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Abstract. Non-psychotic psychiatric disorders in persons who have experienced psychosocial stress in terms of
military conflict. Yuryeva L.M., Shusterman T.Y., Likholetov E.O. Partners of military veterans with post-
traumatic stress disorder (PTSD) and other non-psychotic psychiatric disorders can develop difficulties with stress,
well-being, and secondary trauma. There are various interventions involving partners, but not many of them give due
attention to their well-being. The purpose of this article was to conduct a systematic literature review of a number of
interventions with analysis of the results. A systematic literature search was conducted, as a result of which 25
interventions were selected for analysis. The criteria for selecting interventions were the presence of PTSD in the
veteran, the partner’s participation in the intervention, and the focus of the intervention on improving the well-being of
the partners themselves. Group interventions, boarding classes, family therapies and retreats were the main types of
interventions. 21 studies reported well-being results from randomized controlled trials (RCT), preliminary evaluations
and clinical cases. Most interventions reported improvements in partner well-being, although reliable, controlled trials
were insufficient. Only a small number of interventions were aimed solely at partners. The most common feature of the
interventions was psycho-educational work with an emphasis on topics such as communication, problem solving, and
regulation of emotions. Most of the works describe the advantages of group processes (social support and
normalization) among partners who shared experience with each other. Thus, the existing range of formats of measures
to improve the well-being of military partners should be expanded through more reliable experimental studies aimed
directly at the well-being of partners. A subsequent study of their effectiveness can serve as a powerful resource for
further interventions not only for veterans, but also for the partners themselves.

Pedepar. Hencuxorudeckne nNcHXu4ecKne paccTpoiicTBa y JiMl, HOABEPriinxcs NCHX0CONMAJIBHOMY cTpeccy B
ycaoBusiXx BoeHHOro koundguuxkra. IOpbeBa JILH., Iycrepman T.HU., JluxoseroB E.A. [lapmuepor 6oenuvix
eemepanos ¢ nocmmpasmamudeckum cmpeccogvim paccmpoticmeom (IITCP) u Opyeumu Hencuxomuyeckumu
NCUXUYECKUMU PACCMPOUCMEAMU MOZYM UCHbINMbIEAMb MPYOHOCMU ¢ NpeodojeHuem cmpeccd, 01a2ononyyuem u
emopuynot mpasmou. Cywecmsylom pasiuynble UHMeEPEEHYUU C Y4acmuem NApmHepos, HO He 80 HEMHOSUX U3 HUX
yoensiemesi 00aHCHOe HUMAHUe ux Oaazononyyuro. Lleavio oannoll cmamovu A67A10Ch NPOGeOeHUe CUCIEMAMUYECKO20
AUMEPaAmypHo20 0030pa psAoa 6MeamensCcms ¢ aHAIU30M NOTYYeHHbIX pe3yivmamos. IIposeden cucmemamuyeckuil
NOUCK Umepamypuvl, 6 pe3yabmame Komopozo 014 auanuza Oviiu omobpanvl 25 emewamenscms. Kpumepusmu
ombopa emeuwamenvcmes ovinu namuyue IITCP y éemepana, yuacmue napmuepa 60 6MeulamenbCmee u HaAnpasieH-
HOCMb UHMEPEEHYUU HA YIyUuieHue O1a20COCMOSHUSL CaMUux Rapmuepos. I pynnosvle emeuiamenscmed, Gble30Hbie
3aHAMUSL 8 UHMEPHAMAX (Pempumax), cemetinvie mepanuu U UHMepHem-eMeulamenbcmea Obliy OCHOGHBIMU GUOAMU
unmepsenyui. B 21 uccredosanuu coobwjanoce o pesyromamax 61a20nonyuus N0 OAHHLIM PAHOOMUBUPOBAHHBIX
KoHmpoaupyemuix ucnoimanuti (PKH), npedsapumenvHou OyeHKU U KIUHUYECKUX cayyaes. B 6onvuwuncmee
BMeuamenpcme  cooowanoce 06 yayywenuu 61a2ononyuUs. NApMHEpPos, XOms NPOGEOEHHbIX OOCHOBEPHbIX
KOHMPOAUPYyemMblX — ucciedosanui  ovino nedocmamouno. Torbko 06a emewlamenbcmea Obilu  HANPAGLEHb
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uckrouumenbHo Ha napmuepos. Haubonee pacnpocmpanenHoli 0cobeHHOCMbIO 8Meuamenscme 0viio nposedeHue
ncuxoo0opazoeamenvHoll pabomvl ¢ AKYEHMOM HA MAKUX MeMax, KaK obujeHue, peuieHue npobrem u pe2yiuposanue
omoyuti. B Oonvuwuncmee pabom onucambl npeumywecmseda cpynnogvlx Npoyeccos (CoyuanvHas NnoooepiHcKa u
HOPMAU3aYUs) y Napmuepos, Komopule OelUluch opye ¢ Opyeom onvimom. Taxum obpazom, cyuecmsyiouuii cnekmp
Gopmamos meponpusimuii no yaryuueHuro 61a20COCMOSHUSL BOEHHBIX NAPMHEPOE O0IJICEH OblMb PACUUPEH 30 CYem
nposederus boee Ha0eHCHbIX IKCHEPUMEHMANLHBIX UCCTEO08AHUL, HANPABIEHHBIX HENOCPEOCMBEHHO HA OIA2ONONYYUe
napmuepos. Ilocredyroujee usyyenue ux dQPGekmusHoCcmu Modxicem ROCIYHCUMb MOUHBIM PECYPCOM ONlsl OaNbHEUUUX
unmepeeHYull He MObKO 0I5l 6eMePAHO08, HO U OISl CAMUX NAPMHEPOS.

In recent decades in Ukraine, as in all the world,
there has been an increase in the number of different
catastrophes, conflicts, both micro-social and poli-
tical, which has an undue influence on the psyche of
the population [1]. The current military conflict in
Ukraine has led to the accumulation of a large
contingent of direct combatants and other victims of
military service (veteran partners), as well as
refugees and displaced persons with mental health
problems and in need of rehabilitation [3, 4, 9]. Pre-
valence of mental and behavioral disorders in Ukrai-
ne, according to P.V. Voloshin and N.O Maruta is
constantly increasing (by 2.9% over 10 years) [2].

Disability indicators due to mental and beha-
vioral disorders and mortality rates from intentional
self-harm reflect the lack of effectiveness of social
and rehabilitation measures in the field of mental
health care. Absence of a system of prevention of
mental disorders, insufficient differentiation of care
delivery in the field of mental health care with
taking into account the needs of vulnerable groups
of society and limited participation and involvement
of individuals with mental disorders and their
families in the planning of care, its implementation
and evaluation are among the main problems of
national psychiatry [2].

Posttraumatic stress disorder (PTSD) is the most
common non-psychotic psychiatric disorder in a
population experiencing psychosocial stress in a
military conflict [8]. It is well known that military
veterans are at risk of physical and mental problems
related to their service [5]. For example, studies of
military personnel in the United Kingdom (UK)
have shown that 4% meet the criteria for PTSD, with
higher rates being observed in those performing
combat functions. Similar military studies in the US
have found higher PTSD rates among those serving
in Iraq and Afghanistan [6, 7, 18]. Veterans may
also be more prone to problems with substance
abuse or alcohol abuse than ordinary people [5].

Studies have shown that in some cases, veterans
with mental health problems are at increased risk of
emotional distress, especially people with low
income and in the context of family stress. Impact of
combat actions was also associated with higher level
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of stress on the partner’s side. Longer-term military
deployment, prolongation of life expectancy and
PTSD among military personnel have also been
linked to psychological problems for veteran’s
relatives, as well as unemployment, the presence of
dependent children and the former servicemen
themselves [21].

Studies have found that partners of military
veterans can develop symptoms of trauma, increased
levels of stress, caregiver burden, and secondary
traumatization. However, there is relatively little
research on partners of military veterans in the Uni-
ted Kingdom, although one study of veterans who
sought treatment revealed 17% of prevalence of
PTSD in partners compared to 3% in the general
population [21].

It has been suggested that the process that causes
partners to develop stress is due to secondary trauma
associated with trauma to veterans, which in turn is
related to combat actions. However, others dispute
this, suggesting that the difficulties reported by
military partners may be related to general psycho-
logical distress rather than secondary traumatic
stress, to say nothing of PTSD.

The impact of combat psychological trauma can
affect not only the veterans themselves, but also
their partners, affecting the functioning of the family
as a whole. Of particular importance are the stresses
of military deployment, that is, associated with
leaving their usual daily places of service to prepare
and complete the mission [6, 7]. Deployment also
affects marital satisfaction, and trauma symptoms
create unpleasant interactions that deteriorate the
quality of the relationship and increase physical and
psychological aggression. Symptoms of PTSD in
veterans have been associated with stress in the
family, difficulties with psychological adaptation in
partners and decreased functioning of couples. A
survey performed by the U.S. Department of Vete-
rans Affairs found that 3 years after the deployment,
42% of veterans continued to have the ability to get
along with their partner, while 35% reported a break
in relations or divorce. These data emphasize the
importance of meeting the needs of family members
as well as veterans in PTSD treatment programs.
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The need to support military partners goes
beyond the need for assistance to partners them-
selves, with evidence suggesting that distress in
partners and in the family may adversely affect the
treatment outcomes of PTSD veterans. For example,
family malfunction may reduce an individual's
ability to benefit from PTSD treatment and may be
associated with worse outcomes. Currently, the US
Department of Veterans Affairs requires that all
health centers provide family education to all
families with PTSD veterans or with other severe
mental illness.

Increasing recognition of the needs of veteran’s
partners has led to the development of a number of
interventions aimed at providing support in various
forms, such as partner groups, veteran groups or
together with their partners, and family interventions
with some promising results [10, 15].

There has been no systematic review of inter-
ventions for military veteran partners in Ukraine. In
addition, there is very little evidence of the use and
effectiveness of such programs abroad [28]. Re-
search has been focused primarily on the needs of
veterans as a primary result, including how engaging
a partner can improve effects of PTSD on veterans.
In addition, there is diversity in the type and amount
of partner’s intervention available, so it would be
useful to combine all the evidence in a systematic
review.

Therefore, conducting a systematic review of
foreign and domestic literature on non-psychotic
mental disorders, not only for military veterans with
PTSD but also for their partners, is an urgent need
for modern psychiatry [13].

MATERIALS AND METHODS OF RESEARCH

Literature search

The authors conducted a systematic search of
relevant journals and databases of articles related to
interventions aimed at supporting partners of mili-
tary veterans. The search was conducted in several
databases (Oxford, Google Scholar, Web of Science,
Cyberleninka, PILOTS, PubMed and PsycInfo). No
systematic reviews were found in the Cochrane
Library search. We conducted a search for this study
using the following search terms: servicemen,
partners, veterans, PTSD, interventions, systematic
literature; military, partners, veterans, PTSD,
interventions, systematic literature.

Inclusion and exclusion criteria

Documents were included if they reported
interventions specifically targeting partners of
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military veterans, or those where the partners
received any form of support (e.g, interventions for
couples or families). The study included any form of
intervention: individual or group and personal, as
well as online intervention, etc. In some cases, the
intervention involved the entire family of veterans.
They were included if the intervention was, at least
in part, aimed at improving outcomes for partners.
Interventions involving a partner but targeting
veterans were also excluded. For the purposes of this
study, by the term "veteran" we have defined any
person who has completed military service without
the minimum requirements for length of service. The
documents, if they described veterans who had
PTSD but did not have any strict criteria for whether
the disease was officially diagnosed, were excluded.
We have reviewed articles that reported about
veteran’s partners from any country, with no restric-
tions on publication dates. The review also included
documents describing relevant services and inter-
ventions without the need to include any active
participants in the document. Relevant articles were
to be published in peer-reviewed journals in full
English. Books, corrections and unpublished theses
were excluded.

As a result of the search completed in October
2019, a total of 1480 papers were obtained, the titles
and abstracts of which were checked for relevance.
In total, we reviewed 28 full texts, 25 of which were
included in the final review (Fig.) to break down the
research selection process.

Among the works that did not meet the inclusion
criteria, most did not focus on veterans or veteran
partners. Others focused on veteran partners but did
not report interventions, so were also excluded. One
study reported interventions for veteran partners, but
these veterans had a brain injury unlike PTSD.

RESULTS AND DISCUSSION

Of the 25 articles included in the review, 23 were
elaborated in the United States, 1 in Australia and 1
in Iran. The articles described intervention aimed at
both veterans and partners or families of a veteran
and a partner. The four documents were descriptions
of new services and did not describe any form of
intervention assessment. The remaining 21 reported
on the outcome evaluation, including 11 uncontrol-
led previous projects, 3 randomized controlled trials
(RCTs), 3 pilot trials, 2 case studies and feasibility
substantiation.

Summary data on the activities developed for
PTSD veteran partners are presented in the table.
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Records found as a result
of search the database
(n=1,469)

Additional records found in
other sources
(n=19)

Post-duplicate entries (n = 1,465)

Verified records (n=1,465)

Excluded entries

(n=1437)

(n=28)

Full-text articles rated
for compliance

Full-text articles
excluded
(n=3)

in the review
(n=25)

The studies are included

Block diagram of selection of the study

The interventions described were different in
content, format and scope. These included group
interventions, residency retreats, family interven-
tions, and network to network interventions.

The most common results are related to
relationships and mental health. A total of 13 studies
evaluated the outcome of the relationship, 6 studies
measured the quality of the relationship, and 4
studies — satisfaction with the marriage or relations.
The 3 studies also found out whether the programs
developed had an impact on physical and psycho-
logical abuse in relationships. Group interventions
were most appropriate for measuring the quality of
relationships (6 studies).

A total of 12 studies collected indicators of
mental disorders, the most common being PTSD (9
studies). However, there were some differences in
the fact that a number of studies measured PTSD
only in veterans, while others measured it both in
partners and veterans. There were no clear diffe-
rences in the types of interventions and the
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likelihood of measuring mental health outcomes:
group (4 studies), retreats (3 studies), paired therapy
(2 studies), family (2 studies) and Internet-based (1
study) [14, 20, 27].

Other types of indicators of results reported less
frequently included quality of life indicators (4 stu-
dies) and responses from interventions on satis-
faction with interventions (4 studies).

Effects and future research

The results show that interventions intended to
partners and families can improve various aspects of
well-being, and these interventions are receptive.
However, the evidence is limited by the relative
paucity of long-term and reliable experimental
studies. It would be advisable to further implement
larger scale pilot projects and carry out more
extensive research to further investigate the impact
and effectiveness of such services.

There is a wide range of interventions available
in different formats, and the literature would be
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enriched through analysis to identify the most
effective, receptive and most affordable inter-
ventions. So far, there are very few programs inten-
ded exclusively to military partners, and given the
specific needs of this population, such programs can
be very useful. New methods of intervention need to
be developed to meet this need for future research.
The number of female military veterans is
increasing, which is likely to increase the number of

male partners. Most studies to date have failed to
cover a group of male partners whose needs are
important to be included in future interventions.
Conducting a literature review analyzing the results
of world studies can increase the level of
generalization of results and facilitate the
implementation of existing programs in different
countries.

Summary data on the activities developed

First author Country Number of Article type Modality Measured results
and year surveyed
Armstrong USA 218 Case study Group therapy for partners Discussing group topics
1997) only
Bobrow USA 347 Preliminary Retreat for veterans and Previous and following questioning
(2012) assessment partners on achieving goals and evaluation
Church USA 6 Preliminary Retreat for veterans and Severity of PTSD
(2014) assessment partners
[11]
Davis USA 86 Preliminary Retreat for veterans and Participant feedback (e.g. benefits
(2012) assessment partners received, suggestions for
improvement)
Devilly Australia 209 Preliminary Retreat for veterans and PTSD, depression and anxiety,
(2002) assessment partners satisfaction with marriage, quality of
life, anger, alcohol consumption
Fischer USA 196 Preliminary Group format for veterans Knowledge and behavior related to
(2013) assessment and partners PTSD, family communication,
satisfaction with family relations,
social support, mental health
disorders, quality of life
Hayes USA 140 Preliminary Group format for veterans Relational aggression, satisfaction
(2015) [25] assessment and partners with family relations, depression,
PTSD
Interian USA 103 RCT An interactive website for PTSD, empowerment of family,
(2016) [22] veterans and partners social support, criticism
Kahn USA 476 RCT On your own through a Stress, depression, PTSD, self-
(2016) [16] website and mobile app for esteem, social support, quality of
veterans and partners sleep, quality of relations
Lester USA - Case study Family intervention -
(2011)
Lester USA 1615 Preliminary Family intervention Psychological distress, family
(2012) assessment adaptation, functioning, perception
of change by parents
Lester USA 7309 Preliminary Family intervention Psychological distress, psychological
(2016) [15] assessment health of a child, behavior
adjustment in the family, PTSD,
child’s anxiety, child’ behavior
adjustment
Luedtke USA 1 Case study Merital therapy PTSD, quality of relations

(2015) [17)
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Continued table

First author Country Number of Article type Modality Measured results
and year surveyed
Monk USA 298 Preliminary Retreat for veterans and PTSD
(2016) [19] assessment partners
Roy (2012) USA 497 Preliminary ‘Website for family members Knowledge of PTSD
assessment
Ruzek USA - Description of Website for veterans, -
(2011) services partners and specialists
Sautter USA - Description of Merital therapy -
(2011) services
Schumm USA 26 Preliminary Merital therapy PTSD, substance abuse, quality of
(2015) [12] assessment relations, depression
Sherman USA 116 Feasibility study Group format for veterans Satisfaction program
(2009) and partners
Sherman USA 436 Description of Motivational interview for -
(20092a) services veterans and families
Sherman USA - Description of Group format for veterans -
(2012) services and partners
Taft (2014) USA 18 Pilot test Group format for veterans Physical and psychological
[24] and partners aggression, quality of relations,
PTSD
Taft (2016) USA 138 RCT Group format for veterans PTSD, alcohol use, depression,
[23] and partners physical and psychological
aggression, emotional abuse, quality
of relations
Vaghar- Iran 80 RCT Partner format only Family adaptation
seyyedin
(2017) [26]
Whealin USA 56 Preliminary Group format using video Quality of relations, satisfaction with
(2017) [10] assessment conferencing relations, caregiver’s exhaustion,
satisfaction of patients
CONCLUSION

1. Partners of military veterans suffering from
PTSD and other non-psychotic mental disorders are
at greater risk of having problems with mental health
and well-being. Partners benefit from interventions
to support their particular needs. The survey
revealed that there are very few interventions desig-
ned for veteran partners in the world literature.
However, there are a number of services that involve
partners together with veterans and other family
members, which has proven to be beneficial for this
contingent of individuals. The activities described
were broad in format and content, including group
interventions, retreats, web-based programs, and
family interventions. The received assessments of
the conducted interventions were positive, impro-
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vement of mental health and well-being of partners
of military veterans was noted, but more reliable
controlled researches are required.

2. The literature would greatly benefit from
increased experimental research, RCTs, and analysis
of the most effective components of interventions,
given their wide variety. There is a possibility for
improvement in existing services for partners of
military veterans, as well as the development of new
interventions aimed at meeting their needs. While
there is a clear intention to develop services that
include partners and families, consensus is not
enough on the most effective ways to provide such
services and more thorough research is needed in
view of the services already available.
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