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ABSTRACT 
Introduction: Partners of military Veterans with post-traumatic stress disorder (PTSD) and other mental health diffi  culties 
can themselves develop difficulties with stress, well-being, and secondary trauma. Various interventions exist which involve 
partners of military personnel, but very few with an explicit focus on the partners’ well-being. This article aims to conduct 
a systematic review of these interventions and outline the range of interventions and the outcomes measured.  Methods: 
We conducted a systematic literature search, from which 25 papers were reviewed. Papers were included if they described 
any form of intervention in which a partner was involved, where the Veteran was described as having PTSD, and where the 
aim of the intervention was aimed at least partly at improving the well-being of partners.  Results: We found various types 
of interventions, such as group-based interventions, residential retreats, couples therapies, Internet-based interventions, and 
family-based interventions. Of the 25 studies reviewed, 21 reported on well-being outcomes, either via randomized con­
trolled trials (RCTs), evaluations, or case studies. In most cases, interventions reported improvements in the well-being of 
partners, although there were very few controlled studies. Only a small number of interventions were aimed solely at part­
ners. The most common feature of interventions was psychoeducation on topics such as communication, problem solving, 
and emotion regulation. Many papers described the advantages of group processes such as social support and normalization, 
gained from partners sharing experiences with one another. Discussion: A wide range of formats exist of interventions for 
improving the well-being of military partners. The literature would benefit from more robust experimental research into 
their effectiveness, and exploration of interventions aimed directly at the well-being of partners. 

Key words: caregivers, carers, couples therapies, family-based interventions, group-based interventions, internet-based 
interventions, military, partners, PTSD, residential retreats, systematic literature, Veterans 

RÉSUMÉ 
Introduction : Les conjoint(e)s des militaires vétérans en état de stress post-traumatique (ÉSPT) et qui ont d’autres 
troubles de santé mentale peuvent eux-mêmes éprouver des difficultés en matière de stress, de bien-être et de trauma­
tisme secondaire. Dans diverses interventions, les conjoints du personnel militaire participaient, mais très peu sont 
axées expressément sur le bien-être du conjoint. Le présent article visait à mener une analyse systématique de ces in­
terventions et à souligner la fourchette d’interventions et la mesure des résultats. Méthodologie : Les chercheurs ont 
procédé à une analyse bibliographique, dont ils ont extrait 25 articles. Ils les conservaient s’ils décrivaient toute forme 
d’intervention mettant en cause un conjoint, s’il était précisé que le vétéran était en ÉSPT et si l’intervention visa-
it au moins partiellement à améliorer le bien-être des conjoints.  Résultats : Les auteurs ont découvert divers types 
d’interventions: des interventions collectives, des retraites résidentielles, des thérapies de couple, des interventions en 
ligne et des interventions familiales. Des 25 études analysées, 21 traitaient des résultats en matière de bien-être, dans le 
cadre d’essais aléatoires et contrôlés, d’évaluations ou d’études de cas. Il y avait très peu d’études contrôlées, mais dans la 
plupart des cas, les interventions suscitaient une amélioration du bien-être des conjoints. Seules quelques interventions 
étaient axées uniquement sur les conjoints. La psychoéducation sur des sujets comme la communication, la résolution 
de problèmes et la régulation émotionnelle était la caractéristique la plus fréquente des interventions. De nombreux 
articles décrivaient les avantages des processus collectifs comme le soutien et la normalisation, obtenus lorsque les con­
joints échangeaient sur leurs expériences.  Conclusion : Il existe de nombreux types d’interventions pour améliorer 
le bien-être des conjoints de militaires. Les publications scientifi ques profiteraient de recherches expérimentales plus 
solides sur l’efficacité et sur l’exploration d’interventions visant directement le bien-être des conjoints. 
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INTRODUCTION 
It is well established that military Veterans are at risk of 
developing physical and mental health diffi  culties relat­
ed to their service. For example, studies of United King­
dom (UK) military personnel have found that 4% meet 
criteria for Post-Traumatic Stress Disorder (PTSD), 
with higher rates observed for those in combat roles.1 

Similar studies of United States (US) military person­
nel found higher rates for PTSD in those serving in Iraq 
and Afghanistan.2,3 Veterans may also be more likely to 
have difficulties with substance or alcohol misuse than 
the general public.4,5 

Research has suggested that partners of military Vet­
erans can themselves develop symptoms of trauma,6 ele­
vated stress levels,7 caregiver burden,8 and secondary trau­
matization.9 There is comparatively very little research 
however concerning partners of military Veterans in the 
United Kingdom, although one study of treatment-seek­
ing Veterans observed a 17% prevalence rate of PTSD in 
partners, compared to 3% in the general population.10 

Research has suggested that in some cases, the part­
ners of Veterans with mental health diffi  culties are at 
increased risk of experiencing emotional distress, espe­
cially for those with lower incomes and in the context of 
marital strain.7 Combat exposure has also been linked  
to higher partner stress levels.7 Longer deployments, de­
ployment extensions, and PTSD in military personnel 
have also been associated with psychological problems 
for Veterans’ partners,11 as well as unemployment, having 
dependent children, and being ex-military themselves.10 

It has been suggested that the process by which 
partners’ stress develops is via secondary traumatiza­
tion from the combat-related trauma of the Veteran.12 

However, others have disputed this, suggesting diffi  cul­
ties reported by partners of service members may be due 
to general psychological distress rather than secondary 
traumatic stress directly from the Veteran’s PTSD.13

 The impact of combat-related trauma can extend 
beyond the Veteran and their partners and also aff ect 
family and relationship functioning. Stresses of military 
deployment can affect marital satisfaction, and trauma 
symptoms can create distressing interactions which im­
pair relationship quality and increase physical and psy­
chological aggression.9,14,15 PTSD symptoms in Veterans 
have been related to family stress, diffi  culties with psy­
chological adjustment in partners and decreased couples’ 

functioning.16–18 A survey by the US Department of 
Veterans’ Affairs (VA) indicated that 3  years aft er de­
ployment, 42% of Veterans continued to experience dif­
ficulties in getting along with their partner, while 35% 
reported being separated or divorced.19 Th is highlights 
the importance of addressing the needs of family mem­
bers as well as Veterans in PTSD treatment programs.

 The need to provide support for military partners 
extends beyond the need to help partners themselves, 
with evidence suggesting that distress within partners  
and the wider family can negatively impact on the treat­
ment outcomes for Veterans with PTSD. For example, 
poor family functioning can decrease an individual’s 
ability to benefit from PTSD treatment and is associat­
ed with poorer outcomes.20–22 The VA now requires that 
all VA medical centres provide family education where 
the Veteran has PTSD or severe mental illness.23

 The increasing recognition of the needs of Veterans’ 
partners has led to the development of diff erent inter­
ventions aimed at providing support in various forms, 
such as groups for partners, groups for Veteran/partner 
couples, and family-based interventions, with some 
promising outcomes found.24–26 

To the best of our knowledge, there has not been a 
systematic review of interventions for partners of mili­
tary Veterans. Furthermore, there is very little evidence 
for the use and effectiveness of such programs. Research 
has primarily focused on the needs of Veterans as the 
main outcome, including how the inclusion of the part­
ner can improve PTSD outcomes for the Veteran. Th e 
literature would benefit from focusing on the needs of 
partners. Also, there is diversity in the type and scope of 
interventions available, so it would be beneficial to bring 
together all the evidence in a systematic review. 

 This article aims to address this gap by completing 
a systematic review of interventions for partners of mil­
itary personnel with PTSD, and to outline the content 
and range of services, commenting on their outcomes 
based on the evidence available. 

METHOD 

Literature search 
We conducted a systematic search of relevant journals 
and databases for papers relating to interventions aimed 
at supporting partners of military Veterans. We searched 
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three databases (PILOTS, PubMed, and PsycInfo) and 
the reference lists of relevant papers for further studies. 
No similar systematic reviews were found from a search 
of the Cochrane Library. We performed the search for 
the present study using the following search terms: 

veteran* OR  ex-service
 AND 
partner* OR  spouse* OR  family*
 AND 
PTSD OR posttraumatic OR post-traumatic
 AND 
intervention* OR  program* 

Inclusion and exclusion criteria 
Papers were included if they reported on an interven­
tion specifically targeted at partners of military Veter­
ans, or where partners were receiving some form of sup­
port (e.g., couples or family-based interventions). Th is 
included any form of intervention (e.g., individual or 
group, and face-to-face as well as online interventions). 
In some cases, interventions included the whole fami­
ly of a Veteran. These were included if the intervention 
was, at least in part, aimed at improving outcomes for 
partners. Interventions in which a partner was involved, 
but the intervention was aimed at the Veterans them­
selves were excluded. For this study, we defined a  Veteran 
as any person who had completed military service, with 
no minimum requirement for the length of service. We 
included papers if they described the Veterans as hav­
ing PTSD, but there were no strict criteria on how, or 
whether, this had been formally diagnosed. We consid­
ered papers reporting on partners of Veterans from any 
country, and there was no restriction in terms of publica­
tion date. The review also included papers that described 
suitable services and interventions, without needing to 
include any active participants within the paper. Eligi­
ble papers had to be published in peer-reviewed journals 
with full texts available in English. Books, corrections, 
and unpublished dissertations were excluded. 

Search results 
Searches completed December 2018 yielded a total of 
1,480 papers, the titles and abstracts of which were ex­
amined for relevance. In total, we screened 28 full texts, 
with 25 included in the fi nal review. See Figure 1 for a 
break-down of the study selection process. 

Of the papers that did not meet inclusion criteria, 
most did not focus on Veterans or Veterans’ partners. 
Others did focus on Veterans’ partners but did not report 

Interventions for supporting partners of military Veterans with PTSD 

on an intervention, so were also excluded. One study did 
report on an intervention for partners of Veterans, but 
these Veterans had a brain injury as opposed to PTSD. 

RESULTS 
Of the 25 papers included in the review, 23 were con­
ducted in the United States, with 1 in Australia and 
another in Iran. All of the papers described an interven­
tion directed at either partners and Veterans jointly, just 
partners, or families that included a Veteran and a part­
ner. Four papers were descriptions of new services and 
did not describe any form of evaluation of the interven­
tion (these studies are labelled as N = N/A in Table 1). 
The remaining 21 did report an evaluation of outcomes, 
including 11 non-controlled pre-post designs, 3 ran­
domized controlled trials (RCT), 3 pilot trials, 2 case 
studies, and a feasibility study. 

 The interventions described were varied in their con­
tent, format, and scope. They included group-based in­
terventions, residential retreats, couples therapies, Inter­
net-based interventions, and family-based interventions, 
all of which are described in more detail in the sections 
that follow. The studies looked at a range of diff erent 
outcome measures, as discussed in the next section. We 
also report findings related to outcomes, with a caveat 
that there is substantial variation in study design and 
quality, and that without a meta-analysis, it is diffi  cult 
to draw any firm conclusions about eff ectiveness overall. 

Outcomes 
 The most common outcomes measured related to rela­
tionship issues and mental health. A total of 13 studies 
assessed relationship outcomes, with six studies measur­
ing relationship quality, and four measuring marriage 
or relationship satisfaction. Three studies also looked at 
whether their programs had an impact on physical and 
psychological violence within the relationship. Group-
based interventions were the most likely to measure 
these relationship-based outcomes (6 studies). 

In total, 12 studies collected measures of mental  
health difficulties, most commonly PTSD (9 studies). 
However, there was some variation in that some stud­
ies measured PTSD in Veterans only, and some mea­
sured it in both partners and Veterans. There were no 
clear differences in the types of interventions and how 
likely they were to measure mental health outcomes:  
group-based (4 studies), residential retreats (3 studies), 
couples therapy (2 studies), family-based (2 studies), and 
Internet-based (1 study). 
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Records identified through 
database searching 

(n =1,469) 

Additional records identified 
through other sources 

(n = 11) 

Records after duplicates removed 
(n = 1,465) 

Records screened 
(n = 1,465) 

Full-text articles 
assessed for eligibility 

(n = 28) 

Studies included in the 
review 
(n = 25) 

Records excluded 
(n = 1,437) 

Full-text articles 
excluded  
(n = 3) 

Figure 1 . Study selection fl owchart 

Other types of outcome measures that were less 
commonly reported included quality of life measures  
(four studies), and general feedback, such as satisfaction 
with the intervention (4 studies). 

Group-based interventions 
Overall, nine papers reported findings from group-based 
interventions aimed at Veterans, partners, and families. 
Of these, only two were aimed solely at partners. 

Four papers reported on the REACH intervention 
(Reaching out to Educate and Assist Caring, Healthy 
Families). REACH is a 9-month program consisting 
of three phases developed from a modification of the 
Multi-Family Group Program27. After four initial “join­
ing” sessions attended by the Veteran and the family, six 
weekly psychoeducational classes are attended by 4–6 

family/Veteran dyads, covering topics such as relation­
ship building, problem solving, and anger management, 
including take-home tasks for each family to complete. 
Families are then invited to attend further monthly 
groups on diagnosis-specific topics, for around 6 months. 

Initial, small-scale analyses of the REACH pro­
gram suggested that it helped to improve interpersonal 
relationships, problem solving, and communication,28 

and that participants reported high levels of satisfaction 
with the program, with high retention rates.28,29 Later 
findings from a study of 100 Veterans and their part­
ners showed that participants’ knowledge of key topics 
such as PTSD, family coping strategies, family commu­
nication, and problem solving signifi cantly improved 
over time. Improvements were also seen in interperson­
al relationships.28 These results were based on pre-post 
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Interventions for supporting partners of military Veterans with PTSD 

Table 1 . Summary of papers reviewed 

First author Location N Study type Main Modality Outcome measured 
(year) intervention 

Armstrong US 218 Case study Psychody- Group therapy for 
(1997) namic group partners only 

therapy 

Bobrow US 347 Pre-post Coming Residential retreat 
(2012) evaluation Home Project for Veterans and 

partners 

Church US 6 Pre-post CAM and Residential retreat 
(2014) evaluation energy psy­ for Veterans and 

chology partners 

Davis US 86 Pre-post Operation Residential retreat 
(2012) evaluation Restoration for Veterans and 

partners 

Devilly Australia 209 Pre-post Lifestyle Residential pro­
(2002) evaluation management gram for Veterans 

and partners 

Fischer US 196 Pre-post REACH Group format 
(2013) evaluation for Veterans and 

partners 

Hayes US 140 Pre-post SAH-F Group format 
(2015) evaluation for Veterans and 

partners 

Interian US 103 RCT Family of He- Internet interactive 
(2016) roes psycho­ website for Veter­

education ans and partners 

Kahn US 476 RCT Mission Re- Self-directed via 
(2016) connect website and mobile 

app for Veterans 
and partners 

Lester US N/A Case study FOCUS Family-based inter­
(2011) vention 

Lester US 1,615 Pre-post FOCUS Family-based inter­
(2012) evaluation vention 

Lester US 7,309 Pre-post FOCUS Family-based inter­
(2016) evaluation vention 

Luedtke US 1 Case study CBCT Couples therapy 
(2015) 

Monk US 298 Pre-post VCIIR Residential retreat 
(2016) evaluation for Veterans and 

partners 

Roy (2012) US 497 Pre-post Psychoedu- Website for family 
evaluation cation members 

Ruzek US N/A Service Psychoedu- Website for Veter­
(2011) description cation ans, partners, and 

professionals 

Discussion of group themes 

Pre and post surveys on achievement 
of goals and evaluation* 

PTSD severity (PCL) 

Participant feedback* (e.g., benefi ts 
gained, suggestions for improvement) 

PTSD, (IES), Depression and Anxiety 
(DASS), Marriage satisfaction (ADAS), 
Quality of life (COMQOL4), Anger (NAI), 
Alcohol use (ACE) 

PTSD-related knowledge and be­
haviours,* Family communication 
(FPSC), Relationship satisfaction (DAS-7), 
Social support (MSPSS), Psychological 
distress (BSI), Quality of life (QOL) 

Relational aggression (CTS2), Relation­
ship satisfaction (DAS, QRI), Depres­
sion (PHQ-9), PTSD (PCL) 

PTSD (PCL), Family empowerment 
(FES), Social support (MSPSS), Criti­
cism (PCS) 

Stress (PSS), Depression (BDI), PTSD 
(PCL), Self-compassion (SCS), Social 
support (MSPSS), Sleep quality (PSQI), 
Relationship quality (DAS) 

N/A 

Psychological distress (BSI), Family 
adjustment (FAD), Functioning (GAF), 
Parent perception of change* 

Psychological distress (BSI), Child 
psychological health (SDQ), Family 
adjustment (FAD), PTSD (PCL), Child 
anxiety (MASC), Child coping (KidCope) 

PTSD (CAPS, PCL), Relationship qual­
ity (DAS) 

PTSD (PCL) 

PTSD knowledge* 

N/A 

(Continued) 
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evaluations and were not compared against any other 
interventions or control groups. 

 Th e authors suggested that participants benefi t-
ed from the group format as a way of gaining mutual 
support and broadening their systems of social support. 
A further paper included in the fi nal search described 
that using motivational interviewing with Veterans and 

family members during the recruitment phase can help 
to improve uptake of the REACH program.  30   

 Whealin et al.  26   described a cultural adaptation of 
the REACH program for use with rural Pacifi c Island 
Veterans via video telehealth.  Cultural adaptation  was 
defi ned as the modifi cation of a clinical intervention 
without compromising its core elements.  3  1   Th ey found 

  First author 
(year)  

  Location    N    Study type    Main 
intervention  

  Modality    Outcome measured  

 Sautter 
(2011) 

 US  N/A  Service 
description 

 Structured 
Approach 
Therapy 

 Couples therapy  N/A 

 Schumm 
(2015) 

 US  26  Pre-post 
evaluation 

 CTAP  Couples therapy  PTSD (CAPS, PCL), Substance misuse 
(TLFB), Relationship quality (DAS), 
Depression (BDI) 

 Sherman 
(2009) 

 US  116  Feasibility 
study 

 REACH  Group format 
for Veterans and 
partners 

 Program satisfaction *  

 Sherman 
(2009a) 

 US  436  Service 
description 

 REACH  Motivational Inter-
viewing for Veter-
ans and families 

 N/A 

 Sherman 
(2012) 

 US  N/A  Service 
description 

 REACH  Group format 
for Veterans and 
partners 

 N/A 

 Taft (2014)  US  18  Pilot trial  Strength at 
Home 

 Group format 
for Veterans and 
partners 

 Physical and psychological aggression 
(CTS2), Relationship quality (QMI), 
PTSD (CAPS) 

 Taft (2016)  US  138  RCT  Strength at 
Home 

 Group format 
for Veterans and 
partners 

 PTSD (CAPS), Alcohol use (AUDIT), 
Depression (PHQ-9), Physical and psy-
chological aggression (CTS2), Emotion-
al abuse (MMEA), Relationship quality 
(DAS, QMI) 

 Vaghar-
seyyedin 
(2017) 

 Iran  80  RCT  Peer support  Group format for 
partners only 

 Family adaptation (FAS) 

 Whealin 
(2017) 

 US  56  Pre-post 
evaluation 

 REACH 
(adapted) 

 Group format using 
videoconferencing 

 Relationship quality (DAS), Relationship 
satisfaction (BRSS), Caregiver burnout 
(ZBI), Patient satisfaction 

  * Researcher-developed measures. 

 US = United States; CAM = Complementary and Alternative Medicine; REACH = Reaching out to Educate and Assist Car-
ing, Healthy Families; SAH-F = Strength at Home Friends and Families; VCIIR = Veteran Couples Integrative Retreat; CTAP = 
Couples Therapy for Alcohol use disorder and Post-traumatic stress disorder; FOCUS = Families Overcoming Under Stress; 
CBCT = Cognitive-behavioral conjoint therapy; PCL = PTSD Checklist; DASS = Depression and Anxiety Stress Scale; IES = 
Impact of Events Scale; ADAS = Abbreviated Dyadic Adjustment Scale; COMQOL4 = Comprehensive Quality of Life Inventory, 
Version 4; NAI = Novaco Anger Inventory; ACE = Alcohol Consumption Estimate; FPSC = Family Problem Solving Communi-
cation Scale; DAS-7 = Dyadic Adjustment Scale; MSPSS = Multidimensional Scale of Perceived Social Support; BSI = Brief 
Symptom Inventory; QOL = Quality of Life Questionnaire; CTS2 = revised Confl ict Tactics Scales; QRI = Quality of Relation-
ship Inventory; PHQ-9 = Patient Health Questionnaire; FES = Family Empowerment Scale; PCS = Perceived Criticism Scale; 
PSS = Perceived Stress Scale; BDI = Beck Depression Inventory; SCS = Self-Compassion Scale; PSQI = Pittsburgh Sleep 
Quality Index; FAD = McMaster Family Assessment Device; GAF = Global Assessment of Functioning; SDQ = Strengths and 
Diffi culties Questionnaire; MASC = Multidimensional Anxiety Scale for Children; CAPS = Clinician Administered PTSD Scale; 
TLFB = The Timeline Followback Interview; QMI = Quality of Marriage Index; AUDIT = Alcohol Use Disorders Identifi cation 
Test; MMEA = Multidimensional Measure of Emotional Abuse; FAS = Family Adaptation Scale; BRSS = Burns Relationship 
Satisfaction Scale; ZBI = Zarit Burnout Interview. 

Table 1. (Continued)
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that it was possible to successfully adapt the program 
for working via a different platform and while making 
it culturally relevant. Outcomes for relationship quality 
were significantly improved, albeit without a compari­
son group.

 Three studies described the Strength at Home 
(SAH) intervention for Veterans, partners, and broader 
families,24,32,33 including one RCT. The primary aim of 
SAH is to reduce and prevent physical and psychologi­
cal aggression in couples and families. While it is not a 
direct treatment for PTSD, it was designed to be sensi­
tive to the idea that many military families have been 
exposed to trauma, and improvement in mental health 
and relationships were secondary aims of the three 
studies. The 10-week group focuses firstly on psycho-
education before looking at conflict management and 
communication skills. This is achieved through a com­
bination of didactic material and group exercises. One 
study assessed the SAH comparing it against a support­
ive therapy group,32 finding that relationship aggression 
had reduced at follow-up, particularly for psychological 
aggression compared with the ST group. In the second 
study, which did not have a comparison group, there 
were no differences in physical aggression at follow-up, 
but psychological aggression did decrease.24 Th e study 
which used an RCT design compared the SAH pro­
gram to a supportive intervention group, finding that  
those in the SAH condition were more likely to report a 
reduction in acts of physical and psychological violence 
(from Veteran and partner). 

Overall, the findings for the SAH program were 
mixed, although there are signs that this could be a 
useful targeted intervention for partners in aggressive  
relationships. The authors of the first study reported 
challenges in recruiting to the program, citing issues 
around practical barriers such as work and childcare, as 
well as social stigma. They recommended that tradition­
al recruitment techniques like mailouts were ineff ective, 
and that meeting with potential participants in-person 
was preferable. Once participants started the group, re­
tention rates were high in both studies. 

 The REACH and SAH programs have some sim­
ilarities in that they are both couples-based group for­
mats which did not include children. They both include 
psychoeducational components regarding PTSD and 
tackle other common issues, such as communication 
skills and problem solving. The SAH program, howev­
er, has a more explicit focus on the relationship between 
Veterans and partners, with additional material about 
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conflict management and the impact of PTSD on the 
relationship. 

Two further papers described group-based inter­
ventions just for partners of Veterans. The first was a 
psychodynamic group therapy intervention for female 
partners, which described some of the themes emerging 
from a single group but did not report any outcomes.34 

The second reported outcomes from a peer support 
group for the wives of war Veterans in Iran35 using the 
Family Adaptation Scale36 (FAS). Using an RCT de­
sign, the authors found that following attendance at the 
group, family adaptation significantly improved com­
pared with a control group receiving no intervention. 
The authors discussed the potential for peer support to 
have a positive impact on partners. However, they add­
ed that the cultural context may have been important, 
given the high value in Iran placed on social networks 
and interdependence.37 

Overall, there was evidence to suggest that group-
based interventions are widely acceptable to Veterans 
and partners and can help to improve outcomes such as 
relationship satisfaction and family functioning. Very 
few interventions have been rigorously tested in RCTs. 
The REACH program is the most widely reported in­
tervention within the literature search. Only one paper 
reported any outcomes for a partners-only group, with 
promising results from an RCT. Several authors com­
mented on the impact of being in a group and the ben­
efi ts of this in terms of mutual support between group 
members. 

Residential retreats 
Five papers in the literature search reported on inter­
ventions in the form of residential retreats that were 
attended by cohorts of Veterans and their partners, 
with programs aimed at improving the well-being of 
both. While held in similar settings, each study used 
a different style of intervention. All five papers used 
pre-post evaluation designs to report outcomes, with 
two only collecting feedback from participants, i.e. 
not using validated measures, and four studies pro­
viding follow-up at a time point beyond immediately 
post-intervention. 

Despite the fact that all five papers described dis­
tinct programs, there were a number of commonalities 
between them that might highlight useful components 
of a residential intervention. For example, all fi ve pro­
grams included some group interventions, most com­
monly in the form of psychoeducation. Three of the 
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retreats included individual or couples’ counselling of 
varying formats,38,39,40 including CBT. A further three 
programs included more general well-being activities as 
a complement to the groups and therapy, such as yoga 
and meditation.38,41,42 One paper reported that comple­
mentary and ‘energy psychology’ techniques formed the 
basis of the program.39 

Of the three papers that used validated outcome 
measures, all three reported improvements for the part­
ners attending the retreat programs.39,41,42 Two of these 
showed that partners attending these retreats had clini­
cal levels of PTSD before the intervention, which signifi ­
cantly improved over time following their attendance. 
These two programs included a mix of group psychoed­
ucation and couples’ therapy. The third paper using val­
idated measures did not measure PTSD in participants, 
but partners showed significant improvements in other 
mental health measures such as depression, anxiety, anger, 
and stress. This intervention was a lifestyle-management 
course which included psychoeducation and meditation 
groups. The partners attending this program showed 
greater improvements than the Veterans. A common fea­
ture of these papers was that participants gave feedback 
about the usefulness of being part of a wider community 
and building social support networks. 

Residential retreats aimed at improving the well­
being of both partners and Veterans appear to be use­
ful from the evidence available. However, none of these 
papers used any form of comparison or control groups 
to support their findings, which limits their scope. Be­
cause the retreat interventions were multi-faceted, it is 
difficult to determine which of their features have the 
biggest impact, or whether there is something about the 
residential retreat format that is therapeutic as a whole. 
Either way, more rigorous research would help answer 
some of these questions. 

Couples therapy 
 Three papers described specific couples’ therapy inter­
ventions involving both the partner and the Veteran. 
Th e fi rst43 describes a Structured Approach Th erapy 
(SAT) intervention aimed at helping couples to cope 
with trauma-related anxiety and emotion-activation 
programs to help reduce emotional numbing. It also 
included modules on stress inoculation and empathic 
communication. However, there was no formal eval­
uation of this program, just some anecdotal evidence 
about the intervention being well-received and having 
a high retention rate. 

 The second paper44 was an intervention designed 
primarily to tackle alcohol misuse and PTSD in the Vet­
eran, with secondary outcomes relating to the well-being 
of both the Veteran and the partner. This study suff ered 
from a very small sample (N = 13) and, therefore, lack 
of robust analyses. There was some evidence, however, 
for signs of depression decreasing in partners following 
the program.

 The third paper45 reported on a case study of con­
joint mindfulness-based CBT, designed to treat Veteran-
PTSD and relationship dissatisfaction. 

 There is little evidence from this review about the 
efficacy of couples’ therapy for the partners of Veterans, 
so the literature would benefit from more robust re­
search. These couples’ interventions had primary aims 
of helping the Veterans’ mental health, which might 
have indirect benefits for their partners. 

Internet-based interventions 
Four studies looked at web-based interventions, all 
four of which had psychoeducational components. Th e 
studies varied in that two were aimed at both Veterans 
and partners, whereas one was aimed at partners only, 
and the remaining study designed for mental health 
professionals to help Veterans and families in clinical 
practice. Two studies reported on the development of 
specific websites which were created to provide infor­
mation to partners, Veterans, and professionals. One 
paper showed that after using such a website, partners’ 
knowledge of post-deployment issues increased, and led 
to more than half of partners taking positive actions to­
wards helping the Veterans.46 The other paper reporting 
on a website developed for clinicians to use alongside 
Veterans and families did not complete any outcomes 
relating to its use.47 

Two further papers described diff erent interven­
tions aimed at helping Veterans and their families. One 
was a very brief, 1-hour intervention which used avatar 
characters to present psychoeducation material and sim­
ulate conversations about post-deployment issues, while 
encouraging partners to speak to Veterans about these 
issues.48 However, analysis showed that there were no 
differences in partners reported levels of perceived em­
powerment, efficacy or communication following the 
intervention. The second was a longer and multi-faceted 
intervention that used video and audio content to deliv­
er activities to partners and Veterans.49 Activities relat­
ed to mindfulness meditation, massage therapy, positive 
emotions and psychoeducation. Findings showed some 
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support for improvements in mental health outcomes in 
partners, albeit less so than for Veterans. There were no 
significant changes in other variables such as relation­
ship adjustment, sleep and social support. The study did 
use a randomized-controlled design which showed im­
provements were greater than in a control group. 

Overall, web-based interventions had some evidence 
for improving knowledge and some mental health out­
comes for partners. Authors of these papers commented 
on the cost-effectiveness of these interventions and their 
ability to reach a large number of users. Some discussed 
the utility of such interventions, however, as an adjunct 
and complement to receiving professional support. 

Family-based interventions 
 Three papers described an intervention that was spe­
cifically aimed at military families and delivered to 
each family separately; that is, not with a larger group 
or cohort. The Families Overcoming Under Stress 
(FOCUS) program was designed as a family-centred 
evidence-based resiliency training program, adapted 
for the needs of military families. One paper described 
the development and implementation of FOCUS, with 
a case example,50 while others provided fi ndings from 
evaluations.25,51 

FOCUS is delivered in eight modules, with a mix 
of whole-family and child-centred sessions. Its core 
components are psychoeducation, emotional regula­
tion, goal setting and problem-solving skills, traumat­
ic stress reminder management techniques, and family 
communication skills. A family deployment timeline 
and narrative framework are used to increase family 
understanding, communication, support, and cohesion. 
The family develop a narrative, facilitated by discussions 
about differences in experiences, reactions to help reach 
a shared understanding. Support is also focused on ad­
dressing misattributions or distortions, especially those 
regarding blame, guilt, and shame. The family develop a 
greater shared understanding of the deployment expe­
rience and greater awareness of how they may support 
each other. 

In a large-scale evaluation, there were high levels of 
perceived change reported by parents (which included 
partners) for improvements in emotional regulation and 
understanding of combat stress and parent-child stress 
reactions.51 Parent satisfaction ratings were also high. 
Parental distress (measured using the Brief Symptom 
Inventory; BSI-1852 and unhealthy family functioning 
(measured using the Family Assessment Device; FAD53 
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were significantly reduced in a pre-post intervention 
design. Twelve-month follow-up data suggested that 
parental mental health improvements had been main­
tained.25 Clinician-rated global functioning ratings 
were also significantly improved post-intervention. Th e 
authors concluded that these findings demonstrated the 
acceptability, feasibility, and effectiveness of this pro­
gram. FOCUS is explicitly identified as not operating 
within a mental health diagnosis and treatment model, 
rather as a strength-based, family-centred skills train­
ing. The findings here are limited in scope due to the 
absence of a control group. 

DISCUSSION 
 This article aimed to review existing interventions aimed 
at improving the well-being of partners of military Vet­
erans with PTSD. Twenty-five papers were included in 
the final review, most of which were conducted in the 
United States. A wide range of interventions were de­
scribed, including group-based programs, residential 
retreats, couples therapies, Internet-based interven­
tions, and family-based programs. A large proportion of 
studies reported evaluations of services, but the quality 
of study design was mixed, with only a handful using 
robust experimental designs. Despite this, the evidence 
overall suggests that these interventions are useful in im­
proving the well-being of partners and are well-received. 
The most commonly reported outcome measures relat­
ed to relationship issues such as marital satisfaction, and 
mental health difficulties, most frequently PTSD. 

 The most common interventions were groups, such 
as REACH and SAH. Most group interventions were 
attended by partner and Veteran couples, with only two 
papers reporting on services aimed solely at partners. 
Group interventions most commonly involved some el­
ement of teaching or psychoeducation, with some also 
using therapeutic group sessions. Findings from eval­
uations of groups were favourable, with improvements 
seen in areas such as relationships, communication, 
knowledge of PTSD, family adaptation, and relational 
aggression. 

Interventions that brought together partners, cou­
ples and families who are experiencing similar diffi  cul­
ties were well-received and deemed to be helpful. One 
of the reported benefits of group-based interventions is 
that they help to normalize problems and reduce stig­
ma; a factor that is well-known as a potential barrier 
to seeking support.54 Some authors have observed from 
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group interventions that powerful human connections suggests that web-based psychoeducation can improve 
can emerge over the course of a program.28 outcomes for carergivers of people with psychosis and 

Given that both depressive and PTSD symptoms 
 58,59,fi rst-time mothers  for example. Potential benefi ts

are inversely related to social support,55,56 it may be that 
group settings help to foster a sense of community with 
other Veterans and loved ones, which improves social 
support.24 Interventions that aim to increase social 
support and reduce negative social interactions are ben­
eficial for Veterans with PTSD,57 and the same might 
therefore be true for partners. 

Some papers described residential retreat programs 
that were aimed at couples and included a variety of 
therapeutic activities. In many respects, the retreats 
shared the same elements as group-based interventions 
(e.g., therapeutic groups, psychoeducation), but oft en 
had additional well-being activities such as yoga. Th e ev­
idence here suggested that they can improve outcomes, 
but it is difficult to interpret which elements of retreats 
are making the difference, given they are multi-faceted. 
None of the papers in this review offer any component 
analysis. Some of the authors did discuss the additional 
sense of community that can be developed by bringing 
together similar couples, in the same way as with group-
based interventions as discussed above. One of the diffi­
culties in interpreting these findings is that none of the 
papers used robust experimental designs to demonstrate 
their effectiveness, so we cannot say with any confi dence 
that residential retreat programs offer anything over 
and above other group-based interventions. 

 Three papers looked at specific couples’ therapy in­
terventions, looking at both trauma-related anxiety and 
alcohol misuse with PTSD. However, there were weak­
nesses in the design of these studies, which meant very 
little could be gleaned about their effectiveness or how 
well they were received. Interventions were not focused 
on the well-being of the partner, but this may have im­
proved indirectly if positive changes were seen in the  
Veteran. While the lack of evidence does not mean that 
couples’ interventions are not beneficial for partners, 
the field would certainly benefit from larger-scale eval­
uations. 

There were some interesting findings related to 
Internet-based interventions, such as the development 
of websites aimed at educating partners and families 
on issues such as PTSD, which were found to increase 
knowledge on such matters. There was some evidence 
for the web-based activities in improving mental health 
outcomes for partners, but less so in very brief interven­
tions. There is evidence from other populations that 

of web-based interventions include ease of access and 
cost-effectiveness, although some have suggested such 
interventions are most useful when they include some 
therapist support or used as an adjunct to more formal 
therapies.47 

Finally, there was some evidence for the FOCUS 
program, as a stand-alone intervention for families 
of Veterans aimed at improving family resilience. A 
large-scale evaluation showed high levels of satisfaction 
with the program, as well as improvements in parental 
well-being. While it has similar elements to other in­
terventions (e.g., psychoeducation, problem solving), it 
is different in that there is no group dynamic, just one 
family at a time receiving support. 

Similarities between interventions 
While the different programs and interventions with­
in the review had varying modalities and formats, there 
were several elements that many of them had in com­
mon. The most common feature was psychoeducation, 
which was used in groups, retreats, web-based inter­
ventions, and family interventions. Psychoeducation is 
commonly used in the initial stabilization phase of trau­
ma-focused therapies,60 so it is perhaps unsurprising that 
it is so frequently included in partners and family inter­
ventions too. Other common elements included com­
munication skills, problem solving, and emotion reg­
ulation. Many interventions, especially those aimed at 
couples, featured some form of therapeutic component, 
in various forms such as CBT. As described above, the 
advantages of group processes were discussed in many 
papers in the review, particularly the increase in social 
support and normalization of having shared experiences 
with others. However, it is difficult to interpret which 
elements of interventions make for meaningful change. 

Limitations 
 The literature search was conducted using as many data­
bases available to the authors at the time of publishing. 
Nevertheless, despite all the measures taken to conduct 
a complete and thorough literature search, it is possi­
ble that some relevant papers were not included in the 
final review. Given that the vast majority of studies were 
conducted in the United States, there are limitations in 
terms of the scope and generalizability of the review’s 
fi ndings. The aims of the review were to explore inter­
ventions aimed at improving the well-being of military 
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Veterans’ partners. However, most of the programs de­
scribed were aimed at either the Veteran themselves (but 
where the partner is involved), the Veteran-partner dyad, 
or the broader family. In fact, there were only two studies 
in the review where the intervention was directed solely 
at partners. This might be explained by the fact that the 
Veteran is often the individual presenting with the most 
signifi cant diffi  culties, and partners’ needs are therefore 
overlooked. Alternatively, because partners are directly 
involved in interventions, even if it is not directed solely 
at them, they might still get the benefit of the interven­
tion. It may also be that partners’ needs are more read­
ily met by statutory or general health services, so few 
partners-only programs have been developed. It is also 
the case that, almost exclusively, there were no long-term 
follow-ups included among these studies, which will be 
an important area for future research. 

Implications and future research 
Results suggested that interventions aimed at partners, 
couples and families can improve various aspects of 
well-being, and are well-received by those receiving sup­
port. However, the evidence is limited by the relative lack 
of long-term and robust experimental research. On the 
whole, the literature in this area would benefit from tak­
ing the next step beyond feasibility and small-scale studies 
to examining more closely the impact and eff ectiveness of 
these services, using larger-scale, experimental designs 
where possible. There is a wide variety of interventions 
available in different formats, and the literature would 
benefit from analysis to determine the most eff ective in­
terventions, the most well-received, and the most accessi­
ble. As previously discussed, there are very few programs 
aimed exclusively at military partners yet—given the 
specific needs of this population—such programs could 
be very beneficial. Future research might pilot new inter­
ventions to meet this need. There is an increasing num­
ber of male partners of military Veterans who are likely 
to make up a significant minority within this population. 
Most research to date has not managed to capture this 
group whose needs it will be important to include going 
forward. The literature would also benefit from evidence 
in different countries to increase generalizability, which 
might include the application in different countries of ex­
isting programs. 

Conclusion 
Partners of Veterans who have PTSD appear to be at 
higher risk of experiencing mental health and well-being 
difficulties themselves. As such, they would benefi t from 

Interventions for supporting partners of military Veterans with PTSD 

interventions aimed towards supporting their needs. 
This review found that there were very few partners-only 
interventions described in the literature. However, a 
number of services exist that do involve partners, usual­
ly alongside the Veteran and/or the broader family, and 
have shown to be beneficial generally, and in some cases 
specifically to partners. The interventions described were 
wide-ranging in their format and content and included 
groups, residential retreats, couples therapies, web-based 
programs, and family-based programs. Where evalua­
tions of interventions were described, results were gen­
erally favourable, showing improvements in a range of 
mental health and well-being measures. The quality of 
studies was mixed, with only a handful using experimen­
tal designs. Nevertheless, there is evidence to suggest that 
these interventions are helpful and well-received. 

 The literature would greatly benefit from more ex­
perimental research, RCTs, and analyses of the most 
effective components of interventions, given their wide 
variety. There is scope for refining and improving exist­
ing services for partners of military Veterans, as well as 
the development of novel interventions aimed at meet­
ing their needs. While there is clear intention to develop 
services that include partners and families, there is little 
consensus on the most effective ways of providing such 
services, and more robust research is required looking at 
those services already available. 
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