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Introduction
There are four main branches of the United States military ser-

vice: Army, Navy, Air Force, and the Marine Corps. As a whole, all 
military branches foster similar core values such as honor, integrity, 
discipline, focus, and, most importantly, the bond between mem-
bers of the military [1]. Focus, discipline, and the value of brother-
hood are the first core values introduced and instilled in each ser-
vice member. The ability to maintain focus and discipline in their 
actions and emotions is an integral part of all military cultures [2]. 
These skills are fundamental as they are often relied on as lifesav-
ing skills in the dangerous and unprecedented situations service 
members experience. Immediately, military members are told “no 
one left behind.” Service members are taught to cherish the bond 
between the individuals of which they serve with. They are taught 
to protect, value, and nurture this bond in all situations for the rest 
of their lives, including life or death situations [2].

While all branches share similar core values, each branch con-
ducts specialized missions and serves specialized purposes that 
foster specialized values. The Army is the United States’ largest and 
oldest branch. The Army’s primary missions are carried out on the 
ground [3]. This means that Army soldiers must be mentally pre-
pared for missions that may often involve hand-to-hand combat. 
Core values instilled in soldiers include respect, loyalty, selfless ser-
vice, and personal courage [2].

The values of the Air Force are listed as “integrity first, service 
before self, and excellence in all [they] do” [2]. The Air Force is 
tasked with protecting and supporting the United States in air and 
space [3].The Coast Guard is the smallest military branch and holds 
the primary values of devotion to duty, honor, and respect [2,3]. 
They are tasked with enforcing laws in the sea, illegal immigration 
via the sea, and sea rescues [3].
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The Navy has been given the nickname of “defender of the seas.” 
[3] The Navy is responsible for protecting the United States at sea 
as well as most Marine air and sea missions [3]. Historically, the Ma-
rine Corps was established in 1775 as the supporting ground force 
associated with the Navy. The Marine Corps became established 
as an independent branch in 1798, but the two branches do share 
similar core values [3]. Both the Marine Corps and the Navy share a 
heavy emphasis on honor, commitment, and courage.

As the Marine Corps was created as a ground support force, 
there is a much greater emphasis on “warrior training” skills [2]. 
This training includes the proper use and maintenance of weapons 
and hand-to-hand combat. During this training, it is repeatedly un-
derscored that their primary mission is to fight the enemy and pos-
sibly wound and/or kill. Warrior training is a fundamental training 
tactic in the Marine Corps, the Army, and the Air Force, whereas 
the Navy and Coast Guard do not incorporate such intense training 
[2]. Therefore, Marine, soldiers, and airmen share a similar mindset 
that is always prepared for dangerous, physical combat. 

In 1973, it was reported that 1.9 million Americans had been 
drafted into active-duty military service. There are currently 1.3 
million active-duty members voluntarily enlisted in the United 
States military [4,5]. This data demonstrates that there has been a 
moderately consistent resource of individuals who are enlisted in 
active-duty military service over the last 45 years. However, there 
has been a 5% decline in overall enlistment after the terrorist attack 
on September 11th, 2001, although there has been a 7% increase in 
enlistment in the Marine Corps [4].

The number of deployments has also reflected the slight decline 
in enlistment. Between the years 2001 and 2005, there were ap-
proximately 2.77 million service members deployed, with a peak in 
the year 2003 [6]. During those five years, the cumulative amount 
of time-of-service member deployment resulted in 1.8 million de-
ployment years. [2] Of those 1.8 million deployment years, 58% 
were accumulated from the Army, 15% from both the Air Force and 
the Navy, and 12% from the Marines [6].

As reported by the RAND institute, the length of deployments 
can range between 6 to 12 months, depending on the branch of 
the military. For example, the average length of deployment in the 
Marines is nine months, whereas the average deployment length 
in the Army is up to 12 months [6]. The DoD recently updated the 
policies regarding nondeployable service member retention, stat-
ing that all service members must demonstrate combat readiness 
within a 12-month period, or they will face either administrative 
or disability-based discharge [7]. This updated policy suggests that 
all active-duty military service personnel have a possibility of being 
deployed and subsequently facing the challenges of reintegration. 
The prolonged separation allows for individuals to grow, mature, 
and change, which then requires families to relearn, accept, and 
support each other upon reintegration.

Reintegration is a delicate time for military families. During de-
ployment, the military family is separated, and one member is relo-
cated to a different country, often involving danger and combat. The 

stress of deployment and the following reintegration is felt by each 
member of the family in different ways. Reintegration is defined as 
an active process for both service members and families that re-
quires balancing the change from military to civilian life along with 
adapting their day-to-day activities to include the service member 
[8]. This requires a change in daily routine for every member of the 
family. For service members, reintegration includes attempting to 
resume the responsibilities and roles in their family, workplace, 
and community relationships [9]. During reintegration, the service 
member faces dueling psychological difficulties and symptoms. 
Deployed service members who have experienced combat are at 
increased risk to develop psychological injuries such as anxiety, de-
pression, substance use, or posttraumatic stress disorder (PTSD). 
These disorders have been found to be correlated with increased 
reintegration difficulties [8]. Beyond psychological difficulties that 
service members may acquire from deployment, psychological dif-
ficulties may arise that accompany reintegration, and that can par-
allel adjustment disorder.

O’Connell reported that it is common for the service member to 
feel frustrated, restless, or bored after returning to a more mundane 
life from the fast-paced work of deployment [9]. These stark chang-
es in lifestyle may leave the service member feeling uncomfortable 
or unfulfilled. This is another barrier to reintegration success as the 
service member seems less involved and committed to the process. 
Additionally, the new pattern of behaviors adopted by the service 
member that was necessary for deployment is also a barrier to re-
integration success. Service members reported feeling isolated, un-
recognized, and misunderstood by their partners upon return from 
deployment, as well as chronic fatigue from remaining on constant 
alert as they were trained to be [9]. Feeling misunderstood and iso-
lated from one’s partner does not allow for successful reintegration 
because it blocks a successful reunion between spouses. Addition-
ally, the dramatic shift in responsibilities and fatigue may reduce 
the service member’s motivation and energy actively allocated to 
the reintegration process.

Often, service members face the challenges of reintegration 
alone as the stigma around mental health makes them less inclined 
to seek such help. Gould, et al. concluded that military service 
members felt that stigma regarding mental health posed a signif-
icant barrier to seeking psychological treatment [10]. Specifically, 
the service members reported not seeking treatment for concerns 
of being embarrassed, losing the confidence of one’s unit, harm-
ing their career, and their superiors treating them differently. The 
barriers, stigma, and concerns may make the family less inclined 
to seek auxiliary services before deployment and during reintegra-
tion. The stigma regarding mental health may create a significant 
barrier for the service member to reach out for help. In fact, the 
culture of the military may also make it difficult for the military ser-
vice member to admit they may need help or are having difficulty. 

While the service member may be struggling with reintegra-
tion, their spouse is also facing significant difficulty. Over 50% of 
active-duty service members are currently married, and 30% are 
married to a civilian with children [4]. Much of the previous re-
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search regarding reintegration has focused on the service member, 
but there has been less of a focus on how the spouse impacts rein-
tegration success. Many spouses have indicated that the intensive 
parenting role that occurs when the military spouse is deployed is 
increasingly difficult since spouses’ shoulder all of the burdens of 
caring for children while their partner is deployed. Most spouses 
reported that, during deployment, they felt they were “responsible 
for everything,” ranging from groceries, childcare, and schedules to 
lawn care [11]. The greater stress associated with household chores 
coupled with a longer time of deployment within three years, was 
correlated with poorer feelings of overall wellbeing in the spouse 
[11].

This suggests that the more time the service member has spent 
deployed in the past three years may make the spouse feel they 
must consistently carry more of the household burden. Prolonged 
stress, as well as the stress accompanied by being separated from a 
loved one and concern over the loved one’s safety likely, lends to a 
lower feeling of wellbeing. For the civilian spouse, the greater num-
ber of deployments is correlated with greater feelings of distress, 
anxiety, depression, sleep disturbances, and PTSD, while the chil-
dren face greater behavioral and peer issues [6,8].

In addition to being concerned over their partner’s wellbeing, 
spouses have also reported significant frustration with the intermit-
tent ability to communicate with their spouse. The reduced and un-
certain promise of contact has been found to discourage the spouse 
from sharing their stresses with their military partner [11]. Those 
who reported feeling disturbed by the amount of contact with their 
deployed spouse were less able to express their feelings when com-
municating with the deployed spouse. They were also more likely 
to report stress of household chores than those who do not have an 
issue with their communication with their spouse [11]. This may 
be a mechanism of differing priorities as the two spouses are living 
two separate lives during deployment and attempting to protect the 
service member from homebound struggles. The stateside spouse 
may also choose not to disclose the difficulties they experience as to 
not further concern the active-duty service member. 

 After being separated from their loved ones, facing intensified 
roles, and experiencing higher levels of stress, civilian spouses may 
not report feeling relief once the military spouse returned home. 
Rather, the civilian spouses have reported significantly increased 
relational difficulties [11]. These negative relational outcomes were 
positively correlated with the number of deployments in the last 
three years [11]. Deployment disrupts the relational connection 
between spouses and can introduce a level of uncertainty and dis-
tress in the marriage [6]. The service member and his/her civilian 
spouse may feel detached from one another. Creating further dis-
connection from each other may be impacted by increased stress 
and prolonged separation. This means that the more a couple has 
engaged in the process of reintegration, the more issues may con-
tinue to go unresolved and slowly degrade the marital bond.

Marek and Moore found that accurate expectations and better 
preparation before deployment help ease the stress of reintegra-

tion [12]. Additionally, the more satisfied the service member’s 
perception of how their partner viewed and welcomed the service 
member home, as well as greater family functioning were signifi-
cantly correlated with less reintegration stress [12]. This suggests 
that the more open, warm, and accommodating the civilian spouse 
is to the service member’s return highly influences the success of 
reintegration.

Reintegration requires the military families to adapt their lives 
and help the service members resume their civilian life. This adap-
tation requires immediate and long-term intervention in multiple 
contexts with everyone involved. Successful reintegration begins 
before deployment occurs. Previous research has found that plan-
ning and coordinating external resources and peer support before 
deployment is correlated with more successful reintegration [6]. 
Preparing the family’s support network before the service member 
deploys allows for the family to receive seamless connection and 
ease the period of adjustment. However, these external support and 
coping mechanisms must be flexible, built on the family member’s 
strengths, and focus on family cohesion [6]. Issues during deploy-
ment can be unpredictable. Therefore, the family must also create a 
solid support system within themselves.

Deployment information packets can be lengthy and include 
a copious amount of extraneous information. When preparing for 
deployment, families are unlikely to allocate the limited time they 
have with their service members reading the information regard-
ing deployment. Families Overcoming Under Stress (FOCUS) is 
a program that is specifically designed to help train families and 
military couples to best overcome the stress of deployment. FOCUS 
integrates principles of couples and family therapy to teach skills in 
overcoming challenges commonly associated with military life, such 
as improving emotional regulation, communication, problem-solv-
ing, goals, and managing stress and trauma effectively [13]. These 
programs may be highly beneficial; however, they are offered only 
in 10 states across the U.S., yielding a total of 24 training sites. Due 
to the limited availability across the country means that the major-
ity of spouses may not have access to these resources. Additionally, 
the six to eight session requirements could be a time constraint for 
those families that do have access to these services.

External coping is utilizing services or others for support or as-
sistance. Examples may include talking to friends or family, seeking 
psychological services, or volunteering in a community program. 
Therefore, internal coping skills are the resources that a person can 
utilize within themselves during hard times. Examples of internal 
coping strategies may be to journal, take a walk, watch cute videos 
on the internet, or mindfulness. Overall, there are three broad cat-
egories of coping: Problem-Focused Coping (PFC), Emotional-Fo-
cused Coping (EFC), and Avoidant Focused Coping (AFC).

PFC approaches involve taking steps to actively resolve the is-
sue or stressor [14]. These skills include seeking advice, positive 
cognitive reappraisal, creating a plan, mindfulness, or breaking the 
task down into more manageable steps [14,15]. Previous research 
has indicated that introducing mindfulness as a coping technique 
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is associated with greater PFC success and an increased feeling 
of overall wellbeing [14]. Dividing the task into smaller, easier to 
complete portions may be highly beneficial to help resolve issues, 
especially during times of stress. Dividing a task requires a person 
to identify priorities and allows them to feel a sense of accomplish-
ment after completing each step [15]. EFC approaches are centered 
around reducing the emotional distress related to the situation or 
stressor. These skills may include journaling, venting, seeking emo-
tional support, meditation, and reframing [14]. Often, the goal of 
avoidant focused coping is centered around ignoring, minimizing, 
or denying stressors through cognitive or behavioral means (Af-
shar, et al., 2015). Examples of avoidant focused coping may be dis-
tancing, self-controlling, disengagement, distraction, and substance 
use [16].

It has also been found that AFC tends to be a passive and mal-
adaptive coping strategy, meaning the individual does not attempt 
to confront or reaction to the situation, rather they attempt to ig-
nore it [17]. Whereas PFC tends to be proactive and immediate, 
meaning that the person is prepared or attempts to prepare for the 
situation before it occurs. EFC, by contrast, has been found to be a 
reactive strategy. This means that an individual reacts after a stress-
or has arisen [18]. Reactive, EFC strategies have been found to cor-
relate with more negative consequences such as greater perceived 
levels of stress, and lower life satisfaction [19,20]. Similarly, passive, 
AFC strategies can provide an adaptive perception of comfort and 
growth in the short-term [16]. However, long term use of avoidant 
focused coping often results in increased levels of baseline distress, 
increased dysfunction, and an increased likelihood of developing a 
mental health disorder [16,17,21]. In contrast, PFC strategies have 
been found to be associated with a greater feeling of overall well-
being [14]. Interestingly, research has suggested that young adults 
tend to utilize these PFC strategies at greater frequency than that of 
their older counterparts [22]. However, previous research suggests 
that some use of AFC skills in combination with active coping skills 
such as EFC or PFC or use of only active coping skills demonstrated 
a strong and direct influence on post traumatic growth following 
increased stressors or traumatic experiences [16].

The number of stressors that non-deployed spouses endure 
exponentially increased during the period of deployment. The ex-
tended period that a service member can be deployed may be long 
enough to result in the respective mood-related outcomes - mean-
ing, spouses who employ EFC or AFC skills may experience an in-
crease in depressive symptoms, possibly leading to withdrawal, 
lack of interest, or low mood upon reunification with their loved 
one. In this way, depressive symptoms may make the service mem-
ber’s reintegration more difficult.

Statement of the Problem

Research regarding reintegration has tended to focus on study-
ing reintegration success based on factors relating to the active-du-
ty member. However, it has been shown that reintegration is im-
pacted by a host of environmental and relational factors [23]. Lara 
Cinisomo, et al. reported that reintegration requires intervention 

in multiple contexts with varying strategies because the military 
family unit is an “ever-evolving system” [11]. This means that the 
dynamics and routines of these military families are fluid and may 
abruptly change. This requires a family member to possess adap-
tive and flexible coping skills that increase family cohesion and 
build on family member strengths.

There is a paucity of research regarding civilian spouses of 
active-duty service members. However, the spouse that remains 
home plays a highly influential role in how successful reintegration 
of the service member back into the family unit. It is pertinent that 
the service member feels close to their spouse, has open commu-
nication with their spouse, and feels welcome upon reentering the 
home [11]. These factors influence how family members can alle-
viate tension during difficulties and make the service member feel 
more at ease. Within the family, most studies have focused on the 
period of time before and during deployment, but not the period 
that follows [8]. Previous research has suggested that planning and 
building resources, social support, and connections before the ser-
vice member deploys can have powerful, positive effects. Preparing 
and establishing community and family support systems ensures 
continuity of support and may help ease the adjustment for the 
non-deployed family members [8].

The purpose of this study is to examine how the type of cop-
ing skill utilized by military spouses of deployed military spouses 
impact successful reintegration once the service member returns 
home. This study will focus on the coping styles utilized by the 
spouse who remained at home while their active-duty spouse was 
deployed and will assess how successful the military member’s 
spouse perceives the reintegration process has been. In general, 
those who utilize EFC strategies tend to present with greater feel-
ings of depression, while those who utilized PFC strategies tend to 
experience more positive wellbeing [18]. These findings suggests 
that those spouses who utilize PFC strategies may be more warm, 
compassionate, welcoming, and active in the reintegration process, 
whereas spouses who utilize EFC or AFC strategies may be unable 
to be as welcoming due to factors such as depressive symptoms 
(i.e., low energy, irritability, and social isolation) or avoidance, dis-
connection, or ignoring.

The study design is quantitative, utilizing the BRIEF Cope mea-
sure to identify the type of strategy used by the civilian spouses, 
the Ganz Scale of Identification with the Military Culture to identify 
how strongly the spouse identifies with the military culture, and 
the Reintegration Stress Index to identify how successful they feel 
reintegration has been for their marriage and/or family. The goal of 
this study is to highlight the impact of how military spouses cope 
with stress and analyze which type of coping may make spouses 
more prepared and flexible enough to handle the different stress of 
reintegration. The clinical implications of this study’s findings may 
be beneficial in bolstering the rate of successful reintegration for 
military families and improve the treatment approach taken to sup-
port spouses of active-duty members.
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Methods
Participants

The present study collected a total of 17 surveys (16 completed 
survey questions and scale, and one participant did not complete 
two items on the RSI and did not complete the coping scale) from 
spouses of military service personnel whose most recent deploy-
ment was within the last two years. The respondents must have 
been married to a US Military service member (Army, Navy, Air 
Force, Marine Corps, Coast Guard) who had been deployed at least 
once and has returned home at least one month prior to partici-
pating in this study. There are no other restrictions related to age, 
gender, rank of military spouse, or ethnicity. Spouses of currently 
deployed service members were excluded.

Participants were recruited from military spouse support 
groups and Facebook pages. Due to the Coronavirus limiting all in 
person gatherings, the sample were recruited via snowball sam-
pling technique online as no support groups are able to meet in 
person. A link to the survey was posted on varying Facebook pag-
es and posted on the website of different support groups. The link 
directed respondents to the SurveyMonkey platform. They initially 
saw a Screening Questionnaire. If they did not meet all of the in-
clusion criteria, they were directed to an Exit page and thanked for 
considering participating. Those who meet the inclusion criteria 
were then directed to the Informed Consent.

Measures

Screening Questionnaire: The participants were asked to 
complete a screening questionnaire to determine eligibility for the 
study. The eligibility criteria were included in the Recruitment mes-
sages and again as part of the SurveyMonkey screening process. 
The screening questionnaire was anonymous and did not collect 
any personally identifiable information. It asked if they are current-
ly married, if their spouse is or has been enlisted in the Marines, 
Air Force, Navy, Army, or Coast Guard, if their spouse is currently 
deployed or never been deployed, and if the spouse has returned 
from deployment within the last 30 days. If a participant indicated 
they are unmarried, their spouse is not a military service member, 
is actively deployed now, or has returned from deployment less 
than one month or longer than two years, they were redirected to 
an exit page and thanked for their participation.

Demographic Questionnaire: Participants who consented to 
participate by clicking the I consent button, then completed a De-
mographic Questionnaire. The demographic questionnaire did not 
collect any identifiable information and remained anonymous. The 
Demographic questionnaire assessed variables such as ethnicity, 
age, gender, length of most recent deployment, and length of mar-
riage. It also collected information on total length of service, num-
ber of deployments, and number of children to assess other factors 
that may impact reintegration.

Ganz Scale of Identification with the Military Culture 
(GANZ): This inventory was developed by Ganz, et al. (2016) based 

on her conceptualization of the military culture and is designed to 
identify the extent to which the individual personally endorses the 
various components of the U.S. Military Culture [24]. The Ganz scale 
consisted of eight statements that address eight core values from 
the different branches of military service. Each statement allowed 
the participant to identify their level of agreement with how each 
core value impacts their view or belief surrounding mental health, 
on a 7 -point Likert scale from “Not at All” to “Very Much.” This is 
the fifth use of the GIMC, therefore, its reliability and validity are 
currently unknown as adequate normative data have not been ac-
cumulated yet [24-26].

Coping Orientations to Problems Experienced Scale 
(COPE): Participants were asked to respond to a 28-item ques-
tionnaire to assess the individuals coping strategies using the brief 
version of the Coping Orientations to Problems Experienced Scale 
(COPE) [27]. The Brief COPE measures a broad range of cognitive 
and behavioral coping strategies that individuals typically use in 
stressful situations. The instrument identifies the type of coping 
style utilized, Emotion Focused Coping (EFC), Avoidant Focused 
Coping (AFC), or Problem Focused Coping (PFC). The instrument 
also includes fourteen subscales: active coping, planning, positive 
reframing, acceptance, humor, religion, emotional support, instru-
mental support, self-distraction, denial, venting, substance use, be-
havioral disengagement, and self-blame. Participants were tasked 
with describing and reflecting on a recent stressful situation and 
specify the extent to which they used each coping strategy on a 
4-point Likert scale ranging from 1 (not at all) to 4 (a lot).

Reintegration Stress Index (RSI): Participants were asked to 
respond to a 12-item questionnaire to assess how stressful the pro-
cess of reintegration was for the spouses [12]. The measure focuses 
on the unique aspects of reintegration that military members face 
during reintegration. Participants were asked to rate how stressful 
they feel each situation was in their experience on a scale from 1 
(“not at all stressful”) to 7 (“very stressful”). The researchers re-
ported strong internal validity of α =0.92 for military service mem-
bers and α =0.88 for their spouses [12]. 

Procedures: After completing the Screening questionnaire, el-
igible participants were immediately presented with an informed 
consent document. They indicated their consent to participate by 
clicking the “I Agree” button, and then they were presented with 
the following questionnaires in the following order: a demographic 
questionnaire, GANZ, COPE, and RSI. For those who selected “I do 
not agree,” they were sent to an Exit page and thanked for their par-
ticipation. The questionnaires took approximately 20-30 minutes 
to complete and were administered fully online. After completing 
the final measure, participants were provided with a debriefing 
statement and thanked for their participation.

Participants were able to discontinue participation at any 
time or skip questions. All demographic information and survey 
responses have been kept on a password protected computer to 
which only the researcher and their chairperson have access. All 
data will be shredded after 5 years.
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Results
Demographics

Of the participants who completed the survey, all participants 
identified as female, with no prior military service, and reported be-
ing currently married to male servicemen. Participants fell into two 
distinct age categories with 12 participants between the ages of 25-
34 years old and four participants between the ages of 35-45 years 
old. The majority of participants reported their current spouse is 
their first marriage (n=14), with two participants reporting they 
were remarried. Seven participants reported they had been mar-
ried to their service member spouse for two-five years, four par-
ticipants reported being married for five to seven years, four also 
reported being married for eight to ten years, and one participant 
reported being married for eleven or more years. All spouses were 
reported to be associated with U.S. Air Force (n=4), U.S. Army (n=6), 
U.S. Marine Corps (n=4), and U.S. Navy (n=2). No spouses of Coast 
Guard service members completed the study.

The majority of participants identified as Caucasian (n=13), 
two identified as Latina/Hispanic, and one identified as “other.” 
Eight participants reported having no children, four reported hav-
ing one child, one participant reported two children, and three re-
ported having three children. In regard to educational background, 
three participants completed high school, one had some college but 
had not yet obtained a degree, one had an associate’s degree, four 
had a bachelors, five had a masters, one a doctorate, and one com-
pleted trade school.

Analyses

Unfortunately, only 17 participants provided responses to the 
scales to be included in data analyses, and only 16 of those 17 
provided responses on all of the measures. Although there were a 
number of statistical tests that met conventional levels of statistical 
significance (p=.05 or less), p levels between ,05 and .10 are also 
reported. As this is essentially an exploratory study, it seems more 
important to not miss possible relationships that the small sample 
is not sensitive to identify from conventional levels of statistical sig-
nificance. In other words, Type II errors are considered to be more 
consequential than Type I errors. Probability levels between .05 
and .10 will be considered as tentative, possible relationships and 
interpreted accordingly.

Main Effect of Spouse’s Branch of Service on All Measures 

Participant’s spouses were categorized by their reported 
branch of service. Spouses were reported to be associated with U.S. 
Air Force (n=4), U.S. Army (n=6), U.S. Marine Corps (n=4), and U.S. 
Navy (n=2). There was no significant main effect of spouse’s branch 
of service on reintegration stress based on the Reintegration Stress 
Index (RSI). There was a significant main effect of spouse branch of 
service on the belief that one should live by the military moral code 
and value system in everything they do (GANZ 5) (F(1,15)=3.367, 
p=.055). There was also a significant main effect of coping strat-
egies used. Specifically, there was a significant difference based 
on spouse’s branch of service and utilization of getting emotional 
support from others (COPE 6) (F(1,15)=2.684, p=.094) and refus-
ing to believe something has happened (COPE 8) (F(1,15)=3.909, 
p=.037). The means and standard deviations for items on the GANZ 
and COPE for which there were significant differences of spouse’s 
branch of service are found in (Table 1).

Table 1: Means and Standard Deviation of the significant effects of Spouse Branch of Service on Identification with Military Culture 
and Coping Strategy. 

Significant Scales
Air Force 

n= 4 Army n= 6 Marine 
Corps n= 4 Navy n=2

M SD M SD M SD M SD

Live by the military moral 
code and value system in 

everything you do (GANZ 5)
4.25 0.500 3.83 1.169 5.00 1.414 6.50 0.707

I’ve been giving up trying to 
deal with it (COPE 6) 2.00 0.816 1.00 0 1.75 0.957 1.00 0

I’ve been refusing to believe 
it has happened (COPE 8) 2.00 0.816 1.00 0 1.25 0.5 1.00 0

As seen in Table 1, participants with Navy spouses reported the 
highest endorsements of living by the military moral code and 
value system in everything they do (GANZ 5), followed by Marine 
Corps spouses, Army spouses, and Air Force spouses respectively. 
Table 1 also reflects that the highest scores on this military cultural 
value were obtained not only by those with Navy spouses, but next 
highest were those with Marine spouses-whereas this value was 
less endorsed by those whose spouses were ground (army) or air 
services (air force). Additionally, participants with Navy and Army 
spouses endorsed the lowest engagement of avoidant coping style 
of giving up trying to deal with it (COPE 6) and refusing to believe 

it happened (COPE 8). Whereas participants with Marine Corps 
spouses reported slightly higher frequency of use and Air Force 
spouses reporting the highest use of avoidant coping skills.

Age of Participant and Stress Related to Reintegration 

 Participants were classified by their age in years at the time of 
participation in this study. All participants in the study fell into one 
of two distinct age categories of “younger” participants aged be-
tween 25-34 years of age (n=12) and “older” participants aged be-
tween 35-44 years of age (n=5). There was a significant main effect 
of age of participant on reintegration related stress based on the 
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Total score of the Reintegration Stress Index (RSI Total) (F(1,15) 
=6.802, p=0.02). There were also significant differences on six of 
the 12 items that comprise the RSI. Thus, the significant effect of 
participant age (category) on Total score appears to be the result of 
significant differences between the two age groups on those 6 items 
of the scale. There was a significant effect of participant age on the 
ability to manage one’s emotions (RSI 4) (F(1,15)=5.555, p=.032). 
There was a significant effect of age on re-establishing a relationship 
with a spouse/partner (RSI 5) (F(1,15)=3.819, p=.070). There was 
a significant effect of age on feeling like an outsider in one’s home 
(RSI 8) (F (1,15) =3.125, p=.097). There was a significant effect of 

age on resurfacing of unresolved conflicts (RSI 9) (F(1,15)=3.072, 
p=.10). One participant did not complete items 11 and 12 on the 
RSI, however, a separate analysis of these items for the 16 partic-
ipants who did complete those two items resulted in statistically 
significant results also on both of those items. Thus, there was a 
significant effect of participant age on adjusting to a civilian work-
place (RSI 11) (F(1,14)=4.872, p=.044) as well as a significant effect 
of participant age on adjusting to local community/neighborhood 
(RSI 12) (F(1,14)=4.051, p=.064). The means and standard devia-
tions for RSI Total score and for the 6 items for which there were 
significant age differences are found in (Table 2).

Table 2: Means and Standard Deviation of the effect of Participant Age on Reintegration Stress. 

Reintegration Stress Index (RSI)
Ages 25-34 years Ages 34-45 years

(n) M SD (n) M SD

Manage my emotions (RSI 4) 12 5.25 1.765 5 3.00 1.871

Re-establishing a relationship with my spouse/partner (RSI 5) 12 4.25 1.712 5 2.40 1.949

Feeling like an outsider in my home (RSI 8) 12 3.00 1.537 5 1.60 1.342

Resurfacing of unresolved conflicts (RSI 9) 12 4.50 1.883 5 2.80 1.643

Adjusting to a civilian workplace (RSI 11) 12 3.33 1.826 4 1.25 0.500

Adjusting to local community/neighborhood (RSI 12) 12 3.50 1.624 4 1.75 0.957

As can be seen in Table 2, the significant participant age dif-
ference in Total Reintegration Stress scores show that the younger 
participants had higher stress scores on 6 of the RSI items. These 
higher stress scores for the younger participants appear to reflect 
factors related to managing one’s emotions (RSI 4), re-establishing 
relationships (RSI 5), feeling like an outsider in one’s home (RSI 8), 
unresolved conflicts resurfacing (RSI 9), adjusting to civilian work-
places and communities (RSI 11), and adjusting to local community 
neighborhood (RSI 12). Thus, as shown in Table 2, younger partic-
ipants (between the ages of 25-34 years of age) reported experi-
encing a greater amount of perceived reintegration stress across 
these 6 specific factors in comparison to participants within the age 
range of 35-44 years of age. 

Age of Participant, Military Culture and Coping Style 

There was not a significant effect of age of participant on level 
of identification with military culture (GANZ). Nor was there a sig-
nificant effect of participant age on overall coping style. However, 
there was a significant main effect of participant age on one cop-
ing item: the amount one criticizes themselves (COPE 13) (F(1, 14) 
=3.231, p=0.094). It should be kept in mind that this is one item out 
of 28 on this scale and the p level does not meet conventional levels 
of significance, but this possible effect is being reported here so that 
it is not lost in future considerations of its possible existence. The 
means and standard deviations of this effect can be found in (Table 
3).

Table 3: Means and Standard Deviation of the effect of Age on Coping Styles. 

Brief COPE Inventory (COPE)
Ages 25-34 years Ages 34-45 years

(n) M SD (n) M SD

I’ve been criticizing myself (COPE 13) 12 2.75 0.965 5 1.75 0.957

As shown in Table 3, participants between the ages of 25-34 
years of age (the younger participants) reported a greater frequen-
cy of criticizing themselves while attempting to cope with stressors. 
Thus, the younger participants reported higher levels of 6 catego-
ries of reintegration stress and possibly are reporting that they have 
a more difficult time than the older participants with not criticizing 
themselves in how they are handling (reintegration) stresses.

Participant Age and Spouse Active-Duty Status 

Participants were classified as to whether or not their spouse 
was on active duty at the time of participation in this study. There 

was not a significant main effect of active-duty status of the mil-
itary spouse with endorsement of the military culture (GANZ). 
However, there were significant relationships of whether the 
spouse was on active duty regarding specific reintegration stress-
ors as well as on methods of coping. There was a significant effect 
of active duty on how one views their children’s response to them 
(RSI 7) (F(1,12)=6.667, p=.025). There was also a significant effect 
of spouse active-duty status on resurfacing of unresolved conflicts 
(RSI 9) (F(1,12)=5.202, p=.042). The means and standard devia-
tions for these two items of the RSI are found in (Table 4).
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Table 4: Means and Standard Deviation of the effect of Active Duty Status on Reintegration Stress. 

Reintegration Stress Index (RSI)
Active-Duty n= 10 Non-Active-Duty n= 6

M SD M SD

How my child(ren) respond to me (RSI 7) 2.90 1.337 1.00 0.00

Resurfacing of unresolved conflicts (RSI 9) 3.20 2.098 5.33 0.816

As can be seen in Table 4, the significant difference of active-duty 
status on reintegration stress scores appears to be based on factors 
related to how one’s child responds to them (RSI 7) and unresolved 
conflicts resurfacing (RSI 9). As shown in Table 4, participants with 
active-duty spouses reported experiencing a larger amount of per-
ceived reintegration stress regarding their children’s response to 
them, whereas participants with non-active-duty spouses did not 
identify this as a concern at all (mean of only 1.0). In contrast, par-
ticipants with non-active-duty spouses reported greater perceived 
reintegration stress in regard to resurfacing unresolved conflicts in 
comparison to participants with active-duty spouses. Thus, those 
with a spouse on active duty felt greater stress in regard to their 
children compared to those whose spouse was not on active duty, 
and they felt an equal amount of stress in regard to unresolved 
issues, but unresolved issues were highly relevant as a stress for 

those whose spouse was home (not on active duty at the time of the 
participant’s responding to this study).

There was not a significant effect of spouse’s active duty status 
on level of identification with military culture (GANZ). However, 
there was a significant effect of spouse’s active duty status on sev-
eral coping methods. One effect was on the coping style of refusal to 
believe a stressor has occurred (COPE 8) (F(1, 12) =3.580, p=0.085). 
There also was a significant effect of spouse’s active duty status on 
utilization of distraction skills to think about a stressor less, such 
as going to movies, watching TV, reading, daydreaming, sleeping, or 
shopping (COPE 19) (F(1, 12) =6.469, p=0.026). In addition, there 
was a significant effect of spouse’s active duty status on the coping 
style of blaming oneself for things that have happened (COPE 26) 
(F(1, 12) =8.331, p=0.014). The means and standard deviations of 
these effects can be found in (Table 5).

Table 5: Means and Standard Deviation of the effect of Active-Duty Status on Coping Styles. 

Brief COPE Inventory (COPE)
Active Duty n=10 Non-Active Duty n= 6

M SD M SD

I’ve been refusing to believe that it has happened (COPE 8) 1.0 0 1.83 0.253

I’ve been doing something to think about it less, such as going 
to movies, watching TV, reading, daydreaming, sleeping, or 

shopping (COPE 19)
2.0 0.816 3.17 0.408

I’ve been blaming myself for things that happened (COPE 26) 1.70 0.949 3.17 0.753

As shown in Table 5, participants with non-active-duty spouses re-
ported a greater frequency of denial, distraction, self-blame while 
attempting to cope with stressors than participants with active 
duty spouses. These could be grouped as avoidance of engaging 
with the non-active-duty spouse regarding the stresses that the 
woman, participant was experiencing.

Interaction of Age of Participant and Spouse Active-Duty Status 

There was a significant interaction of participant age and 
spouse active-duty status on one item of the Reintegration Stress 
Index: finding civilian employment (RSI 10) (F(1, 12) =4.251, 
p=0.062). There were also significant interaction effects of partic-
ipant age and spouse active-duty status on six items of the Brief 
COPE Inventory (COPE). There was a significant interaction on re-
fusal to believe a stressor has occurred (COPE 8) (F(1, 12) =3.580, 
p=0.083), on getting help and advice from other people (COPE 10) 
(F(1, 12) =3.3190, p=0.093) and on saying things to allow negative 
emotions to escape (COPE 9) (F(1, 12) =7.691, p=0.021). In addi-
tion, there were also significant interaction effects of participant 
age and spouse active-duty status on using alcohol or drugs to help 
them get through it (COPE 11) (F(1, 12) =3.3190, p=0.093) and on 
devising strategies to solve problems (COPE 14) (F(1, 12) =3.208, 

p=0.098). There was a significant interaction effect of participant 
age and spouse active-duty status on making fun of the situation 
(COPE 28) (F(1, 12) =5.49, p=0.037). The means and standard de-
viations for the one item of the RSI and six items of the Brief COPE 
Inventory for which there were significant interactions based on 
participant age and spouse active-duty status are found in Table 6. 
As shown in Table 6, it should be noted that there was only one par-
ticipant in the older age category whose spouse was not on active 
duty (Table 6).

In general, it can be seen in Table 6 that the older participants 
whose spouse was on active duty (not at home), reported lower 
stress and less use of these coping techniques than the other partic-
ipants. As shown more specifically in Table 6, participants between 
the ages of 25-34 years of age with active duty spouses reported a 
greater frequency of stress related to finding civilian employment 
than compared to same aged participants with non-active duty 
spouses and participants between the ages of 35-44 years of age 
with active duty spouses (RSI 10). However, the individual partici-
pant in the 34 -44-year-old age range with a non-active duty spouse 
endorsed a greater frequency of stress related to finding civilian 
employment as compared to all other groups.
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Table 6: Means and Standard Deviation of the interaction effect of Participant Age and Active Duty Status on Reintegration Stress 
and Coping Styles. 

Significant Scales Active-Duty 
Status

Ages 25-34 years Ages 34-45 years

(n) M SD (n) M SD

Finding civilian employment (RSI 10)
Active duty 7 3.717 2.289 3 1.3 0

Non-active duty 5 2 1.275 1 4 -

I’ve been refusing to believe that it has happened 
(COPE 8)

Active duty 7 1 0 3 1 0

Non-active duty 5 2 0.707 1 1 -

I’ve been getting help and advice from other 
people (COPE 10)

Active duty 7 2.57 0.976 3 2 1

Non-active duty 5 1.6 0.546 1 4 -

I’ve been using alcohol or drugs to help me get 
through it (COPE 11)

Active duty 7 1.14 0.378 3 1.67 0.577

Non-active duty 5 1.6 0.548 1 1 -

I’ve been trying to come up with a strategy about 
what to do (COPE 14)

Active duty 7 3 1.155 3 2 1

Non-active duty 5 2.8 0.447 1 4 -

I’ve been making fun of the situation (COPE 28)
Active duty 7 2.86 1.345 3 1.33 0.577

Non-active duty 5 2.4 0.548 1 4 -

Participants between the 25-34 years of age with non-ac-
tive-duty spouses reported a slightly greater frequency of utiliza-
tion of refusal to belief something has happened as a means to cope 
than all other groups (COPE 8). Participants of the same younger 
age category with active-duty spouses as well as all participants in 
the older age category with active and non-active-duty spouses re-
ported an equal frequency of denial.

The younger participants with an active-duty spouse reported 
greater frequency of seeking help or advice from others than all 
other groups, although the older participant with a non-active duty 
spouse reported the greatest frequency of seeking help from others 
(COPE 10). In fact, an examination of Table 6 reveals that this indi-
vidual was reporting greater need for coping mechanisms than oth-
er groups, suggesting that they were quite individualistic compared 
to other participants.

Similar rates of seeking help or advice from others were re-
ported by both categories of participants with active duty spouses 
with younger participants reporting a slightly greater frequency. 
Participants endorsed similar frequency of using drugs and alco-
hol to cope with participants aged between 34-45 years old with 
active duty-spouses and younger participants with nonactive-duty 
spouses reporting the greatest frequency in comparison to other 
participants (COPE 11).

All participants reported a similar frequency of attempting 
to come up with a strategy about what to do (COPE 14), with the 
individual participant aged 34-45 years old with a nonactive-du-
ty spouse and younger participants with active-duty spouses re-
porting the greatest frequency attempting to cope by identifying a 
strategy to solve an issue. Finally, the individual participant aged 
34-45 years old with a nonactive-duty spouse reported the greatest 
frequency of making fun of a situation to cope (COPE 28), whereas 
participants of the same, older age range with active-duty spouses 
reported the least frequency of making fun of a situation as a coping 
mechanism. Younger aged participants (aged between 25-34) with 

active and nonactive-duty spouses reported similar frequency of 
making fun of a situation to cope.

Main Effect of Spouse Age on All Variables 

Earlier, effects of participants’ age were reported. Here, effects 
of Spouse’s age are reported. Spouse ages were classified by their 
age in years at the time of the participant’s participation in this 
study. Just like the participants, all spouses fell into one of the same 
two distinct age categories of “younger” aged between 25-34 years 
of age (n=11) and “older” aged between 35-44 years of age (n=5). In 
addition to there having been effects of the participant’s age, there 
were significant effects of spouse age on several items of the RSI 
and Coping Styles scales.

There was a significant main effect of spouse age on reintegra-
tion related stress based on three items of the Reintegration Stress 
Index (RSI). There was a significant effect of spouse age on renego-
tiating household responsibilities (RSI 1) (F(1,12)=3.266, p=.096). 
There was a significant effect of spouse age on figuring out the par-
ticipant’s role in the home (RSI 3) (F(1,12)=3.826, p=.074). There 
was also a significant effect of spouse age on re-establishing a rela-
tionship with spouse/partner (RSI 5) (F(1,12)=4.176, p=.064).The 
means and standard deviations for the three items for which there 
were significant age differences on the RSI are found in Table 7. As 
can be seen in Table 7, participants with younger spouses (between 
25-34 years of age) reported a greater amount of stress associated 
with renegotiating household responsibilities (RSI 1), figuring out 
their role in the home (RSI 3), and re-establishing a relationship 
with their spouse/partner (RSI 5) (Table 7).

There was a significant main effect of spouse age on coping 
strategies on three items of the Brief COPE Inventory (COPE). There 
was a significant effect of spouse age on saying to oneself “this isn’t 
real” (COPE 3) (F(1,12)=3.596, p=.082). There was a significant ef-
fect of spouse age on refusing to believe a stressor has happened 
(COPE 8) (F(1,12)=3.711, p=.078). There was also a significant ef-
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fect of spouse age on getting help or advice from others (COPE 10) 
(F(1,12)=3.631, p=.081).The means and standard deviations for the 

three items for which there were significant spouse age differences 
on the COPE are found in (Table 8).

Table 7: Means and Standard Deviation of the effect of Spouse Age on Reintegration Stress. 

Reintegration Stress Index (RSI)
Ages 25-34 years n= 11 Ages 34-45 years n= 6

M SD M SD

Renegotiating household responsibilities (RSI 1) 4.82 1.168 3.80 2.168

Figuring out my role in the home (RSI 3) 3.46 1.433 2.00 1.732

Re-establishing a relationship with my spouse/partner 
(RSI 5) 4.27 1.794 2.40 1.949

Table 8: Means and Standard Deviation of the effect of Spouse Age on Coping Skills. 

Brief COPE Inventory (COPE)
Ages 25-34 years n= 11 Ages 34-45 years n= 5

M SD M SD

I’ve been saying to myself “this isn’t real” (COPE 3) 2.00 1.265 1.20 0.447

I’ve been refusing to believe that it has happened (COPE 8) 1.45 0.688 1.00 0

I’ve been getting help and advice from other people (COPE 10) 2.09 0.944 2.60 1.140

As shown in Table 8, participants with younger spouses (be-
tween 25-34 years of age) reported a greater utilization of tell-
ing oneself an issue is not real (COPE 3) and refusing to believe a 
stressor has happened (COPE 8). However, participants with older 
spouses (between 34-45 years old) reported greater utilization of 
seeking advice or help from others to cope with stressors (COPE 
10) than participants with younger spouses.

Interaction of Spouse Age and Active-Duty Status of Spouse 

Previously, there was a noted significant interaction effect of 
participant age and spouse active-duty status. The analysis report-
ed here focuses on the interaction of the spouse age and spouse 
active-duty status on the three scales used in this study (GANZ, RSI, 
and COPE). Similar to results of the interaction effect of participant 
age and spouse active-duty status, there was a significant interac-
tion of spouse age and spouse active-duty status on one item of the 
Reintegration Stress Index: finding civilian employment (RSI 10) 

(F(1, 15) =6.872, p=0.022). There were also significant interaction 
effects of spouse age and spouse active-duty status on three items 
of the Brief COPE Inventory (COPE). There was a significant inter-
action on telling oneself “This isn’t real” (COPE 3) (F(1, 15) =4.248, 
p=0.062) and refusal to believe a stressor has occurred (COPE 10) 
(F(1, 15) =3.711, p=0.078). Additionally, there was also a signifi-
cant interaction effect of spouse age and spouse active-duty status 
on getting help and advice from other people (COPE 10) (F(1, 15) 
=5.516, p=0.037). There was no significant interaction effect of 
spouse age and spouse active-duty status on the GANZ scale. The 
means and standard deviations for the one item of the RSI and the 
three items of the Brief COPE Inventory for which there were sig-
nificant interactions based on spouse age and spouse active-duty 
status are found in Table 9. As shown in Table 9, there was only 
one participant in the older age category whose spouse was not on 
active duty (Table 9).

Table 9: Means and Standard Deviation of the interaction effect of Spouse Age and Active Duty Status on Reintegration Stress and 
Coping Styles. 

Significant Scales Active-Duty 
Status

Ages 25-34 years Ages 34-45 years

(n) M SD (n) M SD

Finding civilian employment (RSI 10)
Active duty 6 4.17 2.137 4 1.00 0

Non-active duty 5 2.00 1.225 1 4.00 -

I’ve been saying to myself “this isn’t real” (COPE 
3)

Active duty 6 1.17 0.408 4 1.25 0.5

Non-active duty 5 3.00 1.25 1 1.00 -

I’ve been refusing to believe that it has hap-
pened (COPE 8)

Active duty 6 1.00 0 4 1.00 0

Non-active duty 5 2.00 0.707 1 1.00 -

I’ve been getting help and advice from other 
people (COPE 10)

Active duty 6 2.50 1.049 4 2.25 0.957

Non-active duty 5 1.60 0.548 1 4.00 -

As shown in Table 9, participants with younger spouses (be-
tween the ages of 25-34 years of age) and whose spouse was on 
active duty, and those with spouses in the 34 -44-year-old age range 
with a non-active duty spouse endorsed a greater frequency of 

stress related to finding civilian employment as compared to their 
peers with younger spouses who are non-active duty (RSI 10). Par-
ticipants with non-active duty spouses between 25-34 years of age 
reported a slightly greater frequency of utilization of avoidant fo-
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cused coping skills such as telling themselves “this isn’t real” (COPE 
3) and refusal to belief something has happened (COPE 8). Similar-
ly, those with younger, non-active duty spouses reported the least 
frequency of use of the problem focused coping skills of seeking 
advice from others (COPE 10). Thus, in general, those with younger, 
non-active duty spouses, meaning the spouse is at home, were more 
likely to use avoidant and denial coping mechanisms.

Participants with younger spouses (25-24 years of age) that 
are active duty and those with older spouses who are both active 
endorse little or no use of the above avoidant focused coping skills 
(COPE 3 and COPE 8). The participant with the older non-active 
duty spouse (35-44 years of age) endorsed the most use of seek-
ing advice from others (COPE 10) as well as stress regarding civil-
ian employment (RSI 10) suggesting that employment of an older 
spouse not on active duty was a specific stress in this participant’s 
life, with those active duty spouses of both age ranges reporting 
similar, yet moderate frequency of use.

Participant Mental Health Treatment

Participants were classified by their self-report of ever having 
mental health treatment: yes (n=6) or no (n=10). There was a signif-
icant effect of participant having received mental health treatment 
regarding specific items related to military identification (GANZ), 
reintegration stress (RSI), and coping strategy used (COPE). There 
was a significant main effect of participant mental health treatment 
and two items on the GANZ Scale of Identification with Military 
Culture. There was a significant main effect of participant mental 
health treatment on the belief one should fulfil their obligations to 
the military, mission, and unit (GANZ 2) (F(1,15)=6.563, p=.023). 
There was also a significant main effect of participant mental health 
treatment on the belief one should live by the military moral code 
and value system in everything you do (GANZ 5) (F(1,15)=6.750, 
p=.021). The means and standard deviations for the two items for 
these two significant differences of participant mental health treat-
ment and the GANZ are found in (Table 10).

Table 10: Means and Standard Deviation of the effect of Participant Mental Health Treatment and Military Culture Identification. 

GANZ Scale of Identification with Military Culture 
(GANZ)

Yes (treatment) n= 6 No (no treatment) n= 10

M SD M SD

Fulfill obligations to the military, mission, and unit (GANZ 2) 6.00 0.632 5.00 0.816

Live by the military moral code and value system in every-
thing you do (GANZ 5) 5.50 1.517 4.00 0.816

As can be seen in Table 10, participants who had obtained men-
tal health treatment reported greater identification with the belief 
one should fulfil their obligations to the military, mission, and unit 
(GANZ 2) than those participants who reported not having obtained 
mental health treatment. Additionally, participants who obtained 
mental health treatment also reported greater identification with 
living by the military moral code and value system in everything 
they do (GANZ 5) than those who had not had mental health treat-
ment. Although the means for both groups are above the midpoint 
of the scale, having obtained mental health treatment was associ-

ated with greater endorsement of these values of commitment to 
obligations and to a moral code of values.

There was also a significant main effect of participants attend-
ing mental health treatment and reintegration stress related to 
adjusting to a civilian workplace (RSI 11) (F(1,15)=3.464, p=.084). 
The means and standard deviations for the RSI are found in Table 
11. As can be seen in Table 11, participants who endorsed a his-
tory of mental health treatment reported greater stress regarding 
adjusting to a civilian workplace (RSI 11) than those who did not 
report a history of mental health treatment (Table 11).

Table 11: Means and Standard Deviation of the effect of Participant Mental Health Treatment and Reintegration Stress. 

Reintegration Stress Index (RSI)
Yes (treatment) No (no treatment)

(n) M SD (n) M SD

Adjusting to a civilian workplace (RSI 11) 6 3.83 2.137 10 2.20 1.398

Finally, there was a significant main effect of participant mental 
health treatment on nine of the coping strategies. The was a signif-
icant main effect of participant mental health treatment on concen-
trating one’s effort to do something about the situation they are in 
(COPE 2) (F(1,15)=6.563, p=.023). There was a significant main ef-
fect of participant mental health treatment on giving up an attempt 
to cope (COPE 6) (F(1,15)=4.217, p=.059). There was a significant 
main effect of participant mental health treatment on saying things 
to let one’s unpleasant feelings escape (COPE 9) (F(1,15)=3.500, 
p=.082). There was a significant main effect of participant men-
tal health treatment on getting help and advice from other people 
(COPE 10) (F(1,15)=3.898, p=.068). There was a significant main 

effect of participant mental health treatment on using alcohol or 
drugs to help me get through it (COPE 11) (F(1,15)=7.875, p=.014). 
There was a significant main effect of participant mental health 
treatment on trying to see it in a different light, to make it seem 
more positive (COPE 12) (F(1,15)=6.517, p=.023). There was a sig-
nificant main effect of participant mental health treatment trying to 
get advice or help from other people about what to do (COPE 23) 
(F(1,15)=3.365, p=.088). There was a significant main effect of par-
ticipant mental health treatment on learning to live with it (COPE 
24) (F(1,15)=3.500, p=.082). There was a significant main effect of 
participant mental health treatment on making fun of the situation 
(COPE 28) (F(1,15)=3.797, p=.072). The means and standard devia-
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tions for the nine items for which there were significant differences 
on participant mental health treatment and coping strategies are 

found in (Table 12).

Table 12: Means and Standard Deviation of the effect of Participant Mental Health Treatment and Coping Strategy. 

Brief COPE Inventory (COPE)
Yes (treatment) n= 6 No (no treatment) n= 10

M SD M SD

I’ve been concentrating my efforts on doing something about the 
situation I’m in (COPE 2) 3.00 0.894 2.00 0.667

I’ve been giving up trying to deal with it (COPE 6) 1.00 0.000 1.70 0.823

I’ve been saying things to let my unpleasant feelings escape 
(COPE 9) 2.50 0.837 1.70 0.823

I’ve been getting help and advice from other people (COPE 10) 2.83 0.753 1.90 0.994

I’ve been using alcohol or drugs to help me get through it (COPE 
11) 1.00 0 1.60 0.516

I’ve been trying to see it in a different light, to make it seem more 
positive (COPE 12) 3.50 0.873 2.30 0.949

I’ve been trying to get advice or help from other people about 
what to do (COPE 23) 2.83 0.753 2.00 0.943

I’ve been learning to live with it (COPE 24) 3.50 0.548 2.70 0.949

I’ve been making fun of the situation (COPE 28) 3.17 1.169 2.10 0.994

As shown in Table 12, participants who sought mental health 
care reported greater use of seven of those nine coping mecha-
nisms. Thus, in general, mental health treatment was associat-
ed with various forms of attempting to cope (including obtaining 
mental health treatment). What those who received mental health 
treatment did less of was using alcohol and/or drugs, and simply 
giving up. Thus, specifically, those who had received mental health 
treatment reported concentrating their efforts on doing something 
about the situation they are in (COPE 2), saying things to let their 
unpleasant feelings escape (COPE 9), getting help and advice from 
other people (COPE 10), trying to see it in a different light, to make 
it seem more positive (COPE 12), trying to get advice or help from 
other people about what to do (COPE 23), learning to live with it 
(COPE 24), and making fun of the situation (COPE 28). In contrast, 
as stated above, participants who denied a history of mental health 
treatment endorsed greater use of giving up trying to deal with it 
(COPE 6) and alcohol or drugs to help me get through it (COPE 11).

Interaction Effect of Spouse Age and Participant Mental Health 
Treatment 

There was a significant interaction of spouse age and partic-
ipant mental health treatment on two items of the Reintegration 
Stress Index (RSI): There was a significant interaction effect on feel-
ing like an outsider in one’s home (RSI 8) (F(1,15)=14.486, p=.003) 
and resurfacing of unresolved conflicts (RSI 9) (F(1,15)=4.433, 
p=.057).There were also significant interaction effects of spouse 
age and participant mental health treatment on two items of the 
Brief COPE Inventory (COPE). There was a significant interaction 
on turning to work or other activities to take one’s mind off things 
(COPE 1) (F(1,15)=6.672, p=.024), and blaming oneself for things 
that happened (COPE 26) (F(1,15)=4.586, p=.053).The means and 
standard deviations for the one item of the RSI and six items of the 
Brief COPE Inventory for which there were significant interactions 

based on participant age and spouse active-duty status are found in 
Table 13. As shown in Table 13, there was only one participant who 
had received mental health treatment and whose spouse was in the 
older age category (Table 13).

As can be seen in Table 13, the participants who had not re-
ceived mental health treatment and who had a younger spouse 
reported greater reintegration stress related to feeling like an out-
sider in their home and problems with unresolved conflicts resur-
facing. These were lessor issues for those who had obtained mental 
health treatment and had a younger spouse as well as for those who 
had not received mental health treatment, but who had an “older” 
spouse. The same pattern is seen with the coping style of turning 
to work or blaming oneself: those without mental health treatment 
and younger spouses tended to engage in these two somewhat 
avoidant coping mechanisms, whereas this was not the case with 
those who did not have mental health treatment but whose spouses 
were older. These all appeared to be problematic for the one partic-
ipant who had obtained mental health treatment and who had an 
older spouse.

Discussion
This study attempted to research the relationships among iden-

tification with the military culture, sources of reintegration stress 
and various coping mechanisms. All of the participants were wom-
en who were not in the military, but their spouse was. Although a 
relatively small number of participants were obtained, a number 
of statistically significant relationships were identified, and a num-
ber of suggested relationships among the measures were also ob-
tained. In addition, several demographic variables were found to 
be relevant to understanding the reintegration experience of these 
women. These variables included the age of the participant, the 
age of their spouse, whether their spouse was on active duty or 
not and whether the participant had received mental health treat-



American Journal of Biomedical Science & Research

Am J Biomed Sci & Res                                     Copyright© Ahu Musayeva

568

ment. In addition, several other relationships within the data were 
found and will be discussed also. Overall results of the study did not 
yield a significant influence of overall coping style on reintegration 
stress. Rather, specific coping strategies and reintegration stress 

were found. It turned out that participant age, spouse age, active 
duty status and having received mental health treatment interacted 
so as to produce unique reintegration stress issues and use of dif-
fering coping mechanisms.

Table 13: Means and Standard Deviation of the Interaction Effect of Spouse Age and Participant Mental Health Treatment on Rein-
tegration Stress and Coping Styles. 

Ages 34-45 years

Participant 
Mental Health 

Treatment 
Treatment

Ages 25-34 years Ages 34-45 years

(n) M SD (n) M SD

Feeling like an outsider in my home (RSI 
8)

Yes 5 2.00 1.00 1 5.00 -

No 6 3.50 1.517 4 1.00 0

Resurfacing unresolved conflicts (RSI 9)
Yes 5 3.60 2.408 1 6.00 -

No 6 5.00 1.265 4 2.50 1.732

I’ve been turning to work or other activi-
ties to take my mind off things (COPE 1)

Yes 5 1.80 1.304 1 4.00 -

No 6 3.17 1.329 4 1.50 0.577

I’ve been blaming myself for things that 
happened (COPE 26)

Yes 5 1.80 0.837 1 3.00 -

No 6 3.00 1.0955 4 1.50 1.00

Spouse Branch of Service and Coping style

Overall, Navy spouses and Marine Corps spouses reported the 
highest endorsement of living by the military code and the lowest 
avoidant focused coping skills. In comparison, Army spouses en-
dorsed the lowest military identification (6 points lower) and the 
highest engagement in avoidant coping (Table 1) than in compari-
son to Army and Airforce spouses. This is a meaningful difference, 
but the means show that the Army spouses reported a rating of only 
2, which is merely “a bit” of this use. It can be assumed there is a 
difference in personality style (as indicated by difference in coping 
styles) in those who marry Navy and Marine service members in 
comparison to those who marry Army service members. In general, 
however, there was little to no correlation with identification with 
military culture or values and reintegration stress or coping style 
other than what is listed above. However, there is a paucity of re-
search in regard to the correlation of personality type of a spouse 
and branches of the military. Clearly, future research will have to 
identify such differences as suggested by this study.

Age of Participant/Active-Duty Status of Spouse

One of the most powerful factors in the reintegration stress that 
the participants expressed was in regard to their age. The partici-
pants could be classified as being in one of two age groups: either 
25-34 or 35-45. It was clear that those who fell in the younger age 
groups had more difficulties with reintegration stress and attempt-
ed to use more emotion focused coping (EFC) mechanisms, specifi-
cally criticizing or blaming themselves presumably to deal with that 
stress (Table 2 and Table 3). The increased use of EFC strategies in 
times of increased distress is congruent with the findings that, in-
dividuals often rely on EFC strategies in situations they feel are out 
of their control [14]. It makes sense that the younger participants 
would have more difficulty with reintegration stress for a variety 
of possible reasons. It should be noted that the design of the study 

did not directly assess for reasons that the participants’ age would 
be a problem. However, it is reasonable to hypothesize that being 
younger, they have less experience with coping with stressors. In 
addition, being younger, it is likely that they would have less de-
veloped and refined coping mechanisms. This hypothesis appears 
inconsistent with previous research that found older adults tend to 
engage in less frequent use of PFC in comparison to younger adults 
[22]. Future research can now focus on identifying specific factors 
that contribute to younger spouses having more difficulty with re-
integration stress than a cohort that is merely a decade older.

In regard to specific stresses and coping styles, the younger 
women participants reported greater stress related to their “status” 
within the home, specifically with their children as their spouse is 
active duty, and they have the sole task of raising the children (Table 
4). These results are consistent with previous research, such that 
wives of currently deployed service members reported increased 
levels of stress in regard to the effects of deployment on their chil-
dren and increased child rearing responsibilities [28]. In contrast, 
for the younger women participants, if the spouse was not active 
duty they expressed greater stress in regard to the relationship and 
unresolved stress arising, and they relied more heavily than the 
older women participants on what appear to be coping via Avoid-
ant Focused Coping (AFC) with denial mechanisms (Table 4) [16]. 
It seems as though they did not feel that they had adequate mech-
anisms to directly deal with their stress and so they attempted to 
deny to themselves that there really was a problem that was both-
ering them.

As discussed below, having one’s spouse on active duty was 
also a factor as the younger participants used more coping mech-
anism than did the older participants whose spouse was on active 
duty (Table 5). This finding strongly supports the hypothesis that 
the older women participants simply did not need as many coping 
mechanisms to deal with their stresses, especially if the spouse 
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was on active duty, suggesting the older women were better able 
to handle the demands of their lives. These findings appear incon-
sistent with Palmer, et al. (2009), as they suggested those who uti-
lize Emotion Focused Coping (EFC) tend to report higher levels of 
perceived stress. However, these findings appear to be consistent 
with the more recent findings that AFC strategies can be adaptive in 
the short-term, often providing a perception of comfort and growth 
[16]. It is likely that those younger spouses who have been in their 
marriages for less time in comparison to older spouses are experi-
encing this short-term comfort but register the increased amount 
of perceived stress.

It should also be taken into account that the younger partici-
pants who had a spouse who was on active duty indicated specific 
sources of reintegration stress (Table 6). One such stress related 
to civilian employment. Apparently, with the spouse away, employ-
ment in the civilian world created particular stress for the female 
participant. It would seem that the additional responsibility to 
maintain the household without the presence of her military spouse 
and had to accommodate to the civilian work environment was of 
particular concern to these women. It doesn’t seem surprising that 
having one’s spouse on active duty or at home presents different 
challenges for younger women than for slightly older women.

Age of Spouse and Active-Duty Status of Spouse

Just as the age of participant turned out to be significantly relat-
ed to reintegration stress and their coping mechanisms, the age of 
their spouse was also a powerful factor in the stress that the wom-
en felt and the coping mechanisms they utilized. In addition, just as 
whether the spouse was on active duty or not interacted with the 
participant’s age, the spouse’s active duty status and the spouse’s 
age also interacted to produce powerful relationships with the par-
ticipant’s reintegration stress and use of coping mechanisms (Table 
9). In general, those participants with a younger spouse appear to 
use denial coping mechanisms (AFC). Thus, whether the participant 
was younger or their spouse was younger, the women participants 
reported that they were more likely to not attempt active coping 
skills (i.e., problem focused coping [PFC] or EFC to deal with stress 
but more likely to use denial mechanisms (AFC) to cope than did 
older participants and those with an older spouse.)

The lack of correlation of increased perceived stress and use 
of PFC coping skills is consistent with previous research, such that 
long-term use of PFC skills have been associated with increased 
overall well-being and reduced overall stress, as issues are direct-
ly confronted [14]. Additionally, the correlation between increased 
stress with AFC strategies is also consistent with previous research 
as the long-term use of AFC skills resulting in increased overall 
stress and dissatisfaction [16,17]. However, these results do not 
support previous research regarding long-term use of EFC skills 
[19]. As discussed above, their research suggested long-term use of 
EFC strategies were correlated with overall lower life satisfaction 
and increased distress. In contrast, findings of the present study 
did not detect similar correlations between use of EFC strategies 
and increased reintegration stress. These differences in findings 

may be related to the specificity of reintegration stress. Again, it 
is reasonable to hypothesize that younger participants likely have 
not had the same amount of experience to refine their coping skills. 
Furthermore, it is reasonable to anticipate that as time passes and 
more stressors arise, the younger participants are beginning to ex-
perience the negative long-term ramifications associated with AFC 
strategies.

 Mental Health Services, Reintegration Stress and Coping 
Mechanisms

It appears that some of the most profound findings provided by 
these women participants whose spouse was in the military were 
found in regard to whether the participants have had mental health 
treatment. It seems clear from the findings that having had mental 
health treatment was a meaningful help to them. Those who had 
received mental health treatment were more likely to value keeping 
commitments and living by a value system, were less likely to feel 
like giving up and less likely to report coping with alcohol or drugs. 
Stating the same findings from the alternative perspective, those 
women who had not had mental health treatment were more likely 
to feel like giving up and more likely to attempt to cope through the 
use of alcohol and drugs. Additionally, participants who reported a 
history of seeking mental health treatment reported the greatest 
and most varied utilization of PFC skills, specifically of concentrat-
ing one’s effort to navigate or improve the situation they are in, 
seeking advice and help, and seeing things in a positive light (Ta-
ble 12). While simultaneously reporting increased levels of stress 
finding civilian employment, it is likely that these participants are 
actively seeking employment and devising ways to appropriately 
manage their stress level and actively resolve their stressors.

Once again, the spouse’s age was a significant factor when ex-
amining the possible benefits of mental health treatment (Table 
13). Those participants who did not have mental health treatment 
and had a younger spouse were more likely to feel like an outsid-
er in their relationship, had unresolved conflicts arise and used 
more denial/avoidant coping mechanisms including blaming them-
selves-for their problems. While this study was not designed to as-
sess how mental health treatment was a benefit for the women, it 
seems clear that having had mental health treatment was a benefit 
both in terms of coping with stresses and in their self-esteem (i.e., 
not blaming themselves for their problems. These results are sup-
ported by findings that as army wives reported loneliness to be a 
significant stressor whereas their Army spouse did not [28]. The re-
sults of the present study expand on the abovementioned research 
such that the use of AFC likely allows for increased stress related to 
loneliness to fester and create increased difficulty upon attempted 
reintegration. Likely, this increased perceived stress furthers the 
documented ramifications of increased dissatisfaction and discon-
nection associated with long-term use of AFC [17].

Clinical Implications

Based on the findings above for having had mental health treat-
ment and utilization of PFC coping skills, it appears clinically in-
dicative that mental health treatment is a significant benefit to the 
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reintegration process, the individual, and the marital unit. Thus, a 
recommendation is that when a spouse goes on active duty, it prob-
ably will be beneficial for many (women) spouses to be offered 
some mental health consultations. This especially appears to be 
true for “younger” spouses, and those whose spouse is “younger.” In 
other words, a proactive approach to heading off problems appears 
to be warranted rather than allowing conflicts to emerge and then 
addressing them.

Accordingly, clinicians working with military spouses should be 
particularly alert to younger women likely experiencing reintegra-
tion stress, and needing more coping mechanisms, and feeling like 
they cannot engage with their non-active-duty spouse about their 
stresses. Clinicians should be especially alert to a vulnerability to 
denial, use of drugs and or alcohol, disengagement from their part-
ner, and to engage in self-blame or self-criticism. Clinician should 
encourage military spouses to seek guidance and assistance, en-
gage in positive reframing, and actively process ways to change the 
situation in which they find themselves.

Additionally, it is important to note that previous research has 
demonstrated that long-term use of AFC and EFC coping skills can 
result in lower levels of life satisfaction and increased stress levels 
[16,17,19]. In contrast, short-term use of AFC skills in combination 
with PFC and EFC skills can result in increased resiliency, overall 
distress tolerance, and post-traumatic growth [16]. Therefore, clini-
cians should attend to the frequency and reason of engagement with 
each specific coping skill, allowing space for times of avoidance but 
encouraging gradual use of active coping without placing emphasis 
on a specific overall style. A couple of specific reintegration stresses 
were identified by these women participants for which clinicians 
can be especially alert. One such concern expressed by the women 
was their relationship with their children (RSI 6, RSI 7) while the 
spouse was on active duty. This specific concern appears to be relat-
ed to the women often experiencing that their role in the home (RSI 
3, RSI 8) and in the relationship (RSI 5, RSI 9) was often unclear to 
them (Table 2, Table 4). It would seem that being a military spouse 
creates a number of somewhat unique relationship issues to which 
clinicians would be well advised to be aware and attuned to and 
recognize when those are relevant.

Limitations and Directions for Future Research

One pertinent limitation of the present research is the partici-
pant sample, most notably the small sample size. Additionally, par-
ticipants were obtained via snowball sampling, therefore there is 
likely a greater similarity among participants than what might be 
representative of (women) military spouses. The limited size of the 
sample and the method of collection reduces the generalizability 
of the results. In addition, participants were only female spouses 
married to male service members. Future research should increase 
the diversity of the sample with a larger sample size to increase 
generalizability of results, better capture the reported stressors re-
lated to reintegration and the impact of coping strategy utilized and 
understand the experience of male spouses of female service per-
sonnel. Similarly, the small sample size does not permit for any in-

sights into possible ethnic or other diversity issues in reintegration 
stress and coping, thus those considerations have to be addressed 
by future studies.

Another likely limitation of the study is the adequacy of the 
measures used. The GANZ scale has limited clinical utilization, 
therefore its validity and reliably may be partially questionable. Ad-
ditionally, it is a recently developed scale with some use in research, 
therefore, some additional scale development with additional items 
may be beneficial as there are only eight items. Although there were 
interesting findings of mental health treatment being associated 
with greater endorsement of values that could be considered great-
er endorsement of commitment as a value, further development of 
the scale for assessing endorsement of the military culture values 
is warranted.

The Brief COPE Inventory has high clinical utility and is well 
utilized; however, it is a short form of the original COPE Invento-
ry. The Brief COPE Inventory reduced the original 60-item scale to 
28-items, fully eliminating two scales and reducing the number of 
items assessing each area of coping [27]. The psychometric prop-
erties of the Brief COPE Inventory are similar to the original COPE 
Inventory with acceptable reliability [27]. Therefore, the use of the 
short form (while justified) may have impacted the results of the 
study and utilization of the original COPE Inventory might result 
in stronger and clearer results. Last, the Reintegration Stress Index 
(RSI) also demonstrated good clinical utility, however, the survey is 
normed predominately with a sample of National guard members, 
not active duty, regular, service members as studied in this survey 
[12].

Finally, this study did not examine the specific association 
between stressors and utilization of coping mechanisms as it did 
not assess for what coping style was used to manage each stress-
or. Rather, results of the study reflect general correlation between 
reported rate of use of a coping skill and overall perceived reinte-
gration stress. Therefore, the present study cannot definitively ad-
dress if use of a particular coping skill mitigates a specific stressor. 
As there was no correlation with a specific overall coping style, it 
is logical to assume that identifying and implementing the most ef-
fective coping strategy in regard to the individual utilizing it and 
the specific stressor present would result in more meaningful data. 
Future research could study specific approaches of coping and the 
direct impact on stressors to better understand if use of that coping 
method has any impact on the identified stress.

Summary and Conclusions
In summary, the study found there was no correlation between 

reintegration success and overall coping style for female spouses of 
military service members. Rather, there were specific qualities of 
the spouse and specific reintegration stresses along with specific 
coping strategies used that yielded relevant results regarding these 
participants. Thus, factors such as age of the participant, the age of 
their spouse, whether their spouse was on active duty or not and 
whether the participant had received mental health treatment were 
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significantly related to the reintegration stress experienced and the 
coping mechanisms used. This means that there is no specific style 
of coping that results in most successful reintegration. Rather, the 
overall results of the study support findings of previous research 
such that utilizing a mix of problem focused coping (PFC), emotion 
focused coping (RFC), and avoidant focused coping (AFC) likely 
produces the greatest likelihood of reintegration success. It appears 
that utilizing only one specific overall coping style is not the most 
efficient way to approach coping with (reintegration) stressors.

Results of the study revealed that the ”younger” participants 
with “younger” spouses reported more reintegration stress issues 
and needed more coping mechanisms. However, results of the 
study demonstrated that receiving mental health treatment re-
sulted in reduced frequency of avoidance (AFC coping), which has 
been demonstrated to produce long-term negative consequences 
[16,17,21]. Strikingly, the most impactful finding of the study was 
that understanding the most effective coping approach to a specific 
situation may produce the most success in reintegration following 
military deployment of one’s spouse. Future research into under-
standing the influence of coping and reintegration success ought to 
focus on what style of coping is most effective in navigating specific 
stressors.
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