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PTSD AND INTIMATE RELATIONSHIPS

Within specific traumatized populations, the
intimate relationship problems of veterans have

Candice M. Monson, Ph.D., National Center for PTSD received the most attention. The National Vietnam
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Most theory, empirical research, and treatments
for PTSD have focused on the individual - neuro-
biological abnormalities, psychophysiological re-
actions, personality traits, and modifications in in-
dividual cognitions and behaviors have been prime
targets for study and intervention. There is grow-
ing interest in understanding the interpersonal na-
ture of PTSD to inform theory, as well as prevention
and treatment efforts. This emphasis is especially
timely, in lieu of the widespread effects of recent
natural disasters on the mostbasic family functions,
as well as current military operations. It is espe-
cially imperative that we appreciate the intimate
relationship facets of trauma for our current mili-
tary personnel, because compared to previous con-
flicts, there is a greater proportion of them who are
married (over 50%), and many more who are in
committed intimate relationships.

This article serves as a guide to the significant
research contributions that have uncovered the in-
timate relationship problems associated with PTSD
and the factors involved in these associations, as
well as the mental health functioning of partners of
those with PTSD. The various interventions includ-
ing intimate others that have been developed and
limitedly tested to stave off PTSD or ameliorate
symptoms once they develop are also highlighted.
We conclude the article with areasin need of further
research and directions for furthering the study of
intimate relationships and PTSD.

What Are the Intimate Relationship Problems
Associated With PTSD?

Several epidemiological studies have established
the association between PTSD and intimate relation-
ship problems in the community. Using data from
one of the most well known of them, the National
Comorbidity Study, Whisman (1999) found that those
with PTSD are equally likely as those without PTSD
to be married at any one point in time (i.e., approxi-
mately 50% are legally married), but those diagnosed
with PTSD are between 3- and 6-times more likely to
divorce than those without PTSD. In thisstudy, PTSD
was the second most likely diagnosis to be associated
with marital distress. A PTSD diagnosis was associ-
ated with a nearly 4-times greater likelihood of mari-
tal distress, second only to the 5.7-times greater like-
lihood of marital distress with a dysthymia diagno-
sis.

Veterans Readjustment Study (NVVRS) provides
some of the most conclusive information through
its interview of a subsample of male veterans and
their female partners. In their seminal article from
this study, Jordan and colleagues (1992) found that
male Vietnam veterans diagnosed with PTSD and
their partners reported more numerous and severe
relationship problems, greater parenting problems,
and generally poorer family adjustment compared
with veterans without PTSD and their partners.
They also found that one-third of those with PTSD
engaged in intimate partner violence over the pre-
vious year, compared with a 13.5% rate for those
withoutPTSD. Later studies expounded upon these
descriptions.

Several studies have provided a fine-grained
description of the high rates of violence and hostil-
ity in families of Vietnam veterans with PTSD
compared to those without PTSD, and established
that the severity of aggressive behavior is associ-
ated with PTSD symptom severity (Byrne & Riggs,
1996; Glenn et al., 2002). Riggs and colleagues
(1998)demonstrated that Vietnam veterans with
PTSD are also less self-disclosing and expressive
with their partners, and have more anxiety related
to intimacy compared with those without PTSD.
Cook and colleagues (2004) extended these find-
ings beyond Vietnam veterans in their examina-
tion of World War II Ex-Prisoners of War (POWs).
Ex-POWs with PTSD report poorer adjustment
and communication with their partners, and more
difficulties with intimacy compared to ex-POWs
without PTSD.

What Are the Mental Health Issues of Partners of
Those With PTSD?

There are a few empirical studies, and several
anecdotal articles, describing the mental health
issues of intimate partners of those with PTSD.
Most of the empirical studies have compared
spouses/ partners of veterans with and without
PTSD. For example, Jordan et al. reported that
partners of veterans with PTSD reported lower
happiness and life satisfaction and higher demor-
alization relative to partners of veterans without the
disorder. Further, abouthalf of the partners of PTSD-
positive veterans endorsed feeling “on the verge of a
nervous breakdown”.
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Beckham et al. (1996) have studied the construct of
“caregiver burden” in female partners of Vietnam veter-
ans with PTSD. This construct refers to difficulties in
caring for a partner with the functional and behavioral
impairments associated with PTSD. They found that
caregiver burden had a direct correlation with veteran
PTSD symptom severity in their sample, and explained a
significant proportion of the variance in the partners’
adjustment (i.e., psychological distress, dysphoria, anxi-
ety) in separate cross-sectional analyses. Further, these
researchers found that increases in caregiver burden over
time predicted poorer caregiver adjustment.

Figley (1993) discussed the effects of military deploy-
ments and trauma on the families of those at war, with a
particular focus on the first Gulf War. He applied the
construct of “secondary traumatization” to partners of
those with PTSD. Secondary traumatization is believed to
occur when the trauma experienced by one partner is
transmitted to the other through knowledge of the trauma
and caring for, or empathizing with, a traumatized part-
ner. A possible consequence of secondary traumatization
may be the development of PTSD symptoms in the inti-
mate partner, although more general distress and mental
health symptoms are argued to be evidence of secondary
traumatization. A recent study conducted with a large
community sample of Dutch World War II survivors is
posited to support secondary traumatization processes.
This study revealed that PTSD symptoms experienced by
one partner were associated with PTSD symptoms experi-
enced by the other partner. This association was main-
tained even when each partners’ trauma experiences were
included in the analyses ((Bramsen et al., 2002). Although
suggestive of some partner-shared pathological process,
the specific mechanisms thought to underlie secondary
traumatization are difficult to empirically verify.

What Factors Might Explain the Association Between
PTSD and Intimate Relationship Problems?

There have been a few attempts to move beyond a
description of the intimate relationship problems associ-
ated with PTSD to more fully capture the complexity of
these associations. Most of the research in this area has
focused on the relationship between PTSD and intimate
partner physical violence. For example, Orcutt, King, and
King (2003) used structural equation modeling to examine
the relationships among early life stressors, war-zone stres-
sor variables, PTSD symptoms, and partner violenceamong
an NVVRS subsample. Results indicated that early family
dysfunction, childhood antisocial behavior, combat expo-
sure, and perceived threat in the war zone were related to
higher partner violence, primarily through their relation-
ship to PTSD symptoms. This paper further corroborates
the role of PTSD in intimate violence perpetration, and
makes animportant contribution in examining alternative
explanations of the relationship between PTSD and inti-
mate violence.

Taft et al. (2005) examined potential risk factors for
partner violence among veterans with PTSD by compar-

ing partner violent veterans with PTSD with nonviolent
veterans with PTSD and partner violent veterans without
PTSD in an NVVRS subsample. With the exception of
childhood abuse in the family of origin, PTSD-positive
partner violent men were the highest on every risk factor of
interest. Greater exposure to atrocities in the war zone,
more comorbid psychopathology (major depression and
drug abuse / dependence), and more marital problems, in
particular, increased risk for partner violence among those
with PTSD. This study also employed a classification tree
analysis, which suggested that risk for partner violence
was especially high among PTSD-positive veterans with
both low marital satisfaction and alcohol abuse/depen-
dence.

With regard to the specific PTSD symptoms associated
withintimate relationship problems, Savarese, Suvak, King,
and King (2001) found that veterans” PTSD hyperarousal
symptoms were associated with reports of partner vio-
lence and psychological aggression perpetration in the
NVVRS subsample that Orcutt et al. (2003) utilized. These
associations were also strengthened by alcohol consump-
tion. While hyperarousal symptoms appear to be particu-
larly strongly associated with violence perpetration, the
avoidance/numbing cluster seems to be most strongly
associated with the ability of veterans diagnosed with
PTSD to express emotions and experience intimacy in their
relationships. In their sample of Vietnam veterans, Riggs
and colleagues (1998)
found that avoidance and numbing symptoms of PTSD,
and specifically emotional numbing, was associated with
fears of intimacy and relationship satisfaction. This find-
ing was also replicated in Cook et al.’s (2004) study of Ex-
POWs.

How Can Intimate Others Be Involved in Prevention and
Intervention Efforts?

In general, intimate others play prominent roles in the
promotion and maintenance of one’s health, adaptation to
diseases, treatment decision-making, and compliance with
treatment. Trauma and its aftermath is no exception to these
roles. For example, social support is one of the most strongly
and consistently related factors with PTSD (see Brewin etal.,
2000), and several studies have shown intimate relationship
functioning to be related to individual PTSD treatment out-
comes ((Monson et al., 2005; Tarrier et al., 1999).

The U.S. military has been relatively more attentive to
the needs of intimate partners and families, and has recog-
nized the role that partners may have in facilitating recov-
ery from trauma exposure and preventing PTSD. The most
commonly employed strategies for reducing the negative
impact of deployments on military personnel include the
provision of pre-deployment preparatory family-based
educational materials, psychoeducational interventions,
and supportive interventions (see Figley, 1993). Internet-
based interventions for military families have received
substantial recent interest. These interventions may be
particularly effective in reducing barriers (e.g., geographi-
cal and social) to intervention.
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When PTSD develops, there are now several different
forms of conjoint therapy that are being developed specifi-
cally for PTSD. Critical Interaction Therapy (D. R. Johnson
etal., 1995) focuses on identifying and resolving a “critical
interaction” that develops between spouses that s a repeti-
tive conflict covertly associated with trauma experiences.
Emotion Focused Therapy, an evidence-based therapy for
marital distress, has also been adapted specifically for
traumatized couples by Susan Johnson (2002).This therapy
is based on adult attachment theory, conceptualizing
trauma as a disruption to attachment bonds with an inti-
mate partner. To date, empirical studies have not been
conducted to evaluate the outcomes of these therapies for
the participants, their relationships, or other relevant mea-
sures (e.g., treatment utilization, satisfaction).

Behavioral and cognitive-behavioral conjoint thera-
pieshavebeen submitted to the mostempirical scrutiny. In
the most rigorous of these studies, Glynn and colleagues
(1999) conducted a controlled comparison of individual
exposure therapy alone and individual exposure therapy
followed by a generic (not PTSD-specific) behavioral con-
joint therapy. Although there were no statistically signifi-
cant differences between the two active therapy conditions
in reducing PTSD symptoms, the combined treatment
achieved approximately double the reduction in re-experi-
encing and hyperarousal symptoms, and there were sig-
nificantimprovementsin the dyad’s communication skills.
Monson and colleagues (2004) developed a cognitive-be-
havioral couple’s therapy specifically for PTSD that ad-
dresses the cognitive and behavioral mechanisms believed
to underlie the association between PTSD and intimate
relationship problems. There s a focus in this intervention
on psychoeducation, decreasing behavioral and experien-
tial avoidance, improving communication skills, and dy-
adic cognitive restructuring of cognitions that influence
PTSD and relationship functioning. Promising results were
found in a small uncontrolled study of the therapy with
Vietnam veterans and their wives, and a follow-up con-
trolled trial is planned.

What Can We Conclude About Intimate Relationships
and PTSD?

Significant progress has been made in establishing the
likely reciprocal and destructive association between PTSD
and intimate relationship functioning, and we are beginning
to elucidate the factors that account for their connection.
Much of the empirical research has been based on male
veterans. Thus, future research would profit from a greater
inclusion of women and those from different trauma popu-
lations. As an example, sexual dysfunction has received
relatively less empirical attention, but may be particularly
problematic for those who are sexually traumatized because
of the nature of the trauma. Moreover, the potential of
conjoint-oriented prevention and treatment efforts need fur-
ther exploration. This work is critical, given the high levels
of trauma exposure experienced by military and civilian
populations, and the accumulating on the strong influence of
intimate relationships on trauma recovery.
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Results indicated that the predictor variables of PTSD and com-
bat level together explained 33.6 percent of the variance in
perceived child behavior problems (p <.001) and 51.8 percent of
the variance in marital adjustment (p <.001). In addition, PTSD
and combat level, when observed together, reliably predicted
internalizing and externalizing behavior problems in addition to
4 specific areas of marital adjustment. When observed individu-
ally, however, it was shown that child behavior problems and
marital adjustment were predicted primarily by PTSD, rather
than combat level.

FOLLETTE, V. M., & PISTORELLO, J. (1995). Couples

therapy. In C. CLASSEN & I. D. YALOM (Eds.), Treating

women molested in childhood. San Francisco: Jossey-Bass.
The overall focus of this chapter is on issues that frequently arise
in arelationship in which one of the partnersis a survivor of child
sexual abuse. After a brief examination of some of the rationale
for couples therapy with survivors, we move on to a general
description of our treatment approach [which is based on Accep-
tance and Commitment Therapy (ACT)]. The materials dis-
cussed in this chapter are a product of our research and clinical
experiences with individual, marital, and group psychotherapy
for women sexually abused as children.

GIMBEL, C., & BOOTH, A. (1994). Why does military

combat experience adversely affect marital relations?

Journal of Marriage and the Family, 56, 691-703.
Using data on 2,101 Vietnam veterans, we investigate the
ways in which combat decreases marital quality and stability.
We test three models: (a) factors that propel men into combat
also make them poor marriage material; (b) combat causes
problems such as post-traumatic stress symptoms or antisocial
behavior that increase marital adversity; and (c) combat
intensifies premilitary stress and antisocial behavior that then
negatively affect marriages. All three models were supported.
Combeat creates stress and antisocial behavior, but only
antisocial behavior has direct effects on marriage; all other
effects are indirect. [Author Abstract] KEY WORDS: antisocial
behavior, combat, divorce, marriage, PTSD, Vietnam War.

GLENN, D. M., BECKHAM, J. C., FELDMAN, M. E.,
KIRBY, A. C.,, HERTZBERG, M. A., & MOORE, S. D. (2002).
Violence and hostility among families of Vietnam

veterans with combat-related posttraumatic stress disorder.

Violence and Victims, 17, 473-489.
A small sample of veterans with PTSD, their partners, and chil-
dren reported moderate-low to moderate-high levels of violent
behavior. In addition, partner and veteran hostility scores were
elevated relative to gender and age matched norms. Partners also
reported heightened levels of psychological maltreatment by
veterans. Veterans’ combat exposure was positively correlated
with hostility and violent behavior among children but unrelated
to partner variables. Veterans’ reports of PTSD symptoms were
positively associated with reports of hostility and violence among
children, and hostility and general psychological distress among
partners.

GOLD, J. L, TAFT, C. T, KEEHN, M. G, KING, D. W.,
KING, L. A., & SAMPER, R. E. (in press). PTSD symptom
severity and family adjustment among female Vietnam
veterans. Military Psychology.
This study examined relationships between posttraumatic stress
disorder (PTSD) symptom severity and several family adjust-
ment variables among a sample of 89 female Vietnam veterans
and their male relationship partners. Findings revealed associa-
tions between PTSD symptom severity and measures of marital
adjustment, family adaptability, family cohesion, parenting satis-
faction, and psychological abuse. Results suggest that the pres-
ence of PTSD symptomatology may have important implications
with regard to the family life of female Vietnam veterans.

MATSAKIS, A. (1996). Vietnam wives:Facing the challenges

of life with veterans suffering posttraumatic stress (2nd

ed.). Baltimore: The Sidran Press.
This book is written for the wives of Vietnam veterans. It explains
the causes and symptoms of PTSD, with emphasis on the effects
of the disorder upon family life, and suggests therapeutic mea-
sures for veterans and their families.

MONSON, C. M., RODRIGUEZ, B. F., & WARNER, R.
(2005). Cognitive-behavioral therapy for PTSD in the real
world: Do interpersonal relationships make a real differ
ence? Journal of Clinical Psychology, 61, 751-761.
The goal of this effectiveness study was to investigate the role of
pre-treatmentinterpersonal relationship functioning in two forms
of group cognitive-behavioral treatment (CBT) for veterans with
PTSD. Analysis of data from 45 veterans who completed either
trauma- or skills-focused CBT indicated no overall differences
between the two treatments in PTSD symptomatology, alcohol
abuse, or violence perpetration at four months post-treatment.
However, there was a stronger inverse relationship between
intimate relationship functioning and violence outcomes in the
trauma-focused group versus the skills-focused group. While no
differences in violence outcomes were found between the treat-
ments at poorer levels of pre-treatment intimate relationship
functioning, those receiving trauma-focused treatment with bet-
ter pre-treatment intimate relationships reported less violence.
Extended relationship functioning and violence outcomes were
less strongly associated in the trauma-focused group versus the
skills-focused group. The theoretical implications of these results,
as well as the clinical opportunities to improve CBT for PTSD by
capitalizing on patients’ relationships, are discussed.

NELSON, B. S., & WRIGHT, D. W. (1996). Understanding
and treating post-traumatic stress disorder symptoms in
female partners of veterans with PTSD. Journal of Marital
and Family Therapy, 22, 455-467.
Studies of PTSD have focused primarily on veterans, generally
ignoring their female partners (wives or girlfriends). Recently,
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clinicians have begun to identify PTSD-like symptoms in these
female partners, but the literature describing this phenomenon
has been limited. This paper addresses the fact that women in
long-term relationships with veterans suffering from PTSD
commonly experience PTSD-like psychiatric symptoms
themselves. These women’s symptoms and issues they face in
their relationships with their veteran partners are described.
Conceptual explanations of and causal factors for these
women’s symptoms are presented, followed by discussion of
treatment approaches and issues.

SOLOMON, Z., MIKULINCER, M., FREID, B., & WOSNER,
Y. (1987). Family characteristics and posttraumatic stress
disorder: A follow-up of Israeli combat stress reaction
casualties. Family Process, 26, 383-394.
This study assessed the role of family status and family
relationships in the course of combat-related PTSD. The
sample consisted of 382 Israeli soldiers who suffered a combat
stress reaction episode during the 1982 Lebanon War. Results
showed that one year after the war married soldiers had
higher rates of PTSD than did unmarried soldiers. Further-
more, higher rates of PTSD were associated with low expres-
siveness, low cohesiveness, and high conflict in the casualties’
families. Theoretical, methodological, and clinical implications
are discussed.

TARRIER, N., SOMMERFIELD, C., & PILGRIM, H. (1999).

Relatives’ expressed emotion (EE) and PTSD treatment o

outcome. Psychological Medicine, 29, 801-811
Background: Expressed emotion (EE) is a measure that has been
used to assess the quality of the relationship between patient and
their key relative. It has been shown to be strongly predictive of
clinical outcome in a range of psychiatric and medical disorders.
This study investigated the effect of EE on treatment outcome in
chronic PTSD. Methods: A prospective design was adopted. The
key relatives of 31 PTSD patients participating in a treatment trial
comparing imaginal exposure with cognitive therapy were inter-
viewed and rated on EE prior to treatment allocation. The effect
of EE on post-treatment clinical outcomes was assessed. Results:
16 patients (52 percent) had high EE and 15 (48 percent) low EE
relatives. Patients with high EE relatives showed lesser change
scores on the main outcome variable of the trial, the total CAPS
score, and on all the secondary outcome variables than those
with low EE relatives. Using different multiple regression mod-
els the EE scales of criticism and hostility predicted just under 20
percent of the outcome variance. These two scales were highly
correlated and criticism marginally predicted the greatest vari-
ance (19.7 percent). Conclusions: The results highlight the impor-
tance of the quality of the patient’s social environment in influ-
encing their response to cognitive and behavioural treatments.

WESTERINK, J., & GIARRITANO, L. (1999). The impact of

posttraumatic stress disorder on partners and children of

Australian Vietnam veterans. Australian and New

Zealand Journal of Psychiatry, 33, 841-847.
Objective: This study explored the emotional and physical health
of a group of families of Australian Vietnam veterans suffering
PTSD. The aim was to study the impact of PTSD upon the families
of the sufferers. Method: The families of a random sample of
Vietnam veterans receiving treatment at a specialist PTSD Unit
were invited to participate in this study. Partners of the veterans
and children over the age of 15 years were eligible to participate.
Four self-report psychometric inventories were administered
assessing psychological distress, social climate within their fami-
lies, self-esteem, and a range of lifestyle issues, including physi-
cal health. A control group, consisting of a sample of volunteers,

was also surveyed. Results: The partners of the Vietnam veterans
showed significantly higher levels of somatic symptoms, anxiety
and insomnia, social dysfunction, and depression than the control
group. They reported significantly less cohesion and expressive-
ness in their families and significantly higher levels of conflict.
The partners also had significantly lower levels of self-esteem.
The children of the veterans reported significantly higherlevels of
conflict in their families. However, the children showed no sig-
nificant differences on measures of psychological distress and
self-esteem from their matched counterparts. Conclusion: These
findings support overseas studies that indicate that the families of
PTSD sufferers are also impacted by the disorder. In this study,
the families of Australian Vietnam veterans experienced more
conflict and their partners were significantly more psychologi-
cally distressed (i.e. somatic symptoms, anxiety, insomnia, social
dysfunction, depression, and low self-esteem) than a matched
control group.
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NCPTSD Women’s Health Sciences Division: Current Research and Activities

Heidi La Bash, Suzanne Pineles, Candice M. Monson, &
Patricia A. Resick

The Women’s Health Sciences Division (WHSD) is cel-
ebrating over a decade of pioneering research on women’s
issues in trauma and PTSD. Recently, there have been a
number of important research initiatives, completed projects,
and staff additions that have engendered excitement and
interest in novel areas of inquiry.

Dr. Patricia Resick, a leader in the field of PTSD research,
became Director of the Division about two years ago. Her
research interests include treatment outcome research on
cognitive processing therapy (CPT) for PTSD, dissemination
of treatments into practice settings, and risk factors impeding
recovery from traumatic events. She has focused much of her
research on interpersonal violence, especially sexual assault
and domestic violence. Dr. Resick recently completed data
collection on a dismantling study of CPT and a long term
follow-up of her earlier trial comparing CPT with prolonged
exposure. She is currently developing a CPT implementation
project in VISN 1.

Dr. Candice Monson joined the WHSD as Deputy Director
a year ago. Dr. Monson’s primary research interest is devel-
oping, testing, and disseminating treatments for PTSD. Her
recently completed randomized controlled trial of CPT for
chronic military-related PTSD yielded some of the most opti-
mistic treatment outcomes in this population. She continues
to develop and test a Cognitive-Behavioral Couple’s Therapy
for PTSD, and investigate gender differences in interpersonal
violence perpetration.

Other research staff include Drs. Eve Davison, Lisa Najavits,
Suzanne Pineles, Jillian Shipherd, Amy Street, and Dawne
Vogt.

Dr. Davison’s research lies in the area of aging and trauma,
and she is currently researching late-life stress symptomatology
in midlife and older women with early life histories of sexual
trauma as part of an NIH-funded career development award.
More generally, she is interested in how trauma history plays
out in the context of normative aging stressors, and the path-
ways through which traumatic experiences may contribute not
only to problems but also to resilience and wisdom in old age.

Dr. Najavits has received a variety of NIH research grants
to develop and evaluate new psychotherapies for dual diag-

nosis populations, including PTSD and substance use
disorders.[[Her primary research interests are PTSD and sub-
stance use disorders, psychotherapy outcome trials, evaluating
differences in clinicians’ performance, and gender differences.

Dr. Pineles’s primary research interest is in the area of
cognitive processes involved in maintaining PTSD, with a
focus on attentional biases in PTSD. Additionally, she is inter-
ested in the psychophysiology and neurobiology of PTSD and
is currently designing studies assessing the relationship be-
tween menstrual phase and psychophysiological reactivity in
women with PTSD.

Dr. Shipherd’s current research focuses on the role of attentional

processes and thought suppressionllin the psychopathology of
PTSD and the treatment of comorbid chronic pain and PTSD, with
particular emphasis on the role of gender. Dr. Shipherd is also
collaborating with Dr. Resick to expand upon a longitudinal study
of Marine recruits begun by founding WHSD director, Jessica
Wolfe.
Dr. Street’s primary research interests focus on the correlates
and consequences of interpersonal victimization including
sexual harassment, sexual assault, and intimate partner vio-
lence. Dr. Street also has interests in identifying factors associ-
ated with revictimization. She has recently completed data
collection for an NIH-funded investigation of impaired affect
regulation and threat evaluation as risk factors for exposure to
traumatic events.

Dr. Vogt’s research interests include barriers to health care
for women veterans and deployment risk and resilience fac-
tors. She recently developed and validated a computerized
educational program to enhance VHA staff awareness of women
veterans and their VA healthcare needs. Dr. Vogt also co-
authored the DeploymentRisk and Resilience Inventory (DRRI),
and is planning to conduct further validation of the DRRI
among Iraq War veterans.

The WHSD is making substantial contributions toward
understanding risk for traumatic events, the etiology and
maintenance of PTSD, and developing effective treatments for
PTSD in general. As the face of the military changes, so do the
experiences and roles of women. The WHSD is committed to
studying the effect of these experiences on women who are
serving or have served in the military. WHSD is also commit-
ted to advancing research that improves the health and well-
being of women in the larger community.
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