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BRIEF SUMMARY: This study examined factors that may amplify problematic alcohol use. Using a sample of
2,344 post-9/11 veterans, researchers sought to determine if posttraumatic stress disorder (PTSD) symptoms,
deployment traumas (i.e., warfare and military sexual trauma), and life disruptions (i.e., concerns about life at
home, such as missing an important event or bringing harm to their relationship with their significant other)
would increase the use of alcohol post-deployment. These associations were examined by gender. Results
suggest that severe warfare and military sexual trauma were related to PTSD symptoms, which, in turn, were
related to more problematic alcohol use. Further, life disruptions exacerbated these associations for women.
KEY FINDINGS

– More experiences of warfare and military sexual trauma were associated with higher levels of PTSD
symptom severity.
– PTSD symptom severity partially explained (i.e., mediated) the relationship between deployment traumas
and alcohol use.
– Deployment trauma exposure and PTSD were associated with increased problematic alcohol use for both
genders, but men had higher levels of problematic alcohol use.
– For women, those with higher levels of life disruptions and higher levels of military sexual trauma
experiences had the highest levels of PTSD, which, in turn, was associated with more problematic alcohol
use.
– Conversely, women who experienced higher levels of military sexual trauma, but fewer life disruptions
were somewhat protected from PTSD symptom severity and alcohol use.

IMPLICATIONS FOR FAMILIES

– In order to minimize life disruptions, create a communication plan with loved ones during deployment for
regular connection and to celebrate life events and after deployment to reestablish in-person
communication.
– If you or a veteran family member are struggling with excessive alcohol use, consider seeking out
resources such as therapy or Alcoholics Anonymous.

IMPLICATIONS FOR HELPING PROFESSIONALS

– Educate clients about the prevalence of deployment trauma, and discuss healthy and unhealthy drinking
patterns.
– Consider assessing clients who drink problematically for PTSD, as PTSD may exacerbate drinking
problems.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

– Continued support for veterans with PTSD may help reduce alcohol abuse.
– Increase awareness about the realities of military sexual trauma at the unit level.
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2,344 veterans (n = 1,137 men)

SAMP L E C HARACT ERIST IC S

The majority were married (56%), employed (72%), and White (74%)
Army (54%), Marine Corps (9%), Navy (14%), and Coast Guard (< 1%)
21% met or exceeded the cutoff for being categorized as having posttraumatic stress disorder (PTSD) and
33% met or exceeded the cutoff for problematic drinking

METHODOLOGY

– Data were collected using mailed surveys to veterans on the VHA Environmental Epidemiology Service’s
roster of OEF/OIF veterans.
– Women veterans were oversampled to create a more even sample by gender.
– Associations between PTSD symptoms, deployment traumas (i.e., warfare, military sexual trauma), life
disruptions, and alcohol use post-deployment were examined using moderated mediation analyses.

STRENGTHS

– In the design of the study, women veterans were oversampled which helps researchers understand and
compare their experiences and outcomes to their male counterparts.
– Findings from this research signal important leverage points, or points of intervention, for helping
professionals.

LIMITATIONS

– This study is cross-sectional in nature (i.e., data were collected at one time point), which hinders us from
drawing causal inferences. We are unable to definitively say that problematic alcohol use is caused by
deployment traumas and PTSD. Some participants may have also engaged in problematic alcohol use
before deployment.
– Using a self-report assessment of alcohol use with only four questions may limit the impact of the findings.
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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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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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