MARRIED IN THE MILITARY: RELATIONSHIP SATISFACTION AND DISTRESS

AMONG SERVING UK COUPLES

ABSTRACT

Background: The competing demands of the military can adversely affect the relationships of
military couples. However, there is little UK research and most research focuses only on the

role of personnel mental health on relationship outcomes.

Method: Data from 219 female partner/male military personnel couples collected during a
study of military-connected children (2010-2012) was used to determine relationship distress
among UK serving military couples (DAS-7<21). Dyadic analyses were used to examine
associations between individual couple member DAS-7 scores and socio-demographic,

military, and health factors.

Results: 29.2% of personnel and 26.9% of partners met criteria for relationship distress;
41.5% of couples contained at least one member who met criteria. Relationship satisfaction
was associated with relationship satisfaction in the other couple member (=0.460), partner

PTSD scores (f=-0.276), and lower personnel rank (f=-0.344).

Conclusion: Partners of personnel of lower rank and personnel with increased PTSD
symptoms may be more at risk of lower relationship satisfaction. Findings highlight the
importance of examining the mental health of both serving and non-serving couple members
when examining military family outcomes given the impact of partner health on personnel
relationship satisfaction. Additional information should be provided to military partners and
couples on the realities of Service life prior to joining, with greater advertisement of military

initiatives to raise awareness of available services for personnel and their partners.
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Public Significance Statement: Few studies look at the relationship satisfaction of both

military couple members. This study finds that partner PTSD, not that of personnel, may be
important to think about for this group. More research should look at both couple member

outcomes to better understand military couple wellbeing.

INTRODUCTION

As a ‘greedy’ institution (Segal, 1986), the demands of military service such as
deployment, relocation, and separation, often compete with those of the family. While there
are benefits of military service for families, such as a sense of identity and community and
access to services like healthcare (Committee on the Well-Being of Military Families, 2019),
the frequency of these military-specific events can cause disruption to family life, stressing
relationships between military personnel and their partners (Gribble & Fear, 2022; Gribble et
al., 2019; Keeling et al., 2015; Knobloch et al., 2013). As a result of these stressors, military
couples may experience reduced relationship quality, driven in part by greater alcohol misuse
and poor mental health difficulties in this population, and an increased risk of intimate
partner violence compared to civilian populations (MclIntosh et al., 2023). However, much of
the previous research focuses on the role of personnel mental health on relationship
outcomes, ignoring the potential for a more holistic approach that includes the health of

civilian partners.

Key factors influencing relationship satisfaction among military couples
Research conducted with both personnel and partners highlights the impact the

milestone challenges of military life can have on intimate relationships. Deployment, as well



as increased mobility and family separation and reintegration, have all been associated with
concerns about relationships or lower relationship satisfaction among military partners
(Anderson et al., 2011; Andres, 2014; Bellou & Gkousgkounis, 2015; Knobloch-Fedders et
al., 2020). Variations in relationship satisfaction are evident across the deployment cycle
(Pincus et al., 2001), with pre-deployment often associated with improved connection,
followed by difficulties readjusting on return of personnel (Knobloch-Fedders et al., 2020;
Pye & Simpson, 2017). Regular family separation, while less of a focal point in the research,
shows similar impacts of non-deployment separations to deployment separation across
shorter time points, with feelings of resentment and frustration noted among partners (Bellou
& Gkousgkounis, 2015; Gribble et al., 2019). The repeated strain of relocation can negatively
influence relationships between personnel and partners (Blakely et al., 2014) as well as
partner psychological wellbeing (Jervis, 2011; Ribeiro et al., 2023).

Mental health outcomes, linked to military deployments or other events, can also
impact on relationships. Problems with communication (Bakhurst et al., 2018) and muted
emotional responses and emotional numbing (Doncaster et al., 2019; Renshaw et al., 2014)
arising from posttraumatic stress disorder (PTSD) can lead to increased relationship
dissatisfaction among serving and ex-serving personnel with PTSD compared to those
without PTSD (Campbell & Renshaw, 2013; Caska-Wallace et al., 2019; Erbes et al., 2012;
Whisman et al., 2021). Personnel endorsing alcohol misuse, depression and anxiety (Allen et
al., 2010; Knobloch & Theiss, 2011; Riviere et al., 2012), outcomes which are more common
among UK military personnel (Goodwin et al., 2015; Stevelink et al., 2018), have been
shown to have lower relationship satisfaction than those without these outcomes. Importantly,
mental health outcomes may impact couple members differently depending on whether they
met criteria for an outcome (actor effects) or if their partner does (partner eftects).

Depression and PTSD among one couple member has been shown to negatively affect the



relationship satisfaction of the other couple member (Campbell & Renshaw, 2013;
Dirkzwager et al., 2005; Erbes et al., 2012; Klaric et al., 2011). This impact of this
relationship may differ between couple members — while alcohol misuse by personnel has
been associated with reductions in their marital quality (Riviere et al., 2012), this does not
universally hold for partners (Blow et al., 2013). Conversely, stronger links between
depression and relationship satisfaction are evident for women within relationships than men
(Goldfarb & Trudel, 2019; Proulx et al., 2007).

Differences in the experiences across military families are also noted due to differing
resources available to each family unit. Families of officers may be endorse greater
relationship satisfaction than those of lower ranked personnel as they are more able to
manage military life due to greater income and higher levels of spouse employment and
education (Eran-Jona, 2011; Keeling et al., 2015). Reservist families report more relationship
difficulties than regular personnel as a result of difficulties negotiating the absence of
personnel from the family home in addition to civilian work absence (Chandra et al., 2011;
Cunningham-Burley et al., 2018). Unmarried relationships may face more stressors and be
less stable than married relationships in the military (Allen et al., 2010; Edwards-Stewart et
al., 2018; Keeling et al., 2015; Knobloch et al., 2013; Riviere et al., 2012). The presence of
children is a noted stressor for couples, especially for women as they take on the majority of
parenting care (Huss & Pollmann-Schult, 2020), a situation often exacerbated within military
families due to the frequent absence of the serving (male) parent. Other important stressors
include caregiver burden, especially relating to PTSD (Brickell et al., 2022), financial
problems (Edwards-Stewart et al., 2018), managing work-family conflict (Andres, 2014), and

a perceived lack of social support (Pflieger et al., 2018).



Research focusing on military couples

Despite previous research interest in relationship satisfaction within military couples,
much of the focus to date has been on the impact of personnel mental health on couple
relationship outcomes (Edwards-Stewart et al., 2018; Gerlock et al., 2014; Knobloch et al.,
2013; McLeland et al., 2008), overlooking the potential role of partner mental health on both
personnel and partner relationship satisfaction. Where couple-based studies of relationship
satisfaction have been conducted to explore a more equal understanding of military couple
relationships, (Allen et al., 2018; Allen et al., 2010; Bergmann et al., 2014; Campbell &
Renshaw, 2013; Karney & Trail, 2017; Knobloch-Fedders et al., 2020; Knobloch et al.,
2013), many average outcomes between couple members, limiting understanding of the
impact of particular outcomes from individual couple members (Pflieger et al., 2022). Such
an approach fails to reflect the bidirectional nature of relationship satisfaction or
acknowledge multi-faceted influences within and between couples and families.

Research aims

A healthy body of research exists on relationship outcomes among US military
couples, yet differences in both culture and military operations and structure, such as
deployment length (Fear et al., 2010), mean these findings cannot be applied to a UK context.
Similar UK studies of relationship satisfaction among military couples has not yet been
conducted to the knowledge of the authors. This paper therefore aims to address this gap by
examining relationship distress among military couples in the UK and identifying how
individual couple member socio-demographic, military, health, and family factors are

associated with this outcome.



METHODS
Description of sample

Data on military couples comes from the Children of Military Fathers study (2010-
2012), established to investigate the impact of PTSD on military families (Fear et al., 2018).
Ethical approval was granted by the Ministry of Defence Research Ethics Committee and the
King’s College Hospital Research Ethics Committee (reference: 08/H0808/27).

In brief, serving and ex-serving personnel deployable to Iraq and Afghanistan were
invited into the Children of Military Fathers study if they reported having children aged 3-16
years during phase 2 of the King’s Centre for Military Health (KCMHR) Health and
Wellbeing cohort study (Fear et al., 2010). Serving and ex-serving personnel were selected
into the study according to PTSD caseness as assessed by the PTSD Checklist — Civilian
Version (PCL-C) (Weathers et al., 1993); the first group comprised personnel who met
probable PTSD (score >50) or borderline (score 40-49) caseness or reported at least two of
three symptom cluster domains (n=50) and the second, those who did not. Of the 1030
serving and ex-serving personnel invited to participate, 621 completed the survey (66.7%
response) and 507 (81.6%) gave consent and contact details for the mother(s) of their
children. 519 current and former partners of serving and ex-serving personnel were contacted,
of which 397 (77.1%) provided full data. Data were collected via online surveys.

Current analyses were restricted to couples comprised of one currently serving male
member of the Armed Forces and their female partner who both declared they were in a
relationship and had matching relationship types (e.g., both married) in order to best capture
the potential impacts of in-Service life on couple outcomes. A total of 219 currently serving

couples were identified (211 married, 8 living together).



Measures

Relationship distress and satisfaction

Relationship distress and satisfaction were assessed using the Dyadic Adjustment

Scale-7 (DAS-7) (Sharpley & Rogers, 1984; Spanier, 1976). DAS-7 measures perceived
agreement between couple members on seven areas: life philosophy, aims and goals, amount
of time spent together, stimulating exchanges of ideas, calmly discussing something, working
together on a project; and relationship happiness. Six items are 6-point Likert scales with
response options from ‘Always disagree/Never (0)’ to ‘Always agree/More often (5)’. The
last item is a 7-point rating of relationship happiness from ‘Extremely unhappy (0)’ to
‘Perfect (6)’. Higher DAS-7 scores indicate greater relationship satisfaction. A total score of
<21 on the DAS-7 was used to provide an estimate of relationship distress among personnel
and partners (Hunsley et al., 1999; Sabourin & Valois, 2005). Continuous DAS-7 scores
denoting increasing relationship satisfaction were used in further analyses. Median personnel
and partner scores on the DAS-7 were 23 (IQR=20-27) and 24 (IQR=20-28), respectively.

Mental health

Probable depression

Probable depression was assessed using the Patient Health Questionnaire (PHQ-9), a
9-item measure of mood, concentration, sleeping, diet and behavioural symptoms in the
previous 2-week period (Kroenke & Spitzer, 2002; Kroenke et al., 2001; Lowe et al., 2004).
Each item is assessed on a 4-point Likert scale indicating how much participants have been
bothered by certain problems in the last month, with response options ranging from ‘Not at
all (0)’ to ‘Nearly every day (3)’. Total scores range from 0 to 27, with higher scores
indicating greater symptomology. Probable depression caseness was determined as a PHQ-9

score of >10, indicating moderate, moderately severe or severe depression (Kroenke &



Spitzer, 2002). Median scores on the PHQ-9 were 2 (IQR=0-5) for partners and 3 (IQR=1-6)
for personnel.
Probable post-traumatic stress disorder (PTSD)

Probable PTSD was assessed using the 17-item PTSD Checklist Civilian Version
(PCL-C) (Weathers et al., 1993). Items cover repeated, disturbing memories thoughts or
images of stressful events (re-experiencing), physical reactions to reminders of events
(arousal) or avoiding stressful experiences or taking part in activities or situations that are
reminders of traumatic events (avoidance/numbing). Each item is a 5-point Likert scale
indicating how much participants were bothered by certain problems in the last month, with
response options from ‘Not at all’ (1) to ‘Extremely’ (5). Total scores range from 17 to 85,
with higher scores indicating greater PTSD symptomology. A PCL-C score of >44 was used
to denote PTSD caseness among partners (Terhakopian et al., 2008) and >50 among
personnel (Blanchard et al., 1996). Median partner scores on the PCL-C were 21 (IQR=17-
25). Median personnel scores were 22 (IQR=18-28). Due to the low number of cases (<5% in
both personnel and partners), examination of differences by PTSD symptom clusters were not
possible.

Alcohol consumption

The 10-item Alcohol Use Disorders Identification Test (AUDIT)(Babor et al., 2001),
a screening tool for identifying excessive or risky alcohol consumption and the consequences
of harmful use was used to measure alcohol misuse. Items 1 and 2 are 5-point Likert scales
determining frequency of alcohol use (Never (0) to 4 or more times a week (4)) and number
of alcoholic drinks consumed on a typical drinking day (1-2 (0) to 10 or more (4)). Items 3-8,
completed on 5-point Likert scales, determine alcohol dependence and reductions in
functioning, with responses ranging from ‘Never’ (0) to ‘Daily or almost daily (4). Items 9

and 10 are 3-point Likert scales relating to alcohol-related injury and expressions of concern



about drinking from others, with response ‘No’ (0), ‘Yes, but not in the last year’ (2), and
‘Yes, during the last year’ (4). Total scores range from 0 to 40, with higher scores indicating
greater alcohol misuse. A cut-off of AUDIT >8 was used to denote alcohol misuse caseness
for partners and >16 for personnel (Babor et al., 2001; Fear et al., 2007). Median partner
scores on the AUDIT were 4 (IQR=2-6) and 8 (IQR=5-10) for personnel.

Cronbach’s alphas indicated good to excellent internal consistency (personnel DAS-7
(0=0.80), PHQ-9 (0=0.82), PCL-C (0=0.91), AUDIT (0¢=0.99); partners DAS-7 (0=0.83),
PHQ-9 (0=0.83), PCL-C (¢=0.91), AUDIT (0=0.99)).

Socio-demographic and military factors

Information on age (in years), relationship status and type (e.g., married, living
together, single) and number of children was provided by both partners and personnel. One
partner did not provide information on age. Partners provided information on employment
status, occupation (used to determine occupational social class in accordance with the
National Statistics Socio-economic Classification (NS-SEC), a standardised method of
classifying occupations within the UK according to the level and content of skill involved in
each job (managerial/professional, intermediate and routine/manual, and unemployed/never
worked) (Office for National Statistics, 2010), self-reported proximity to military bases,
current postcode (used to derive urban/rural residence via the Rural-Urban Definition for
Small Area Geographies method (RUC2011) (Bibby & Brindley, 2013), and age of youngest
child (years).

Military information provided by personnel included Service (Royal Navy, Royal
Marines, Army, Royal Air Force), rank (officer, non-commissioned officer (NCO) or other
ranks (corporal or lower)), engagement type (regular or reserve), serving status, length of
service (years), combat role in parent unit, deployment to Iraq and/or Afghanistan, and self-

reported separation from children in the last 2 years.



Statistical analyses

To account for interdependence in the relationship distress of military couple
members, as well as factors associated with this outcome, dyadic analyses via structural
equation modelling (SEM) were conducted in Mplus® 8.4 (Muthén & Muthén, 1998-2019) in
accordance with the Actor Partner Interdependence Model (APIM) (Kenny et al., 2006).

To inform these analyses, Stata© 17 (StataCorp, 2015) was used to provide a socio-
demographic, military and health profile of the sample (Table 1) and estimate the prevalence
of relationship distress (DAS-7<21) among UK military couples (Table 2). Associations
between relationship distress, socio-demographic, military, and mental health factors were
firstly examined using correlations (see supplementary material) and then unadjusted and
age-adjusted logistic regressions to identify for inclusion in building the SEM using p < .10
as a suggested cut-off (Bursac et al., 2008) (data available from authors). Personnel and
partner age were included as a priori covariates given robust associations with relationship
satisfaction (Beach et al., 2003; Blow et al., 2013). Covariates included personnel rank
(officer vs. NCO/other), combat role (no combat role in parent unit vs. combat role in parent
unit), personnel engagement type (regular vs. reserve), personnel PCL score, personnel PHQ
score, personnel AUDIT score, partner PCL score, and partner PHQ score.

Model building

Following confirmatory factor analyses of personnel and partner relationship
satisfaction based on DAS-7 items (Model 1a and Model 1b), a series of models were
developed. Model 2 merged model 1a and 1b along with socio-demographic and military
factors identified as associated with relationship satisfaction in age-adjusted regressions. The
final set of models comprised Model 2 combined with mental health factors associated with

relationship satisfaction among military couples, with each outcome entered separately to



examine how model fit changed. The final model is based on n=217 due to missing data on
engagement type (n=2).

SEM assumptions

DAS-7 items were included as categorical variables given their ordinal nature, with a
general analysis type with a weighted least squares means and variance adjusted (WLSMV)
estimator was used to account for these categorical data (Flora & Curran, 2004; Rhemtulla et
al., 2012). In constructing the SEM, individual DAS items were co-varied between couple
members as it was hypothesised couple members would give similar answers to the same
items (e.g., personnel DAS-01 and partner DAS-01). Following exploratory analyses,
personnel DAS-01 (“Philosophy of life”’) and DAS-02 (“Aims, goals, and things believed
important”) were co-varied to improve model fit, as were those of partners. Due to the large
variances across mental health measure scores, scores were rescaled to between 1 and 10 by
dividing by 3.5 as recommended (Muthen, 2018). Given the high correlation between PHQ-9
and PCL-C scores of personnel and partners, investigations were made into co-varying these
scores, but this did not improve fit.

Standardised SEM parameter estimates and standard errors for the effect of variables
on partner relationship satisfaction were estimated based on STDY X standardisation for
continuous variables and STDY standardisation for binary variables (Table 3). Test statistics
(RMSEA, CFI, TLI) were used to estimate model fit to the data, with cut-offs of 0.05-0.08
for RMSEA and values close to 1.0 for CFI and TLI indicating good fit (West et al., 2012).
The chi-square test was not used to determine model fit due to its tendency to erroneously
suggest rejection of models in larger sample sizes (Kenny et al., 2006). A statistical
significance level of p < .05 was used to identify variables associated with relationship

satisfaction within military couples in the SEM.



RESULTS

Profile of sample

79% of personnel and 73.4% of partners were aged 35 years and over — 96% were in
married relationships and 58% had two or more children (Table 1). Couples were largely
affiliated with regular service by non-commissioned officers (NCO) in the British Army
(<60%). 10.1% of personnel and 14.2% of partners met criteria for alcohol misuse, while
rates of probable depression or probable PTSD were low (approximately 5% or less).

TABLE 1 ABOUT HERE

Prevalence of relationship distress

29.2% (n=64) of personnel and 26.9% (n=59) of partners met criteria for relationship
distress (DAS-7<21) (Table 2). 41.5% of couples had one or both members who met criteria
for relationship distress (26.9% (n=59) one member, 14.6% (n=32) both).

TABLE 2 ABOUT HERE

Factors associated with couple relationship satisfaction

The model demonstrated a good fit to the data (RMSEA=0.055 [90% CI 0.044-
0.066], p = .211, CFI1=0.942, TLI=0.930, ¥*(231)=2417.273, p < .001)) (Figure 1: Table 3).
After accounting for covariates identified as associated with personnel or partner relationship
satisfaction in model building (p<0.10), partner and personnel relationship satisfaction were
significantly associated (std. =0.460, p <.001). Only actor effects for mental health were
evident, with partner PCL-C scores associated with partner relationship satisfaction (std. p=-
0.276, p =.004). Personnel AUDIT scores were no longer associated with personnel
relationship satisfaction after accounting for other variables (p = 0.073). Associations with
the characteristics of personnel (partner effects) were limited to rank, with significantly lower
relationship satisfaction among partners of non-officer personnel compared to officers (std.

B=-0.344, p = .036).



FIGURE 1, TABLE 3 ABOUT HERE
DISCUSSION

This is the first study to examine relationship outcomes among serving UK military
couples and to identify associations with individual couple member socio-demographic,
military, health, and family factors. The findings provide an initial estimate for relationship
distress among serving military personnel and their partners in the UK Armed Forces
community and contribute to deeper understanding of the nature of relationships within the
military through exploration of associated factors. In particular, the findings highlight the
bidirectional relationship between mental health and relationship outcomes between serving
and non-serving couple members.

29.2% of personnel and 26.9% of partners met criteria for relationship distress met
criteria for relationship distress (DAS-7<21). Relationship distress at a couple level appeared
to be high, with 41.5% of couples containing at least one member who endorsed criteria for
relationship distress. These figures are higher than the 12-22% reported in similar studies of
personnel using variations of the DAS (Meis et al., 2010; Whisman, 1999) and the 16-25%
reported in prior research with partners (Campbell & Renshaw, 2013; Dirkzwager et al.,
2005; Pflieger et al., 2018; Renshaw et al., 2008). The findings indicate there may be elevated
levels of relationship discord among serving personnel and their partners within the UK
Armed Forces community. Prior US research has suggested relationship discord may be
higher among military spouses than women married to civilians (Asbury & Martin, 2012),
however there is a lack of suitable UK comparison studies to quantify a significant difference
from civilian UK couples. Consideration should also be given to the fact that the estimates
provided may relate to greater operational deployment at the time of the original study or to

the life-cycle stage participants were at during data collection given older age and having



children are both associated with reporting greater relationship difficulties (Huss &
Pollmann-Schult, 2020; VanLaningham et al., 2001).

The SEM examining individual couple member socio-demographic, military, health,
and family factors associated with relationship distress highlighted how relationship
outcomes among military couples were lower among those experiencing greater stressors and
demands. In this sample of UK serving military couples, greater mental health problems in
the partner and lower personnel rank were associated with greater relationship distress. Prior
research identifying positive correlations between personnel and partner relationship
satisfaction were supported by our findings (Blow et al., 2013; Nelson Goff et al., 2007,
Renshaw et al., 2008), highlighting the intrinsic, bi-directional nature of relationship
outcomes among couples. In contrast to prior studies, associations with mental health were
limited to actor effects only, with only partner PTSD (PCL-C scores) significantly associated
with partner relationship satisfaction, possibly due to low levels of mental health caseness
among this sample. Previous findings regarding the role of personnel mental health in partner
relationship satisfaction and vice versa, especially that of personnel PTSD on partner
relationship satisfaction were not supported (Allen et al., 2018; Dirkzwager et al., 2005;
Renshaw et al., 2008; Westman et al., 2004). Increasing alcohol misuse as determined by
AUDIT scores did not appear to influence relationship distress within serving military
couples despite prior links to intimate partner violence and marital breakdown (McIntosh et
al., 2023; Sparks et al., 2022). The strength of the association between partner PTSD and
partner relationship satisfaction was unexpected, possibly as much of the prior focus has been
on male personnel mental health. However, while this should be explored in future studies,
severe mental health problems such as PTSD are known to be associated with poorer mental
health among women in the general population. Overall, the findings highlight the need to

move beyond a focus solely on combat-related mental health when examining military family



outcomes to include examination of the impact of wider family health and a specific focus on
the prior trauma of military partners.

Findings in relation to military, family, and socio-demographic factors were mixed.
Despite prior literature suggesting relationship satisfaction among military couples can be
negatively associated with the unique demands of military life such as combat, deployment
and longer periods of deployment-related separation (Andres, 2014; Erbes et al., 2012;
Keeling et al., 2015; Renshaw et al., 2008), no such associations were found in the present
sample. Such differences from prior US research may be due to differing deployment regimes
as other military family work in the UK has found a lack of notable impact of deployment on
child outcomes (Fear et al., 2018). A difference by rank was identified within the SEM, with
partners of lower ranked members of the military (NCO or other ranks) endorsing
significantly lower relationship satisfaction than partners of officer ranks. It did not appear
that this finding related to potential differences in socioeconomic status as partner
occupational social class and partner employment were not associated with relationship
distress or relationship satisfaction, although income could not be explored as this
information was not collected. For example, the ability to cohabitate prior to marriage may be
easier in higher-income couples, relieving unintended pressures for some military couples to
marry sooner than their civilian counterparts in order to live together (Beevor, 1990). Recent
updates opening up military housing to couples in long-term, committed relationships
(Ministry of Defence, 2019) are likely to improve the accessibility of this option for lower
ranked UK personnel and may aid relationship outcomes as well. Future research should
continue to try and understand these differences to unpick key influences on relationship
outcomes.

Associations were not found between relationship satisfaction and respondent age,

number of children, or other family factors. This may be due to the sample of military



couples used in these analyses, all of which had children as well as a compressed age range of
35-55 years of age, potentially reducing the ability of analyses to detect differences across

age categories noted in earlier work (Karney & Bradbury, 1997; VanLaningham et al., 2001).
Research has suggested that distal factors are more relevant for marital quality than
deployment, such as lack of social support, work-family conflict, and financial strain
(Pflieger et al., 2018). Such factors were not captured in the original study and therefore

could not be explored. These experiences are likely to also be impactful for UK couples and
should be included in future research, alongside mental health, to better understand their role
in the relationship outcomes of UK serving military couples.

Strengths and limitations

This study is one of the first to examine relationship satisfaction and distress among
serving military couples in the UK military community and to identify associations with
socio-demographic, military, health, and family factors. As such, this paper provides a much-
needed understanding of relationship outcomes among current military couples and the intra-
familial demands and resources that can aid or strain relationship outcomes. A particular
strength of this paper is consideration of the potential influence of both personnel and partner
socio-demographic, military, health, and family factors in relationship distress, providing a
more detailed understanding of relationship outcomes among military couples than
combining outcomes might achieve.

There are limitations that should be considered. As a cross-sectional study, estimates
of relationship satisfaction and distress may vary across different time points and associations
do not indicate causality. There were limitations due to what data was collected in the
original study, with information on income, relationship length, and education not collected.
Due to the nature of the Children of Military Fathers study and the method of recruitment, the

sample of military couples is not representative of the wider community, excluding non-



heterosexual couples and couples without children. However, with 44% of regular UK
Service personnel reporting they are married or in a civil partnership near the time of the
survey (Head of Defence Statistics (Tri Service), 2014), the findings of this study are relevant
to nearly half of the UK military community serving at the time. Personnel were selected into
the study according to their PTSD symptoms, however the total number of couples containing
personnel meeting PCL-C caseness for PTSD was minimal (n=4). While this seems low, it is
proportionally similar to that reported in larger UK cohorts at the time (Fear et al., 2010),
suggesting no over-representation of couples living with combat-related PTSD. It does
prevent examination of differences by PTSD symptom clusters which should be further
explored (Allen et al., 2018).

Relationship satisfaction was measured via self-report which may be subject to social
desirability bias, however research suggests the impact of such biases is minimal (Visschers
et al., 2017). Comparisons of the prevalence of relationship distress to the general population
were not possible as community studies using DAS-7 are lacking in the UK. It is not clear
what an appropriate comparison sample would be given the particular challenges of this
occupational setting for family outcomes. Associations between partner relationship
satisfaction and military factors relate to British involvement in Iraq and Afghanistan only
and are limited to what was collected in the original study. Finally, during the dyadic data
analyses, couples with the same relationship status were included under the assumption that
partners recruited via personnel and reporting the same relationship status were still in a
relationship with said personnel.

Implications

Given the elevated prevalence of relationship distress among personnel and partners

both as individuals and as couples, this study suggests there are aspects of military life that

may be negatively associated with satisfaction with romantic relationships. However, these



factors differed from previous studies and varied between personnel and partners. Further
quantitative and qualitative research, including the use of longitudinal studies, should be
conducted to examine the drivers of relationship satisfaction and distress among UK military
couples prior to, during, and post-Service as well as comparisons with civilian couples and
international studies. Such studies should collect data on both risk and resiliency factors to
further develop understanding of how couples maintain relationships during the demands of
military life and the impact on health and well-being. This could include experiences relating
to relocation, separation, including deployment, and employment (Bellou & Gkousgkounis,
2015; Gribble & Fear, 2022; Gribble et al., 2019) or occupational stressors among personnel
such as working above trade, ability, and experience or frequent deployment away from
home (Keeling et al., 2015). Additional focus should be given to the experiences of particular
under-represented groups, such as the partners of reservists, male partners, and LGBT
couples (Gribble et al., 2020), as well as attempting to understand the interplay between age
and relationship length in relationship satisfaction. Whatever the nature of the study, the
impact of partner, as well as personnel, health and wellbeing on couple relationship
satisfaction should be included to widen research on family systems to include the health of
all family members. Moving beyond centring the serving member or veteran is essential that
future studies of military family health and well-being shift focus from only examining the
impact of personnel health on the family towards a more holistic understanding of family
dynamics and processes to better understand how trauma and mental health affect the
outcomes of Service personnel, veterans, partners, and children.

In the interim, additional information could be provided to military couples to support
relationships, especially among those of lower rank and with greater mental health burden.
This could occur as families join the military or prior to marriage to increase awareness about

the realities of family life in the military and the common stressors families may experience



during relocation, separation, deployment, and transition to pre-empt some of the difficulties
couples may face. For those couples who are experiencing difficulties, the UK military
currently provides financial support for relationship counselling sessions via Relate, a
volunteer service providing relationship counselling for families or through initiatives such as
the Royal Air Force-led Building Stronger Families. International schemes and interventions
should be explored for adaptation in the UK, such as OurRelationship (Doss et al., 2016) or
FOCUS (Lester et al., 2016). However, awareness of any such services must be widely
publicised to ensure uptake and their independence from the chain of command maintained.

Studies to replicate these findings should be conducted to determine whether they are
applicable to the wider UK military community, including veteran families. Military family
researchers should consider collecting additional data to deepen our understanding of
resiliency and risk factors for relationship outcomes within military couples. Longitudinal
cohort studies could be used to by estimate variations in relationship satisfaction among
couples from entry into the military community, during their partner’s (or their own) military
service, and throughout the transition period after Service to better understand how aspects of
military life influence relationships. Other studies of note include relationship outcomes
military couples without children, male partners, LGBT+ couples, and unmarried couples to
provide more in-depth understanding of this issue.
Conclusion

29.2% of personnel and 26.9% of partners met criteria for relationship distress; 41.5%
of couples had at least one member who endorsed criteria for relationship distress.
Relationship satisfaction among couples was associated with the relationship satisfaction of
the other couple member, lower personnel rank, and increased partner PTSD symptoms. The
findings highlight the importance of examining the mental health of partners as well as

personnel in future research on military families. Additional information could be provided to



military partners and couples on the realities of Service life prior to joining and greater
advertisement of current military initiatives to help support relationships to encourage help-

seeking.
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