TRANSLATING RESEARCH INTO PRACTICE (TRIP) REPORT
M i l i t a r y R E A C H ’s r e v i e w o f

THE BUFFERING EFFECT OF RELATIONSHIPS ON COMBAT
EXPOSURE, MILITARY PERFORMANCE, AND MENTAL HEALTH
OF US MILITARY SOLDIERS: A VANTAGE POINT FOR CFTS

Reed-Fitzke, K., & Lucier-Greer, M. (2019). The buffering effect of relationships on combat exposure, military performance, and mental
health of US military soldiers: A vantage point for CFTs. Journal of Marital and Family Therapy. Advanced online publication.
https://doi.org/10.1111/jmft.12402

BRIEF SUMMARY: The stress process framework posits that the stress of combat experiences during deployment can wear

down service members’ ability to perform well at work, which then puts them at risk for poor mental health outcomes (e.g.,
depression, anxiety, post-traumatic stress disorder [PTSD]). Using data from 5,283 soldiers (ages 18-25), this study examined
the associations between combat experiences and mental health outcomes, accounting for military performance as a possible
mediating variable (also known as a linking mechanism) that helps explain the connection between these variables. In other words,
is combat experience associated with military performance, and, in turn, is military performance associated with mental health
outcomes? Further, these associations were examined within the context of relationship disruptions (e.g., divorce, betrayal) and unit
cohesion during the past year. Findings suggest that soldiers who reported more combat experiences also reported poorer military
performance and, in turn, had poorer mental health outcomes. These associations were more evident among service members
dealing with the additional stress of a relationship disruption within the past year (e.g., betrayal, divorce). Additionally, service
members who had strong cohesion with their unit members showed fewer negative outcomes.

KEY FINDINGS
–– Poor military performance/conduct was a linking mechanism between combat experiences and mental health. Soldiers with

more combat experiences were more likely to report poor performance/conduct, and in turn, poorer performance/conduct was
related to more symptoms of depression, anxiety, and PTSD.
–– Disruptions in personal relationships, such as a divorce or major betrayal, amplified military-related stress. For soldiers who
had experienced a relationship disruption in the past year, the connections between combat experiences, poor performance/
conduct, and subsequent poor mental health were more pronounced.
–– Conversely, healthy relationships within one’s military unit buffered military-related stress. For soldiers with greater unit
cohesion, the links between combat experiences and adverse outcomes were ameliorated. Specifically, combat experiences
were not associated with military performance, anxiety, or depression.

IMPLICATIONS FOR FAMILIES
– It can be challenging to be near a service member who is experiencing depression, anxiety, or PTSD. However, cultivating
healthy connections with them may help these symptoms become more manageable.

– Encourage your service member to maintain their connections with peers who share their experiences and struggles, such as
unit members, so they have a network of empathetic support.

IMPLICATIONS FOR HELPING PROFESSIONALS
– Assess service members’ social support, especially those who have experienced combat deployment. Help them plan to
improve the quality of these relationships and maintain their connections with their peers.

– Help family members understand the mental health symptoms of their service members and plan for how, as a family, they can
foster communication and boundaries that are appropriate for the needs of all parties.

– Work with your local military installations and organizations to provide relationship education to service members and their
partners both before and after deployment so they are able to better maintain and develop social supports.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP
– Offer convenient and appropriate relationship education programs to service members before and after deployment,
and support service members in their efforts to participate in them (e.g. waive class fees, have commanders encourage
participation, allow flexible work schedules around classes)
– Continue to implement “Battle Buddy” strategies, or programs that similarly encourage service members to develop
relationships with their peers, access supports to maintain wellbeing, and seek appropriate services.
– Create systems that flag service members whose work performance has notably decreased or who have engaged in
unbecoming conduct. Evaluate mental health as a contributing factor and refer them to services.
– In training, continue to instruct leaders in how to cultivate unit cultures that encourage teamwork, including being honest about
challenges (especially mental health ones) and advocating for appropriate supports.

SAMP L E C HARACT ERIST IC S

5,283 soldiers from the Army STARRS (Study to Assess Risk and Resilience in Servicemembers) dataset
Participants were between the ages of 18 and 25 (M = 23) and reported a history of combat exposure
93% active duty Army (all others were activated Army National Guard or Reserve)
98% male and 72% White; 47% never married, 43% married, 5% divorced, and 5% separated
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METHODOLOGY

– The Army STARRS study is composed of a representative sample of 21,449 active-duty Army soldiers and activated Guardsmen
and Reservists in various stages of the deployment cycle.

– 5,283 emerging adult soldiers from the All Army component of this study reported on their own experiences. They reported their

cumulative combat experiences from the past year (e.g., fire rounds at the enemy or take enemy fire) and information about their
military performance and conduct (e.g., got a lower score than you expected on your performance rating). They also reported on
their mental health symptoms within the past 30 days (i.e., anxiety, depression, and posttraumatic stress). Finally, they reported if
they had any relationship disruptions in the past year (e.g., spouse/partner cheated on you) and their relationship closeness with
their unit (i.e., unit cohesion, “I can rely on other members of my unit for help if I need it”).
– It was predicted that high levels of cumulative combat experiences would be related to worse military performance/conduct, and,
in turn, military performance/conduct would be related to poorer mental health outcomes. A mediation model was fitted to test
this hypothesis.
– Two separate moderated mediation models were run - the first model compared the associations (described above) among
soldiers who had not experienced any relationship disruptions to those who had at least one, and the second model compared
soldiers who had higher or lower levels of unit cohesion.
– All analyses accounted for demographic variables among soldiers: age, gender, race, education, deployment length, and
relationship dissolution status (i.e., married or never married, as compared to divorced or separated).

STRENGTHS

– A well-founded and appropriate scientific theory (i.e., stress process framework) guided this study and produced logical

hypotheses and clear findings. Appropriate theory also streamlines the process of using current findings to inform future research
and continue studying the significance of relationships for service members.
– A large, representative sample of soldiers was used, increasing the chances that findings are valid and reflective of the
experiences of many soldiers involved in more recent conflicts following 9/11.
– This study simultaneously considered several important aspects of service member functioning including combat experiences,
job performance, mental health, and interpersonal relationships. Considering all of these variables provides a more holistic and
complete picture of service member risk and resilience.

LIMITATIONS

– All data were collected at a single time point. Therefore, although findings suggest that poor military performance contributes to

poor mental health outcomes, it is also possible that people who have poor mental health to begin with are more likely to have
poor military performance as a result of their symptoms.
– Through the stress process framework, poor military performance was assumed to indicate poor behavioral self-control. However,
it is possible that poor performance reflects soldiers who do not excel in their jobs.
– Although rank is likely to affect frequency and/or type of combat experience, this was not accounted for in the current study.
Rather, education was used as a proxy to differentiate officer and enlisted soldiers.
– Combat experience was a count based variable, with the assumption that more experiences were reflective of greater stress.
However, this variable did not account for how some experiences (e.g., watching a comrade die) may be more stressful than others
(e.g., fire rounds at the enemy).

CREDIBLE

ASSE SSMENT OF T HE ST UDY

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
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