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BRIEF SUMMARY: PTSD symptom clusters (numbing, hyperarousal, effortful avoidance, and
reexperiencing) as a whole are related to marital functioning (e.g., satisfaction), but there is less information
regarding how specific symptoms relate to specific aspects of marital functioning. Theoretically, numbing
symptoms have been linked to deficits in positive relationship characteristics (e.g., positive bonding), and
hyperarousal symptoms have been linked to greater conflict. Additionally, there is little known about how
PTSD and marital functioning are related over time, such as whether changes in PTSD symptoms lead to
changes in marital functioning. Data from 570 couples with male Army service members and civilian wives
were used to examine these associations. Findings suggest a continued link between PTSD symptoms
and marital functioning over time, with more evidence for the influence of numbing symptoms than other
symptoms.
KEY FINDINGS

— Overall, 34.5% of the service members at the first study time point met or exceeded the screening 		
		 cutoff score used to identify soldiers with PTSD symptoms. Over the course of the study, trends indicated:
		 a decrease in PTSD for husbands, a decrease in marital satisfaction for both partners, and an increase in
		 wives’ reports of conflict for both themselves and their partners.
— On average, in couples where husbands experienced greater PTSD symptoms, there were also reports of
		 poorer marital functioning, including lower satisfaction, lower positive bonding, and higher conflict 		
		 behavior. This was true across all four PTSD symptom clusters.
— When testing each symptom cluster separately (numbing, hyperarousal, effortful avoidance, and re-		
		 experiencing), husbands with more PTSD symptoms exhibited poorer martial functioning.
— Even when accounting for all four symptom clusters at the same time, greater numbing was still 		
		 associated with multiple indicators of marital functioning. Effortful avoidance remained independently
		 associated with husbands’ reports of less conflict.
— Of the four PTSD symptom clusters, numbing symptoms were the strongest predictor of changes in
		 marital functioning over time. Numbing symptoms were related to greater conflict and decreased 		
		 bonding for both partners, as well as decreased satisfaction for wives.
— Surprisingly, husbands’ hyperarousal symptoms were linked to greater marital satisfaction for wives.

IMPLICATIONS FOR FAMILIES

— Monitor for stress levels in your relationship, as even non-clinical levels of PTSD symptoms were shown to
		 affect marriages.
— Understand that symptoms change in severity and impact marriages differently over time. Negatives do
		 not have to remain unchanged, and positives can help protect the marriage for future difficulties.

IMPLICATIONS FOR HELPING PROFESSIONALS

— Seek training in, and utilize, clinical models that are appropriate for addressing both PTSD and 		
		 relationship quality in a couple setting (e.g., cognitive-behavioral conjoint therapy for PTSD).
— Screen for, and target, numbing behaviors as an intervention point in treatment, as this symptom cluster
		 appears to have the strongest impact on marital functioning.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

— Support and refer couples to relationship education or clinical resources that specifically address issues
		 of stress and PTSD. When making referrals, consider how overt conflict is not the only indicator of
		 relationship difficulties and that PTSD can present in many ways (numbing, hyperarousal, effortful 		
		 avoidance, and reexperiencing).
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METHODOLOGY

— Participants were 570 married couples consisting of an active-duty Army husband and a civilian wife. 			
		 These couples were recruited from two Army installations as part of a larger study on the efficacy of a 			
		 relationship education program.
— 63% of couples included partners who were both white. 90.1% of husbands had a history of deployment, 		
		 and 40% had deployed within the last year.
— Data were collected at 5 time points over the course of roughly 2 years. Husbands reported their own 			
		 PTSD symptoms, while marital satisfaction and positive bonding were reported by both partners. 			
		 Husbands and wives each reported on their own conflict levels as well as the conflict they observed in 		
		 their partner. Deployment was also included as a control variable in this study.
— Multilevel models analyzed how levels of PTSD symptoms were related to marital functioning outcomes 		
		 across couples, and how PTSD symptoms were related to changes in martial functioning changed over 		
		 time within couples.

ARTICLE STRENGTHS

— Data were collected longitudinally, providing clearer insight on how PTSD symptoms affected marital 			
		 functioning.
— Multilevel modeling sheds light on differences between couples and intra-couple changes over time as 		
		 well.
— The study design is theoretically informed, drawing from research (see Campbell & Renshaw, 2017) 			
		 suggesting that PTSD symptom clusters are differentially related to relationship characteristics with some 		
		 symptoms exacerbating negative relationship qualities (e.g., conflict) and other symptoms creating a 			
		 deficit of positive relationship qualities (e.g., emotional engagement).

LIMITATIONS AND FUTURE DIRECTIONS

— Data were drawn only from couples who were married with an Army husband and civilian wife, so it is 			
		 unclear if similar patterns would exist outside of the military population or for different couple types
		 within the military (e.g., an Army wife and civilian husband, dual military couples, or other service 			
		 branches).
— Because most participants reported sub-clinical levels of PTSD, different results may exist for a sample 		
		 comprised entirely of individuals with severe or clinical levels of PTSD.
— Analysis did not account for the shared nature of the data by examining both partners in the same 			
		 models.
— Measures did not include wives’ perceptions of husbands’ PTSD symptoms, and may lack meaningful 			
		 perceptual information as a result.
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— 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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