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BRIEF SUMMARY: Using a sample of 5,748 military couples, this study examined whether Service
members’ deployment-related risks (i.e., number of previous deployments, combat exposure, deploymentrelated injury) and spouses’ deployment-related resources (i.e., formal and informal support, communication
during most recent deployment) were associated with spouses’ deployment readiness (i.e., ability to manage
demands of deployment). Further, Service members’ and spouses’ mental health (e.g., emotional wellbeing, social functioning) as well as spouses’ personal growth were examined as factors that may explain
the associations between Service members’ deployment risks, spouses’ deployment-related resources, and
spouses’ deployment readiness. Demographics (e.g., age, gender), service characteristics (e.g., rank), and
marital satisfaction were included as covariates. Deployment-related risks and resources were directly and
indirectly related to spousal deployment readiness through Service members’ and spouses’ mental health
and spousal personal growth.
KEY FINDINGS

– After accounting for variation in spousal deployment readiness explained by demographics, service
characteristics, and marital satisfaction, greater combat exposure was related to Service members’ poorer
mental health and, in turn, poorer spousal deployment readiness.
– Further, more deployment-related injuries were related to poorer Service member mental health, which
was related to poorer spousal mental health and, in turn, poorer spousal deployment readiness.
– Regarding deployment-related resources, more spousal informal support and more deployment
communication were related to better Service members’ mental health, which was related to better
spousal mental health and, in turn, greater spousal deployment readiness.
– In general, more deployment-related resources (i.e., spouse’s formal and informal support and better
deployment communication) were related to more spousal deployment-related personal growth and, in
turn, to greater spousal deployment readiness.

IMPLICATIONS FOR FAMILIES

– Bolstering connections to formal (e.g., mental health services, chaplain) and informal (e.g., talking with a
partner, extended family) support systems can benefit spouses’ mental health and spousal deployment
readiness.

IMPLICATIONS FOR HELPING PROFESSIONALS

– When working with military spouses, help them reframe unproductive views or experiences so they
can focus on possible benefits and ways to grow.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

– Increasing opportunities for, or manners of, communication during deployment can improve the mental
health of Service members as well as their spouses’ mental health, personal growth, and deployment
readiness.
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SAMP L E C HARACT ERIST IC S

5,748 couples who experienced at least one deployment and had 2–5 years of military service
84.12% of couples included a Service member and a civilian partner, 8.02% were dual-military couples,
and 7.86% included a Service member and a Veteran partner
Branches included the Army (51.84%), Air Force (24.22%), Navy (13.55%), and Marine Corps (10.39%),
and most Service members were enlisted (77.23%) and active duty (81.00%)
All couples were heterosexual, and most spouses were women (91.37%)

METHODOLOGY

– Cross-sectional data were from a Millennium Cohort Family study sub-sample and included couples who
had experienced at least one deployment, were not currently deployed, and where both partners had
completed surveys regarding the same deployment. Coast Guard members were not included in the
sample due to differences in deployment experiences.
– Deployment histories since 2001 were identified using the Defense Manpower Data Center Contingency
Tracking System. Service members completed surveys assessing deployment-related risks (i.e., number of
deployments, combat exposure, deployment-related injury) and service characteristics (e.g., branch of
service, rank). As deployment-related resources, spouses of Service members completed surveys
assessing formal support (e.g., clergyman/chaplain, support group, mental health provider), informal
support (e.g., family, friends, coworkers), and deployment communication. Both partners reported on
their mental health (e.g., emotional well-being, social functioning), marital quality, and demographic
information. Spouses also answered questions about their deployment-related personal growth and
deployment readiness (i.e., feeling mentally ready to have the Service member deploy again).
– A weighted structural equation model assessed whether Service members’ and spouses’ mental health
and spouses’ personal growth mediated associations between Service members’ deployment risks,
spouses’ deployment-related resources, and spouses’ deployment readiness.

STRENGTHS

– The use of dyadic data (i.e., Service member and spouse) provides a more holistic view to military couples’
deployment-related preparations and experiences than would be available from only one spouse.

LIMITATIONS

– Deployment communication and spousal deployment readiness were measured with only one item
each, limiting the understanding of these constructs. More nuanced measures could provide specific
insight related to deployment communication and spousal deployment readiness.
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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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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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