.

b.

Efforts to avoid thoughts, feelings, or conversagiassociated with the trauma
Efforts to avoid activities, places, or people tlambuse recollections of the
trauma

Inability to recall an important aspect of the trau

Markedly diminished interest or participation igsificant activities

Feeling of detachment or estrangement from others



f. Restricted range of affect (e.g., unable to havatpfeelings)
g. Sense of a foreshortened future (e.g., does nacexp have a career, marriage,
children, or a normal lifespan)
D. Persistent symptoms of increased arousal (not prdmdore the trauma), as indicated
by two (or more) of the following:
a. Difficulty falling or staying asleep
b. Irritability or outbursts of anger
c. Difficulty concentrating
d. Hypervigilance
e. Exaggerated startle response
E. Duration of the disturbance (symptoms in Criterja@3 and D) is more than 1 month.
F. The disturbance causes clinically significant @issr or impairment in social,

occupational, or other important areas of functigh(DSM IV-TR, 2000, p. 467-468).

During 2012, more soldiers took their own livesrtloed in combat, new
Department of Defense figures show (Briggs, 20B8ggs also reported that the Army's
suicide rate has climbed by 9 percent since thiéamjilbranch launched its suicide-
prevention campaign in 2009, which means thatdtesrhave continued to climb despite
efforts made by the campaign. These statisticéaaters that led to this dissertation focused
specifically on Army wives.

From January through November 2012, 177 active-soigiers had committed

suicide, compared to 165 during all of 2011 and ib5810 (Briggs, 2013). Briggs also



reported that in all of 2012, 176 soldiers werdekilin action-all while serving in Operation
Enduring Freedom, according to the Department dése. Some Army families who
recently lost soldiers to suicide criticize therrh for failing to change a culture in which
soldiers will believe they'll be deemed weak andiel@ promotion if they seek mental health
aid (Briggs, 2013). This is an ongoing problemdoldiers and their families because
seeking counseling for mental health concernslicensidered a stigma in our society. If
and when military wives see signs of PTSD presehtettheir husbands, they are at a loss for
what to do because they do not have support frenmilitary or society. Families also blame
Army leaders for focusing more heavily on abandgramotionally troubled soldiers to
artificially suppress the branch's suicide statssthan to embrace and help soldiers who are
exhibiting clear signs of instability (Briggs, 2013
Purpose of the Study

Several factors led to this research. One facttireidack of research regarding
readjustment among military wives during post wepldyment. Most research on post war
deployment is based on soldiers' experiences dwargand ways to help them readjust to
civilian life. This study also attempted to idewptgrofessional best practices. Because
research concerning this topic is limited, clinr@apractitioners, and other healthcare
professionals may not have a clear understandiogtdiow they can help. Understanding
what these wives experience when their husbander&bm war is the best way to

adequately assist them. It is hoped that throughctirrent research study, helping



professionals will have more knowledge of Army véand the post war deployment
experience.
Importance of the Study

Psychological changes from soldiers can cause aeigsues for Army wives. It has
been suggested that spouses of soldiers may empersecondary traumatic stress, whereby
they manifest the same symptoms experienced byatdeer with PTSD as a response to
chronic stress that results from being in closipnay to the trauma survivor (Demers,
2009). The secondary traumatic stress experiengedves can be seen as a variety of
emotional symptoms, including depression, anxesty stress. Demers reported that
although stress is not a cause of mental illneggKure to stress increases the relative risk
of experiencing mental health problems.

Excessive anxiety reduces the ability to copewlstn coping is critical and
therefore may result in further life stress (Rog€96). These spouses undergo a patrticular
kind of stress-producing life change (Lapp et2010). Research suggests that anger,
resentment, and marital conflict can occur. Woarrille, and Gravino (1995) reported that
marital estrangement, and behavioral problems ambiidren may accompany reunion.

When unprepared for the strains of reunion, wiwed fhemselves coping with
unanticipated emotional strain and anxiety (Woazhr$lle, &Gravino, 1995).
Unfortunately, some wives are not prepared whichlts in several challenges. Stress is a
natural bodily reaction, however, the danger adsstroccurs when the body is not prepared or

expecting the stress (Findell, 2006). The wivesbilities to cope with stress during post war



deployment can negatively affect military familieResearch suggests that preparation and
patience from the wives are important to have wd@jnsting to post war deployment.

This dissertation research provides a better utal@mg of the transition from war
deployment to post war deployment experienced bigamy wives. It is hoped that this
research will lead to more support for wives dunpogt war deployment by helping
professionals. This research will also identifytéais that cause all levels of stress
(emotional, physical, marital, etc.) during thiartsition. Through this research there was a
comprehensive view of how wives cope with the @rajes faced during post war
deployment.

Research Questions
1. What are the lived experiences of Army wives duniagt war deployment of their
husbands?
2. What factors influence emotional and behaviorabistg for Army wives during post

war deployment of their husbands?

Mental Health and Deployment Policy

Military leaders are keenly aware of the stresaemg our soldiers both during
deployment and at home (Army Public Affairs, 200ihe military has taken strides in
assisting soldiers and their families with menesdlth needs during all stages of deployment.
According to Army Public Affairs (2007), deployirspldiers undergo pre-deployment health
assessments, post-deployment health assessmeny theiredeployment process, and post-

deployment health reassessment after three toamnths after redeployment. Additionally,



screenings are done throughout the deployment pltasaake sure all mental health needs
are met. If mental health services such as coungsald/or medication is deemed necessary
for a soldier or his family members, they are emagad to seek assistance with local mental
health providers. Best practices and programs daggmental health policies will be
addressed later.

De-limitations and Limitations

This study had several de-limitations and limitasioThis researcher was able to
control many factors regarding this research. Eipants in this study had to be at least 18
years of age. All participants' husbands must leeen deployed to war at least once and
have returned home. This factor is very importatause this study is focusing only on post
war deployment periods and not periods of pre-depént or deployment. | also ensured
that all participants' husbands were a soldiehenArmy, Army National Guard, or Army
Reserve.

Some of the women patrticipating in this currentigthave experienced more than
one war deployment of their husbands. This is tofabat will provide richer layers of data
due to the ability to explore if the wives felt reqorepared for the reunion after experiencing
more than one post war deployment period. One ffalotd this researcher was unable to
control was the city in North Carolina where thetiggpants live. Although there is one
Army base in North Carolina, military families dotralways live on or near the base.

As illustrated above, there are more de-limitatith@ limitations. Due to the nature

of this study and the qualitative approach used,rédsearcher needed to have control over



several aspects, including the population beingodaadrand the general location of the
participants. As noted above, these limitationsnartefactors that will hinder the study, but
are factors that will add to the consistency ofghaly.
Summary

This chapter illustrated the need for this currgnidy. It focused on the purpose of
this study as well as the foundation in which #tisdy was conducted. The next chapter of
this manuscript will focus on theory and literatuedated to military wives and post war
deployment. The remaining chapters will focus aatiethodology of the research, the study

findings, and a discussion based on what was fauttds study and implications.
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CHAPTER 2: THEORY AND LITERATURE REVIEW
This chapter will discuss the post war deploymempieeience among military wives
and several factors related to this topic. The tdrapill first focus on family stress theory as
well as the bioecological system theory of develeptand the components that speak to the
post war deployment experience. Specific compongaitiise family stress theory include
crisis, stress, and resources. The specific comysrod the bioecological system theory are
the microsystem, mesosystem, exosystem, macrosyatehthronosystem. The main factors
that these theory components will relate to arengpgtrategies, marital functioning, and
psychological symptoms. Seven studies will alsodveewed to highlight these factors and
how they relate to the post war deployment expedeamong military wives. This chapter
will also contain a synthesis section that willlude conclusions about and gaps in theory
and research, and implications for future study.
Family Stress Theory
Background
Family stress theory was initially developed afarld War 11, to examine families’
responses to war, war separation, and post waioreuim he concept of stress was first
introduced into family studies by researcher's ararg impacts of the 1930s Great
Depression (Plunkett, n.d.). Research suggestsithaticant factors within stressors are:
changes in daily routines, the number of changeily routines, and the length of time
since there were changes in daily routines (McDayad.). Military wives undergo several

changes in their daily routines when their husbaetig'n from war. Not only are daily



11

routines changed, the wives' lives are changedjrigdo potential stressful adjustment
processes. How long a stressor lasts is also disagr factor in the family stress theory.
Acute stressors last for a relatively short penbtime, and chronic stressors last for long
periods of time and their disruption is much moiféadilt to resolve given the ongoing
nature of the stress (Williams & Williams, 2005)n& post war deployment can last
anywhere from three months to six months, thislEnonsidered a chronic stressor.

There are a few possible limitations to this the@wye assumption of the family stress
theory is that predictions are based on a recuaxmgrience. The more a person observes
and experiences successful coping and managintgdberulnerable they will be to the next
challenge, whatever it turns out to be (Boss, 19R2parding deployment, for military
families this is not always true. Repeated deplaysiean sometimes cause more stress and
vulnerability due to the repeated readjustment.thkery also seems to clump all families
together regardless of their religious beliefsnetity, race, etc. This is a weakness of the
theory because certain groups do not have the aac@ss as others to certain resources.
Main Components

Reuben Hill identified facts that seem to influeacel affect the family's reaction to a
crisis (Robinson, 1997). He created the ABCX modich emphasizes stressors, resources,
and perception as being continually in motion (1Affts & Williams, 2005). This model is a
comprehensive approach to the many variables iedoilv understanding how families cope

with stress. This model also views stress as a aloaind inevitable part of family life, and
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when it occurs it disrupts the balance or equilibriof family functioning (Williams &
Williams, 2005).

TheA represents the stressor event that can be eitigative or positive depending on
the family's interpretation of the event. Compos&handC explain how a family deals with
the stressor event. Tigerefers to the resources available to the familthay attempt to
cope with the stressful event. T@aefers to the family's perception or definitiontbé
stressor. Th& represents whether or not the family will reachgbent of crisis.

Coping strategies.The family stress theory pulls from the individsélk and
collectivistic outlooks. The theory examines hovess affects individuals and families, as
well as family coping and individual coping. Indivals use cognitive processes to adjust to
a continually changing environment, and the envitent is progressively modified by the
individual in the process of change (Smith, 19&hith reported that families have been
assumed to be holistic systems that grow and chawgetime as a result of individual,
family, and community interactions.

Depending upon many factors, including socioecanatass and cultural
background, a variety of resources may be avaikabiamilies coping with stressors
(Williams & Williams, 2005). A family of low socia@mnomic status may have a harder time
coping with stress, due to a limited number of ueses available to them. Resources include
anything the individual or family has to enablerth cope with the stressor. Past research
has stated that military wives do not always héeeresources that they need to cope with

stress during post war deployment, due to laclooied and community support.
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Marital functioning. Change is by its very nature a disturbance in thieis quo and
thereby, at minimum, neutrally stressful (Boss,2)98cDonald reported that if a family
experiences multiple stress@® (1) members are socially isolated and emotionally
disconnected to one anothand (2) they are depressed, hopeless, and disempowbesd
they will be at increased risk for iliness, accigeghild abuse and neglect, and substance
abuse, delinquency, and school failure. Military®a sometimes experience an emotional
disconnect when their husbands return home fromdver to not having been around their
husbands for an extended period of time. The disecirthat is experienced can result in
feelings of depression and hopelessness, whichtipistailitary couple at risk for several
negative situations such as marital dissatisfaciwhconflict. Boss's conceptualization of
family stress theory links the ideas of learneglesisness, just-world theory, and mastery to
better understand how families construe their tiealas they experience negative stress.

Psychological symptomsln addition to physical injuries among soldiergrinhas
been an increase in the attention placed on mbkegdtih concerns such as Posttraumatic
Stress Disorder (PTSD). A variety of studies haakéd at PTSD experienced by soldiers.
In addition, researchers should look at soldidy#iti@s to recognize mental health symptoms
and the effects these symptoms may have on fagldyionships. It has been found that
soldiers suffering from PTSD reported a high leMednger. Anger-related symptoms of
PTSD are related to domestic violence, family doffand problems with coping with the
stressor. Research suggests that PTSD has a rfiagiran the committed relationships of

military couples and their families.
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Bioecological System Theory of Development
Background

Urie Bronfenbrenner created the ecological systd@sry, which he has renamed the
Bioecological System Theory fairly recently [befdris death] (Boemmel & Briscoe, 2001).
The Bioecological System Theory of Developmentasdal on five systems that may
potentially support or hinder human developmenis Tieory looks at a child’s development
within the context of the system of relationshipattform his/her environment (Paquette &
Ryan, 2001). The bioecological system is the coatmn of the child’s biological
disposition and environmental forces coming togetbeshape the child’s development
(Boemmel & Briscoe, 2001). The systems includedlagemicrosystem, mesosystem,
exosystem, macrosystem, and chronosystem.

Urie Bronfenbrenner argues (1994) that in ordarrtderstand human development, one
must consider the entire ecological system in wigidwth occurs. This is very true for
military wives and in understanding their experesnduring post war deployment. Although
most of the systematic theory-building in this damfaas been done by Bronfenbrenner, his
work is based on an analysis and integration afftefom empirical investigations
conducted over many decades by researchers frarsdidisciplines, beginning with a
study carried out in Berlin in 1870 on the effeatsieighborhood on the development of
children’s concepts (Bronfenbrenner, 1994). Theéesys all have a part in shaping the
development of a child. Paquette and Ryan rep¢2@dl) that changes or conflict in any

one layer will ripple throughout other layers andstudy a child’s development then we must
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look not only at the child and his/her immediatgieonment, but at the interaction of the
larger environment as well. These systems areiagggrtant when discussing post war
deployment adjustment of a military wife. Militawives need certain things within each of
these systems to develop successfully during pasdeployment. Although this theory was
originally based on the development of childre@piplies to all human beings—children and
adults.
Main Components

The microsystem encompasses the settings in whpehson lives, which includes the
family, peer groups, neighborhood, and school(M&rren, 2010). According to the
bioecological theory, if the relationships in themediate microsystem break down, the child
will not have the tools to explore other parts fénvironment (Paquette & Ryan, 2001).
During post war deployment, the soldier returninghe home can be an immediate break
down of normalcy that the military wife had whilerrhusband was gone. The mesosystem is
the relationship between the microsystems andioelatf family experiences to the
microsystems. This system can be related to hownthiery wife’s interaction, during post
war deployment, with her husband can affect haradtion with her children, co-workers,
etc.

In the exosystem, the individual has no active molgetermining the settings but the
settings have direct influence on the individuab{vén, 2010). Regarding the military wife,
she does not have a say-so in where her husbasdigabyed to or when her husband

returns home. This can be especially stressfud fmilitary wife that has a husband who is
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possibly transferred to another state as soon asrhes back from being deployed to war.
The wife not only has to experience the post watajenent process but also has to
experience being in a new and different environnaleming post war deployment.

The macrosystem is caused by the ideology in thetgoor the culture of the society,
which influences the individual directly but thelimvidual has less in determining her
settings. The military wife has to experience thitany ideology. The macrosystem may be
thought of as a societal blueprint for a particalalture or subculture (Bronfenbrenner,
1994). Military culture is definitely a differentutture than civilian culture. Society paints a
picture of what military life is and how it is expenced very falsely, at times. Easterling and
Knox reported (2010) that those outside of thetamyi community often view the post war
deployment stage as the honeymoon stage of deptaymreught with joy and few
complications. This belief can cause military wivesstration and anger due to the many
challenges and difficulties involved within postrveployment.

The chronosystem is developed as a result of theidual’'s experience in her life, this
includes environmental events and transitions enitdividual’s life (Warren, 2010), which
includes post war deployment. A chronosystem enessgs change or consistency over
time not only in the characteristics of the perbahalso of the environment in which that
person lives (Bronfenbrenner, 1994). After beinthaut her husband for an extended period
of time, the military wife accepts certain roleslanutines that become very consistent.
Once her husband returns, she is faced with aesfgaflg transition that interrupts this

consistency.
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Coping strategies.Bronfenbrenner reported (1994) that it is withia tmmediate
environment of the microsystem that proximal preessoperate to produce and sustain
development, but their power to do so depends emradintent and structure of the
microsystems. The structure of the military wifgigrosystem is compromised when her
husband returns from being deployed. Stress restuls the reality that now the spouse has
to live with someone that she had been living withaccurs. This shows that proper coping
strategies are needed at the very beginning ofyaistieployment.

The microsystems interrelate with each otinerthis can be seen with the relationship of
the military wife and her family. These systemsiamportant when discussing post war
deployment readjustment and military wives. The am@f support and interactions within
these systems vary among military wives and casiplyspredict post war deployment
readjustment success. It has been found in numstad®s that support from other military
wives and those who were going through the sanng ts them is helpful when attempting
to cope with negative emotions during this period.

When discussing resources and availabilityeeburces, it is important to acknowledge
the difference between active duty soldiers, rasesyvand the national guard. Active-duty
families often live in military communities whereone resources are available to address
their needs. In contrast, because Reserve or Naitauard members are typically activated
from civilian jobs and from communities where relaly few others may be deployed, they
and their families may find fewer resources to supthem. However, societal and cultural

subsystem norms can either mitigate or hinder agapbping and response whether
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resources are available or not.

Matrital functioning. There are two propositions that specify the def§rand
comprehensive properties of the model. Bronfenkeergported (1994) that proposition 1
states that, especially in its early phases, ardgi@at extent throughout the life course,
human development takes place through processgegifessively more complex reciprocal
interaction between an active, evolving biopsychaal human organism and the persons,
objects, and symbols in its immediate environmé&atbe effective, the interaction must
occur on a fairly regular basis over extended pisrof time. Such enduring forms of
interaction in the immediate environment are refémo as proximal processes
(Bronfenbrenner, 1994). Bronfenbrenner reporte®4) $hat proposition 2 states that the
form, power, content, and direction of the proximpeadcesses effecting development vary
systematically as a joint function of the charast@s of the developing person; of the
environment—both immediate and more remote—in whhehprocesses are taking place;
and the nature of the developmental outcomes wuahaideration.

The effect of deployment on spouses and démeily members is significant, and
multiple deployments have greatly increased tipe tyf stress. Deployment can lead to
temporary effects for children that include copmith an absent parent and adjusting to new
roles and responsibilities as well as the stressrefurning parent (e.g., Mari, Roche,
Sudhinaraset, & Blum, 2009). Microsystem effectdude increasing rates of divorce, more
behavioral problems in children, greater familyleitce, and other changes in family

functioning. Stress related to family and home tii@smost common reason soldiers sought
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psychological assistance in the war zone, andetfaielationships with spouses or intimate
partners” is the highest risk factor for suicideyin, 2008, p. 1). A growing concern is that
characteristics and skills of soldiers that arecfiomal in war may make them dysfunctional
once home. While at war, these soldiers did noe taxdeal with the issues of their
households; instead they had to handle issuegdeiatwar, which are very different.
Psychological symptomsDepression and PTSD rates are higher in resemestsis
active-duty troops (25% vs. 17%). Although muchhef research focus has been on PTSD,
recent studies show that a significant proportibmaividuals exposed develop a range of
stress-related disorders beyond PTSD and thaéeted éf exposure (dose response)
contributes to a higher prevalence of distress{(&sa, 2007). A new and enduring
consequence of recent wars is the high rate ofatalfraumatic brain injuries (TBIS),
primarily because of the effects of roadside bomibdeast 30% of U.S. troops involved in
active combat in Iraq and Afghanistan are estimaddthve TBIs, which translates to
hundreds of thousands individuals. TBIs in solden® have gone to war are linked to
impairment in personal functioning, leading to mErsonal and occupational difficulties
(Glasser, 2007). These interpersonal difficultieedaly effect the soldiers' wives and their
own psychological well-being.
The rate of psychological and physical efféotdhe Afghanistan and Iraq wars are higher
than previous wars. Soldiers experienced highezidenf exposure because of more and
lengthier deployments than in any other war in White United States has been involved.

Regarding the chronosystem and development, betlaeisate of diagnosed mental health
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problems increases dramatically with time sincel@gpent, the influence of individual and
environmental factors over time on returning mitpersonnel is salient.
Literature Review

The suicide rate among active duty soldiers haeased since 2011. As previously
stated, during 2012, more soldiers took their om@sl than died in combat, new Department
of Defense figures showed (Briggs, 2013). Psycho&dghanges in soldiers when they
come home from war can cause psychological chaogelseir spouses. Spouses have
reportedly experienced secondary traumatic stnesdalbeing in close proximity to the
trauma survivor.

This literature review will discuss articles tlutail studies regarding the post war
deployment experience and military wives as wethasfactors that may make this
experience challenging. Issues of focus througtiositchapter are psychological symptoms,
coping strategies, and marital functioning. Alsplained in this section are practices used
by the military to assist military families witheke issues. These issues are being highlighted
due to the gaps in current empirical research disawdindings within this research.
Psychological symptoms in the form of PTSD havendeend to be prevalent among
soldiers that returned home from war, which carsioiyg contribute to poor marital
functioning and lack of healthy coping skills betWwives to properly adjust during post war
deployment. A comprehensive review of relevantditere was found through online journal
databases such as NC Live, and Psych Lit througthNZarolina State University as well as

previous research conducted by me.
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Coping Strategies

Easterling and Knox (2010) facilitated a study #meamined different stages of
deployment (pre deployment, deployment, and poplegenent) and military wives' feelings
about each stage. The researchers also focusetiolm @f these stages may be the most
difficult for military wives. The researchers u$e tambiguous loss theory to guide their
hypothesis. The article reveals that deploymenttivasnost difficult deployment stage and
that talking with other military wives was the mstipful strategy for coping with
deployment. The article also discussed effectiyaragpstrategies.

Explored were wives' perceptions of challengesitbary life, challenges during
deployments, and successful coping strategies ghrthe stages of deployment. Open-ended
guestions were used in a survey to obtain thigmé&ion. The study was designed to be
exploratory in nature, with the quantitative analgtrategy focused around description
(Easterling & Knox, 2010). The findings from thisamptitative analysis were used as a
preliminary basis for qualitative analysis. Easterland Knox (2010) hypothesized that
based on the ambiguous loss theory, deploymenbeithe most difficult stage of
deployment, with feelings of fear and sadness ast matevant. It was also hypothesized that
military wives will utilize various social networke cope with the difficulties of
deployment.

Researchers reported that the sample was non-raaddmonfidential. The military

wives were distributed the survey via email usirspawball sampling method. Respondents
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were obtained through researchers' personal adgnaes and personal affiliation with
formal military wife networks and Internet groups.

Respondents were asked to respond to a seriesvefysuregarding transition to
military life, coping strategies, and feelings. ®uoales were based on questions included in
the 2003 Air Force Community Assessment, previessarch on military families, and
informal discussions with military spouses. Thepeglents were also asked open-ended
guestions to provide elaboration on their answetbé quantitative questions. After
thorough examination of open-ended responsesgt&archers were able to identify multiple
recurrent themes stemming from the personal reggosfsmilitary wives participating in the
study. The researchers then grouped the respopssrimon themes and explored them in
the context of the literature, quantitative findsn@nd implications.

This study focused on the emotions and copingesiias used by military wives
during various phases of the deployment of thesblands (Easterling & Knox, 2010). The
guotes of the military wives used throughout thelar supported the findings and provided
evidence of the findings. Easterling and Knox (20&xamined whether the following coping
mechanisms were helpful during post war deploymemiployment, talking with friends,
talking with family, talking with other military wies, religious activities, shopping, keeping
a journal, living with a family, participation iralse activities, counseling, volunteering,
exercising, drinking alcohol, taking medicationsgddnaving an affair. The three most

successful coping mechanisms were support fronr otiigary wives, work, and religion.
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There are limitations to this study, includingets to generalizability. The data for
this study were from a non-random sample, and wigs husbands in the Marines were
overrepresented. The participants were all "compaaevy" and English speaking as well.
The researchers also reported that minorities werssly underrepresented in this sample.
Over 200 military wives responded to the surveysyéver, the researchers did not discuss
how many military wives were asked to particip&téehough themes among the responses to
the open-ended questions were explored, the caliddranscription processes were not
explained in the article. The researchers alsmdideport any strategies used to ensure
validity and reliability. This could possibly poae ethical issue that could have been
considered.

Lapp et al. (2010) interviewed 18 spouses to ifigsburces of stress and coping
strategies. They found that military wives expecestress during post war deployment, due
to their husbands' having become different pe@deshown by different attitudes and
behaviors. One spouse reported that she felt sttehse to "not being able to understand
what he went through and the things he saw oragid,| want to." This same spouse also
reported, "l want to be there for him, but donownhow."

Lapp et al. (2010) found that reunion briefing s@ss offered by the National Guard
and Reserves were helpful in coping with stressndysost war deployment. These
gatherings are held close to the time of a uretsrn, where families are helped to prepare
for what to expect. Lapp et al. found that the veareeemed to appreciate receiving this

information. Participants in this study reporthdttthis form of social support is helpful, but
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they perceived that "no one can really understhadl €xperience unless they have been
through it." It was found that the spouses copil thie stresses of post war deployment by
talking to other spouses experiencing the sameglsas keeping busy. Researchers reported
that although many reported staying busy as a gogirategy, many experienced physical
and/or emotional weariness that may be causeddsntah activity.

The researchers of this study did a good job ofeaximg the sources of stress and
coping strategies used during different stageepfayment. However, explanation and
detailed information concerning the post war deplemt stage were limited. There were
only a few coping strategies reported by the spppsetaining to the post war deployment
stage. The researchers did not report any reconetiend for practice or further research.
Matrital Functioning

Newby (2005) examined whether military deploymessuited in domestic violence
during the post war deployment period. The resemschsed the Conflict Tactics Scale
(CTS) to identify incidents of domestic violencénelresearchers reported that spouse and
child abuse are often thought to be related toayepént through a variety of factors that
increase stress before, during, and after the gey@at. However, the researchers found that
deployment is not always a predictor of domestidence. The purpose of this study was to
determine whether a deployment of six months tanigogredicted domestic violence against
wives of deployed soldiers and wives of non-depdbseldiers in the Army during the post-
deployment period (Newby, 2005). There were 368&wiof deployed soldiers and 528 wives

of non-deployed soldiers studied.
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Once study invitations were accepted by the spotiseg were sent a questionnaire.
Newby reported that in the questionnaire, participavere asked to identify incidents of
domestic violence committed against them by thegblands and whether a given incident
occurred before or after the deployment period. Th&, which had been used in previous
studies of domestic violence in the Army, was usegheasure self-reported incidents of
violence toward spouses (Newby, 2005).

Newby found that each type of violent event wa®rega at approximately the same
percentage by both sets of spouses. He also fdwaahilitary deployment was not related to
domestic violence during the first 10 months of plost-deployment period. There were,
however, substantial differences in domestic viodewith age, as determined by the logistic
regression model (Newby, 2005). Newby reportetitha important that future studies
determine the risk for domestic violence before aftelr deployment, to control for pre-
deployment domestic violence. He also reportedithatvention programs should address
young persons who have had previous domestic \ael@rcidents.

The researcher does not give many recommenddtofsture practice. The
researcher reported that spouses of deployed andemoyed soldiers were mailed an
invitation for the study. However, the article dowed report how these spouses were chosen
or where spousal information was obtained from.

Gambardella (2008) conducted a study to deterthiaeffectiveness of applying
role-exit theory concepts in the counseling of tarly couples experiencing marital discord

following extended periods of deployment. Gambdadedported that separation can create
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re-entry problems for the marital couple when theuse returns expecting to resume the
relationship that existed prior to deployment; téirn to a changed environment and
relationship can affect marital status and lifeabak. This study used four stages of the role-
exit theory to assess and intervene with 10 couplespresented in couples counseling due
to marital discord. These couples were introduoetiis theory and explored their roles
during the different stages of deployment. Theasdeer examined the effectiveness of the
role-exit theory and related interventions for easing military couples' satisfaction.

Gambardella (2008) examined factors affecting rabs#tisfaction following
deployment, such as strength of marital statusippdeyment, communication during
deployment, religious beliefs, and ability of thmoase left behind to develop new skills and
achieve a sense of independence. The acquired seimskependence was difficult to
abandon once husbands came back home, and theoned$kills made the post war
deployment transition and negotiation of housemoles more challenging for the wives.

The 10 couples were each studied as separateesnttough case methodology
approaches, and data collected was cross-matclaEtgomine trends and common threads
in outcome (Gambardella, 2008). The population dadywas chosen randomly. The couples
in this study identified themselves by coming imr¢oeive outpatient counseling for marital
discord. Couples presented for treatment for matditculties in an urban, multidisciplinary
private practice in the mid-Atlantic region of tbaited States (Gambardella, 2008). Couples

were assessed and diagnosed using standing thecaipearview methods as experiencing
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marital discord with role issues (Gambardella, 2008e researcher gave the couples an
opportunity to self-identify roles before, durirand after deployment.

Gambardella (2008) studied 10 military couples ewpeing marital discord
following extended periods of war deployment. Tiheadretical constructs of disengagement,
dis-identification, and re-socialization inheremtEibaugh's (1988) stages of role-exit
concepts served as the foundation for the courgelterventions utilized with the couples
by Gambardella (2008). Separation can create rg-prbblems for the marital couple when
the husbands return home and expect to resumeldit®nship that existed prior to
deployment. This is important to know because tatus of the marriage relationship prior
to deployment is a critical component of adjustnfefibwing war deployment
(Gambardella, 2008). Newby (2005) examined whetmgtrary deployment resulted in
domestic violence during the post war deploymenibgeAlthough war deployment was not
found as a predictor of domestic violence, it wasn that wives who experienced domestic
violence during pre-war deployment also experientddring post war deployment.

Gambardella (2008) reported that 6 out of the liptas self-reported improvement
in their marital relationship following interventiacounseling using a role-exit theory
framework approach. The researchers also examineefhttors that affect marital
satisfaction following deployment, which addedhe teliability of the results found.
Gambardella (2008) reported that role conflict witthe couple relationship could benefit
from the application of role-exit theory, and thppkcation provides an evidence-based

model for professional intervention.
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Suggestions for future research were not discuissitus article. The coding and
transcription process was not discussed in thel@rtvhich means that advantages and
disadvantages of this are unknown. The researctierod report on any ethical
considerations. However, there did not seem tangesthical issues within the study. The
researcher gave limited data to support her firgligie shared one quotation from one of
the spouses and reported improvement but did pottrenuch on actual statements made by
participants or incidents from field notes.

Psychological Symptoms

Allen, Rhoades, Stanley, and Markman (2010) exatwnieether a recent history of
war deployment and PTSD symptoms affect marriad@eployment and combat exposure
can lead to the development of PTSD symptoms, wima undermine positive
communication and connection between the coupleitARhoades, Stanley, & Markman,
2010). The purpose of this study was to find oBRrTISD symptoms are associated with poor
marital functioning. In a sample of Army husbandd aivilian wives, they compared
couples with and without recent deployment on raasiitisfaction, negative communication,
positive bonding, parenting alliance, confidenaidation, and satisfaction with sacrifice.

Allen et al. used the PTSD Checklist, which measuihe DSM-IV symptoms of
PTSD. They concluded that husbands with recenbgepnt were significantly higher on
PTSD symptoms and that symptoms of PTSD were cetatgirtually all aspects of marital
functioning for both husbands and wives. They fothat helping couples with

communication skills and positive bonding is a jgatarly effective intervention to help
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protect and/or restore a couple's relationship frieerneffects of PTSD. The
avoidance/numbing and hyper-arousal symptoms ofP§e&&m most attributable to
marriage readjustment problems (Allen et al., 2010)

The researchers predicted that PTSD symptoms agsiciated with poor marital
functioning. To explain theoretical links betweeilitary demands and marital outcomes,
Karney and Crown (2007) proposed an integrativeehmdwhich military experiences such
as deployment can directly affect the adaptive @sees of the couple (Allen, Rhoades,
Stanley, & Markman, 2010). The researchers expdaihat adaptive processes include all the
ways that spouses interact, communicate, resotMelgms, provide support, and understand
each other. They also reported that this modetatds that deployment can have both direct
impacts on the adaptive processes of the coupleghsas indirect effects via emergent traits
such as PTSD, and these changes in adaptive pesca®sposited to affect marital
satisfaction.

Allen et al (2010) included a wide range of relaship factors that may be affected
by deployment. The sample consisted of 434 manwegbles comprised of an active duty
Army soldier and a civilian wife. The participantere taken from a sample of 476 couples
who were enrolled in a marriage workshop. Receptoyenent was assessed with a single
guestion asking about deployment within the lastryBTSD symptoms were assessed using
the PTSD Checklist, which is a 17-item self-repodasure. The researchers used eight

measures to assess relationship functioning.
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To test the research questions and hypothesesedbarchers compared couples
responses using t-tests. They then examined whetistands' PTSD symptoms were related
to husbands' and wives' reports of marital fundtigrusing correlations. After examining
these bivariate relationships between PTSD symptordsmarital functioning, the
researchers used a series of regressions to teshhevladaptive processes mediated the
associations between PTSD symptoms and maritafaetion.

The researchers found that husbands with recghbylaent reported significantly
more PTSD symptoms than husbands without deployriEwever, a history of recent
deployment was not associated with differencesiyjnaspect of relationship functioning
measured in this study. In support of their hypsitehe researchers also found that
husbands' PTSD symptoms were significantly corélatith all indices of marital
functioning for both husbands and wives, with theeption of wives' satisfaction with
sacrifice.

This study was related closely to a model devaldpeKarney and Crown in 2007.
Consistent with pathways delineated by the motielyésearchers sought to evaluate the
degree to which adaptive processes, such as coroatiom and positive bonding, account
for the relationship between recent deployment/PE®RDptoms and marital satisfaction
(Allen, Rhoades, Stanley, & Markman, 2010).

The researchers did not report any recommendafiwrnmactice or further research.
There were potential generalizations of the findingade in this study. As participants in this

sample, all joined a research study explicitly et on their marriage, with a 50% chance of
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being assigned to a marital intervention (Alleralet2010). Thus participants in this sample
may have been especially invested in their relatgs and are not representative of all
Army couples (Allen et al., 2010).

The relation between life events and psycholog@galptoms among wives of
soldiers deployed was examined by Rosen (1996khedygical symptoms were measured,
using the 25-item Hopkins Symptom Checklist, wheldisrs were away and several months
after soldiers returned. The sample consisted plbged soldiers’ spouses who had
participated in a mailed survey during the deplogin€he Army Spouse Life Events Scale
was also utilized. This scale is a 24-item life vehecklist with specific applicability to
Army spouses. Also utilized was the ODS Events Klstcand the Deployment Distress
Scale.

The participants were divided into four groups:tf@se who were asymptomatic
during deployment and after the soldiers returfiedthose who were symptomatic during
deployment, but asymptomatic after the soldiersrresd, (c) those who were symptomatic at
both times, and (d) those who were asymptomatimguhe deployment but symptomatic
after the soldiers returned. The researchers fthetdpredictors of symptoms during post
deployment were deployment events, post deploymests, and soldier's rank.

This study carried a few questions unanswered.résearchers were examining
psychological symptoms by using the Hopkins Symp@iracklist. However, these

symptoms were not specified or reported in thelertAlso, the researchers reported that the
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participants were recruited from an initial surgsnt out. However, it was not clarified how
the participants were identified for the first seyv

Corey (2013) examined the depression, anxietystneds levels among military
wives during the post war deployment period ofrthesbands. The purpose of this study
was to explore the post war deployment experienaeng military wives while investigating
psychological symptoms that may be experienced.Dépression, Anxiety, and Stress
Survey (DASS) was utilized in this study. The DAS& 21 item self-report scale. Corey
investigated depression, anxiety, and stress levetng 12 military wives. One participant's
response was excluded due to an incomplete DAS 8f &le participants were Army wives,
except for one Navy wife.

Also examined were possible factors that contrithuitethe three psychological
symptoms. Participants were asked to explain an$®Acore of three. A score of three
meant that the statement applied to the participadt of the time during post war
deployment. It was found in Corey’s study that éhaslitary wives had normal levels of
depression and anxiety but had an abnormal levgtress based on the severity level ratings
defined by the DASS.

Participants had an opportunity to explain factbed led to these symptoms;
however, factors were not examined in detail, wigioked a limitation for this study.
Another limitation was the fact that there wasa fmumber of participants that participated

in the study.
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Military Support Practices

The military continues to provide services for said and their families, however the
guestion that remains is how effective are theegnams. Unfortunately, limited research is
provided associated with which programs are favorert others based on effectiveness
statistics. Due to the lack of research about thesgrams, some are lead to believe that the
military is using unproven mental health prograBespite extensive research, a panel of
experts could not find any proven Department ofedeé programs to prevent domestic
abuse, for example (Fox, 2014). Fox (2014) alsonteqd that while there are approaches that
do work — such as restricting access to firearndidgoourage suicide and murder or making
it harder to get alcohol — the military is not wgsithem, instead relying on easy but
unproven internet tools or “events."

There are a few programs and initiatives thanaeationed throughout research more
than others. For example, a widely advertised sergrganization among military families is
Military OneSource. Military OneSource assists vadveral phases of military life such as
new to the military, deployment, family life, simglife, and retirement. Confidential services,
including non-medical counseling and specialty aditasions, are available through Military
OneSource. Eligible individuals may receive confitid services at no cost (Military
OneSource, 2014). Counselors at Military OneSoprogide face-to-face, telephonic and
online counseling services.

Wounded warrior programs are also well known waittie military culture. The

military's wounded warrior programs provide assiséaand advocacy for severely wounded,
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ill, and injured service members, veterans, and thmilies. These programs assist service
members and their families as they return to dutyamsition to civilian life (Military
OneSource, 2014). Services include medical andmedical assistance.

The Substance Abuse and Mental Health Servicesiisimation (SAMHSA) is the
agency within the U.S. Department of Health and Ei8ervices that leads public health
efforts to advance the behavioral health of theonaSAMHSA's mission is to reduce the
impact of substance abuse and mental iliness inrkaie communities (SAMHSA, 2013).
SAMHSA began an initiative in 2011 that includedveges and programs for military
families due to studies showing high rates of sariist abuse and mental health concerns
among soldiers returning from war. SAMHSA'’s Natib@4ild Traumatic Stress Network
(NCTSN) was established to improve access to taa&ment, and service for traumatized
children and adolescents exposed to traumatic evienaddition to the NCTSN, provided is
also a Military Family Resource Area and Knowled@gak that provides access to
information for military family members, mental hitaand medical providers, educators and
others on the stressors facing military familied ahildren (SAMHSA, 2013). It provides
effective options for coping and intervention adlwe

As illustrated above, the military provides a e#yiof programs and services to assist
military families with a range of needs. Prograreargd towards assisting military families
are very important to the well-being of these faesil More importantly, part of researching
the effectiveness of the programs is examininghdtiace and utilization statistics, as well as

short and longer term impacts of the servicedqidéé programs and services are not utilized,
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then we are left with the same problems as befaraddition to participating in services,
knowing if these programs are effectively assistmilitary families is vital to understanding
what is helping and what is not helping.
Synthesis

In one of the studies, deployment in the pastedl&d higher levels of current PTSD
symptoms for husbands, and husbands' current Py@ptsms were associated with lower
marital satisfaction, confidence in the relatiopsipositive bonding between spouses,
parenting alliance, and dedication to the relatigmé$or both husbands and wives. This
shows that military wives are affected by theirlfargds' PTSD symptoms during post war
deployment. According to the family stress thetig deployment is seen as an internal
stressor event, which can create an interactiondst husband and wife known as a crisis.

In another study, it was reported that younger wixed those who were victims of
pre-deployment domestic violence were more likelygport post war deployment domestic
violence. The military wife's experience with gteployment violence creates a pattern for
her and affects her during post-deployment of lisbland. According to the family stress
theory, this shows maladaptation within the fanaihjt. The family has begun to engage in
processes leading to poor adaptation to deployment.

Another study examined military wives' experiendasng all three stages of
deployment. It was reported that deployment ismibst difficult stage and that talking with
other military wives is the most helpful strategy €oping with deployment. Seeking out

other military wives is an action consistent witle resources aspect of the Family Stress
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Theory. Military wives strive for support from othenilitary wives during stages of
deployment to cope with stress that is experienced.

Researchers of another study found that counsbésgd on the role-exit theory can
benefit military couples who experience maritatdisl due to role issues following extended
periods of deployment. Family adaptation is thecepn of the Family Stress Theory that
explains this role issue. The military couple i8rig to achieve a new level of balance during
post war deployment but is struggling due to changeoles. During deployment, the wife
has to take on roles that culturally and/or sogiate more fitted for her husband. When her
husband returns, he tries to take back these nol@sh causes the crisis due to the wife's
being accustomed to the roles.

There has been very limited research involvingtenyi wives and post war
deployment readjustment. There is much more reBearailable based on military wives
and deployment. Some literature was found reladembping strategies that benefit these
wives during post war deployment, but further resleahould be conducted concerning this
topic.

Several questions were answered as various asgfqmst war deployment were
explored throughout the above studies. Howeveremesgearch is needed to gain a full
understanding of what is experienced during tlageiof deployment. Due to limited
research concerning Army wives and post war depdoyrexperience, the above literature
was based on military wives with husbands servngllibranches of the military. This

chapter has discussed psychological symptoms, g@piategies, and marital functioning.
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According to research studies, stress during pastdeployment for military wives has been
consistent over the past several years.

This current study seeks to clarify sources ofsstrand coping strategies, as well as
attempts to understand the level of preparednessgipost war deployment. As mentioned
above, research regarding this topic is limitedicWwieads to the need and importance of the
current study. We know that post war deploymeiat s¢ressful time for Army wives;
however, we still do not know the factors that m#ke transition stressful. This current
study was conducted to find out those stress-ikfatetors as well as how Army wives cope
with this stress and develop a sense of preparsdoepost war deployment.

Summary

In conclusion, this chapter focused on previoseaech and theory that assist in the
understanding of military wives and their lived expnces during post war deployment of
their husbands. The Family Stress Theory explaow families are effected by stress and
how their perception and lack of resources canltr@sthe development of a crisis situation.
Based on the literature and Family Stress Theoiljtany wives and their families can face
crisis during post deployment when healthy copitgitegies are not used and marital
functioning is low due to psychological symptomsieTBioecological System Theory of
Development shows an individual's layers of funciig based on interactions with
surroundings and other individuals. Based on liteeand the Bioecological System Theory
of Development, healthy development among militaryes, in most cases, is strongly

related to appropriate coping strategies when alaftiinctioning is low and psychological



symptoms are present.
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CHAPTER 3: METHODOLOGY

The purpose of this study was to explore the peastdeployment experience among
Army wives. This chapter discusses the researcigules the study, the researcher's role,
how participants were identified and contactecrwiew logistics, interview content, and
how findings were analyzed.

Research Design

This study took a qualitative phenomenological apph to understanding the post
war deployment experience among Army wives. MoexBgally, this study took an
interpretive phenomenological approach. The ainmtefpretive phenomenological analysis
(IPA) is to explore in detail how participants anaeking sense of their personal and social
world, and the main currency for an IPA study i theanings particular experiences, events,
states hold for participants (Smith and Osborn,7200he aim was not to test or confirm
existing theories, but to encourage understandyngoising open-ended questions and
following the data wherever they led.

According to Heidegger, the interpretive processrisular, moving back and forth
between the whole and its parts and between tlestigator’s forestructure of understanding
and what was learned through the investigation (&foand Swanson, 2007). Interpretive
phenomenology is also known as hermeneutic phenology The goal of hermeneutic
inquiry is to identify the participants’ meaningsrh the blend of the researcher’s
understanding of the phenomenon, participant-géseiaformation, and data obtained from

other relevant sources (Wojnar and Swanson, 260¥@nomenology is the study of human
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experience and of the ways everything presentt itsas in and through such experience
(Sokolowski, 2000). Phenomenology focuses on timepdex, multifaceted, layered, concrete
experience of everyday life and on the insights tha be gleaned from paying attention to
what is happening in the moment (Mcleod, 2011).

Because the phenomenological approach seeks tthinelssence of the
phenomenon, this approach is appropriate for thidys During this research, | sought to
explore the accounts of human experience amongdtigipants. Understanding and co-
creation by myself and the participants is what enaterpretations meaningful. IPA also
emphasizes that the research exercise is a dyqaotess with an active role for the
researcher within that process (Smith and Osb@®72 Phenomenology shows that the
mind is a public thing; that acts and manifestslfitsut in the open, not just inside its own
confines (Sokolowski, 2000).

The Researcher’'s Role

As a Licensed Professional Counselor, | have deeelelinical skills that are
applicable to conducting research. | interact withclients in a way that helps establish
rapport, and | develop trust by listening empataty during individual and family
counseling sessions. | work with children, adutisjilies, and couples. Individuals seek out
counseling services with me due to suffering fromagety of mental health concerns. As a
counselor, | use cognitive behavioral therapy tephes to assist clients with emotional

instability and negative behaviors. As the printipgaestigator in this research study, | am
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aware of my personal and professional knowledgaroBgg Army wives. | am also aware
that my professional and personal experiences iboigrto my perceptions and worldview.
During this research, | had both insider (emic) antkider (etic) perspectives. My
emic perspective stemmed from my father having le¢me Army throughout my entire
childhood. I lived at home with my mother, fathand older sister during this time. My
father served for less than two months in Operdtiogent Fury, which was the U.S.
invasion of Grenada. | was only one year old, do hot remember his deployment. Since |
was so young when he deployed, this does not affgamic perspective, however | am
familiar with Army wives because my mother was ams wife and she interacted with
other Army wives. While growing up, | was able tdness these interactions and become
acquainted with these Army wives. Being a childaldier in the Army as | grew up has
given me some knowledge of the military culturejalilcan be an advantage and
disadvantage. The main strength of the emic raileasthe behavior described is seen from
the perspective of cultural insiders and in corctsrdrawn from their self-understandings.
My etic perspective is due to my having never eeArmy wife. Although | did
experience post war deployment, | was too youngneember anything that my mother
might have experienced. My not being able to redstan Army wife may lead to
participants' lack of trust and unwillingness tgage in this research study, which can be a
disadvantage. A strength of the etic role is thatliehavior is described from a vantage point

external to the culture and in constructs thatyappgually well to other cultures. This role
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also describes the ways in which cultural varialiteésto general causal models of a
particular behavior.

During this study | did not try to set aside pribeories and assumptions. Due to this
process, | did not utilize bracketing or epocherithis study, some of my assumptions
and judgments regarding Army wives emerged. Beiobild of an Army soldier might have
guided my decision to study Army wives. My decistoronly recruit Army wives was the
understanding that the Army and Marine Corps egpeg the most ground combat
situations while at war. | assume that this cassjidy make post war deployment more
challenging for wives, due to possible PTSD symm@@xhibited by the soldiers during post
deployment. For this study, | did take notes afigisithat | became aware of about myself
and about the participants after each interviewdurihg the transcription process. For
example, most of the participants were stay-at-homathers. While interacting with the
participants and transcribing the interviews, lizea that | have biases regarding women
who do not work outside of the home. | also used¢motes to form my own opinions about
Army wives and military culture. For example, | iwed differences in lived experiences
among these wives based on their ages. The yopagiripants seemed to engage in more
unhealthy coping strategies and experience mamitddlems during post war deployment.
However, this could have also been due to lackepfalyment history.

Participants
The units of analysis in this study were Army witbat have all shared the

experience of post war deployment. Criteron sargphias the sampling strategy used in this
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study. All participants were chosen and accepteeédan specific criteria. Army wives
living in North Carolina were invited to particiain this research study. Social networking
websites and email were utilized largely to recpaitticipants. Researcher specifically
targeted groups on social networking websitesweae limited to Army wives living in
North Carolina (i.e. Ft. Bragg Army Wives). The ehsant to prospective participants
appears in Appendix E. There were no restrictiana participant's race, number of children,
socioeconomic status, number of years married toyAtusband, or status of military
involvement of the Army wives’ husbands (Active PuReserves, etc.). However, these
characteristics were covered in the demographistguenaire. Wives had to be at least 18
years of age and living in North Carolina to papiate in this study. All participants had to
be able to read and speak the English languagetjuend their husbands had to have
returned from war within the past three years. Bhigly consisted of interviews with seven
Army wives. While qualitative research is not irded to be generalizable due to sound
generalizability requiring large populations (Caldo State University, n.d.), findings of this
study may be relatable to Army wives from varioutural backgrounds as well as wives
from other branches of the military.
Procedure

Once participants agreed to participate in theystudmailed each participant a
document confirming eligibility and to set up ateirview place, date, and time. This
document is Appendix F. Researcher also emailexpg of the consent form. The consent

form (Appendix A) was approved by the InstitutioRaEview Board of North Carolina State
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University. This consent form explained elementthefresearch such as the investigator,
risks, and confidentiality. The participants welsoanformed that they would receive a
$25.00 gift card at the end of the interview. Thetigipant and | jointly determined the
neutral site for the interview that was most comeenand private. Data was collected
through semi-structured interviews. A few days befan interview, | emailed to the
participant a reminder and a second copy of trerméd consent form.

The participants were given a pseudonym that teced hese pseudonyms were
given as identification to link participant respesgrom interviews. Participants were then
asked to complete a demographic questionnaire (Agipd3) that was used to develop
participant profiles. This questionnaire was gitemhe participants and then | read it aloud.
| reminded the participant that the interview Vol audio recorded and activated the audio
devices. | then began the interview that consisfedne interview questions. Lastly, the
participant was debriefed with reminders and irdtons and thanked for her participation
(Appendix D).

Instrumentation

This research utilized open-ended inquiry to esgthe experiences of Army wives.
This inquiry is known as the hermeneutic circlepat and Wainwright (2006) described
the ‘hermeneutic circle’ as ‘the manner in whictenpretation through understanding is
achieved by the circular process of continuousxesvgnation of propositions’. The aim is to
ask relevant questions to ascertain the meanibgiafy. To capture the meaning behind

these wives’ lived experiences, semi-structureeruews were conducted. The interviews
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lasted between 30 minutes and 60 minutes. Sucht@rview is similar to a conversation;
however, the interview requires the researcheatefally listen for context and meaning of
what is being said and to attempt to understandvtireelview and lived experience of the
participant (Rubin & Rubin, 1995). A semi-structdinaterview is open and allows new ideas
to be identified as a result of what the partictpsays.

A few ethical considerations were inherent durimg study. As stated above, |
attempted to effectively inform all participantsalbthe nature of the study. The risk of
unanticipated harm was reduced by explaining thastions may cause feelings of sadness
and/or anxiety and by providing the national crizagline phone number. This hotline
employs trained mental health professions thatspaak to anyone that is having suicidal
thoughts or is in a crisis situation and needsstaste. Researcher also had a listing of
mental health providers in each area available&wh participant. To protect participant
information, all of it was kept on a password-poteéel jump drive. The interviews were
recorded using two digital voice recorders. Thernviews were then transcribed within three
days after the interview was completed.

The semi-structured interview consisted of ninestjoas (Appendix C). Each
research question was used to develop one or m@miew question. The interview
guestions were intended to address the researshiapuseand find emergent themes. The
linkage between the interview questions and thearet questions is shown in Table 3.1.
The eighth question was asked to give the partitipa opportunity to give advice to other

Army wives. Along the same lines, the ninth quesixas asked to give the participants an
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opportunity to elaborate on anything already saidl @ share any additional information. All

guestions are based on the family stress and Hagcal system theories. The demographic

guestionnaire (Appendix B) consists of questioredus develop profiles for each

participant.

Table 3.1 Linkage between Interview Questions aesedrch Questions

Research Question

Related Interview Questions

What are the lived experiences of
Army wives during post war
deployment of their husbands?

Walk me through a typical day/week of yours dutting post war deploymen
period
What were some things you did during the post veptayment period to
minimize negative feelings/stress-related feelings?
Probe: How much time did you spend doing these things?
Probe: Wer e there any things you did that you feel were harmful or
unhealthy?
Describe the communication between you and famigyitls during post war
deployment.
Probe: What forms of communi cation were used?
Probe: Did this meke the reunion easier or harder? How so?

What factors influence emotional
and behavioral stability for Army
wives during post war deployment
of their husbands?

Describe your level of preparedness for the postdeployment period.
Probe: What would have hel ped you fedd more prepared?
What was the most significant incident during peat deployment?
Probe: Describe the easiness or difficultnessin terms of multiple
war deployments regarding thisincident.
Probe: Describe the easiness or difficultnessin terms of length of
deployment(s) regarding thisincident.
Describe the communication between you and youbdmas during war
deployment?
Probe: What forms of communication were used?
Probe: Did this meke the reunion easier or harder? How so?
During post war deployment of your husband, whanif signs of
Posttraumatic Stress Disorder did you see?
Probe: How did you respond to these symptoms?

—
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Data Analysis
The constant comparative method (Glauser & StrE687) is a data analysis method

that involves the constant comparison of data issr@ceived. This was done during the
interview, during the transcription process, andrduthe coding process. Also utilized was
the memo technique during the interviews as a mwaosmpare what was being said and
what may have been observed during the interview.

Data analysis was completed through a seriesaihganterview transcripts. Before
coding began, | utilized member checking. Eachigpent was asked how she wanted to
receive (email, mail, in person, etc.) her traqgarn after the interview. Member checking
was done by reading the transcriptions twice faueacy then providing the transcription to
the participant, so that she could verify it. Membleecking is used in qualitative research to
increase credibility and validity. There were thoeelers (including the principal
investigator) involved with this study. The othentcoders have Ph.Ds in Counselor
Education. All coders were initially trained duriagl5 week qualitative methods course at
North Carolina State University. The course traineders in elements of qualitative
research such as creating the research design;alkgetion, transcription, and the coding
process.

Coders met with the principal investigator befoeginning the coding process to
discuss the study and information needed to betapthe team. This study used Colaizzi's
systematic data analysis procedures of signifiseatements, meanings, and themes.
McLeod (2011) reported that phenomenologists exartiie meaning of short statements.

Horizonalization was used during data analysiss Téim is used to refer to data reduction.
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This process helps the researcher to identify whfdhe participants’ statements are
meaningful and relevant to the study and whichnatan terms of creating a common
experience of the phenomenon that is being resedrchn this stage of the analysis process,
it is essential for each of the participant’s staats to have equal weight. After horizons
were constructed, any statements that were irretdeahe topic were deleted which leaves
only “nonrepetitive and nonoverlapping” (Moustakd894, p.122) statements to be clustered
into themes.

Textural descriptions were found and were usaéveal what happened during post
war deployment. Structural meanings were then tseeveal how the phenomenon was
experienced. After the coding team individuallyrntiBed codes found among the interviews,
they met to develop clusters of meanings amongaldes. The team compared and
contrasted texts to identify and describe sharadtjges and common meanings to create
themes. Thematic coding was used as the team roetfonan extended period of time to
condense themes. Codes were not determined in aelam were defined as they surfaced
from the data in relationship to the research qolestthe literature review, and the
conceptual framework. An advantage to having migltqoders is the increase in the
reliability rate. A disadvantage to multiple codershe possibility of developing too many
themes that may cause more time spent.

It is impossible to judge the validity and reliatlyilof qualitative research within the
traditional framework such as that of quantitatesearch (Griffiths, 2009). However, it is

still important to review the validity and quality qualitative research but by specific criteria
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which are appropriate to it (Smith and DunworthQ2)0 During this study, the interviews
were recorded using two digital voice recorderswaack transcribed within three days after
the interview was conducted. | also owned my owispective. | was aware of my
assumptions, interests, and beliefs before anehgldine study, which played a role in
understanding the phenomenon. Situating the saisipleo important within qualitative
research. The demographics of the sample wereidedalong with the life circumstances
or experience to which they were being investigatestviewed, to allow the reader to
understand who the findings of the research magleeant to (Griffiths, 2009). During this
study, participant demographics and experiences vegorted.

Also used for this study was an auditor. Smitbwrs, and Larkin (2009) stated that
an independent audit can be used to assess théwahd quality of qualitative research. An
audit consists of a paper trail that demonstrategiaal or credibly step-by-step path that
leads from the initial raw data of transcripts aoding to the final analysis (Smith, Flowers
and Larkin 2009). The use of a coding team andtaunticreased the credibility and
trustworthiness of these study findings. The audias a PhD in Counselor Education as
well as the same training as the coding team. Théa was provided with the study’s
information regarding, methodology, procedure, ipgrdnts, and data analysis. The auditor
was also provided with my journal and interviewasoaind the seven transcripts with
combined meanings created by all three membeiseatading team. The auditor was given

these documents electronically for convenience @sep. After reviewing all documents, the
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auditor verified that there was credibility andstworthiness in the process and that the final
interpretative themes were supported in the trgstscr
Summary

This chapter has discussed the qualitative reselasign that was used in this study
as well as the logic for the research design, @pent recruitment information, the study
procedure, the analysis of the data, and the im&nt. Chapter four will reveal the findings

of this research study.
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CHAPTER 4: FINDINGS
This chapter will discuss the findings of the cuatrstudy and how these findings were
used to explore the phenomenon. This chaptededtribe the phenomenon at length as it
relates to the participants' lived experiences. ind&viduals that participated in this study
will be discussed and described at length throwgtigipant profiles. These profiles were
formed from demographic information shared by gaantticipant. This study was conducted
to answer two research questions. As stated befwrejualitative questions that guided this
study are as follows:
1. What are the lived experiences of Army wives dupogt war deployment of their
husbands?
2. What factors influence emotional and behaviorabiitg for Army wives during post
war deployment of their husbands?

During the analysis of the data 14 clusters wexeldped. From those clusters, seven
themes were formed. The clusters that were develape (a) Positive family adjustment (b)
Negative family adjustment (c) Positive maritalusiment (d) Negative marital adjustment
(e) Healthy coping strategies (f) Unhealthy coph@gtegies (g) Stressors (h) Military
support (i) Family/friends support (j) Other miklyawives support (k) Helping professional
support (I) Signs of PTSD (m) Feeling prepared @dot feeling prepared. These 14
clusters were used to form seven themes which (egreamily adjustment (b) Marital
Adjustment (c) Stressors (d) Support (e) Copingtstyies (f) Signs of PTSD and (g)

Preparedness. The formation of the clusters irem#s is depicted in Table 4.1.



Table 4.1 Themes and Clusters

Themes

Clusters

Family adjustment

Positive family adjustment
Negative family adjustment

Marital adjustment

Positive marital adjustment
Negative marital adjustment

Stressors

Stressors

Support

Military
Family/Friends
Other military wives
Helping Professionals

Coping strategies

Healthy strategies
Unhealthy strategies

Signs of PTSD

Signs of PTSD

Preparedness

Felling prepared
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Not feeling prepared

Description of Participants

This study consisted of seven civilian female ipgrants currently in the state of
North Carolina. All of these women are over the a8 and are married to men serving in
the United States Army. The participants' husbandst have returned from war within the
past three years. Each woman was required to ba@ipeak and read English. The
following are descriptions of each individual thags interviewed during this study.

Jane Miller. Jane is a 28 year old Black female with two chidfgon and daughter)
living at home. Jane and her family live on the Arbase, Ft. Bragg. Her interview was
conducted at a local library in her area. Shephysically active female that participates in
play groups with other mothers and their childidame is unemployed and new to the
military lifestyle. She described herself as nahgehe “typical’” Army wife. She is not

currently employed but she is a student in a Ma&speogram at a university out of state.
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Jane expressed that she was not prepared for posteployment, but it was a lot easier than
she expected it to be.

Sally Brown. Sally is a 29 year old White female with one daeghting at home.
Sally is a working mother living with her family @abarrus county, North Carolina. Her
interview was conducted at the local YMCA in hezar Before the interview, Sally reported
that she was nervous but still willing to partidgpa Sally seemed very outgoing and
cheerful, however became emotional while talkinguther husband’s PTSD signs when he
returned home from war. Sally expressed that sleenwaprepared for post war deployment
and it was a challenging experience due to herangsb behaviors.

Diana Williams. Diana is a 31 year old White female living on thenk base, Ft
Bragg, with her family. The interview was conductdh local library in her area. Diana has
two children (daughters). Her oldest daughter eshldiagnosed with high functioning
Autism. Diana is a nurse by trade, however curyestik is unemployed due to the couple’s
decision that her being a “stay at home mother” thasoest for the family. Diana described
her post war deployment experience as being vdiigudi due to her husband returning as a
different person. She internally struggles freglyeabout asking for professional assistance
due to her husband’s signs of PTSD.

Karen Jones.Karen is a 32 year old Black female living withr tiemily on the
Army base, Ft Bragg. The interview was conducted latal library in her area. Karen has
one daughter and is currently working and is aesttideeking a Masters degree. Karen is not

new to the military lifestyle. She shared that wlgrowing up, her father was in the Army
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and she used to be in the Army. She reported nsigois of PTSD while her husband was
back from war. Karen expressed that having a sugystem was important to her, which
made post deployment much easier for her family.

Deborah JohnsonDeborah is a 32 year old Latina female living om #atmy base,

Ft. Bragg. The interview was conducted at a labaaty in her area. Deborah has two
children (son and daughter) and is currently wagkand in pharmacy school. She also used
to be a member of the Army, so she is not neweanhitary culture and lifestyle. Deborah
expressed feeling prepared for her husband’s mregsht return from war due to him being
deployed before. During the interview, Deborah bez@motional while talking about her
parents usual support not being present due to bie#ng deceased.

Chelsea SmithChelsea is a 36 year old Hispanic female livinglenArmy base, Ft.
Bragg. The interview was conducted at a local i§pia her area. Chelsea has three sons and
is a stay at home mom. Chelsea described hersk#iag independent and sticking to
herself. She prefers to spend most of her time hathhusband and her children. Chelsea
shared that previous deployments and post deployex@eriences helped her feel more
comfortable with this most recent post deploymé@iitelsea expressed lack of support from
all areas including family, Army, and other Armyosgses, however she described post
deployment as challenging but easier than before.

Helen White.Helen is a 47 year old White female living in Rowaunty, NC with
her family. The interview was conducted at a ldikaary in her area. Helen has five children

(daughters). One of Helen’s daughters is adopteterHs a stay at home mom and very
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active in her church. She is also very active \Wwith daughters and has them enrolled in
various extracurricular activities such as danageHR shared that her most recent post
deployment experience was fairly easy due to hebd&d being deployed before and
returning home. She described her most recentdaepibyment experience as being a good
experience.

Common Descriptive Characteristics

All of the women in this study are over the ag@®sf Five of the participants’
husbands are Active Duty while the other two arth@National Guard. A majority of the
participants have been married to their husband8-toyears with the exception of two of
them that have been married longer. The numbeearfsythat the participants’ husbands
have been in the military was varied among theigpants. Three of the participants
reported their husbands being in the Army for Ge&rg. The other four reported either 6-11,
12-17, or 18+ years.

All of the wives have at least one child at horhgarious ages. Three of the
participants’ husbands have been deployed to wae wile two of the soldiers have been
deployed twice. The other soldiers had been sematahree and four times. The
participants’ husbands have returned from theirtmexent deployment between February
2011 and October 2013. Five of the participantsmteygl their husbands being gone to war
12-17 months while the other two reported 6-11 menEmployment among these women
varied. Four of the participants are unemployedemiie other three work. The annual

household income among the participants variededls Whree of the participants reported a
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household income of $61,001 or more. The otheigiaants reported lower amounts. Four
of the participants’ husbands’ rank is E-5 while tither three reported ranks of E-6, CW-2,

and E-7. This demographic informatisrnillustrated in Table 4.2.



Table 4.2 Participant Demographics

Age Soldie | # of # of Ethnic Childre | Military | How When he # of Employed Annual Solder's
r'sage | years years | Back- n Status many returned months Household | Rank
married | in ground in home times from deployed in Income
milita (ages) deployed | most recent| most recent
ry deployment| deployment
Jane 28 31 0-5 0-5 Black 9 Active 1 11/2012 12-17 No $31,001 4 E-5
Miller months | Duty $40,000
3
Sally 29 30 0-5 12-17| White 1 Nationgl 2 2/2011 12-17 Yes $41,001- | E-6
Brown Guard $50,000
Diana 31 29 0-5 0-5 White 4 Active 1 10/2011 12-17 No $21,001- | E-5
Williams 9 Duty $30,000
Karen 32 33 0-5 0-5 Black 5 Active | 1 4/2012 12-17 Yes $31,001- | E-5
Jones Duty $40,000
Deborah | 32 35 0-5 12-17| Latino 3 Active 2 9/2012 6-11 Yes $61,001 + CW-2
Johnson 9 Duty
Chelsea 36 32 6-11 6-11 Hispanid 12 Active 4 10/2013 6-11 No $61,001+ E-5
Smith 13 Duty
15
Helen 47 44 18+ 18+ White 3 National | 3 2/2011 12-17 No $61,001+ E-7
White 9 Guard
15
16
19

57
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Research Question One

Research question one stated the following, “Vénatthe lived experiences of Army
wives during post war deployment of their husbahds® themes emerged related to this
guestion. The first theme discussed is family adpesit, which includes adjustment among
the participant, her husband, and their childrexsitive and negative factors of family
adjustment were found. The second theme discussedrital adjustment, which includes
adjustment among the participant and her husbalsd. fAund among this adjustment were
positive and negative factors. Positive adjustnedefined here as an adjustment period that
is desirable to the family and the marital unit adlled with desirable factors. The family
members felt secure as they moved through a catsglgrowth process. Negative
adjustment is the opposite of a positive adjustraadtis defined here as an undesirable
experience that is filled with undesirable factdnse family members felt insecure as they
moved through an adverse growing process. As stafede, meanings were found among
the significant statements made by the participdrasdevelop positive and negative clusters
related to adjustment, 82 meanings were formed. fgnthese 82 meanings, 45 were
positive and 37 were negative.
Family Adjustment

Positive factors.From the interviews, it was clear that the soldeming back from
war effected the family’s adjustment. All particiga reported that the return affected family
adjustment in a positive way. A few participantargd that having their husbands back was

a good thing because they were now able to getakldrom the children. When asked about
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the easiness of post deployment Karen explainége tearned to kind of back off and let
him have....when they're interacting and he feels Bke needs to be disciplined, | go ahead
and let him handle that instead of me steppingnih taying to rescue her, | feel like we're
more on the same page now.” Chelsea stated sometimmlar when asked about easiness.
She stated, “Well, it was easy to....| guess havestigport...the help. Me wanting to go
somewhere without kids was wonderful. So, | thinattwas the easy part just being able to
get up and go.” It was evident that the participatitat expressed happiness over their
husbands being able to give them a break from tielidren, valued the added support that
they did not have when their husband was deployed.

All of the participants discussed some kind of nmiduring post deployment. Some
participants were able to maintain a similar roaitivith their family once their husband had
returned. Chelsea felt that parental roles needsthly the same once her husband returned.
She replied, “My husband earns the money but Ir@rone that takes care of the bills, | take
care of the children whether he’s deployed or mailise at first it was confusing my boys.”
Jane shared, “Well, | kind of stayed busy and | imgdkids involved in a lot of activities. So,
| just continued on with those activities.” She a#sed her post deployment week as a
“typical week.” Diana reported, “Um, normally hetgeip for PT, he sleeps through his
alarm so the morning starts with me yelling at hithis.is every day.”

A part of family adjustment is also family dynami&nce the soldier is back in the
home after being gone for an extended period dd tifme dynamics of the family can change

or stay the same. Chelsea described being ablaitdain the same activities and structure
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once her husband was home. She reported, “Eveghhoeitook a new position where he is
not going to be deployed for three years, it wdaddmore difficult for me if | try to let go of
even discipline because it’s going to be hardemgrboys. ‘Instead of asking daddy, now |
have to ask mom’, so now they just ask me and ltiesiude my husband.” Chelsea
perceived no changes in dynamics of her familycWwhvas as a positive factor for her.
Allowing her husband to be involved in decision-immgkwas important to the dynamics of
her family.

Negative factors.All of the participants shared the negative effeftamily
adjustment. Due to the soldier missing out on thivile he is deployed, reuniting with his
family can negatively affect the family’s adjustmeliana felt that it was difficult for her
husband to return and adjust to their autistic téerg She reported, “My nine year old was
diagnosed right before he left with Autism. Thalationship has never been the same. She
was very distant from him when he got home. He db&sow what to do to interact with
her.” Due to her husband not being there to lehouthis daughter’s disability, it was
difficult for him to adjust to her behaviors andmmarisms when he returned from war.
Deborah shared, “She [their young daughter] wasasiadywhen he first got back she
wouldn’t go to him.” Helen expressed, “There anaghb that | feel like for him that he
misses because | don’'t miss anything. I'm at edanyce competition. I'm at every dance
recital. I'm at every school function for publicheol. | went with [daughter] to get her
driving permit and rode with her the first time. Uso just anything like that, | mean I'm

there, he misses it. It's hard for him. It's h&wdthe girls. At times it's hard for me.”
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For some of these women, family dynamics were megjgtaffected when the soldier
returned. Adjusting to another person being inhitige was a common issue among the
participants. Jane shared, “I guess readjustiramtadditional person in the house and
actually accepting his feelings and his concerress[difficult] because while he was gone it
was just me and the kids.” Deborah talked abouthadlenges of an extra person physically
being in the home but she also pointed out thesitian from being a ‘single parent’ to a
two-parent household. She stated, “So, | guesharaest part is readjusting because, you
know, whereas when he was gone, | only had to ygickfter two people and when he gets
back | have to pick up after three and all his staff is everywhere.” She also shared, “l was
a single mom for a while and the hardest part ati@it..whenever me and my husband got
together...the hardest part about us getting badaktheg....or getting together was, you
know, him living in the house and there’s anothenspn that likes to do his own way
whereas everything was done my way because | veaaduilt in the house and now there is
two adults in the house.”

The structure of the home and the family routing aigo negatively affected by the
soldier’s return among some of the participantenBishared the uniqueness of her day as
being routine in the mornings before her husbanadt wework but then unpredictable once
he came home from work. She reported, “We don’ehatypical day. It depends on how his
day was at work as to how our day goes at homah®expressed that if her husband came
home and was in a bad mood then the family wowle lzabad evening. Karen shared, I

think just getting back into a routine [is diffitull think the thing with me is, when you have
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a child, you know, you have your way of doing tlsrand they have their way of doing
things, especially when it comes to disciplineot gsed to being the sole disciplinarian and
then when he came back | kind of wasn'’t really contaible or happy with his techniques.” It
was difficult for Chelsea to adjust to her husbardeployment routine” when he returned.
She shared, “The most difficult transition is thdien he is deployed and he comes back, he
is set on his routine that he had over there (a}.\& work, gym, video games, no family.”
Deborah shared her feelings about there alwaygl@oonstant change. She reported, “I
would definitely have to say the readjustment [{Ballt], especially the shorter
deployments. My husband was deployed for fifteemtim® at one time and he’s gone, you
adjust to him being gone and then you get to like that for a while and then you readjust
when he gets back but with the shorter deploym@udgsas you're adjusting to him being
gone, he comes back so you have to readjust &@jrit’s a constant change.”

The participants and their children were not thiy exdividuals within the family
unit that had a difficult time readjusting to tre@dser being home. The soldier also exhibited
challenges with readjusting. Sally shared, “Wheifiisé got home he was just quiet and to
himself. | guess because he just got used to lopireg and to himself when he was over at
war. His adjustment period [was difficult]. His adfment back to...um....trying to get a job
and be around people like crowds without him feglike he needed to be on high alert.”
Being physically in another environment was chajleg for Diana’s husband. She reported,
“So the first six months [of deployment] he waAiighanistan, he was in a really small

outlining C.O.P (Command Observation Post) at #eelof the mountains on the boarder of
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Pakistan. It was like 50 people there and it whsales because it was strictly infantry and
artillery out there. So, coming home and livinglwihe was a shock to him. We had already
been living together but he spent a year not baingnd a woman at all.”

Marital Adjustment

Positive factors.Not only was the family unit affected during thespdeployment
period, the marital unit adjustment was also afdctAlmost all of the wives shared about
their experiences with their husbands that affetied marriage. All but two of the
participants expressed positive effects on maauigistment.

Deborah described the post deployment periodeathtbneymoon” phase. She
reported, “I mean of course the first part is tbedymoon phase. You get a couple of days
off. You go and take him to his favorite placeskmaim his favorite foods then that wears
off and it's back to the old routine.” Diana feitrslarly due to her comments regarding
knowing her husband’s favorite foods and activitielse shared that this made reintegration
easier. She shared, “Now there’s a lot of things Were real easy. | still know his favorite
foods, he still likes to go play golf, so that $twhs easy. That first month, | made everything
that | know he likes to eat.”

A positive factor that was mentioned by a fewhaf participants was the fact that
deployment was over and their husbands were hohis.nfade reintegration easiest because
they were no longer worried about their husbanétwaSally expressed, “Having him
back....having him just where | could just touch lmas the easiest thing about post

deployment].” Jane reported that aspects of hdpdnds personality changed, which
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resulted in her and him having better communicat&re shared, “He would make some
decisions, like before it was like, ‘Where do yoanma eat?’ ‘Where do you wanna eat?’
‘But | asked you first’. That type of thing. Nowid like, ‘What do you want to eat?’ ‘I want
chicken.’ *Ok, then lets go to this chicken placédu know, so it’s like he is more direct. He
knows what he wants. So, | like that.”

Negative factors.All but one of the participants reported on thgateve effect that post
deployment had on their marriages. This negatifece€hanged the dynamics of these
marriages. Diana shared information about the aatigat she saw in husband’s attitude and
behaviors that negatively affected their marriggjee reported, “So, you know, we’ll fight
because he never took the trash out and that gtesiw laid back [personality] because I'll
tell him to take the trash out and | want him tketéhe trash out and he’ll get to it in an hour
or so and I'm like, ‘You didn’t take the trash out.” Then his anger comes out because |
got onto him and then we fight. We never foughtualiaking the trash out before. Even if he
didn’t take it out right away and | nagged him atibuve didn’t fight about it.” She also
shared about conversations that she has with Isand when he becomes angry. She
stated, “So then he’s like, “You don't love me?’dAlim like, ‘That has nothing to do with it.

| absolutely love you. | don’t love you right noivdon’t even like you right now. | love the
person that | married. | love the person thatfteftAfghanistan. | loved the person you were
yesterday, when you were acting normal. Whatevierigh..no. This isn’t even you.

Sometimes | look at you and think | really hate ymunt now.™
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Post deployment forced these participants and husibands to readjust. Helen
reported, “So, it becomes an adjustment and tpatbably one of the biggest
challenges....adjusting from having a partner whtése to not having them there to back to
having them there. Again, it’s just a matter of coibment. Jane expressed, “I think the
difficulty was just readjusting to that additiomedrson and making sure his needs were met
as well and fulfilling and satisfying.” Chelsea sel to feel that she is unable to fully enjoy
her husband because she knows that he is goiegte hgain. She shared, “It's like we are
living with each other, we are happy with each gtitis just that it's hard to actually have
him as a husband 100% because then it makes itdifbealt for me when he does leave on
deployments.”

Research Question Two

Research question two stated the following, “Whators influence emotional and
behavioral stability for Army wives during post wa@gployment of their husbands?” Five
themes emerged to answer this question. The theémaewill be discussed are coping
strategies, support, preparedness, stressorsjgusdos PTSD.

Preparedness

Feeling prepared.A significant part of post war deployment is thdeis level of
feeling prepared for her husband’s return. Amomgviomen who reported having felt
prepared, there were a few that actually realihatl they were not prepared once their
husbands were back. However, those that felt peelpand were truly prepared commented

on what assisted them with being prepared. Baseteosignificant statements, there were
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27 meanings formulated that resulted in feelingppred. Some of the women commented on
the importance of being mentally prepared for watenight happen during post
deployment. Deborah shared, “Um, | think you prepaentally a little bit...like you kind of
prepare yourself and forget about the negativespaidu just have to realize that whenever
they are gone for extended periods of time, youngbas a person, they change as a person,
you know, your kids change and....so there’s readiyimg you can do to prepare except for
just being aware.” Sally commented on not only takawareness but mental strength. She
shared, “You have to be able to stand on your diwmu don'’t think you can...like my
sister knows she could not ever marry Army becahsesays she could not take it.” Jane
explained how not being prepared assisted herfestlng mentally stable because she did
not have people telling her the negative things $ha could possibly experience. She liked
being able to experience post war deployment witpoevious assumptions and judgment
from others. She shared, “I think unpreparednessargood thing because | didn’'t know
what to expect so | didn’t have all the negatiatyall the talk.”

Past deployments were also discussed as factraghisted the women with feeling
more prepared for post deployment. Helen simpljiedp“We’ve been around the block a
few times. We kind of knew what to expect.” Cleelseported, “Yeah [l felt prepared],
because it’s his fourth deployment.” Jane discu$seglan to be more prepared the next
time her husband comes back from deployment. Shreegh“Yes. | will be very well
prepared. | would actually probably have a party time. | wouldn’t say like a big big party

but | would know when he’s coming home, what toextpthe time frames...different things
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like that. | know what questions to ask and whatta@sk and who to ask. So, | think |
would be very much so prepared this time.”

All of the participants discussed how communicatioth their husbands during
deployment assisted them with feeling more prepdtethg post deployment. Karen shared,
“It felt like we had that constant connection wétéich other. We stayed in communication so
when we reunited it wouldn't feel like | was withcamplete stranger.” Jane reported, “l felt
a sense of how he was feeling and what was goirfjw/bite he was gone].” Sally expressed,
“It's like we didn’t miss...we know we missed timethwe didn't.” Chelsea commented on
how the communication during deployment helped Wwéhemotional connection with her
husband. Helen also commented on the emotionalecbion. She shared, “I've talked with
wives that really didn't communicate. So when tgey home, they had lost that connection
and had a hard time communicating. So they haddonnect and get to know one another
again. So if he had anything that had happenedctiatiged the way he was thinking about
something, | already knew...where they [those othees} had to find out, which makes a
big difference.” Deborah talked about how deploytr@mmunication helped her daughter
with reuniting with the soldier. She shared, “Wedrto Skype as often as possible so she
knew him. | tried to expose him to her as mucha@ssible and let her hear his voice so she
knows who her dad is.” Diana also mentionedaitif Skype and how it took away the
surprise of her husband seeing that she was logaght. She expressed, “I had lost a lot of
weight while he was deployed but he saw me eveypjaa Skype]. So, it kind of took away

the surprise of it. There was no nervousness. hrh@as nervous to see him but there was
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none of like...like with my sister since we didn’tdw what to expect from her since we
weren’t able to communicate with her for two mordghs time [while she was deployed].”

Not feeling prepared.Based on the significant statements, there wemaddnings
formulated based on negative factors of preparedidese negative factors of preparedness
caused the participants to feel a lack of prepaesinOut of all of the wives, Jane seemed to
be the most unprepared for post deployment. Not loatl she never dealt with a previous
deployment of her husband’s, she also had not exqmed deployment by a friend or family
member. She shared, “I didn’t know anything abbetArmy. My husband enlisted about a
year ago. He had gone through training and he ggoofatraining in July. We moved to Ft.
Bragg on August 16th....he got back on July 26thwds then deployed in September. |
didn’t know anything about Army language...anythirgpat lingo. | didn’t know what unit
he was in. | didn’t know absolutely anything.”

A few participants commented on how past postadgpént experiences did not
prepare them because those experiences were diffételen reported, “Well this third
deployment was different because when he came liiswivilian job, he had been laid off.
So, um we went from him being out of the house 2lifing deployment to in the house
24/7 during the lay-off. So it was very very digat.” Diana was an example of a participant
that had experienced post deployment with a famaynber and thought she was prepared
for her husband’s return but was not. She expreskdtught | was really, really prepared.
| have a sister that got out of the Army after gamfor 12 years and she had been to Iraq

three times so we’ve gone through it all with kéer and | are really, really, really close so |



69

really thought that all of my previous experienaghvher would help me with him but it just
was a complete different thing with him.”

The soldiers returning home and “being differem#is also a factor that resulted in a
few wives not feeling prepared. Jane shared, “| wasepared. | was not prepared at all
because my husband came back and he was différevatsn’t like a bad different but my
husband wasn't really a talker before and whenamecback he was more verbal.” Deborah
reported that she tried to be mentally preparechbetfeels that no one can ever truly be
prepared. Diana agreed with this and shared, fiktthe biggest part of that is as much as
they [the Army] really try to do everything theyrctb make reintegration easier is that
there’s no compensating for not knowing who is ecaiiome. There’s no fixing that. If |
was reintegrating with him as exactly who he wastaehe left then it would have been a
breeze. That's what | was preparing myself for....weastegrating with the guy | knew. So |
just don’t know if there is any level of anythingwcan do to prepare for reintegrating with
basically a new person because it's not reallytegirating.”

Stressors

Throughout the seven interviews, all of the pgyéiats reported on various stressors
that resulted in an adverse experience during ¢lsewar deployment. Based on the
significant statements, 23 meanings were develtypsdd on stressors. A few of the
participants expressed extended family and lackxtégnded family as a stressor. As stated
earlier, Chelsea reported that she only heard fremhusband’s family when they needed

money, which caused stress for her because shikéehis family was not understanding.
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She shared, “They are not understanding, | domikthl don’t agree with a lot of the stuff so
| just stay to myself. Just so that drama won'trbhe house because then it's gonna be
difficult on him.” Diana mentioned aspects of aljog to being away from family and her
husband'’s job as significant stressors for her.shlaged, “Our first duty station was only a
four hour drive. We could go home on the weekeaddje was really miserable [during last
post deployment], really far from home, really lshtiee way they did things here and that’s
when it got really bad.” Not having certain fammembers around caused stress for one of
the participants. Helen reported, “Well this lasté, it was our third deployment, so it
wasn't....we had been around that block a few tirls, this was the first one without my
dad because my dad passed away after the secologmept. So, that was an interesting
dynamic....simply because he would pick [husband]tiugy would go do things.”

As illustrated above, lack of support from extéfamily and distance caused stress
for some of these women. Concerns within the imatediamily, more specifically the
marriage, caused stress as well. Some of theseipants perceived their interactions with
their husbands and their home environment stredsfurhg post war deployment. Diana
shared, “But there’s still always where I'm waitifagg him to just get mad. Then we’ll start
fighting because he’ll say something and | thinkshkaving one of those moments, then I'll
get defensive, and it’s not [one of those times] Bve gotten defensive for no reason. So,
then we fight and again he gets mad so easily tthege that | set him off unintentionally,
trying to keep from setting him off. At some posamething is going to have to give because

we can’t keep doing this.” As stated earlier, Kasbared that when she and husband got
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angry with each other, they would yell and at tingg®re each other. She reported this
process to be very stressful and is working withthesband to improve their communication
skills. Chelsea reported on the stress regardiagntimacy level between her and her
husband. She shared, “I think the only difficulttpaf him coming back is the intimacy level
because you haven't been touched, you haven't memd anybody. It’s kind of like you

are starting all over. I'm thinking, ‘Hold on, yagotta ease me into it even though | know we
have been together for nine years.” And he’s [y is she holding back? Why isn’t she
ready for me?’ | think that’s the most complicated.

A variety of stressors were mentioned among thesvihat affected the immediate
family (wife, husband, and children) and how thegydtioned. Diana commented on the
decision to become a stay at home mother due tsitbéss from her daughter’'s mental health
treatment. She shared, “We were going through idgndsis process with my oldest for the
Autism, we just had a baby so it was like, ‘I'lagthome.” Chelsea reported that her most
recent experience of post war deployment was @iffiefrom previous deployments and more
stressful due to her being unemployed this time. '@ported, “This is the first time | don't
work, so | think that is why it was more difficatio. Because working takes your mind off it
[stress] and your busy.” Jane reported a changerimusband’s sleep pattern due to the time
changes, which was a little stressful for the fgrbgécause he did not want to be as
physically active with them as before. She shditdi, sleep pattern he had was different

because of the different time zones. So, | igeepared for that.”
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Signs of PTSD

There were 30 meanings derived from the signifistatements made by the
participants regarding signs of PTSD. Some of dmig@pants reported signs, however was
not aware that these signs were possible sign3 8DPOther participants knew their
husbands were presenting with signs of PTSD. Diaparted the most regarding PTSD and
her husband. She shared about her husband’s d&glergs of hopelessness, and his feelings
being hurt easily. She shared, “Since he came Hamehis deployment, if he’s had a bad
day at work, it comes home with him. He’ll yelldaouss at all of us. He is easy to get angry.
Whereas, he really was a very laid back personrbafeployment.” Chelsea also reported on
her husband’s emotional symptoms. She mentioneddiifiault it is for soldier to mentally
ease back into normal life.

A few of the women reported on other psychologamalcerns they noticed presented
by their husbands. Certain noises and loud souladsawcommon factor among their
concerns. Karen reported, “One thing he said waissthmetimes loud sounds, you know,
that would kind of like alert him or for instanceem like....we live on post so sometimes
like a cannon would go off or something and it hitsne too much.” Jane shared, “The other
strange thing that | noticed was certain soundse. wbuld react a certain way. He'd be
looking over his shoulder at different things thenwould finally catch himself. So then he
kind of explained to me that you have to be on yguard when your deployed. The area that
he was in there were different sound effects sbda’t gotten used to.” She also mentioned

that he was sensitive to a song that was playindn@madio because the amount of bass that



73

was in the song reminded him of sounds he heartkahiwar. Sally became emotionally
while commenting on her husband’s hyper-vigilar&lee reported, “Any loud noises when
he got home made him very alert. | went to th&reesn one night and the vent was right
beside the commode. | got cold so | was pullingttiveel off the rack to put over my legs
and it banged the door. He came around the contehad his pistol. It scared me to death.
He just heard the bang and it scared him. He junupeaind he didn’t know.” She also
shared, “So, like when he first got home....ridingwddhe road going somewhere, if
something is on the side of the street...like onetime saw a bucket on the side of the street,
and he swerved into the other lane. Over in Iragy drive....what he does is drive the
transportation trucks and that’s how they wouldehddmbs, is like in random debris on the
side of the road. At home he was driving down thedrand he would always look for stuff
that he was looking for in Iraq.”

Participants also reported on their husbandsggteuwith being around others. Sally
shared, “He really just sat at the house and plajsb games but he didn't say a lot. He
was very distant. So, anytime | tried to hold rasith or anything, he just really didn’t want
anything to do with it. So he was....um....he didn'dwha lot of affection.” She also
reported, “His adjustment back to trying to gevla@nd be around people like crowds
without him feeling like he needed to be on higérialwas difficult]. Chelsea also reported
that her husband struggled with social interacti@fse shared that her husband has always

been “not very social” but he seemed to stay toskifreven more after deployment.
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Sleep patterns and being less active were alstioned as a concern once their
husbands were back. A few of the women commentdtbantheir husbands slept a lot
during post deployment. Karen reported that heb&and was home most of the day but slept
while he was there. Jane reported, “We used tdidgd together but he wanted to relax
more instead of go out. We were very outdoor agiaeple like biking, hiking, doing things
outside. He kind of wanted to be more relaxed antut he was still willing to do those
things just not as often as we used to.” Chelspaessed, “Before he used to watch a lot of
movies, be on his own and do work but now he isigy more.” Chelsea also commented
on her husband’s behavior while he is asleep. Baeed, “This deployment, with him
sleeping I've noticed a lot of.....he just mumblasffst The one that | heard the most....I
don’t know if he is thinking of when he was in dengver there but he does a lot of moans
like he is crying but then it’'s not a cry.”

Coping Strategies

Healthy strategies There were 60 meanings developed from the patits’
statements related to healthy stress reducing ggtiategies. These are strategies that the
participants felt were good for them and would cenise damage or strain to their lives.
Among these meanings, participants reported thetdipg as much time with their husbands
once he was back was a way they coped with stedated feelings. Karen shared that she
tried to stay busy but also went out on dates tdthhusband. She reported, “I think I just...|
was just buried in studying, doing schoolwork. Wed to just, you know, spend more time

together. Made sure we went out on dates and thikeghat. | think that's mainly what it
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was.” Another trend among these healthy strategasstrying to “keep the peace” with their
husbands and not taking anything personal. Chelsa&ad, “I heard him. | listened to what
he was saying. Like the smallest thing about himtwg to sit down on the toilet and
smoke. Yeah, I'm going to go ahead and let him. ioh going to argue back. Basically, put
the petty stuff aside. Give him time to adjust."oeah reported, “It’s....I mean....of course
it’s the honeymoon phase. Nothing he does is whangfter that it’s just hard. | mean, |
would try to keep my mouth shut. Like | wouldn't likee, ‘you didn’t pick up your
underwear or you didn’t hang up your towel’, yowtn Stupid stuff because in retrospect,
you should just be glad that he is there to leeenton the floor, you know, because that’s
something you would miss if he didn't come backsally mentioned that she tried to keep
things as “regular” with her husband as possibite i®ported, “I kind of just tried to live
regularly so that he could just, you know, hopgfatiove into living regularly with me.”
Sally also shared, “l actually worked with a labtigr boyfriend is in the same unit as my
husband and we've talked about how it has effetteth differently before. You got to let
them do their thing and don’t take it personallgdngse it's not about you.” Diana
mentioned something very similar. She reportedig“gotten to the point where | don't take
it personal anymore because | know I'm not the thiaé made him mad. Whatever it was that
happened at work, it just followed him home andst=ill in a bad mood.”

Spending time with their family (husband and ctelg was also among the healthy
coping strategies. Karen reported that she andéanaty tried to have family night every

Friday, which included watching a movie. SimilaiGhelsea also planned weekly family
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activities to get their minds off of stress relatedlings. Jane expressed, “Um, gosh, it
[communication with extended family] was limiteckihd of focused on just he, | and our
kids.” She also shared that she tried to keepdmaily busy. She mentioned, “Well, | kind of
stayed busy and | had my kids involved in a loactivities. So, | just continued on with
those activities.” Diana and her family spentteolittime at the beach. She stated, “We're
from the coast of Texas, so we would go home arddp weekend on the beach and I'm
fine, I'm good to go.”

Although spending time with their families was ionfant to reduce stress related
feelings, the participants also felt the need titigee alone. Deborah reported, “So, we do
our normal routine, whatever it is.....a play datho®l, and then | get to take a break and do
some personal stuff when he gets home.” Karenrtepohat she spent a lot of her alone
time exercising. Jane expressed that getting &lrem her children was very important to
reduce feelings of stress. She reported severalygoactivities that she did alone. She
shared, “Twice a month | go get a massage. | gongdtair done or something like that at
least once a month. | also like eating a greatadinvithout sharing and cleaning up some
mess.” Helen shared, “But when daddy is therg daisier because then | can say, ‘I'm
gonna go take a bath, go talk to your daddy.” e 8lso stated, ” Instead of ‘momma,
momma, momma’, which they still do that becausg Hre so accustomed to it being
momma but when they ask | can say, ‘your daddyediago talk to him and leave me alone

for a minute.”
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A few of the participants felt that it was impart&o reach out to others to reduce
stress related symptoms. Of these few, helping®tias more helpful than getting help
themselves. Chelsea expressed, “I do a lot of stifgpothe other people, but | tend not to
depend on anyone. | am very independent. | likdotony stuff because | know it is going to
get done the way | want it to get done.” Janerksal, “| would have to say | did more
support for them [Army wives]. Um, gave them mauport than what | received. | don't
drink. | don’t smoke. | don’t go partying. | doridke my husband’s money and just go spend
it. I'll watch their kids and make sure they goobile they have their hangovers.” Helen
reported coping in the form of reaching out to $@ritual connection with God. She shared,
“Be anxious for nothing. But with all things witligyer and supplication submitting your
desires to the Lord.”

Unhealthy strategies.There were 23 meanings developed from the parttgHatatements
related to unhealthy stress reducing coping stiegedhe participants identified coping
strategies that could potentially cause harm to tives in the long run. One of the
unhealthy coping strategies was negative verbahoonication with their husbands. A few
of the participants reported yelling at their hust® Diana reported, “I tell him to shut up
and stop.” Sally expressed, “He couldn’t see thange in his personality from on it to off it
[his medication]. So, maybe a little bit of hollegiwas not healthy.” Karen mentioned, “I
think like when | would get upset with him abouintys | would yell or we would just ignore
each other, which | know is not healthy.” Dianaoalsreatened her husband during verbal

altercations due to his anger towards her. Sheedlaat she told her husband, “One day,
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you’re gonna come home and I'm just gonna be géoe.ll have like a tv and a frozen
pizza in the freezer. Pack up the kids and I'm gestna leave because I'm fed up with your
crap.”

A few participants reported on physical strategines they participated in to reduce
stress related symptoms that were unhealthy. Digymarted that she drank alcohol, however,
she downplayed her drinking. She stated, “I dratit af wine, but again I’'m Bohemian and
| swear we are born drinking.” Jane shared, “l wiady I'm very health conscious and |
watch what | eat. | would have to say, that kindedtt So, | would say that was something
that was unhealthy. You know, snacks were so maskeeand quicker....I guess the
convenience of things was what made it unhealtigyelss lack of exercise. | used to be more
active and that was not in the picture as oftenrh8 of the participants shared that they did
not do anything or were not aware of doing anythm@essen stress related feelings. Sally
shared, “I didn't go talk to anybody or anythinigdithat. | just figured in time it would work
itself out, but I didn’t know it would take thatrlg.” When asked what she did to minimize
stress related symptoms, Deborah stated, “I dowtkif | consciously did anything.”
Support

Family/Friends. The participants felt that they received supparrrvarious entities
during post war deployment. All of the women shatet their extended family was
supportive during post war deployment most of thiet Helen stated, “My family is a big
support and his family is a big support.” Diana dane reported that consistent visits with

their families were needed. Diana shared, “We wguldhome probably every other
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weekend.” Jane shared, “My family will just show aipd knock at the door.” Chelsea
reported, “I am very close emotionally to my familyhave a big bond emotionally even
though they are far away.” Karen mentioned thatistvery family-oriented and family has
always been an important part of her life. She gl Deborah shared that her deceased
parents showed great support during past post yi@glat periods, so she feels that they
would have this time if they were still alive. Sadhared that family “backed off” a little
when her husband came back but they were stillaaito them.

A few of the wives also commented on lack of supfrom family members due to
distance but felt that they would have been supmoitt they could have been. For example,
Chelsea mentioned her husband’s family being dlosestill did not provide much support.
She expressed, “His family is in Georgia but no bag come to see him even though they
are so close even though I volunteered to go piekntup. They just never been there for
him. Nobody has ever seen him re-deploy. The anlg 1 hear from them is when they need
money.”

Army. Some of the women talked extensively about they®amd how they are and
are not supported by the Army. Majority of the wameere able to experience support from
the Army. These women spoke mainly about the mgetinhat the Army has for the families
of the soldiers. Deborah shared, “I think the Arnag done a pretty good job, | mean if | had
have participated. They have lots of, you knowe likiefs and clinics and stuff like that you
can go to to help prepare you for your husbandpayeor while their gone or when they

come back.” Jane also reported on the meetingstibaarmy conducts with the families.
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She reported, “So, they said that they had workslama different things that was there to
prepare you for pre-deployment, deployment, and gegloyment. | did end up going to one
of the little retreats that they had which was Veejpful.” Diana expressed, “They
offered...and | went to them because | was an FR@Gl{lf&Readiness Group) leader. FRG
does like reintegration seminars and stuff. | werthem and we even went to a couple of
them after he got home but it’s like....they give yba generalities of what to expect and
what not to expect. They explain the Army sidetof ke seeing stuff on the side of the road
might scare him.”

A few of the participants expressed the Army’'«kla€support. These women felt
that the Army did not do a good job of supportihgrh during post deployment. Diana
expressed her concerns of the Army’s method ofiegnelives away when they ask for
mental health assistance for their families. Spened, “As far as the Army support....no.
They talk a big game and preach that they arefbertte family but no they're not. They are
full of crap. They are here for you until you rgatieed something and then you better figure
it out on your own. You can talk to any officiatrAy person and they can tell you that that
is not true but that is very true. You can go t® ¢hain of command and say, ‘Hey, | am
having these issues with my spouse. | am reallg@ored about him.” And they are like,
‘Oh, Call Military OneSource.’ That is the exterittbeir advice to you, which is good
advice. You are this soldier's commander, thougak&him go to mental health.” Chelsea
shared, “They have that FRG. FRG is basically aigwaf....you know when they deploy

there is usually some left back in the unit, s tiose doing kind of like updates on how
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their deployment is going and information. Kidg gegether and all that stuff. The only
thing is that, he has been deployed four timesl d&naven’t had any of that going on.” Jane
also expressed her concern with the lack of comeatioin that she received from the Army.
She shared, “l wish | had have gone through a dasso to understand what is going on
because | didn't know when he was leaving, how he going to leave or return and | didn’t
know where to go.”

Other Army wives. A few of the participants reported on the supplaat they
received from other Army wives. This support was@&xely helpful because these wives
had already experienced post war deployment anid adentify. Diana expressed, “So, as
far as outside support....friends and stuff, otheusps who have been there, definitely
[were supportive].” Helen shared, “I would say marg military family [than biological
family] because they either lived it previouslytbey are living it at the same time and they
understand the issues.”

Some of the participants talked in length aboutahk of support and relationship
with other Army wives. Chelsea shared, “Not beedudon’t want to reach out to anybody
but because of the whole aspect on.....everyboaoidrg to become your friend and there
is always a motive. They wanna be your friend bheedahey do all this selling. A lot of
Army wives do a lot of selling. Where it be Pamupe@hef, Avon, Mary Kay, so they want
to do a meet and greet. Then every time you gét thém they want to sell you something.”
Diana expressed, “Army wives are like mean girlkigh school. It is like the movies ‘Mean

Girls’. 1 don't like women. | have always just lpethat girl.....I don't get along with
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women. | don't like cattiness. | don’'t sugar coac” Jane expressed feeling like she is not
the typical Army wife and different than many oéth. She shared, “Army wives are
interesting. I'd have to say that | never reallyldoconnect well with them. | guess the only
way | connect with them is, I'm an Army wife too.e/dll have kids, but I'm not a typical
Army wife. So, | would have to say | did more sugdor them.”

Helping professionals.Chelsea reported on how the support is presemglur
deployment but not during post deployment. SheedidEven the doctors, if they know your
husband is deployed, one of the things they askis/6Are you depressed?’ They don’t ask
you, ‘So, | know your husband is back from deploytmé&ow is he doing?’ They don’t do
any of that.” Sally commented on the fact thathhesband received support from
professionals in the form of medication managerbenshe did not feel that she was
supported or assisted with ways to manage her hdsbBTSD symptoms. She shared, “So,
| wasn’t with him when he went to the doctor aneitllidn’t send any paperwork home.
They just, | guess talked to him and told him ‘daeth-da’ and here’s your medicine. So, |
didn’t really get any help.”

Summary

This chapter reported the findings of this qualtastudy that explored the
experiences of seven Army wives that have expee@ipost war deployment of their
husbands in North Carolina. This chapter has alsoduced the clusters and themes that
were developed based on the findings. Chaptemille&xamine insights gained from

research questions, limitations, policy/advocaay iamplications for theory, and practice.
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Also discussed will be advice the participants stidor other Army wives experiencing post

war deployment and recommendations for future rebea
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CHAPTER 5: DISCUSSION

This chapter provides a summary of findings froe study in relation to prior
research and conceptual and theoretical framew®Hes clusters developed and the themes
produced from these clusters will be explained ak & how these relate to implications.
This chapter also includes limitations, and recomsha¢ions for future research and practice.
The purpose of this phenomenological study wasstidbe the essence of the lived
experiences among Army wives during the post watoyenent experience. To accomplish
this goal, semi-structured interviews were condiictevo research questions guided this
study: (a) What are the lived experiences of Arnyes during post war deployment of their
husbands? (b) What factors influence emotionall@tdvioral stability for Army wives
during post war deployment of their husbands?

Discussion of Findings

The following themes emerged during this study:ikaedjustment, marital
adjustment, stressors, support, coping strategigiss of PTSD, and preparedness. These
themes developed were based on the findings tadttéethe discussion of implications in
this chapter. The themes that emerged guided iatpits for practice, theory, policy and
advocacy and future research.
Importance of Communication

Marital and family adjustment were affected inipee and negative ways due to
communication. Communication within all areas gbldgment was mentioned as being very

important to continue the emotional bond betweenvilie and the soldier. Communication
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between the wife and soldier during pre-deployniemnportant in order for the individuals
preparing themselves to be away from each othearfaxtended period of time.
Communication during deployment is key to the ceigptontinued connection due to the
soldier missing out on significant events whilerlgeaway at war. Continued communication
during this time will assist in preparing the seldior his return home. Communication
during post deployment is crucial in assistingwhike with being aware of her husband’s
behaviors as well as providing him with support wineeded.

Communication among the soldier and his childsealso very important during post
war deployment. As mentioned earlier, it can b&dalift to insert oneself back into an
environment that they have been away from for aereled period of time. The soldier
readjusting to children and children readjustinghe soldier is difficult due to the change in
the family dynamics. Including the soldiers in fingathering and decision making
regarding the children can be beneficial in agggstvith effective communication among the
soldier and the children.

Communication also was found to effect the Armyesi level of preparedness for
post war deployment. The Army wife’s communicatwith the Army is key during all
deployment transitions. Understanding her husbamoitsand how it operates is an essential
part of being an Army wife. Knowing how the Armyerptes is necessary when
understanding and living the Army lifestyle. Maecifically, during post deployment, the
Army wife needs to know all resources that arelabée to her family in the case of a more

than challenging experience once her husband seturn
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Addressing Psychological Signs and Symptoms

Having support and being aware of their husbangds'ssand symptoms of PTSD
were also major themes found throughout this stlidy.uncertain whether or not Army
wives are able to address specific behaviors Heat husbands may exhibit during post
deployment. During this study, some of the partiolig experienced psychological symptoms
of their husbands and some did not. Among thodeatlidressed what they saw, they sought
out professional mental health assistance. Thebedoials also remained patient and
allowed their husbands to share their experiendele &t war. Among those that did not
address signs and symptoms, they ignored themeTgasicipants may have asked a few
times about the signs but for the most part igntinedh in hopes their husbands would get
better. Ineffective communication such as yellihghe husband was also utilized when
undesired behaviors were witnessed.
Advice for Other Army Wives

All of the participants shared their suggestiorggarding other Army wives. They
shared their advice to other Army wives that wilthrough post war deployment.
Supporting the soldier when he returns is neceshanigg this time. Participants advised the
importance of listening to the soldier and beingeof his reactions to certain things like
sounds. Being open and to not take anything thandyesay personally out of anger was
mentioned. However, if signs of PTSD are seen, Awwes should not be afraid to ask for
support and assistance with their husbands. Conuatiom with the soldier was stated to be

very important. Being able to maintain open comroation and stay positive throughout the
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post deployment period is significant. Including goldier in decision making regarding the
family is also very important to the adjustmentiger Along with communication comes
patience. The participants reported that they bdmbtvery patient with their husbands when
they returned home due to not knowing what typmeital state their husbands were going
to be in. As stated before, listening to him t&dl $tory is important, however the soldier
should not be pushed to talk. Listening, acknowilegitpis feelings and assisting him with
working through any issues is appropriate. Giving time and space to adjust is key.
Implications for Practice

The purpose of this current study was to infornfggsionals of what factors
contribute to emotional and behavioral stabilityAfmy wives during post war deployment
of their husbands. The findings suggested implbeetifor Army wives and helping
professionals (i.e. counselors, social workersnary care physicians, etc.).
Helping Professionals

During the interviews, the participants were askeshare about what would have
helped them feel more prepared for their husbagesn. Participants also commented on
outside support that would have been helpful ifagd during pre and post deployment.
Most of the participants reported having the oppaty to attend briefings/meetings with the
Family Readiness Groups (FRG). Most of the paicip did not attend these briefings but
reported that they probably would have been helptaky had attended. Support from the
Army seemed to be something that would have bekxiuhéor all Army wives but it was

not always accessible except for during theseibgef More importantly, communication
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with their husbands’ units before and during deplepnt seemed to be required if one wanted
to be prepared for her husband’s return, if comgation with her husband during
deployment is limited.

Communication with mental health professionals ¢pstrist, counselor, etc.) was
lacking among these participants when dealing thigir husbands’ possible PTSD signs.
Visiting the psychiatrist or primary care physiciaith their husbands’ when they are
receiving medication is helpful for the Army wifdnderstanding the signhs and symptoms of
PTSD and medication that treats these symptonmmething that Army wives need.
Increasing the soldiers’ and their wives’ knowlead®TSD is also a way to normalize
concern and support them when they are thinkingitalm@ntal health assistance for the
soldier or for the family.

Best Practices

According to NCCP (2007), to improve service cafya@ccess, and quality of the
federal government, the Department of Defense (DaBd the state and local mental health
officials should increase training in and of the u$ evidence-based or empirically
supported practices in clinical settings for miltdgamilies. Clearly, all military personnel
need to receive suicide prevention training - drad is happening, but beyond that, soldiers
need to get to know each other so they will be nlikedy to spot someone who is depressed
or suicidal and thus make sure that the personvecielp (Caruso, n.d.). This is important
due to one of the participants sharing that heoeragement to her husband to obtain

professional help only angered him and put a straitheir marriage. Encouragement to seek
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help coming from a fellow soldier may possibly g&ire soldiers to comply. It is crucial for
leaders to decrease the stigma associated witingeleélp, improve access to care,
continuously incorporate suicide prevention tragnihnroughout the deployment and life
cycle and encourage those who have displayed alitieiddencies to immediately seek help
(Army Public Affairs, 2007).

A few participants stated that they were unsurehifit they were seeing their
husbands exhibit was signs of PTSD or not duedo dd knowledge regarding PTSD.
Another aspect of support that is needed for mylitamilies is enhancing community
partnerships regarding mental health. Military fiesineed better access to community-
based behavioral health care through coordinatioong TRICARE and DoD so that they
are educated on signs and symptoms of PTSD and m#mal health diagnoses (Elmore,
2013). In addition to enhancing community partngshdeveloping specific effective and
targeted intervention strategies for sub-groupsitifary families, paying attention to the
developmental span, reserve component status aedsdiethnic and cultural groups is
important. Interventions tailored to the uniquedseef certain populations enhance the
likelihood that these practices will be adopted smgported (NCCP, 2007).

Self-Care among Army Wives

Addressing stressors and coping strategies tovadtdathese stressors were major
themes throughout this study. Finding ways to asjle stress related feelings is key among
Army wives during post deployment. Most Army wivea® unaware of what they do to

minimize stress related feelings because they ast focused on trying to assist their
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husbands with feeling comfortable and stress tHesvever when stress related feelings are
present, most Army wives utilized positive/healtioping strategies. Included in these
coping strategies are spending time by themselvepending time with their husbands
doing something relaxing and meaningful. Army wigeslld also benefit from participating
in self-help groups to assist with stress managéarah emotional regulation. Groups also
focusing on effective communication styles woulsbabe useful. Some wives in this study
mentioned not having the time to attend the readipeograms that the Army provides, so
seeking out online groups may be the most accessibl
Implications for Theory

Family Stress Theory

The theoretical framework of this study was basedhe Family Stress Theory, the
Bioecological System Theory of Development, relditedature, and previous research on
coping strategies, marital functioning, psycholafjgymptoms and PTSBccording to the
Family Stress Theory, major stressful life evepgsticularly those that have chronic
hardships, create a crisis for families that ofeals to reorganization in the family's style of
functioning. A major factor in this reorganizatiithe meaning the family gives to the
stressful event. Often the meaning extends beyom@vent itself and leads to a changed
view of the family system and even to a changed w@éthe world (Patterson and Garwick,
1994). All of the participants reported a changéhfamily system once their husbands
returned. Adjusting to the soldier being back widfscdlt for most but easier for some.

Readjusting to another person, their belongingd,their personality was viewed as a
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stressful event among the participants. Due ts#mee factors, the marital dynamics
changed with caused changes in marital functiorfiog.most of the participants, their
family system immediately was reorganized whensthldier returned home. According to
the family stress theory, events within the famsiliand defined as stressful, are more
disruptive than stressors that occur outside tirelyasuch as natural disasters (Hill, 1949).

As mentioned earlier, the ABCX Model was develofeedlustrate how families
cope with stress. The B and C components explamthe family deals with the stressor
event (A). The B refers to the resources availablde family as they attempt to cope during
the stress event. The C refers to the perceptidimeadtress event. It remains uncertain if
adequate resources are available for Army faméiggeriencing post war deployment. The
Army provides FRG (Family Readiness Group) progréon&rmy wives and their children
before, during and after deployment. These meetaingdeld to assist families with the
deployment transitions. Most of the wives in thtigdy did not participate in these meetings
for various reasons. Reasons to not attend incléedohg that they would not be helpful,
unable to make the time to go, and not knowing atieem. According to these participants,
other than the FRG meetings and support from ckhery wives, no other known resources
are available to Army wives and their families dgrpost war deployment. This confirms
the importance of supportive resources during tress event to increase the feeling of
preparedness and decrease the perception of &8ss stvent as a crisis (X).

Lack of previous experience with the stressor eleads to increased perceptions of

stress (Hill, 1949). Previous deployments give Anmyes some sense of what to possibly
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expect when their husbands return home. Although g@ployments assist with feeling more
prepared for post deployment, all deployment exgmeeas within a family are different so
being prepared for something that has not happgeied challenging. However,
experiencing multiple post deployments increasesyAwives’ feeling of preparedness and
tended to help them feel more comfortable and denti in their abilities to handle the
situation more so than their very first post depleynt experience.
Bioecological System Theory of Development

According to the Bioecological System Theory of Blepment, the microsystem
refers to the environment in which an individugek. This system includes family members,
peers, religious communities, neighborhoods andrettvhom the individual has regular
interaction and direct contact with. The microsgsie the system in which an individual
encounters the most social interactions. The iddii is not simply observing or having
things happen to them, but helping to create andtoact the experiences they have (Vleet,
2011). According to the Bioecological System Theafrpevelopment, the mesosystem is
described as the interactions between the micresystMuch like the microsystem, the
individual is not simply observing the things hapiog to them, but are playing an active
role in helping create the experiences they haleety2011).The microsystem is a very
significant factor in Army wives’ lives during dévels of deployment. During post
deployment, interactions with others in the fornsopport is key in having a healthy

experience. More specifically, interactions with@&t Army spouses that have experienced
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post deployment is the most beneficial form of sathpHowever, interactions with other
Army wives that are not supportive is a significeasuue due to the support not being present.
Implications for Policy/Advocacy

Throughout the years, there have been policiepargiams put in place to advocate
for the mental health well-being of soldiers anglitifiamilies. According to the Department
of Veterans Affairs, 269,331 veterans were recgidompensation for PTSD as of 2006
(The National Center for Children in Poverty, 20189pme initiatives have been successful
in providing effective services and direction tditary families. Issues with the mental
health system among military families and best gimas will be discussed here.
Issues

In 2010, the National Center for Children in Payé¢NCCP) reported that there is a
severe shortage of military and civilian mentalltreproviders with expertise working with
military families who are available to serve militdamilies. A 2007 report by American
Psychological Association (APA) estimated that appnately 40 percent of active duty
licensed clinical psychologists positions were vac@his shortage also includes
psychiatrists and social workers. Among the mem¢alth providers that are available, there
is a reported high burn-out and attrition rate. Aney saw an eight percent drop in mental
health professionals from 2005 to 2005 (NCCP, 2010)

TRICARE, the military managed care provider orgation also faces challenges. As
mentioned above, the lack of mental health progiden problem. In addition to the low

capacity of mental health providers, TRICARE betiafies report that they have access to
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fewer providers than appear on TRICARE's providgslbecause many do not accept new
patients (NCCP, 2010). Low TRICARE reimbursemetgésand several certification
requirements deter providers from accepting nevepit According to the NCCP (2010),
inconsistent policies on access to on-base meatdithservices for other than full-time
military personnel impacts the ability to receiaefor National Guard and Reserve
families. Some mental health programs are onlyreff¢o active duty soldiers and their
families.

Several suicide prevention initiatives and progrdmave been developed over the
past several years to enhance knowledge of syicgleention and decrease suicide rates.
Although these initiatives have been put in plategide continues to be a problem among
the military, especially Army soldiers. According Army Public Affairs (2007), there was a
steady increase in suicide deaths from 2003 to 20069 post war deployment among
Army soldiers. Suicide among Army soldiers whilgldged also consistently increased
between 2003 and 2006.

Family Readiness Groups (FRG)

Although advocacy and programming is availablerelrcontinues to be some issues
concerning mental health among military families. Aentioned above, Army wives have an
opportunity to attend FRG meetings to help thenobexprepared for their husbands’
deployment and return from deployment. Participamthis study admit to not attending
these meetings for various reasons however rejpatrtiiey would have probably been

beneficial. Since these meetings are voluntaryAtiney needs to find ways of getting the
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wives to the meetings. One possible way to get svisethe FRG meetings is to require the
family’s attendance for their first deployment. 3kway, the Army will only have to keep
them coming instead of getting them there and kieem coming. These meeting can also
become more enticing by including incentives inforen of a meal served and a raffle for
prizes.
Limitations of the Study

All research studies have limitations that can iotphe credibility and
trustworthiness of the results (Heppner & Wamp@@D8). Limitations of the study are
presented as considerations for future researclasiadfoundation for improvement. This
study was limited by the number of participants ahdracteristics of participants.
Participants

This study was limited to seven participants. Buthe small sample size, the sample
is not effectively able to generalize the populatidowever, as mentioned above, the goal of
gualitative research is not meant to generalizerasferability applies to this current study.
According to Colorado State University, transfeligbdescribes the process of applying the
results of research in one situation to other singltuations. Unlike generalizability,
transferability does not involve broad claims, invites readers of research to make
connections between elements of a study and theirexperience (Colorado State

University, n.d.).
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Characteristics of Participants

Another way that this study lacks reliability ietbelf-reporting approach that was
used. There is always a potential for bias whetignaants are asked to self-report. The
subjective nature of self-reporting can be seaimatear and adds to the uncertainty and
limitations to data collection. These participantye also self-selected and were motivated
to participate in this study. Also, the structuféhe interview could have possibly caused a
limitation related to the participants’ charactecis due the interview being in person. Face
to face interviews can potentially cause a persarot be as honest during self-reporting.
Due to the nature of the information the particigamere sharing, dishonesty is possible.

Recommendations for Future Research

The present study made a contribution to the kedgé about Army wives and their
post war deployment experience. As stated eatherg is limited research regarding post
war deployment. More specifically, research ladkslies based on Army wives
experiencing post war deployment. Due to limitesesech, it is difficult to understand
military wives and what they experience during peployment. Among limited research is
also a lack of research concerning Army wives. Amyes have challenges before, during,
and after deployment.

This current study has filled the gap in reseaegfarding Army wives and post war
deployment experience. This study illustrated ied experience of Army wives during
post war deployment. This study detailed the emaliand behavioral stability among Army

wives during post deployment of their husbandsdifigs assisted with the understanding of
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what stressors affect Army wives and how they awjple these stressors. This study also
filled the gap in research regarding how Army wiaes affected by their husbands’ moods
and behaviors when they return home form war. $hidy has given insight into how Army
wives prepare themselves for their husbands’ reftom war as well.

More research regarding the Family Readiness Gpoagrams and other military
assistance programs is needed. These programgaédenpotentially beneficial to Army
wives. However, Army wives do not seem to be aftenthem for several reasons. If doing
this study again, it would be beneficial to have ontwo interview questions related to
military programs and services for military fam#i€Some of the participants mentioned their
participation and lack of participation in the FRR@grams but some did not. Mention of the
FRG programs emerged only by default instead ofegcidinterview question. Research on
the participation rates of these programs is ingrto understand the potential lack of
preparedness among some Army wives. The effectsgeokthese programs would also be
essential in assuring that these programs areitgpénmy wives and their families the
factors that they can apply to their situations.

All of the participants in the study reported amily adjustment and how several
things effected their family’s adjustment duringspwar deployment. There are some studies
that have been conducted with children who haveast one parent in the military. However
all of these studies are based on the soldier lpipyed and not home from war. A study
similar to this current study but with children Wwadie beneficial to research. Some of the

participants in this current study addressed reutimnges and re-adjustment issues among
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the soldier and the children. None the participamthis current study reported physical
domestic violence, however some emotional/verbasahbvas reported. These forms of
negative communication are perceived different ¢hifd than an adult. Understanding the
children’s perspective on these changes and issoelsl be very valuable to helping
professionals (teachers, social workers, counsgibsssicians, etc.) and research.

Although this current study has filled a few gapsesearch, there are still some that
remain. One in particular, as mentioned beforthadack of research concerning military
support programs for military families and theifeetiveness. The military provides several
programs to assist families with all stages of dgmlent, however we cannot know if these
programs are best practices and evidence badeetd ts limited research on whether or not
they are effective. The hope is that more reseiarchnducted on these programs and their
effectiveness. More research on the programs astdlend insight as to why military
wives choose to not attend these programs.

Another gap that remains is the pre-deploymeneg&pce among the spouse,
soldier, and children. There are several unanswguedtions about how a family prepares
for the soldier being deployed and their feelingew# the war, in general. There are several
articles and websites that suggest things to hélppveparation, however very few of these
articles and websites seem to be based on resaadcstudies that have been conducted.
Knowing how a family is adjusting before a deployrnean predict how they will adjust
after the deployment. For example, if there areroomcation issues before deployment,

then there is a large chance that there will beemsgues with communication after the
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deployment. The hope is that more research is aeduegarding the family and pre
deployment to back up the numerous articles andibesbthat suggest a variety of things to
help prepare for deployment.

Conclusion

This study was conducted for personal and profaasi@asons. Personally, due to
my father being in the Army, | grew up as an “Arbmat”, which guides my interest in the
military culture. Knowing people that are currerdlyart of this culture and remembering my
experiences as a child within this culture drivegspassion for conducting this study.
Professionally, due to a large number of soldieas &re being deployed, military families
suffer from a variety of problems. Knowing thatdbgroblems are present makes me want
to know more about these problems and how | cgmd®h professional.

This qualitative study of seven Army wives was agscted to gain insight into their
lived experiences during post war deployment oif thesbands. While gaining insight into
their experiences, emotional and behavioral stghilere important pieces to be addressed.
Ethnic backgrounds were cited by all of the pgpacits of this study. When beginning this
study | expected there to be differences amongl laxperiences based on cultural
backgrounds due to the possible differences imtdngs different cultures are effected by
emotional and behavioral influences. However thegee no clear differences between the
women’s experiences based on culture.

The findings of this study were closely relatedie Family Stress Theory as well as

the Bioecological System Theory of Development dnair components. According to the
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Family Stress Theory, Army wives and their familneed resources and positive perceptions
to successfully develop and prosper during a chgiifey experience, like post deployment.
According to the Bioecological System Theory of Blepment, Army wives need to have
positive interactions with all systems that arevaht to her for her and her family to
succeed. Also related were previous studies inmglwnarital functioning, psychological
symptoms, and coping strategies.

Military support practices in the form of prograared services to assist military
families was addressed. There seems to be a lankaement by military families as well
as a perceived lack of effective programs providde need to understand why there is a
lack of involvement is vital to the helping professso that military families can be
appropriately advocated for.

By interviewing the seven Army wives, it was diseoad that several factors affect
their post deployment experience. Post deploymamtbe difficult due to negative coping
strategies, stressors, lack of support, lack gigmedness, poor marital and family
functioning, signs of PTSD, and poor adjustmenstReployment for Army wives is less
challenging when positive coping skills are useddorease stress-related feelings and
positive support is accepted to increase maritalfamily satisfaction and preparedness
while decreasing signs of PTSD. Being aware ofamkrstanding the challenges that Army
wives experience regarding emotional and behavaitgistment during post war

deployment is vital to research and the helpindgzsion.
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APPENDIX A: Informed Consent

Army Wives and the Post War Deployment ExperienceAn Interpretive
Phenomenological Study

You are being asked to participate in a researaysiThis study is for civilian female wives
aged 18 and above, currently living in North CaraliAll participants must be able to read
and speak the English language fluently. Partig¢gdanilitary male husbands must be
serving in the Army at any capacity. This studyl @damine the responses of approximately
seven participants. This study will include in-peraudio-taped semi-structured interviews.
Please read the below information to assist in ymalerstanding of what your involvement
will entail.

INVESTIGATOR
The student who is conducting this research is ®oRt Corey, MA. The faculty member
who is supervising the research is Sylvia NassacNlgan, PhD.

PURPOSE OF RESEARCH
The purpose of this study is to examine the expeeis of Army wives after their husbands
have returned from war.

DURATION OF PARTICIPATION

If you agree to participate, the amount of timeilt take to conduct the interview will vary
depending on your responses to the questions dtiinppterview. The interview will take
approximately 30- 60 minutes to conduct. The inemwwill take place at a private location
that is convenient for you.

PROCEDURES TO BE FOLLOWED DURING THE RESEARCH

If you decide to participate in this study, youldiilst answer questions regarding
demographic information. Next, the researcher agk you nine questions related to post
war deployment. After you have answered the inesnguestions, you will be debriefed and
thanked for your participation.

RISKS

Questions asked may result in feelings of sadnad®aanxiety due to thoughts about past
feelings and experiences. If you experience angrsefeelings of sadness and/or depression
while or after participating in this study, pledsel free to contact the national crisis hotline
at 1-800-273-TALK to receive immediate servicesefBwill also be a listing of mental
health providers in your area available to yolhaténd of the interview.
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BENEFITS OF THE RESEARCH

There may not be any direct benefits of this stidy,the investigator hopes to gain more
knowledge and understanding from this study tosasshers with post war deployment
situations similar to those who take part in thigly.

CONFIDENTIALITY

Any identifying information shared in this studyllwemain confidential. The results of this
study may be published in scientific journals ceganted at conferences but no true
identifying information will be used in presentitigs study.

COMPENSATION
At the end of the interview, you will be given a5$20 gift card.

PARTICIPANT RIGHTS

If you feel at any time during this research thatiyrights have been violated, feel free to
contact the North Carolina State University Insiitoal Review Board at 919-515-4514 or
919-515-7515.

QUESTIONS ABOUT RESEARCH

If you would like further information about thissearch, you may contact Mrs. Donte’ R.
Corey at (336) 327-5168 or dgroach@ncsu.edu amt/d8ylvia Nassar-MacMillan at 919-
515-6363 or sylvia_nassarmc@ncsu.edu.

PARTICIPANT RIGHTS AND RESEARCH WITHDRAWAL

Your participation in this study is voluntary. Yaay refuse to participate at any time and
withdraw from the study. If you have questions #@ua not answered here, feel free to
contact the above named investigator.

SIGNATURE AND ACKNOWLEDGEMENT
By signing, | am agreeing that | have read and tstdrd all of the above information. |
agree to participate in the study until | decideentvise.

Signature of Participant Date

Signature of Investigator Date
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APPENDIX B: Demographics Questionnaire

1. What year were you born?
2. What year was your husband born?

3. How many years have you been married to your cusgouse?
0-5
6-11
12-17
18 and more

4. How many years has your husband been in the mythtar
0-5
6-11
12-17
18 and more

5. What ethnic background do you identify with?
Black
White
Latino
Asian
Other:

6. Do you have children living in your home?

No
Yes
If yes, what are their ages?

7. Is your husband a part of the National Guard oeRes? If so, which one?
8. What is your husband’s rank?
9. How many times has your spouse been deployed t& war

1-3

4-7

8-11
12 and more

10.1In what month/year did your husband return fromrhast recent deployment to war?
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11.How many months was your husband deployed in hist necent deployment to war?
0-5
6-11
12-17
18 and more

12. Are you employed?

Yes
No

13.What is your annual household income?

$0-10,000

$10,001-%$20,000
$21,001-$30,000
$31,001-$40,000
$41,001-$50,000
$51,001-$60,000
$61,001+
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APPENDIX C: Interview Questions

. Walk me through a typical day/week of yours durting post war deployment period
. Describe your level of preparedness for the postdegloyment period.
Probe: What would have helped you feel more pespar
. What is difficult or easy about the post war depteyt period?

Probe: Describe the easiness or difficultnesenms of multiple war
deployments.

Probe: Describe the easiness or difficultnesenms of length of
deployment(s).
. What were some things you did during the post vegriad/ment period to minimize
negative feelings/stress-related feelings?

Probe: How much time did you spend doing thesey?

Probe: Were there any things you did that youvieske harmful or
unhealthy?
. Describe the communication between you and youbdnd during war deployment?
Probe: What forms of communication evesed?
Probe: Did this make the reunion easier or h&réw so?
. Describe the communication between you and famigyiéls during post war
deployment.

Probe: What forms of communication were used?

Probe: Did this make the reunion easier or h&réerw so?
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. During post war deployment of your husband, whany signs of Posttraumatic
Stress Disorder did you see?

Probe: How did you respond to thesempms?
. What would you tell another Army wife that is abooitexperience post war
deployment?
. Is there anything else you would like to share alyour post war deployment

experience?
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APPENDIX D: Debrief
The purpose of this study is to explore the postdeployment experience among Army
wives. A factor that guides the purpose of thislgtis professional best practices. Due to
research concerning this topic being limited, ciams, practitioners and other health
professionals may not have a clear understandiagtdbeir role in this issue. It is hoped
that through this research, helping professiondldwve more knowledge of Army wives
and their post war deployment experience. In adays, you will receive an email from the
researcher with a copy of our transcribed intervidwou would rather your transcription be
sent to you through mail or in person, those at®og as well. Please take time to look over
this transcription to verify accuracy then commuaiécall accuracy and/or inaccuracy to the

researcher. Thank you for your participation.
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APPENDIX E: Recruiting Email
Dear Army Wife:
| am seeking civilian Army wives (age 18 and o)darrrently living in North Carolina
whose husbands have been deployed to war and imeersturned home within the past
three years to participate in one individual intewwfor the purpose of educational research.
This dissertation research study aims to capt@@dst war deployment experiences of
Army wives. If you participate in this study, youlvbe interviewed in person for
approximately 30-60 minutes. The interview willcnducted at a time and location that is
convenient for you and you will be given a $25 gdtd as compensation. The interview will
be audio taped and your confidentiality will be feicied. This study meets the requirements
for a Ph.D in Counselor Education and Supervistodath Carolina State University.
To participate in this study and/or as questiogsaieing this study, please contact Donte’ R.

Corey at (336-327-5168) aigroach@ncsu.edwyour participation in this study is very much

needed and appreciated. If you are not able tacjpate, please assist in my search for
finding participants by forwarding this email toyairmy wives in North Carolina who may

be interested.

Thank you!

Donte’ R. Corey MA, LPC, NCC


mailto:dgroach@ncsu.edu
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APPENDIX F: Participation Email
Thank you for your interest in participating in afth Carolina State dissertation study on
post war deployment and Army wives. To confirm tyat meet the participant eligibility,
please respond to the following questions.
1. Does your husband currently serve in the UnitedeStarmy?

2. Are you at least 18 years of age?

3. Has your husband ever been deployed to war antehamed home within the past
three years?

| am located in Hillsborough, NC and | am willingtravel within North Carolina to meet for
this interview. Please provide an optimal day efweek/time and your location. | can be
contacted atigroach@ncsu.edor at 336-327-5168.
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