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Abstract

Over the last three decades the institution to the All-Volunteer Force (AVF) and
Total Force Policy, as well as the end of the Cold War have had a significant impact on
the Army. We explore the social demographics in the AVF, the integration of the
National Guard and Reserve into the military way of life, and the effects of military
duties in relationship to the physical and psychological health and retention preferences
of today’s Army spouses. Survey data were collected from a sample of 709 spouses: 137
Active Duty, 398 National Guard, and 174 Reserve. Overall, we found that spouses
possessed good physical and psychological health and wanted their soldiers to remain in
the Army. Among the social demographic issues, finances were problematic.
Approximately one-third of spouses reported that finances caused problems in their
families and some 15% reported debts of over $30,000. Debt level was not significantly
correlated with retention preference; however, it was associated with higher depression
scores. The data from our integration indicators suggested that the USAR and ARNG
spouses were not integrated into the military way of life to any great degree. Although
not significantly correlated to health measures, increased integration was associated with
spouses wanted their soldiers to remain in the military. The perception that soldiers are
spending too much time away from home was clearly evident among active duty spouses
with 70% indicating this to be the case compared to 32% of Reserve spouses and 23% of
National Guard spouses. Increased soldier time away from home and unpredictable duty
hours were both associated with increased spouse depression scores. These findings
suggest that social demographics, component integration and military duties are
associated with health and retention outcomes. Future research should examine the
influence of variables such as coping strategies and information flow that may moderate
health and retention outcomes.
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Purpose of the Study

In our highly technological Army, the ability to maintain a force of highly skilled
and well-trained personnel is of utmost importance. With fluctuating success in
recruitment of volunteers, it becomes even more necessary to retain men and women
already in the force. Over the past three decades there have been major changes affecting
the Army: 1) the institution of the All-Volunteer Force, 2) the implementation of the
Total Force Policy, and 3) the conclusion of the Cold War. This study explored how the
ramifications of these changes affected retention preferences as well as the psychological
and physical health of spouses of Army personnel who were Active Duty (AD), U.S.

Army Reserve (USAR), and Army National Guard (ARNG).

Background

Two years within the last twenty-seven years have been remarkable for their
influence on today’s military: 1973 and 1989. 1973 marked the end of the draft and the
institution of the All-Volunteer Force (AVF), as well as the implementation of the Total
Force Policy.! 1989 marked the end of the Cold War. These events have resulted in
significant changes in the Army. Certainly, changes in the degree to which Reserve and
National Guard components have been integrated into the Active force and in the Army’s
social demographics are attributable to the force policy and the AVF, as changes in the
Army’s missions and size have been a consequence of the ending of the Cold War. In the
following section we consider the three issues, 1) component integration, 2) social

demographics, and 3) Army missions and size.

! The promulgation of the Total Force Policy made the Reserve components full partners with the active
forces in a structure that guaranteed that the active force would not deploy without the Reserves ( Segal
1997, 373).
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Integration of Reserves and National Guard

Many are aware of the history and the functions of the Active Component of the
U.S. Army; however, the history and functions of the Reserve components may not be as
well known. In fact, Reserve component members have been dubbed “weekend warriors,
a label not in keeping with the history of the Reserve and National Guard and certainly
not in keeping with their present day missions. As history will attest, the Reserve
components have participated in most of the country’s major conflicts. Most recently,
more than 32,000 reserve component forces have cycled in Bosnia during the past four
years. During the early 90s, in response to the invasion of Kuwait, the Army activated
over 145,000 guard and reserve personnel, or about 20% of the available force.

The Army National Guard predates the founding of our nation and a standing
military by almost a century and a half- and is therefore the oldest component of the
United States armed forces. The Massachusetts Bay Colony organized America’s first
permanent militia regiments in 1636. Since that time the Guard has participated in every
U.S. conflict from the Pequot War of 1637 to our current deployments. The Guard has the
unique dual role in the U.S. Armed Forces of providing federal and state support. Federal
law clearly sets forth the National Guard’s federal role:

...to provide trained units and qualified persons available for active duty in the

armed forces, in time of war or national emergency and at such other times as the

national security requires, to fill the needs of the armed forces whenever, during
and after the period needed to procure and train additional units and qualified
personnel to achieve the planned mobilization, more units and persons are needed
than are in the regular components.

Today the ARNG maintains more than half of the Army’s combat power and

approximately one-third of its Combat Support and Combat Service support force

structure. The deployment for Task Force Eagle to help ensure compliance with the
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Dayton Peace Accord was historic because it marked the first time a traditional Army
National Guard unit took command of Active duty and multinational combat forces
(Leonard, 1999).

The U.S. Army Reserve, having been founded only 92 years ago, is
the youngest of the Army’s three components; however, today the Army Reserve is the
Army’s essential support force. Many critical types of support units and capabilities are
found either exclusively or primarily in the Army Reserves, including all of the Army’s
training divisions, railway units, enemy prisoner-of-war brigades and chemical brigades.
In addition, it has most of the Army’s civil affairs, psychological operatioﬁs, medical and
transportation units, and a large portion of its public affairs, engineer and power
projection assets. While perceived as a community-based force of citizen-soldiers, the
Army Reserve is equally an integral element of America’s global power-projection
strategy. It provides 41% of the Army’s total personnel, 43% of the Army’s total combat
service support, 29% of the Army’s combat support, 100% of the Total Army’s training
and exercise divisions, 100% of enemy prisoner of war brigades, and over 90% of the
Total Army’s judge advocate general and civil affairs units.

The first call-up of the Army Reserve came in 1916 as a result of tensions
between the United States and Mexico caused by the Mexican bandit, Francisco
“Pancho” Villa, and the subsequent punitive expedition after Villa led by Brig. Gen. John
J. Pershing. By the end of June 1917, there were 21,543 officer reservists and 35,000
enlisted reservists dedicated to the Great War. Less than a decade earlier, reservists did
not exist. Since World War 1, Army Reservists have taken part in every major conflict of

the 20™ century. For example, they took part in the 1983 Grenada and 1989 Panama
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operation, administered help to the people of Central America after the devastation of
Hurricane Mitch in 1999 and are currently performing peace-keeping operations in the
Balkans.

As the USAR and NG soldiers take on duties and responsibilities closely
reflecting those of the Active component, it is imperative to assess how well the spouses
of these soldiers have become integrated into the military way of life as well. If spouses
feel as though their lives have been disrupted with no just compensation or true provision
of support, it is reasonable to expect they will experience diminished well-being and will
have a negative attitude toward their soldier’s continuing in the Reserves. If, however,
they view the military and its way of life in a more positive manner, then their well-being
and retention intentions may also be more positive.

The AVF Impact on Social Demographics

The AVF has led to a significant change in the social demographics of the force.
In 1973 the AVF replaced the draft Army that was composed primarily of young, male,
unmarried soldiers. Seventy-seven percent of officers were married, but only 24% of
enlisted personnel (DMDC, 2000). Today’s Army is older and more married with a 15%
female component. On average, 55% of soldiers are married; about 70% of officers and
50% of enlisted personnel are married (DMDC, 2000). Altogether, 232,772 (49%) Army
personnel have children; 48% of enlisted and 56% of officers. However, if we consider
all family members, (spouses, children, and adult dependents), 60% of Army active duty
personnel (married and single) have family members. Thus, the family factor has become
critical to determining the overall quality of the Army. As noted by Segal over a decade

ago, “The retention of trained career personne] requires attention to their family needs. If
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family members are dissatisfied with military life, the service member is more likely to
return to civilian life” (Segal, 1989).

The military life has never been an easy one. Married soldiers have found that
military service places extreme demands on their family members and family life. These
demands have been unique, not so much because of the nature of each individual demand
(which includes risk of injury or death, geographic mobility, family separations,
residence in foreign countries, and normative constraints on the behavior of spouses and
children), but because of the concurrent, multiple demands associated with military life
(Segal 1986). In addition to the above stressors’ that are inherent in the military lifestyle,
there are other factors that may have an impact on family well-being and retention. The
factors that were selected as focal points for this paper are: soldier’s pay, spouse
employment, and the presence of children and elders in the home.

Soldier’s Pay

For many families, a soldier’s pay is not adequate. When comparing his/her pay
and benefits with civilian workers, today’s soldiers and their families experience feelings
of relative depriva’tion.3 The “pay gap” between military pay and private-sector wages is
estimated to be about 13 percent. The Government Accounting Office (GAO) found that
pay, particularly the level of basic pay, is the No.1 reason people leave the military
(Maze, 2000). The GAO study also found that almost half the active-duty force has
occasional financial problems and large numbers of people report having personal loans

or credit card debts exceeding $10,000. Despite Congress’s establishing a five year

% A stressor is defined as any perceived feature of the environment that harms, threatens, or challenges a
person (Thomas & Ganster, 1995)

* Relative deprivation refers to deprivation experienced when individuals compare themselves with others;
individuals may sense they lack something when they compare themselves with those who have it, and in
so do feel a sense of deprivation.
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standard recommending that military pay be raised one-half percentage point more than
average increases in the private sector, it would not close the pay gap for some 26 years
(Maze 2000).

Spouse Employment

In order to alleviate the financial strain imposed by a soldier’s low wages, many
spouses have entered the labor force. In the 1995 Survey of Army Families it was
reported that 29% of spouses were working full-time and 19% were working part-time;
an additional 15% were looking for employment. In total 63% of spouses were in the
labor force and their number one reason for working, cited by 64% of respondents was
because we “need the money for basic family expenses” (Griffith, Stewart, & Cato,
1998). The stress generated by poor financial situations may be exacerbated by the
conflicts arising from the time that must be devoted to one’s employment. Work/family
conflict (WFC) occurs when the general demands of, time devoted to, and strain’ created
by the job, interfere with performing family-related responsibilities. (Netermeyer, 1996).
Netermeyer suggests that there is an inverse relationship between organizational
commitment and WFC, so employment and concomitant family life are important factors
in the determination to stay or leave the Army.

In today’s Army, work/family conflict may result not only from the demands of a
soldier’s job, but also by the demands of a spouse’s job given that nearly half of all Army
spouses are working. In the early 1970’s only 36% of Army wives were in the labor force
(Ickovics & Martin, 1987), but, as noted above, it is now over 60%. The increasing

percentage of women in the labor force has been associated with women’s increasing

# Strain refers to the psychological, physiological, and behavioral changes that occur as a result of exposure
to stressors (Thomas and Ganster, 1995).

10
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educational attainment, increasing demand for services provided by traditionally female
occupations, changes in family and life patterns, and changing social norms (Mandelson
1997, 3.). In the last three decades, women’s choosing to work has been met with ever-
increasing acceptance. As Table 1 shows, a much larger percentage of both men and
women in the 1980s approved of married women earning money than fifty years earlier.

Table 1. Proportion approving of a married woman earning money
in business or industry if she has a husband capable of supporting her

Year Women Men % of married
women in the labor
force
1938 25 19 15
1972 66 62 42
1975 71 69 45
1982 75 73 52
1986 76 78 . 55

OOUrCCT dapiro 7J4,3U8.

Little research has been done on military families that looks at the effect of wives’
working on well-being and retention. Ickovics and Martin (1987) conducted a
longitudinal study of Army couples that assessed the well being of enlisted Army wives
who were employed versus not employed during the Army’s effort to develop a unit
replacement system for Combat arms units. Data were collected twice, once during the
first three months of the unit’s formation, and six months later. Regression analyses
indicated that employment status was inversely related to well being. Women who were
employed at both time points had a significant overall decrease in well-being scores

compared to the other work status groups. Two potential explanations were given for
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these findings: 1) the low pay and status of the majority of the jobs and 2) potential role
overload.

Retention plans were studied for 124,590 military personnel from all branches of
service whose spouses were in differing stages of employment (Griffith, Doering, &
Mahoney, 1986). The findings showed that the husband's military retention plans were
not significantly different across the wife's employment group status (employed,
unemployed, and not in the labor force). For example, 31% of enlisted personnel with 1-6
years of service whose wives were employed stated that they had a high probability of re-
enlisting. The same percentage of enlisted personnel whose wives were unemployed also
indicated a hi gh probability of re-enlisting. Thus in this study, rank and years of service
may have played a larger role in the retention decision than employment status. When
compared to enlisted personnel, it appears (no significance testing reported) that a higher
percentage of officers indicated a greater probability of remaining in service whether or
not the wife was employed. These percentages increased as the number of years of
service increased (from 1-6 to 7-14 years) for both enlisted personnel and officers.

In another study of retention that looked at Air Force personnel and their spouses,
employment was found to be predictive of career intentions (Lewis, 1985). However, it is
interesting to note that the effect of employment itself was not assessed, but rather a sub-
component of employment. Specifically, regression results showed that if the couples'
work schedules were not compatible, then the career intent of the Air Force member was

less positive.

12
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The Presence of Children

Almost half (46%) of military members have children. Of the military members
with children, the majority (81%) were enlisted with E-5 —E-6 being the largest rank
group with children. As shown in Table 2 within the Army, E5-E6 is also the rank group
with the largest percentage of children, followed by the E1-E4 rank group.

Table 2. Number of Army Members with Children by Rank

E1-E4 E5-E6 E7-E9 WI1-W5 01-03 04+ Total
58,608 88,638 42,339 8,696 14,196 20,295 232,772
25% 38% 18% 4% 6% 9% 100%

Source: Military Family Resource Center 2000, p.31

. The young age at which couples have children (overall the mean age at the birth
of the first child is 24) and their status as junior enlisted present problems for the military
and for families as well. In 1993, then commandant of the Marine Corps, General Carl
Lundy, ordered that married persons could no longer enlist in the Marine Corps after
1995 as families of first term enlistees, he felt, had such a detrimental impact on the
Corps. His order was immediately revoked but the order stands as an example of the
perceived problem of spouses and children for the military.

As noted by Johnson and Huston’s (1998), research in the late 1950s and early
1960s characterized parenthood as a crisis for couples (Dyer, 1963; Lemasters, 1957).
More recent research has identified both positive and negative aspects of parenthood, as
well as variation in the effects of a first child on the marital relationship (Belsky & Kelly,
1994; Cowan & Cowan,1992; Huston & Vangelistis, 1995.) Some research shows that
families with young children and those with a large number of children may have greater

problems (Abbott & Brody, 1985; Menaghan, 1983). Johnson and Johnson (1980)
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hypothesized that it may not be the mere presence of children that affects marital
disruption but variables related to the presence of children. For example, the presence of
children requires more of parents; they must take on new roles, and it becomes difficult to
perform role behaviors effectively given the increase in demands generated by children.
The employment status per se of married mothers with young children, like that of
married mothers of school age children, has not proved to be a particularly powerful
predictor of individual well-being. Windle and Dumenci (1997), found that parental and
occupational stress, marital satisfaction and family cohesion were relevant to the
prediction of depressive symptoms in adults. Umberson and Williams (1993) found that
parental satisfaction appears to be related positively to parents’ health and well-being.
Concerns have been raised about the presumed higher prevalence of psychopathology in
military families. Parental absence, freéuent moves, and the lack of family and
environmental stability have been blamed for upsetting the child who has been called a
poor student, undisciplined, or a “military brat” (Wertsch, 1991). In fact, thé term
“Military Family Syndrome” (LaGrone, 1978; Wertsch, 1991) has been used
pejoratively, typically to describe a family characterized by an authoritarian father, a
depressed mother, and out-of-control children. However, in their summary of research
concerning the stereotyping of military families, Watanabe and Jensen (2000) found this
description was based on anecdotal evidence from poorly drawn samples rather than from
scientific studies examining the nature and extent of psychopathology in military
families. They found that studies conducted over the past three decades actually indicate
that military children function better than their civilian counterparts. They note the work

of Kenny (1967) who found that children of military parents had a higher median
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intelligence quotient, a better school achievement record, fewer emotional disorders, and
a lower incidence of juvenile delinquency.

Research has indicated that family structure is associated with parenting
satisfaction (Rogera & White, 1998). Measures of the quality of the parent-child
relationship (Fine & Kurdek, 1995) and parental satisfaction (Ishii-Kuntz & Thinger-
Tallman,1991) are lower for stepparents than for biological parents. Ishii-Kuntz and
Thinger-Tallman report that it is not remarriage but the parenting of stepchildren that is
problematic. The extent to which Army families have stepchildren is difficult to
determine. In the 1995 Survey of Army Families (SAF), for example, when they ask
about children, they simply refer to children as:

Dependent children are UNMARRIED children, including adopted children or
stepchildren who are legally dependent on you for over half of their support.

Findings have been mixed on what impact the presence of children has on
retention. A 1985 DOD Survey of military personnel and their spouses found that officers
and enlisted who had either preschool (0-5 years) or school age (6-11 years) children
were more likely to plan to re-enlist, or for officers, plan to stay in service for at least 15
years (Griffith, Doering, & Mahoney, 1986). Other studies have also focused on the
relationship between having children and retention intentions. In a study of Navy officers
and enlisted personnel, those with no children were the most likely to leave, while those
who had children less than five were more likely to leave than those who had children
between the ages of 5-12. However, other studies have not shown a relationship between
having children and retention intentions (Mohr, Holzback, & Morrison, 1981; Wood,
1990). While yet other studies have actually shown a reduction in retention for those with

children (Orthner, 1990).
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Eldercare

In the 1992 DOD Survey of Officers and Enlisted Personnel and Their Spouses
(DMDC 1994), 6.5 percent of military families reported claiming an elderly relative as a
dependent and an even higher percentage (8.2%) reported having responsibility for
elderly relatives. For Army families those figures were 6.1 percent and 9.4 percent
respectively. Those figures are likely to increase as more people are living longer. Only
twenty years ago the United States had a population of 25,549,000 over 65 years of age;
by the end of 2000 that figure was projected to have increased by more than 9 million to
34,709,000. In 1970 the expectation of life at birth was 67 years for males and 75 for
females; the expected life for males in 2000 was 73 years and for females 80 years.

Of those persons 65 or older, some 17 million will be living with a spouse. The
most common form of living arrangement today for both the retired and those still in the
labor force is as head of a household in which only the spouse is present. However, nine
million persons 65 or older will be living alone and the rest of that population will be in
institutions or some other living arrangement. The increase in the proportion of the
elderly who live alone represents one of the more profound changes in the social and
economic life of the aged. In 1880, 46% of retired men older than 64 lived in the
households of their children, but by 1950 the figure was down to 20 percent, and by 1990
it was only 5 percent (Costa, 1997).

Most analysts interpret these changes as the result of increases in affluence that
have allowed previously dependent relatives to split off from the nuclear family to live in
a home of their own (Goldscheider, 1998). However, changes in preferences may have

been as important as increases in affluence in the splitting off of extra relatives from
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American families. (Goldscheider, 1998). Filial responsibility was once held as a societal
expectation, but now there is variation in how persons perceive that responsibility
because of competing demands. If children have their own family and work
responsibilities, obligations to parents may often compete with the other obligations of
daily life (Schulman, 1975). Women’s growing labor-force participation makes it difficult
for the adult daughter, traditionally the care providers for parents, to give their parents
support (Dwyer & Coward, 1991). It is more difficult for children, particularly daughters,
to give support if they have to care for their own offspring, certainly if their children are
young. When the demands of providing care compete with family and work
responsibilities, additional stress is created (Soldo, 1983).

The Army Missions and Size

In the late 1980s the world witnessed the collapse of the Warsaw Pact and the
Soviet Union. The Cold War had ended. There were several schools of thought regarding
what would happen to U.S. military forces with the two formerly adversarial super
powers at peace. Four perspectives are cited by Segal and Segal (1993). The “end of
history” perspective (Fukuyama, 1989) envisioned the obsolescence of military force and
the peaceful global spread of liberal capitalism. The “retreat from history” perspective
(Tonelson, 1989) viewed the U.S. as becoming isolationistic, divesting itself of internal
responsibilities and maintaining a limited number of troops for defense of the United
States. The third perspective, “return to history,” (Meafsheimer, 1990) predicted that with
the elimination of the superpowers, nationalist, regional, and religious antagonisms
would erupt and the U.S. military would be called on once again to defend allied or other

friendly nations. The “challenge to history” perspective (Sanders, 1992) assumed that
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there would continue to be a rise, diffusion, and decline of military powers, but it allowed
that the military might take on new military missions in the quest for international
security.

Shortly after the end of the Cold War in 1990-1991, the United States engaged in
a major air-ground conflict with Iragi forces in the Persian Gulf. But as assumed by the
“challenge to history” perspective, one major consequence of the end of the Cold War
has been the taking on of new missions “other than war.” These include humanitarian
assistance, peacekeeping operations that support diplomatic efforts to maintain peace in
areas of potential conflict, and peace enforcement operations that support diplomatic
efforts to restore peace between hostile factions that may not consent to intervention
(Segal & Segal, 1993).

The increase in missions is clearly indicated by the fact that since 1989, the
average frequency of Army contingency deployments has increased from one every four
years to one every fourteen weeks (United States Army Posture Statement FY01). The
decrease in personnel is evident when we calculate that in 1973 the AD had over 800,00,
the USAR 1,753,000 and the ARNG 387,000 (U.S. Department of Commerce 1980) and
at the end of FY 1999, the AD had 479,426 soldiers; the USAR had 206,836 and the
ARNG had 357,469 (U.S. Army Posture Statement FYO1).

Given the drawdown of personnel and the increasing number and complexity of
missions, the result has been that soldiers are deploying more frequently and spending
more time away from their homes and families. Today’s typical AD deploying soldier
spends 138 days away from the barracks or home (Wong, Bliese, & Halverson, 1995).

But time away from home is not restricted to the AD. The Reserve and National Guard
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components have been called upon to execute missions that once were the responsibility
of the active forces; therefore, USAR and ARNG personnel are also spending more time
away from their families.

Separation from the soldier may result in feelings of loss and depression on the
part of the spouse (Office of the Assistant Secretary of Defense, 1993). Adler, Bartone,
& Vaitkus (1995) assessed the effects of deployment on spouses whose soldiers were on
a peacekeeping mission in Croatia and found that over half of the spouses reported sleep
problems and that more than a third reported a loss of appetite. In another study of health
outcomes that included Navy wives, spouses whose husbands were deployed were not
significantly different in terms of physical or psychological symptoms reported when
compared to wives whose husbands were not deployed except for depression (Nice &
Beck, 1980). Those wives whose husbands were deployed had significantly higher
depression scores during the pre and mid-deployment phases than did the non-separated
wives. During the deployment, separated wives also went to the doctor significantly more
than did the non-separated wives. This study also assessed the effects of the separation on
attitudes towards reenlistment. Over the course of the deployment, wives attitudes toward
reenlistment became less positive in both separated and non-separated wives.
Deployment stage was also associated with well-being, specifically anger has been found
to be greater in spouses prior to deployment (Van Vranken, Jellen, Knudson, Marlowe, &
Segal, 1984; Hunter & Hickman, 1981). However, separation has not always been linked
to negative health outcomes. Positive outcomes may include the oppoftunity for the
spouse to develop independence and self-sufficiency (Coolbaugh & Rosenthal, 1992;

Hunter & Hickman, 1981; Schwartz, Braddy, Griffith, & Wood, 1988).
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Separation anxiety and its relationship to retention was the focus of an Army
study of spouses separated from their soldiers (Coolbaugh & Rosenthal, 1992). Findings
from this study indicated that there were no significant correlations between spouses’
scores on the separation anxiety scale and the soldier's stated likelihood of staying in the
Army at the end of his/her current obligation. However, a significant correlation emerged
between spouses anxiety scores and the desire for their soldier to remain in the military.
The relationship suggested that the greater the separation anxiety, the more likely the
wife was to favor her husband leaving the Army at the end of his current obligation.
Additionally, the spouses who reported having handled their last extended separation
experience somewhat or very well were more likely to view an Army career favorably
than were spouses who did less well. In a study of Air Force spouses, separation did not
play a significant role in predicting career intent. Separation was measured in the form of
TDY frequency and TDY length. However, a positive view of the Air Force was a
significant predictor and this variable may be tied to the frequency and length of
separation. Thus, it may not be that physical separation is important to retention, but
rather the perception of the separation (Lewis, 1985).

The combination of fewer personnel and more missions has consequences for
soldiers even when they are in garrison. They may be spending more hours on the job and
those hours may be highly unpredictable. In the 1987 Survey of Army Families, 39% of
spouses said that the soldier seldom came home when expected at the end of the duty
day. The study found that uncertainty about the soldier’s work schedule contributed
significantly to lower psychological well-being among Army spouses (Rosen &

Moghadam,1991). By 1995 the situation had worsened. Fifty-six percent of spouses
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reported that they would not know when their husbands would be able to leave work at
the end of the duty day; 49 percent reported that their husbands would often be
unexpectedly kept at work beyond normal duty hours, and 28 percent noted that their
important plans had to be canceled due to soldiers’ unpredictable work schedules. (Rosen
& Durand, 2000).
Research Questions

The institution of the All-Volunteer Force and the Total Force Policy and the end
of the Cold War had a major impact on the Army. What have been the consequences of
these events? This study seeks to answer the following questions to determine some of
the consequences:

1. DOD seeks to create a totally integrated force in which reserve components
can seamlessly substitute for active duty troops when needed. To what extent
have the spouses from the Army Reserve and National Guard become
integrated into the military and the military way of life? How does their
degree of integration compare to the spouses of active component soldiers? Is
their integration into the military way of life related to spouse’s well-being
and their desire for soldiers to remain in the military?

2. Intoday’s married military, certain stressors are assumed to have an impact
on family well-being and soldier retention. What is the relationship between
soldiers’ pay, spouse employment, presence of children and eldercare, marital
satisfaction, and spouse health and retention preferences?

3. The past few years have led to a greater number of missions and fewer Army

personnel. As soldiers spend more time away from home, what is the effect on
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their spouses’ well-being and their desire for their soldiers to remain in the
military?
Research Methodology
Sample

This study of Army spouses was one part of a study that surveyed both soldiers
who were not deployed and their spouses throughout the III Corps area. A large Army
post in the continental United States was chosen as the primary site for research on the
active duty component. Nine hundred and ten active duty soldiers from combat, combat
support, and combat service support units participated in the soldiers’ survey that
examined the same variables as covered in the spouse survey. Soldiers were chosen to
participate in the survey by the post Umbrella Week® tasking officer based on their
availability. Thus, it was a convenience sample.

The spouse sample was derived from the soldiers’ sample. Units that participated
in the soldiers’ study were requested to provide the names and addresses of unit spouses,
but because of privacy concerns only a few did so. Approximately two hundred and fifty
names were provided and questionnaires were mailed directly to those spouses. Units that
did not provide names and addresses were given questionnaires so they could distribute
them. Of the 902 active duty soldiers who responded to the marital status question, fewer
than half (444) were married. One hundred and thirty seven active duty spouse
questionnaires were returned for a 31% response rate.

The sample for the Reserve and National Guard was obtained in a similar manner.

The Reserve soldier sample comprised 10 units from three states in the Western part of

S Umbrella Week was established by FORSCOM to allow researcher to Access to Active component forces
on week a year. The program was designed to minimize disruptions to scheduled training Activities.
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the United States, while the National Guard sample was based on 17 units from one
Western State.

There were 781 National Guard soldiers, 67% (N = 523) who were married while
the Reserve soldier sample had 766 married soldiers, 54% (N = 417).There were 398
questionnaires returned from National Guard spouses (76% return rate) and 174 from the
Reserve spouses (42% return rate).

Demographics
Of those spouses who participated, 90% were female and 8% were male.

The mean age of the participants was 35. With regard to education, only 1% of the
participants had less than a high school education. Twenty-two percent had a GED or
high school diploma; 66% had some college or a college degree; and 10% had some
graduate training or a graduate degree. The majority of participants (89%) were
Caucasian; 4 % were Hispanic, 2% African-Americans, 2% were either Asian, Native
American or other and 2% were multi-racial. Significant differences among the three
components were not found with regard to education levels. However, some demographic
differences were found among the components. Army Reserve and National Guard
spouses were significantly older than active duty spouses (F = 37.17, p < .000) and
employment differences also emerged X’ =(2,N=1701)=7.70, p = .021. Of active duty
spouses, 56% were working while 66% of National Guard spouses were working and

71% of Army Reserve spouses reported being employed.
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Survey Instruments

Separate questionnaires were developed for spouses of each component of the
total Army. Each addressed the issues of component integration, social demographics,
and missions. However, within each questionnaire there were questions specific to a
component; e.g., the AD questionnaire asks spouses if they agree that TRICARE is an
excellent way for the Army to provide medical care to its soldiers and spouses. Such a
question is not relevant to the USAR or ARNG when soldiers are deployed and thus was
not addressed in the analyses. The issues that were addressed by the questionnaires are
outlined below.

Integration of the Reserves and National Guard

The AD families have long been closely linked to the military way of life,
however, Reservist families, in general, have not had such ties. With the implementation
of The Total Force Policy, we questioned whether the USAR and ARNG families were
becoming more closely associated with the military. We explored the integration of
families with the military way of life with a series of questions that concern preferences
for military or civilian programs, supports and services. |

The Army offers two programs to assist spouses in adjusting to the military way
of life: Family Support Groups (FSG) and Army Family Team Building (AFTB). An
FSG is an organization of family members, volunteers, and soldiers belonging to a unit
that together provides an avenue of mutual support and assistance, and a network of
communications among the family members, the chain of command, and community
resources. AFTB is “Training for a way of life that prepares everyone in America’s Army

to function at one’s highest level, in any situation, with minimal outside support. This
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training improves personal and family preparedness, which enhances overall Army
readiness” (AFTB, Maryland, 2002). The spouses were asked if their units had FSGs, if
they attended meetings, and if they found the FSG beneficial in helping them cope with
the Army way of life. Likewise, they were asked if they had received training in AFTB
and if it was beneficial in helping them cope with the Army way of life.

We asked spouses about the problems they face in their lives and then, where they
go for support or help with those problems. We presented a list of 10 possible problem
areas for families and asked spouses: “To what extent have you experienced in your
family any of the following problems in the last six months?”” The answer options were '
rated on a 5- point likert scale with categories “very great extent” to “not at all”. The
areas to be considered were: 1) a job related pfoblem, 2) emotional or nervous problem,
3) drug/alcohol related problem, 4) marital problem, 5) child care problem, 6) financial
difficulty, 7) family violence, 8) parenting difficulty, 9) serious illness, and 10) problem
pregnancy/childbirth.

We then followed up with a two-part question regarding where they would go if
they needed support: “Many spouses need support at some time- whether it is someone to
talk to is someone to talk to or someone to help with a specific problem. Below are listed
persons or agencies where one might go for suppoft.” The first part of the question was:
“Please indicate how likely you are to seek support from each.” The resource choices
were: 1) Your spouse, 2) Your children, 3) Your extended family (parents, siblings, etc.),
4) A clergyman from the civilian community, 5) Membefs of your church/mosque,
synagogue, 6) Your boss, 7) Co-workers, 8) Friends/neighbors not associated with

soldier’s unit, 9) A soldier from your soldier’s unit, 10) A spouse from your soldier’s
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unit, 11) Army Community Service (ACS), 12) Army Emergency Relief (AER), 13) An
Army Chaplain, and 14) Your Family Support Group (FSG). The second part of the
question wa;s: “Please indicate how often you have gone to that person or agency for
support during the past year.” The four response categories were: 1) not at all, 2) a few
times, 3) moderately, and 4) very often. There were two other questions that looked at
military associations: “Are you friend with the member’s of your soldier’s unit?” and
“Are you friends with the spouses of unit members?”

An “integration score” was developed based upon spouses answering “yes” to
attending FSG and AFTB meetings and to having friends in the unit or were friends with
spouse of unit members and answering “very likely” or “somewhat likely” (coded as yes)
to seek support from Army resources (AER, ACS, chaplain). The scores could range
from 0 to 7 with 7 showing the highest degree of integration with the military.

Social Demographics

Data collected on spouses included questions about the spouse’s gender, age,
race/ethnicity, education, financial status, employment, responsibilities for children and
elders as well as marital satisfaction.

Several questions addressed the financial status within families. 1) “Do finances
cause problems in your family?” The five possible answers ranged from “no problems”
to “very great problems.” 2) “How much debt (excluding mortgage payments) do you
have at present?” The spouses could choose from seven categories showing debt ranging
from “none” to ““ over $30,000. The following two questions were answered using a likert
scale, “strongly agree to strongly disagree.” 3) How much do you agree with the

statement, “My soldier’s Army pay is adequate to meet our basic family needs for food,

26




Army Spouses’ Health and Retention Preferences

shelter, clothing, transportation, health care, and child care;” and 4) How much do you
agree with the statement, “Our total family income is adequate to meet our basic needs.
The families were asked about seeking help for any financial problems: “Wher_e have you
or your soldier gone for advice on household budgeting/finances?” They could choose
any of the following: I /we have not gone for advice; Unit finance sergeant; Other Army
finance counselors; family members; friends.

Employment status

We asked spouses who were working if they were working as civilians or
military, full-time or part-time, their reasons for working, and how much they enjoyed
their work. Likewise, we asked spouses who were not working their reasons for not
working and how much they enjoyed not working.

Presence of Children and Eldercare

Children and eldercare were of interest as they may either promote or alleviate
stress within a family unit. We asked if there were children living at home with the
family, how many, and what their ages were. We also inquired if the family was blended,
which we defined as a family consisting of a husband and wife, children of previous
marriages, and any children from the current marriage. The question, “To what extent do
you find having children at home to be an enjoyable experience,” was answered on a 5
point likert scale from “very great extent” to “not at all.”

Eldercare was addressed by the following questions: 1) “Do you or your soldier
have responsibility for parents or other adult relatives?”; 2) “If yes, how many are you
responsible for?”; 3) “What kind of responsibilities do you have for these parents or adult

relatives?”, 4) “To what extent do you find these responsibilities to be a burden?”
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Marital Satisfaction and Conflict

To assess the marital relationship, we asked the following: “How satisfied are you
with your marriage at the present time” and “There are many reasons why couples have
conflicts. How frequently is there conflict in your marriage?” The first question had five
possible answers ranging from “very satisfied” to “very unsatisfied.” The second part had
five answers ranging from “very often” to “never.”

Army Missions and Size Consequences.

To evaluate the effect on families of new Army missions resulting in more
frequent deployments and increasing time spent away from home, we asked how many
months during the year the soldier had been away from home because of training, field
exercises, or deployments and how stressful the family found these to be. Additionally,
we asked how much spouses agreed with the statement: “My soldier spends too much
time away from home because of the Army.” We asked spouses how they felt about their
soldiers’ work environments when they were not deployed or in the field. Were duty
hours predictable? Did they feel their soldier’s job in the Army was secure? How much
did they think their soldier enjoyed his/her job?

Qutcome Variables: Well-being and Retention

Physical and Psychological Health

Physical health was measured through a self-assessment of one question: “How
would you rate you current state of physical health?” The five possible responses ranged
from “excellent “to “very poor”. Questions also addressed the individual’s smoking and
drinking habits. We used the four-item CAGE scale to determine if there was an alcohol

abuse problem. (Key words, as italicized below, form the acronym CAGE). 1) Have you
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ever felt you should cut down on your drinking? 2) Have people annoyed you by
criticizing your drinking? 3) Have you ever felt guilty about your drinking? 4) Have you
ever had a drink first thing in the morning (an eye-opener) to steady your nerves or get

rid of a hang-over? A validation study (Mayfield, McLeod, & Hall, 1974) of 366
hospitalized psychiatric patients demonstrated that 90% of the 142 known alcoholics
could be correctly identified by their CAGE responses. A score of 2-3 indicates a
problem with alcohol. Participants were also asked how much alcohol they consumed ina
typical week and scores were categorized from 1=none to 5 = 10 or more.

Smoking behavior was determined by the question: “Which statement best
describes your smoking habits in the last year?” The statements were: 1) I have never
been a smoker, 2) I smoked but quit, 3) I smoke 10 or fewer cigarettes a day, 4) I smoke
11-19 cigarettes a day, and 5) I smoke more than 20 cigarettes a day.

The individual’s psychological health was evaluated by the Center for
Epidemiological Studies for Depression Scale (CES-D). The CES-D consists of 20
questions chosen to reflect various aspects of depression including depressed mood,
feelings of guilt and worthlessness, helplessness and hopelessness, psychomotor
retardation, loss of appetite, and sleep disturbance (Radloff, 1977). Respondents reported
the frequency of occurrence for each item during the previous week on the following 4-
point scale: 0 (rarely, that is less than 1 day), 1 (some of the time, 1 to 2 days), 2 (a
moderate amount of the time, 3 to 4 days), or 3 (most or all of the time, 5 to 7 days).
Summary scores can range from 0 to 60. A score of 16 is thought to be associated with

symptoms of clinical depression.
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Retention Intentions

We asked the spouses what their soldiers’ retention intentions are.1) My soldier
wants to make the Army a career; 2) My soldier wants to stay in the Army after his/her
current enlistment/tour, 3) My soldier wants to get out at the end of his/her current
enlistment /tour, 4) My soldier wants to get out of the Army before the end of his/her
current enlistment/tour. Spouses were asked if they agreed with their soldiers’ retention

intentions, and if not, what they would prefer their soldiers to do.

Findings

First, we will discuss the overall findings for the outcome variables of physical
and psychological health and well-being and then proceed with the findings on
component integration, social demographics, and mission and change in reference to the
outcome variables.
Retention

The majority of spouses want their soldiers to make the Army a career or stay in
beyond their current enlistment or tour (Table 3). However, we can see the active
component spouses did not have the same preference for their soldiers staying in the
Army as did the spouses in the other components. Cross tabulations indicated a
significant difference in spouse retention preference among the three components X (2,
N = 652) = 23.34, p= .000. Only 66% of AD spouses wanted their soldier to remain in the

Army compared to 80% of USAR spouses and 86% of ARNG spouses.
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Table 3. Spouses’ Preferences for Soldiers’ Retention: AD, USAR, ARNG.

Spouse Retention Preference AD USAR ARNG
“I would prefer that my soldier: % % %
Make the Army a career 55 69 70
Stay in Army after enlistment/tour 12 11 16
Get out of Army at end of enlistment/tour 29 14 12
Get out of Army before end of 5 6 2
enlistment/tour

Part of the reason for the differences in retention preference may be attributed to
the differences in soldiers’ ages and years in service. ANOV As indicated significant
differences in age and years of service between the Reserve components and the active
duty component (F = 202.57, p <.000 and F = 177.62, p <.000, respectively). The
soldiers’ mean age across the components was 30 with a mean of 9 years in service. For
the active army the mean age was 25 with 5 years of service while in the National Guard
the mean age was 33 with 11 years and for the Reserves the mean age was also 33 with
11 years of service. Increases in soldier age (r =.34, p <.01) and years in service
(r =.33, p <.01) were associated with the spouse preferring that the soldier remain in the
Army.

In order to further examine the age/retention relationship and to determine if the
effects of service component still were significant regardless of age, a logistic regression
was performed. First, correlations between spouse and soldier age were computed
indicating multicollinearity (r = .91, p < .01), and correlations between soldier age and
years of service were computed, also indicating multicollinearity (r = .87, p <.01). Thus
for the purpose of parsimony, only the soldier’s age was partialed from the service
components in the regression equation. As can be seen in Table 4 soldier age was a
significant predictor of retention preference as was being a National Guard spouse. Thus,

National Guard spouses were more likely to want their spouse to remain in service than
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the Army Reserve spouses but active duty spouses were not significantly more likely to
want their spouse to remain in service than Army Reserve spouses.

Table 4. Logistic Regression of Soldier Age, Service Component and Retention

Preference :

Variable b SE Wald p e’ CI (odds)
Age .095 014 48.050 .000 1.100 1.070-1.129
AD spouse 073 307 057 811 1.076 .590-1.963
ARNG 587 267 4.840 028 1.798 1.066-3.034
spouse
Constant -2.090

We asked respondents what effects the particular issues selected for this study had
on their preference for having their soldiers stay or leave the Army. As shown in Table 5
the greatest percentage of spouses reported that most issues had no effect. Pay and
allowances had the most positive effect on retention preference while the time the soldier
spends away from home had the most negative effect.

Table 5. Issues Affecting Retention Preferences of Army Spouses

Effect of issue on spouse Very Positive | No Negative | Very
retention preference positive | effect effect effect negative
effect effect
% % % % %
Time soldier spends away 2 10 44 34 9
from home
Their marriage 5 21 60 13 2
Parenting responsibilities 3 17 58 22 2
Responsibilities for elders <1 7 &8 3 1
Army friendships 3 17 58 22 2
Pay and allowances 13 49 24 10 5
Army support programs 2 14 79 3 2
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Well-being

Physical Health and Health-related behaviors

Three questions were used to determine spouses’ physical health and related
behaviors: 1) self-report of their health; 2) number of cigarettes smoked per day, and 3)
number of alcoholic drinks consumed in a week. In addition the CAGE scale was used to
determine if spouses had alcohol abuse problems. Over 95% of all spouses reported their
current state of physical health in the average to excellent range. Ninety percent of
spouses were non-smokers and 80% réported that they do not drink any alcohol in a
typical week. CAGE scores indicated that 95% of the spouses had scores in the 0-1 range,
thus indicating that only a small percentage met the criteria for alcohol abuse (scores of
2-3).

Psychological Health

We chose the CES-D to assess the psychological health of spouses. The
assessment indicated that the spouses were doing well psychologically. The CES-D
cutoff point of 16 denotes clinical depression. Almost three-quarters of all spouses had
scores of 15 or lower with a mean score 12. In the following sections we will be looking
at how specific issues relate to our outcome variables of retention and well-being.

Integration of the Reserve and National Guard

Using our indicators of integration, the data suggested that the USAR and ARNG
spouses were not integrated into the military way of life to any great degree. Table 6
shows that only about half of the reserve components have Family Support Groups (FSG)

and where they were available, only about one-fifth of spouses attended meetings.
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Similarly, only about 20% of them have taken AFTB training. Approximately half of
ARNG spouses claimed no friends in the unit, as did 70% of USAR spouses.

There were significant differences between the reserve component spouses and
Active component spouses on all these measures. Significant results emerged on whether
or not they attended Family Support Group meetings (X*= (2, N=494)=67.62, p=.000).
There were significant differences on who attended AFTB training (X*= (2, N=663) =
77.87, p = .000). Likewise there were significant differences on whether they had friends
in the unit; with regard to having soldiers as friends (X*= (2, N=697)=34.70, p=.000);
with regard to having unit spouses as friends (X*=(2, N=693)=34.95, p=.000).However,
while there were significant differences between AD spouses and the Reserve component
spouses, it was found that when using these indicators even AD spouses were not
strongly integrated into the military way of life; a large percentage of AD spouses did not
attend FSGs, take AFTB training, or have friends in the unit as indicated in Table 4

Table 6. Indicators of Integration into the Military Way of Life:
AD, USAR, and ARNG Spouses

Integration Indicator AD USAR ARNG
Spouses | Spouses | Spouses
% % %

Does your soldier’s unit have a FSG? , 88 52 54

“Yes”

If yes, do you attend FSG meetings? 43 86 79

“I do not attend”

Have your taken AFTB training? 57 77 83

“I have not taken AFTB training”

Are you friends with members of your soldier’s unit? 34 68 49

“No, I have no friends in the unit”

Are you friends with the spouses of unit members? 44 76 53

“No, I have no friends who are unit spouses”
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Another indicator of integration was the use of unit or formal Army support
programs for problems. With the exception of financial problems that will be discussed in
the Social Demographics section, as shown in Table 7, most spouses reported they had
not experienced problems in their families in the last six months. Only a small percentage
of spouses experienced problems to a very great extent.

Table 7. Extent to Which Army Spouses Experienced Problems:
AD, USAR, and ARNG

Type of AD Spouses USAR Spouses ARNG Spouses
Problem
Did not Experienced | Did not Experienced | Did not Experienced
experience | to a very experience | to avery experience to a very
great extent great extent great extent
% % % % % %
Job-Related 38 8 37 4 38 6
Emotional 51 3 46 4 48 4
Drug/alcohol 94 <1 92 <1 94 <1
Marital 58 5 59 2 61 4
Problem
Childcare 66 5 75 <1 77 1
Family 93 89 T 95 <1
Violence
Parenting 75 <1 59 <1 55 1
Serious Illness 87 --- 76 3 81 2

We asked spouses how likely it would be for them to seek support from the unit,
Army formal support programs, or others for their problems. Spouses indicated that if
there were problems, most, to include AD spouses, would not seek support from either
the unit or Army formal support programs. With the exception of the likelihood of
seeking support from a Chaplain, where 22% said they were likely to seek that resource
for support, fewer than 20% of Active component spouses would be likely to use formal
Army support services and only 29% would use informal support of other unit spouses.

Spouses’ preference for support outside the military is evident in Table 8 which shows
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the percentage of spouses within each component who would be “very likely” and

“somewhat likely” to seek support from a particular resource.

Table 8. Likelihood of Army Spouses Using Resources for Support:
AD, USAR, and ARNG

Resource AD USAR ARNG %
% likely % likely likely
to use to use to use
resource resource resource
Unit Resources:
A soldier from your soldier’s unit 7 2 4
Another spouse from your soldier’s unit 29 8 10
Your FSG 13 7 4
Army Resources:
Army Community Service (ACS) » 13 4 2
Army Emergency Relief (AER 16 4 3
Army Chaplain ’ 22 9 4
Other:
Spouse 89 91 90
Children 36 53 57
Your extended family (parents, siblings, etc.) 75 70 78
Friends/neighbors not associated with soldier’s 53 61 56
unit
A clergyman from the civilian community 20 42 42
Members of your church/mosque/ synagogue 24 48 57
Your boss 15 27 19
Co-workers 28 40 37

In addition to asking spouses how likely they were to use a certain resource they
were also asked how often they actually used these resources. Table 9 indicates the
percentage of spouses who moderately or very often sought support from the military

community.
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Table 9. How Often Army Spouses Actually Used Military Resources for Support:

AD, USAR, and ARNG

Resource AD USAR ARNG
% % %
moderately/very | moderately/very | moderately/very
often used often used often used

resource resource resource

Unit Resources:

A soldier from your soldier’s unit 2 1 1

Another spouse from your soldier’s unit 11 2 2

Your FSG 4 1 <1

Army Resources:

Army Community Service (ACS) <1 2 1

Army Emergency Relief (AER) <1 2 1

Army Chaplain 3 2 1

As can be seen these resources were used by very few of the spouses, although

they stated that they were likely to use such resources. Paired comparisons could not be

used to determine if there were significant differences between the likelihood of using

these resources and the actual use as the scales used to measure these variables were

different. Integration into the military community was not significantly correlated with

any of the physical, behavioral or psychological health measures. However, it was

significantly correlated with the spouse’s desire for their soldier to remain in the military

(=12, p < .05). Spouses who felt more integrated indicated a desire for their soldiers to

remain in the military.

Social Demographics

Financial Stability and Spouse Employment

Approximately 15-19% of all spouses reported that finances did not present

problems in their families. On the other hand, more than 40% of AD spouses and 30% of

Reserve and National Guard spouses reported that finances caused problems in their

families to a moderate or a very great extent. Ninety percent of the sample was
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comprised of enlisted soldiers and of the enlisted soldiers in our sample, 55% were E-4
and below. Yet 12% of active duty spouses, 18% of USAR spouses and 13% of ARNG
spouses reported that they had over $30,000 in debt, not to include their mortgages.
Approximately 8% of spouses claim to have no debt (Table 10).

The level of family debt was not significantly correlated with retention preference
or physical or health related behaviors measures; however it was found to be associated
with depression scores (F=2.48, p.<.02). Those families who had debts between $20,000-
30,000 had significantly higher depression scores than those with no debt at all. The
mean depression scores for those with no debt was 9.62 (SD = 7.94) and for those with
$20,000-30,000 dollars worth of debt, their mean score was 14.30 (SD = 11.56) which
closely approaches the score of 16 used as an indicator of potential clinical depression.
Significant differences in depression did not emerge between the other debt categories.

Table 10. The Extent of Debt (excluding mortgage payments) for Army Families:
AD, USAR, ARNG

Amount of Debt AD Spouses | USAR Spouses | ARNG Spouses
% % %

No Debt 8 8 9

Less than $5000 32 22 21

$5000 - $10,000 15 18 18

$10,000 — $20,000 23 20 23

$20,000 - $30,000 11 14 17

Over $30,000 12 18 13

Two-thirds of active duty wives did not believe that their soldier’s Army pay was
adequate to meet their basic family needs which were defined for this study as food,
shelter, clothing transportation, health care and child care. Likewise, 46% of USAR
spouses and 86% of ARNG spouses were mostly/very much dependent on their Reserve

and National Guard pay.
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Of the 76% of active component wives who were in the labor force, when asked
why they were working, 58% reported needing money for basic expenses as their primary
reason. Of the 78% USAR and the 69% of the ARNG who were in the labor force, 59%
and 66% respectively, said needing money for basic expenses was their reason for
working. To have a career was reported as the primary reason for working by only 11%
of AD spouses, 12% of USAR spouses, and 9% of ARNG spouses. Even in the AD
families where the spouses was working, 45% of them still did not find the total family
income is adequate to meet their basic needs. A significant correlation was found
between family debt and employment (r = .22, p <.01) with higher debt being associated
with being employed. However, it is unclear whether the debt preceded or followed
employment. Unemployment was associated with increased disagreement that the family
income was adequate (r = -.30, p <.01) for AD spouses. The extent to which USAR
spouses felt dependent on their soldier’s income was also coﬁelated with employment
(r=.15,p < .05). Being employed was associated with a lesser degree of dependency on
the Reserve soldier’s income. This finding was not significant for ARNG spouses.

Correlations between the perceptions of the adequacy of the active duty soldier’s
Army pay and retention as well as perceptions of the adequacy of the total family income
were not significantly correlated with the spouses’ retention preferences for the active
component. Similar findings emerged for the Reserve component. However, for the
National Guard component the extent to which the spouses felt dependent on their
soldier’s pay was associated with retention preference (r = -.23, p <.01). Wanting the
spouse to remain in the National Guard was associated with a greater feeling of

dependency on their spouse’s National Guard income.
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Spouse employment was not correlated with retention preference nor was it
correlated with depression, CAGE scores, physical health or smoking behaviors. Spouses
who were working were asked how much they enjoyed their work. Of those who worked,
over 75% (AD-78%; USAR 83%; ARNG- 88%) of spouses stated that they very much
or mostly enjoy their work. We also asked spouses who were not working how much they
enjoyed being at home. Likewise, of those who were at home, there was a great deal of
enjoyment in what they were doing. Seventy-nine percent of AD spouses said they
mostly or very much enjoyed being at home as did 86% of USAR spouses and 97% of
ARNG spouses.

Presence of Children and Eldercare

The majority of spouses had children living at home with them. Seventy-one
percent of AD spouses have one or more children at home as did 70% of USAR spouses
and 82% of ARNG spouses. Differences in the number of children at home was
associated with retention preference, X? (3, N=650)= 20.74, p=-000. Of those who had no
children, 70% of spouses wanted their soldiers to remain in the military. Almost 77% of
those with 1 child wanted their soldiers to remain while 84% with 2 children and 88%
with 3 or more children wanted their soldier to remain in the military. Thus, as the
number of children increased so did the spouses’ preference for wanting their soldiers to
stay in the Army.

The number of children living at home was associated with the number of
alcoholic drinks consumed per week (= -.17, p<.01), smoking habits (r=-.13, p<.01),
and extent of enjoying children (r=-.27, p<.01). Increases in the number of children was

associated with fewer alcoholic drinks and cigarettes consumed and greater enjoyment of
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children. However, as the number of children in the home increased so did marital
dissatisfaction (r=.15, p<.01) and the frequency of marital conflict (r= -.18, p<.01).
Most spouses stated that having children at home was an enjoyable experience. When
asked to what extent they found having children at home to be an enjoyable experience,
80% of AD spouses reported to a very great extent/great extent as did 74% of USAR
spouses and 79 % of ARNG spouses.

Only 5% of AD spouses in this sample reported having responsibility for parents
or other adult relatives whereas that figure was more than tripled for the USAR(18%) and
ARNG (19%) spouses. Among AD spouses, responsibilities for elders were for only one
or two relatives (7% and 3%) respectively, whereas 50% and 39% of USAR and 46% and
35% of ARNG spouses had responsibilities for one or two relatives, respectively.
However, a high percentage of spouses having such responsibilities did not find them to
be a burden (89% AD; 67% USAR; 63 % ARNG). Not considering elders a burden was
associated with increased smoking (r=.21, p<.05). However, this variable was not
associated with drinking behaviors, retention preference, physical or psychological
health.

Marital Satisfaction and Conflict

Most spouses indicated a high degree of satisfaction with their marriages. Over
85% of spouses in each component reported that they were either “satisfied” or “very
satisfied” with their marriages. The question regarding conflict in marriage — “There are
many reasons why couples have conflicts. How frequently is there conflict in your
marriage”- found that approximately 10% of spouses reported frequent conflict in their

marriages; AD-12 %; USAR- 11%; ARNG- 12%. Increased marital dissatisfaction was
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significantly correlated with an increased frequency of marital conflict (r= -.63, p <.01),
higher CAGE scores (r = .19, p <.01), higher CESD depression scores (r = .38, p <.01),
poorer physical health ratings (r = .18, p <.01) and a higher number of alcoholic drinks
consumed (r = .09, p <.05). Marital satisfaction was not correlated with retention
preference. Higher levels of marital conflict were also correlated with higher CAGE
scores (r = -.14, p <.05.), higher CESD depression scores (r = -.37, p < .01), poorer
physical health ratings (r = -.17, p <.01) and a higher number of alcoholic drinks
consumed. (r =-.09, p <.05). Marital conflict was not correlated with retention
preference.
Army Mission and Size

The perception that soldiers are spending too much time away from home was
clearly evident among AD spouses. Seventy percent of them agreed/strongly agreed with
the statement, “My soldier spends too much time away from home because of the Army.”
In contrast, only 32% of USAR spouses and 23% of ARNG spouses agreed with the
statement. But then there was a significant difference in how much time the AD soldier
spent away from home compared with those of the other Army components (F= 44.14,
p<.000), AD spouses reported that their spouses were away significantly longer than did
either the USAR or ARNG (p < .05 in both cases). There were no significant differences
between USAR and ARNG spouses. Mean scores for the three groups were (on a scale of
1-4 where 1 = < 1month and 4 = 6 months or more): USAR = 1.48 (SD=.71); ARNG=
1.46 (SD =.75); AD =2.20 (SD = 1.02). Increased time away for
training/deployments/field exercises was associated with the perception that the Army

takes too much time away from home (r= -.35, p <.01). Increased time soldiers spent

42




Army Spouses’ Health and Retention Preferences

away from home was associated with increased spouse depression scores (1 =.14,p <
.0D)and with an increased number of alcoholic drinks consumed per week (r=.12, p <
.01). Increased time away for training/deployments/field exercises was also associated
with an increase in smoking (= .11, p <.01). No significant associations were found
between time away for training/deployments/field exercises and current physical health,
marital satisfaction or spouse retention preference.

Table 11. Time A Soldier Spends Away from Home in a Year
For Training, Field Exercises, and Deployments: AD, USAR, ARNG

Soldier’s time spent AD USAR ARNG
away from home in % % %
the last 12 months

Less than one month 32 62 66
2-3 months 29 32 26
4-5 months 28 4 4

6 or more months 12 3 4

The level of stress experienced by spouses because of military separations was
significantly correlated with the time spent away from home. Increase in the length away
for training/deployments/exercises was associated with increases in the stressfulness that
spouses experienced by being separated from their soldiers (= .21, p <. 01). Almost 1/3
of AD spouses found the separations to be seriously or very seriously stressful in contrast
to 13% of USAR spouses and 12% of ARNG spouses. Results from a one-way ANOVA
indicated a significant difference between USAR, AD and ARNG spouses on the stress of
military separations (F= 26.63, p <. 000). More specifically, active duty spouses were
significantly more stressed than either Reserve or National Guard spouses (p <.000 and p
< .05, respectively). There were no significant differences between USAR and ARNG

spouses. Mean stress scores for the three groups were (on a scale of 1-5; 1=not at all
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stressful and 5 = very seriously stressful): USAR= 2.46 (SD=.99); ARNG= 2.39 (SD =
.97); AD = 3.13 (SD= 1.17). The stress of military separations was associated with
several outcome measures. Increases in this variable was correlated with spouses wanting
their soldiers to get out of the Army (= -.26, p <.01). Increases in feeling stressed due to
military separations were also associated with increased depression (CESD) (r= .25, p <
.01) and increased marital conflict (r= -.08, p <.05). However, no significant association
was found between stress and marital satisfaction, current physical health, smoking
habits, or number of alcoholic drinks consumed per week.

Apart from separations due to training, field exercises, and deployments, the
hours in garrison were considered to be unpredictable by over 60% of AD spouses. Less
than one fourth USAR and ARNG spouses thought their soldiers’ hours were
unpredictable. Analysis of variance results indicated significant mean differences
between the components (F = 58.06, p <.000). Spouses from the USAR and ARNG
thought their soldiers hours were much more predictable than the active component
spouses (p < .05 in both cases). Mean scales for the three groups were (on a scale of 1-5
where 1 = very predictable and 5 = very unpredictable): USAR = 2.38 (SD = 1.13);
ARNG =2.23 (SD = 1.16); AD= 3.54 (SD = 1.34). Predictability of soldier hours was
associated with retention preference and marital satisfaction. An increase in the
unpredictability of a soldier’s duty hours was associated with spouses not wanting their
soldiers to stay in the Army (r = -.08, p <.05) and with increases in marital
dissatisfaction (r = .14, p < .01). Predictability was also correlated with depression (r =

.12, p <.01) and number of alcoholic drinks consumed (r = .10, p <.05), but not with
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smoking or physical health. As unpredictability increased so did depression scores and
number of drinks consumed.

Regardless of separations and unpredictable hours, most spouses believed that
their soldiers enjoyed their jobs. Sixty percent of AD spouses, 73% of USAR spouses and
84% of ARNG spouses reported that their soldiers very much /mostly enjoyed their jobs.
However, there were significant differences between USAR, AD and ARNG spouses on
how much they felt their soldier enjoyed their military job (F = 21.46, p <.000). All three
groups were significantly different from each other in their perceptions (AR versus NG, p
<.003; USAR versus AD, p <.034; AD versus ARNG, p <.000). Mean scores for the
three groups were (on a scale of 1-5; 1 = very much, 5 = not at all): USAR = 2.24 (SD =
1.07); ARNG = 1.93 (SD =.89); AD = 2.58 (SD = 1.22). Spouses who felt that their
soldier’s enjoyed their jobs indicated greater marital satisfaction (r= .09, p <.05), less
depression (r = .10, p <.05) and a desire for the soldier to remain in the military (r = -.31,
p <.01). However, perceptions of job enjoyment were not signiﬁcantly related to
physical health or health-related behaviors.

Likewise when asked how their soldiers enjoyed being in the military, the
majority of spouses thought their soldiers’ very much/ mostly enjoyed being in the
military (AD 59%; USAR 70%; ARNG 81%). Analysis of variance results indicated a
significant difference between USAR, AD and ARNG spouses on how much they felt
their soldier enjoyed being in the military (F = 19.39, p <.000). All three groups were
significantly different from each other in their perceptions (USAR versus ARNG, p <

.014; USAR versus AD p <.026; AD versus ARNG, p <.000). Mean scores for the three
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groups were (on a scale of 1-5; 1 = very much, 5 = not at all): USAR =2.23 (SD = 1.12);
ARNG =1.96 (SD =.89); AD =2.59 (SD = 1.23).

However, when asked how they enjoyed being an Army family member, spouses
were not as positive as they perceived soldiers to be about being part of the military. Only
48% of AD spouses, 41% of USAR spouses, and 55% of ARNG spouses said they very
much/mostly enjoyed being Army family members.

The majority of spouses also thought that their soldiers’ jobs were secure (AD
83%; USAR 71%; ARNG 78%). Analysis of variance results indicated a significant
difference between USAR and AD on how secure they felt their soldiers’ jobs were (F =
4.42,p < .012); (USAR versus AD p <.009) but ARNG spouses did not differ from the
other two groups. Mean scores for the three groups were (on a scale of 1-5; 1 = very
much, 5 = not at all): USAR =2.14 (SD = 1.16); ARNG = 1.95 (SD = 1.07); AD = 1.76
(SD = 1.04). Perceptions of increased soldier job security were associated with increased
marital satisfaction (r = .12, p <.01), better physical health (r = .13, p <.01) and less
depression (r =.12, p <.01). Perceptions were not significantly correlated with health-
related behaviors or retention preference.

Summary and Conclusions

Component Integration

Overall, we found that AD spouses indicated a greater degree of integration into
the military community than did USAR or ARNG spouses and that those who felt more
integrated wanted their soldiers to remain in the military. We did not find a high degree
of integration for any of the three components nor did we find integration to be related to

any of our well-being measures. However, a greater degree of integration was associated
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with wanting the soldier to remain in the military. One possible explanation for our
findings is that the study focused only on those spouses whose soldiers were not
deployed. In another study of deployed soldiers, we might expect to find a much higher
level of integration. Deployments precipitate spouses’ need for information about their
soldiers and their safety that is information under the control of the unit, mainly its rear
detachment, and the Army. Of course the ever-increasing use of cell-phones and e-mail
from deployment sites (see e.g., Ender,1995) may yet negate the need for the unit under
these circumstances.

Another possible explanation for these findings may lie in the fact that so many
spouses are working and in addition, have children in the home. There simply may be no
time for friends or involvement with military activities. In the 1995 Survey of Army
Families it was reported that 29% of spouses were working full-time and 19% were
working part-time; an additional 15% of spouses were looking for work (SAF 1995).
Therefore, in total, 63% of spouses could be considered as work oriented. This is
occurring in conjunction with the fact that almost half (46%) of military members have
children (Military Family Resource Center 2000). In our study, 65% of the spouses were
working either full or part time and 80% had one or more children living in their
household.

Perhaps the most likely explanation lies in our use of self-reported behavioral
measures to gauge the degree of integration spouses have with the military community.
The real indicators of integration may lie in the area of attitudinal integration. This may
be analogous to religious affiliation where people may identify strongly with a religious

organization even though they attend services only on holy days, if at all.
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Social Demographics

Social demographics did not play a major role in retention or health outcomes
although some significant results were found. Financial status within Army families was
found to be an area of considerable concern although its relationship with health and
retention was not particularly strong. Two-thirds of Army AD spouses did not perceive
pay as being adequate, but that perception did not correlate with wanting their soldiers to
leave the Army. Nearly 50% of USAR spouses claimed to be highly dependent on
Reserve pay, but again, that was not correlated with retention, whereas 80% of ARNG
spouses claim pay dependency and it was significantly correlated with retention for them.

When questioned about the effect of pay and allowances on their retention
preferences, 39% said they had a positive effect and 42% a negative effect. There are
several possible explanations for the almost even split between the percentage of those
viewing pay and allowances positively and those viewing them negatively. For those
seeing them positively, it may be that the certainty of knowing that pay and allowances
will be available to them on a regular basis is very important. No longer fearful of the
consequences of downsizing on their personal lives, these families may have a sense of
security about their financial futures‘. The almost equal percentage that say pay and
allowances make them want them to leave the service may view the economic
opportunities in the civilian sector far superior to those of the Army.

Although the Army has made financial counseling services available to its
families at both the unit and community level, the data show that debt is still a problem

for a sizeable percentage of its personnel. Spouses have gone into the labor force to get
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money to cover basic expenses, so it is problematic that such a small number of families
have sought help for debt reduction.

The presence of children was associated with retention; the more children ina
family, the more likely to want the soldier to remain in the military. The security of
certain military benefits including pay and medical, a variable not in this study, is a
variable to be considered in future studies when exploring the effects of family on
retention.

Eldercare did not prove to be a significant issue for these spouses. Eldercare was
not associated with their health or retention preferences. The small percentage of AD
families who had responsibilities for elders may suggest that the issue does not warrant
further study; however, almost one-fifth of the Reserve component families did have
responsibilities for elders. The issue looms in importance for these families if the soldier
is taken away from the family on extended deployments. Although troops are limited to
six months deployments, research (Jones, 1995, Kirkland et al.,1996, Britt, 1998)has
shown that is sufficient time for stress to develop and have negative consequences for
individuals and families.

The majority of spouses indicated that they were satisfied with their marriages
and likewise few reported conflict. Marital conflict and satisfaction were not associated
with retention preference, although they were associated with poorer physical and
psychological health. If marital conflict or satisfaction were directly related to the
soldier’s job then perhaps this finding would have yielded significance for retention.
However, if a different source contributed to the conflict or dissatisfaction then one might

not expect to see a significant relationship to retention. As for the health findings, prior
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studies of marriage and health have indicated that marital conflict and dissatisfaction
were associated with poorer physical and psychological health (Bernard, 1975, Edwards
et al 1998; Davila et al., 1997).
Army Mission and Size
Correlations indicated that increased time away from the soldier due to

training/deployments/field exercises was associated with greater spouse stress, increased
depression, increased smoking and increased consumption of alcohol. However, only the
perceptions of the separations were correlated with retention preference; spouses who felt
greater stress during the separations indicated that they did not want their soldier to
remain in the military. Spouse’s perceptions of the unpredictability of the soldier’s work
hours and a soldier’s lack of job enjoyment were both associated with increased
depression and wanting their soldiers to leave the Army. Perceptions of decreased job
security were also associated with increased depression but not with retention. These
findings suggest that separations as well as spouse’s perceptions of separations and the
soldier’s job play a role in health and retention outcomes. In future studies it will be
beneficial to determine if reducing the length and amount of deployments/training/field
exercises as well as reducing the unpredictability of work hours will result in decreased
spousal stress. This would require a longitudinal approach that follows spouses whose
soldiers are in garrison and deployed environments.

This research serves as a baseline to study spouses whose soldiers are in garrison.
Since the study was based on a convenience sample, the generalizability of its findings to
the all Army spouses is limited. However, the data are important as they provide issues

that need to be further explored in future research, not just for other spouses whose
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soldiers are in garrison but also for spouses whose soldiers are deployed. Additionally,
these data may provide commanders and policy makers with information on factors that
may potentially promote well-being and retention as well as those factors that may have a

negative impact on these outcomes.
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