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BRIEF SUMMARY: Military spouses’ health is a key aspect for military family functioning, and although healthy
behaviors (e.g., physical activity and healthy eating) may have a positive impact on one’s mental and physical health,
some evidence shows that military spouses may not often engage in these behaviors. The objective of this study was to
identify the common barriers to health behaviors among military spouses. Military spouses were recruited to participate
in surveys (n = 230) or focus groups (n = 22). Some barriers reported in both the surveys and the focus groups included
parenting demands, financial concerns, lack of motivation, and inconvenience.
Rank

Survey Results: Most frequently reported barriers reported on surveys (N=230)
Social Connection
Stress Management
Physical Activity
Diet
Lack of time/busy
schedule (62%)

Financial concerns
(42%)

Lack of time/busy
schedule (46%)

Lack of time/busy
schedule (52%)

2

Parenting demands
(32%)

Lack of time/busy
schedule (29%)

Geographic distance
from friends/family
(18%)

Parenting/family
demands (38%)

3

Lack of motivation
(30%)

Cravings for unhealthy
foods/lack of selfcontrol (21%)

Work (16%)
Transient lifestyle
(frequent moves) (17%)

4

Tired/lack of sleep
(28%)

Time to cook/prepare
healthy food (17%)

Parenting demands
(14%)

Feeling anxious/
overwhelmed/worried
(12%)

Other priorities (16%)

Kids/family prefers
unhealthy foods (15%)

Dissimilar interests
(13%)

Financial concerns
(10%)

1

5

Note: This table is a re-creation of Table 3 from the article.
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Focus Group Results: Most frequently reported barriers reported in focus groups (N=22)
Physical Activity
Social Connection
Diet
Stress Management
Exercising on post
Lack of time/busy
Financial concerns
Lack of time/busy
is inconvenient/
schedule (46%)
(42%)
schedule (52%)
uncomfortable (73%)
Parenting demands
Geographic distance
Lack of time/busy
Parenting/family
(50%)
from friends/family
schedule (29%)
demands (38%)
(18%)
Gym is the only viable
Cravings for unhealthy Transient lifestyle
Work (16%)
workout option (50%)
foods/lack of self(frequent moves;17%)
control (21%)
Have to start over with Time to cook/prepare
Parenting demands
Feeling anxious/
every move (32%)
healthy food (17%)
(14%)
overwhelmed/worried
(12%)
Lack of knowledge
Lack of Motivation
Difficulty relating to
Uncertainty (23%)
about healthy food
(32%)
others with or without
(23%)
kids (32%)

Note: This table is a re-creation of Table 4 from the article.
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IMPLICATIONS FOR FAMILIES

–– Trading more vigorous physical activities (e.g., going to the gym) for more convenient ones (e.g., going for a walk)
can increase physical exercise in one’s daily routine.

–– Cook extra food to utilize for future meals and plan meals ahead of time (e.g., planning meals one week at a time) to
facilitate healthy eating behaviors.

IMPLICATIONS FOR HELPING PROFESSIONALS

–– Shift health initiatives from promoting exercise in a gym to emphasizing types of physical activity that may be more
feasible for military spouses’ existing lifestyles.

–– Provide financially feasible healthy eating tips (e.g., meal planning, saving leftovers).

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

–– When possible, military bases can help military families, specifically spouses, by providing cost-effective nutritional
resources that are readily available and healthy.

SAMP L E C HARACT ERIST IC S

Survey: 230 spouses (female, n = 228) of service members (55% enlisted)

• Average length of marriage was 8.5 years, and 69% of the sample had at least one child
• The majority of participants’ spouses served in the Army (63%)
Focus Groups: 22 female spouses of service members (50% enlisted)
• Average length of marriage was 8.7 years, and the majority had children (59%)
• All participants’ spouses served in the Army (100%)

METHODOLOGY

– Survey participants completed an online survey consisting of a demographic questionnaire and openended questions about barriers to engaging in health behaviors. Questions were then transcribed to a coding
sheet by four research team members so that the frequencies of identified barriers could be analyzed.
– After surveys, six focus groups were facilitated with recruitment of participants originating from the survey
participant pool. Recruitment was extended to recruit more spouses via an email announcement at a local Army
installation. Following focus group meetings, researchers transcribed recordings and identified themes related to
health behavior barriers.

STRENGTHS

– Findings were not overstated and were supported with direct quotations from the participants.
– Researchers offer specific suggestions for helping professionals and policy makers within the military

institution.

LIMITATIONS

– Participants were mostly Army spouses; therefore, these findings may not be generalizable to other military branches.

ASSE SS MENT OF T HE ST U DY
CREDIBLE
CONTRIBUTORY
COMMUNICATIVE
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
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