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Abstract

A U.S. Army peacekeeping task force that was recently deployed from
Germany to provide medical support to United Nations forces in the former
Yugosiavia exemplifies the new trend toward small, specially-configured units
involved in U.N. sponsored peacekeeping operations. One consequence of
drawing 'soidier# from units across a wide geographic area is that family
members e left similarly scattered. Using both survey and intarview
methods, we identified variables associated with healthy adjustment of family
members and communities. Personal variables associated with adjustment
included self-concept, coping skills, and social support while organizational
variéh!gs included community responisiveness and proactive cooperation. These
findings provids directions for those concened with esuring healthy adaptation
of military families to future peacekeeping deployments.
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Family Stress and Adjustment During a Peacekeeping Deployment
In the spring of 1993, a U.S. peacekeeping medical task force was
deployed from Germany to Camp Pleso, located outside of Zagreb, Croatia, in
support of Operation Provide Promise, a United Nations' peacekeeping
operation in the former Yugoslavia. This newly constituted task force drew
soldiers frqm a wide geographical area and exemplifies the trend toward
_specially—oonﬁgured units that support United Nations-sponsored peacekeeping
operations. One consequence of drawing soldiers from a wide area is that
_family nwmbe_xs are left similarly scattered which has an impaci on the support
S families veceive. The deployment to Croatia provided the opportunity to
N Sx:m\im aspests of individual and community responses and how they relate to
- suocessful adjustment, | | |
- Deploymeat has been previdusly found to be associated with increased
* emotional difficulties for spouses (Nice, 1993; Segal & Harris, 1993) as well
s with opportunities for personal growth (Bartone, Hasris, Sega]. & Segal,
1993). Interviews with Army wives whose husbands were deployed as pari of
a peactkeeping force in the Sinai found a diversily of ixdividual adaplation
: (Bartone et al., 1993). Orgmumuona! climate has also been found to relate to
psychological adjustment. Survey research on family adjustment during
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Operation Desert Shield/Storm concluded that organizational climate and

resources are related to psychological well-being and symptomatology (Rosen,
Teitelbaum, & Westhuis, 1993).

The purpose of the present study was (1) to assess the impact of a 6-moath
peacekeeping deployment on family members, (2) to identify the strategies used
by different communities in providing support, and (3) to assess the relative

effectiveness of such strategies.

| Mid-way through the 6-month deploymient, a stratified random sample of
45 of the 126 spouses was selected for in-depth interviews. Five declined
waéuseofﬁnwwmmintsandmwwasn&in&ms&d (a response rate of
88%). The interview sample consisted of 92% wenien, 26% of the spouses
 were either ramivc or formsr active duty, and 74% had children, There was a
. diversity of etiunic backgrounds, military specialiics, and ranks represcated.

. The sampling strategy insured adequaxc representation of members from the

| two largest affected communities (11 from comniunity A, 11 from community

' 'B).,aswdiassgouseswho'weremnonguwmuycaesm their communities to
- be affoctad by the deployment (17 outliers). Interview toples included
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background information, feelings about the deployment, stressors, adjustments,
the rear detachment, and family support services. Informal observations of
community activities and interviews with key leaders were also conducted.
Survey
A survey was mailed to 126 spouses, and 66 (52%) were completed and
returned.  The survey sample was similar to the interview sample. There
were 91% women, 33% of respondents had a current or former setvice
- history, and 71% had children. There was a diversity of backgrounds
represented in thc sample. An effort was made to gather data from the two

larger affected communities (6 from community A, 24 from community B), as

© - well as from those spouses who were amoug the only ones in their

. | conununities affected by the deployment (35 outliers). Besidas demographic
- information, the survey umiudnd a general sympmm scale (Bartone, Ursano,
Wright, & Ingraham, 1989); a well-being scale (Bradbum, 1969); and a short
form of the Center for Epidemiologic St-'\s J¢s.ssion Scale (CES-D; Enscl,
1986). ‘The survey also included stress and coping indicators consisting of 2
list of stressors, social supports, and homecoming issucs.
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Results
Interview
Results from the interviews indicate that families were experiencing a loss
of social, emotional and parenting support. They were particularly frustrated
- by what many perceived as a lack of acknowledgment of their situation both
from the rear detachments in their communities and from the media. In
| addition, several spouses emphasized that although they appeared to be high
functioning individuals, they were also experiencing significant difficulties,
For example, while dual military couples acknowledged having certain
gdvantages in ksmwmg the military system, they reporied that people expected
ﬂm to adjust easily to the deployment, even though they were indeed having
difficullies. o

At the organizational level, ‘certain themes were apparent in the responses

- from the interviews, ‘The relative success of rear detachmeats in providing
suppott varied with location. Communities that were experiencing the
drawdown appcamd to be less successful in providing consistent ang

- satisfactory support. In addiiion, some families in outlying areas received no
oF very lumted coatact related to family supﬁort Services. |
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Among spouses in the large community slated for closure (community B),

“there was dissatisfactiqn with the support groups, which were primarily run by
military personnel. There was also a sense that their special situation was not
adequately acknowledged by the rear detachment. This rear detachment was
experiencing both the stress of closing down a hospital, and structural
confusion as to who was responsible for the families of deployed soldiers. Part
of the problem was clearly related to the fact that only one-third of the
community's hospital staff was involved in the deployment.

In comparison, community A, which had a smaller but sizeable number of
affected spouses, developed an active partnership between the rear detachment
and spouses. This cooperation was uuuated by the rear detachment and was

| - planned prior t0-the aciual deploysieat. Spouses in this group reposted general

| satisfaction with and an apprecianon for the support provided by the rear

detachment. The spouses specifically mentioned satisfaction with the emotional
support provided by the family-run support group, and the sense that the rear
detachment would &y (o help them if needed.

Among spouses from the “outlying® areas, satisfaction with organizational
services depended on the individual initiatives of deployed soldiers' units. The

~majority of outlier spouses, however, reporied receiving little or no suppoit.
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Lack of information and clear organizational structure compounded the
difficulties in meeting the support needs of families.

The success of family support services in a given community seemed to
depend on a combination of military and family initiatives. A lack of clear
role identification and communication among the various rear detachments,
however, compouaded the difficulty in providing effective support. The
importance of providing both informational support and emotional support in
the family support group mcetings was cited frequently. |

 Survey results were consistent with the results from the interview data.
Respondents varied in their perception of community responsiveness depending
o localion (Figure 1). Rcspdudcnts from more supportive communities

 reported fewer symptoms of depeession (Figure 2).

Insert Figure 1 About Here
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Insert Figure 2 About Here

Sun)ey results also identified that spouses had the most concerns about
safety of the deployed spouse and uncertainty about the future of the deployed
soldier's unit. Psychological symptoms were significantly related to concerns
about being alons, boredom, financial problems, safety concerns, the
saparation itself and marital problems (Table 1). As expected, total stress
SCOICS Were signiﬁcantiy casrelated with total number of psychological
symploms (¢ = .SI, g < .001), CES-D swoves (¢ =.59, g < .001), and
negative well-being (¢ o SOp< -.001). - Common psychological symptoms
included feeling loacly and isolaicd (reported by 66.7%), as well as being
overwhelined by the acmands of de facto single parenthood (reported as at least
a modesate concern. by 31.9% of those with children). Spouses also reportod

| expericncing distress symptoms such as slesping problems (reported by
51.6%), appetite loss (36.4%), and impaticnce (rcported by 89.4%).

Insert Table 1 About Here
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In terms of copirg, a majority reported getting along better than expected
(75%), learning new things (66%), and becoming more independent (57%).
Almost half (47%) reported that the separation was good for their marriage. A
significant minority reported visiting their spouse in Croatia (11%), while 8%
moved back to the U.S. during the deployment.

In terms of social supports, 94% reported having someone to listen to them
when they needed to talk. In contrast, 12% reported not having someone
available to give advice, and 17% reported not having someone available to
give information. Having such supports were associated with a significantly
lower number of symptoms as measured by the Symptom Scale, E(2, 62) =

| 3.51, p < .08, and E(2, 61) = 3.81, p <.03, respectively.

About haif of the respondents (52%) reported attending informaiional
mieetings and 25% reposted receiving cmotional support from family support
group (¥SG) meinbers, 'ﬂw three most commion reasons for rot attending an
FSG mecting was “distance," “that it was enough to know the FSG was there,*
and “it conflicted with work.” Stll, most respondents (%4%) reccived and

liked the newsleiter that was developed for the beaefit of ail family members
by the spouses from community A with the help of that community's rear
detachment, |
Discussion

The vesuits from the inlerview and survey data highlight several areas that

| can be addressed in future deployments (Figure 3). Given that the stressors
usost often reposted by family members related o a concarn about safely ard
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job uncertainty, appropriate and immediate feedback would help alleviate fears,
contain rumors and provide informational support structures. Developing an
Chain of Concern is part of that effort but as was evident in the interviews, a
Chain requires an effective rear detachment. The rear detachment needs, in
turn, to be coordinated with other rear detachments so that boundaries can be
respected and efforts streamlined. At a minimum family members should be
clear about who their rear detachment is and whom they should approach in the
event of a problem. This coordination was not consistently done in the case of

the task force deployment.

Insert Figure 3 About Here

In addition, spousss who seport boredom, fecling troubled about the

- deployment, andaboux financial problems can be targeied as particularly at risk
for siress symptoms. Traditionally, junior ealisted familics have also been
identificd as the group most at risk for difficulty with deployment-related
stress.  This was coafirmed in the suivey data but the results from the
interview clearly emphasize the imporiance of not overlooking those who
wakild traditionally be cxpef.wd to cope well.  The importance of having the
experience acknowledged and validated by those around them and by the unit
or rear delachment was explicitly repeated across communitics and would be

sigaificant regardless of how sumeone appears to be coping.
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Besides identifying individuals at risk, characteristics of communities most
at risk were also identified. Some communitie; met family support needs
better than others, and this has direct implications for individual
symptomatology. Outlying communities, in particular, may have difficulty
meeting the family support needs of individuals. FSGs are important in family
support planning, but given the problems of distance, alternative methods of
support may need to be developed. For example, the use of phone contact
across much of Germany was highly effective for those who lived in outlying
communities. This contact occurred because of the individual effort and
initiative of the task force commander's wife, hence it was not an
institutionalized intervention, A formal designation of such a person would
help insure that this role is not overlooked in the future. In addition, this
volunteer needs to be fully supported by the rear detachment. The newsletter
is another creative solution to the problem of a large geographical area
impeding family support. Part of the success of community A's newsletter was
that it provided an informal ami social look at life at Camp Pleso; gave the

commander a forum through which he could reach the families directly; and

~ helped to conneet family members from different communities. Another way

to address the family support needs of outlying communities would be to rotate
loéaﬁons of FSGs or use mobile leaders who can bring the family support
initiative with them.

The deployment to Zagreb created several new challenges for rear

detachments. A large proportion of ihe deployed soldiers was able to take
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leave back in Germany, and many spouses also visited the deployment site
itself. Mid-ceployment contact was overwhel:ningly viewed positively but was
not without conflict. Educating family members and soldiers about what to
expect from mid-deployment visits could help them keep their expectations in
check.

Increzsingly, families are expected to face the many stressors associated
with U.N. peacekeeping deployments: both the stressors associated with any
long-term separation, as weil as those stressors associated with a unit that is
potentially drawn together from a widely scatterad area, especially when that
are s ~aotin the continentsl United States. The results from this study identify
personal variables associated with adjustment, stressors associated with
symptomatology, and organizational variables associated with community
responsiveness.  These findings provide directions for those concerned with
facilitating healthy adaptation of military families affected by future

peacekesping and/or humanutarian assistance missions.

“a
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Table 1
Self-report Symptomatology'

Stressors Symptom Scale’  CES-D’
Concerns about being alone .61 ** .67 =
Boredom .60 ** .66 **
Financial Problems 56 ** 48 **
Trouble handling separation from spouse S50 58 w*
News reports about trouble in former Yugoslavia 44 v 43
Personal health problems 43 s R

- Concerns about my spouse's safety 35 A1 .
Marital problems g2 27

* Concerns about my own/family's safety 31 38 w*
Getting daily household tasks done 31 36 *
Children. J1e A7
Conceras about infidelity 30 * .26
Uncertainty about what the mission is 22 30
‘Problems with my spouse’s unit leadership 05 ) e

| The rear detachment | ‘ 19 33
N = 66.
*General symptom scale.
’;hgx:totl’tfrm of Center for Epidemiologic Studies Depression Scale.

*n<,001.
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" a. Get mailing list during pre-deployment training activities..
b. Assign Family Support Coordinator at Task Force level to oversee services.
¢. Make sure that spouses know who is responsible for family support and to whom
they can go in case of problems.

IL

a. Start early, use pre-established structure where possible.
b. Respond to social-emotional needs, not just informational needs.
¢. Receive active support from rear detachment.

d. Facilitate grassroots efforts for outliers and newly attached, don't ignore
units that seem “fine."

e. Address lack of family support group participation through active outreach via
alternative efforts (phone contact, newsletters, rotating locations of support meetings,
having a mobile support leader).

f. Given the amount of travéling families do, consider helping with travel
arrangements, keeping track of travel for the Chain of Concern, and integrating mid-
deployment visits with spouses into reunion education.

UL Address Stressors of Most Concern
a, Safety issues: emphasize providing accurate information on mission, develop
effective telephone tree, respond to media reports.

b. Unit uncertainty/changes: emphasize providing timely information, make sure
spouses are not cut off from information provided by the deployed soldier's unit.

¢. Identify people at risk for adjustment problems including those who are bored,
feeling troubled about the separation i*.elf, experiencing financial problems, and
spouses of junior enlisted soldiers.




