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BRIEF SUMMARY: Trauma-focused treatment is known to help those who struggle with posttraumatic stress
disorder (PTSD) experience fewer symptoms, but the number of Veterans who drop out before completing PTSD
treatment is concerning. This study examined how social control (i.e., explicit efforts by a loved one to get their Veteran
to complete PTSD treatment and face any difficult emotions along the way) and PTSD symptom accommodation
(i.e., a loved one changing his/her behaviors to lessen or avoid the stress that their Veteran may experience during
PTSD treatment) were related to Veterans’ treatment completion. Whether these associations varied by the Veteran’s
perceived relationship strain (i.e., feeling like a loved one is critical of them or stress in the relationship) was also
explored. Veterans who felt comfortable in their relationship with their loved one and received encouragement to face
the difficult phases of treatment (i.e., experienced social control) were more likely to complete treatment.

KEY FINDINGS

– Veterans who felt support from a loved one to try things that could cause them to experience feelings of anxiety
or awkwardness (i.e., social control) were 2.22 times more likely to complete treatment than Veterans without such
support.
– Social control exerted even greater impact on PTSD treatment completion when Veterans were in a low-strain
relationship. These Veterans with social support and low relationship strain were 3.95 times more likely than those
in a low-strain relationship without social support to complete treatment.
– Social control was not related to lower likelihood of treatment dropout for Veterans with high-strain relationships.

IMPLICATIONS FOR FAMILIES

– Demonstrate your positive expectations about the efficacy of PTSD treatment. Learn more about its effectiveness.
Two helpful resources are ptsd.va.gov and Military OneSource.
– Support your Veteran when he or she experiences difficult emotions during treatment by planning enjoyable
activities to do together, offering to go to the doctor together, being a good listener, and letting the Veteran share
feelings and experiences at his or her own pace.

IMPLICATIONS FOR HELPING PROFESSIONALS

– When a Veteran is entering treatment for PTSD, assess how much encouragement and social support the Veteran has
from loved ones to do the difficult things that treatment may require.
– Encourage loved ones to attend some treatment sessions with the Veteran where both can benefit from participating in
a discussion about the positives of facing difficult situations together.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

– Facilitate PTSD treatment completion through the chain of command or branch-specific family readiness
organizations. Provide family members with resources to help them build resilience and lessen relationship strain
while encouraging them to support their Service member or Veteran during the entire treatment process.
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SAMP L E C HARACT ERIST IC S

272 dyads comprising a Veteran (M = 47.7 years old) and a loved one (M = 46.8 years old).
Most loved ones were intimate partners of the Veterans (77.5%).
79.4% of Veterans were male; 62.7% of Veterans were White.
80.7% of loved ones were female; 69.5% of loved ones were White.
Almost half of Veterans experienced deployments after 9/11 (49.6%).
Most Veterans struggled with PTSD (92.7%). Almost a quarter of Veterans had been diagnosed with anxiety (23.2%) or
depression (28.3%).

METHODOLOGY

– Veterans who were beginning a trauma-focused treatment program (either cognitive processing therapy or
prolonged exposure) through a Veterans Affairs hospital received a survey in the mail. They were instructed to
identify a loved one to fill out a similar survey. Veterans answered questions about their support systems, attitudes
about treatment, barriers to participating in treatment, and PTSD symptoms among other questions.
– Loved ones identified by Veterans also received a survey in the mail that asked them to answer questions about
PTSD symptom accommodation, among other topics.
– Complete data were available for 223 of the 272 Veteran-loved one dyads. Primary analyses were conducted using
the sample with complete data, and then analyses were repeated where missing variables were imputed.
– First, a logistic regression was used to identify treatment dropout propensity based on Veteran-level predictors (e.g.,
attitudes about treatment, practical barriers to participating in treatment, PTSD symptom severity, stigma associated
with seeking treatment). Second, after stratifying for this Veteran-level propensity for treatment dropout, a logistic
regression identified whether social control, accommodation, and relationship strain were related to the probability
of treatment dropout. Third, interaction terms were incorporated to learn whether the effects of social control and
accommodation on dropout probability varied by relationship strain.

STRENGTHS

– This study used data from a clinical sample by involving Veterans beginning treatment at one of multiple Veterans
Affairs hospitals.

LIMITATIONS

– In the survey, Veterans were not asked about the specific ways that they were encouraged by loved ones nor about
their feelings regarding their personal trauma. Because of the lack of detail, the research does not indicate specific
ways loved ones can help a Veteran.
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CAUTIONARY

DIMENSIONS OF ASSESSMENT

A D E Q UAT E

— CREDIBLE: Research that is rigorous, transparent, consistent,
and generalizable. This dimension reflects an evaluation of the
study’s scientific methodology.
— CONTRIBUTORY: Research that is original, applicable, and has
the potential to enhance the well-being of military families. This
dimension examines the impact of the study.
— COMMUNICATIVE: Research that is coherent, understandable,
and readable. This dimension assesses how effectively the
authors convey the content of the study.
* These dimensions are adapted from the work of Mårtensson
et al. (2016). For more information on the REACH evaluation
framework and rubric visit: MilitaryREACH.org

COMMENDABLE

EXEMPLARY

ADDITIONAL INFORMATION

Underlined terms in red font are linked to the definition in the
Military REACH Dictionary. To explore more terms visit: https://
militaryreach.auburn.edu//DictionaryResult. Terms in blue font
are linked to additional resources.
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