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Abstract
Combat-related posttraumatic stress disorder (PTSBpsychological condition
researchers have cited as a major cause of maigtadrd and divorce for veterans with
PTSD. This study examined the psychological coostrtilocus of control among the
wives of veterans diagnosed with combat-relatedPasd whether or not it was a
predictor of marital satisfaction within this coxteAn extensive search of the current
literature revealed no previous studies that hadstigated this relationship. Utilizing the
family systems theory to address this gap, thidystought to compare reported marital
satisfaction in wives with an internal locus of ttohto those with an external locus of
control. Participants for this study were 111 wivéyeterans with combat-related PTSD,
each of whom completed a demographic questionrtaieelansas Marital Satisfaction
Survey, and the Duttweiler Internal Control Indéxmultiple linear regression was
conducted to determine if age, number of yearsiedrnumber of children, level of
education, household income, and internal locuafrol were predictors of marital
satisfaction reported by wives of veterans with batrrelated PTSD. The results
indicated that an internal locus of control accedrfor a significant degree of the
variance in marital satisfaction while the demogiiawariables were not significant
predictors. This study contributes to social chamgeroviding an empirical insight into
the relationship between locus of control and rabsiatisfaction in wives of veterans
with PTSD. The results of this study could help ioye the quality of life of veterans
with PTSD by enhancing awareness of locus of cotdrpractitioners while developing

a therapeutic treatment plan that will fit the vatés locus of control orientation.
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Chapter 1: Introduction to the Study
Background

In this time of growing conflict and global unreite United States military has
been called on to serve in various battlefrontsualnd the world. For the veteran who
has served on the battlefield, combat is beyondtbhee of normal human experience
(Military.com, 2006). One way in which this manifess when veterans attempt to
resume normal lives with their spouses, friendsd, families. After the Vietham War,
veterans encountered many mental problems thatteéfeheir daily functioning
(MacLean, 2010). This behavior stimulated rese#ttahprovided the information that
eventually led to the current concept of posttratiorsdress disorder (PTSD) (Grinage,
2003). Prior to this, scholars and practitionersvvery little about PTSD and its effects
on the veteran’s behavior. At present, much lekaasvn about how a veteran’s PTSD
affects his or her spouse. PTSD “develops afterr#ying ordeal that involved physical
harm or the threat of physical harm. The person déwelops PTSD may have been the
one who was harmed, the harm may have happeneldvedone, or the person may
have witnessed a harmful event that happened &allones or strangers.” (National
Institute of Mental Health , 2013, para. 2). Fotasy as the historical events of battle
have been documented, combat-related PTSD hasabaemdentified psychological
disorder that people have only recently linkedhi® ¢tress of battle (Jones & Wessely,
2005). Prior to its recognition as a bona fide psfric disorder, the behaviors

associated with what is now known as PTSD wereoualy labeledshellshockcombat
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fatigue soldier’s heart andoperational fatigugeMedicine Consumer Health, 2003;
Grinage, 2003).

Our military servicemen and women are exposedrtonaber of combat stressors
that may eventually result in a diagnosis of PTEbDgrd, Schumm, Owens, &
Cottingham, 2010). Consequently, veterans’ retaméin a different mental state than
when they left. Upon their return, they are facethw number of issues because of their
mental condition. The violent events of the wardme a part of the veteran’s psyche and
can affect each individual differently. Pathognomeandicators of PTSD are a
conditioned emotional response to stimuli that pk®s feelings, memories, or thoughts
that are associated with the veteran’s war expeei€¢Kolb, 1987). In some veterans, the
traumatic experiences are suppressed and ignorigl ditiers, the overt symptoms of
PTSD can often be triggered by a variety of norevants such as popcorn popping in
the microwave, the backfiring of an automobileg#orks, thunder, sirens, and so forth.
These triggers often provoke a variety of distugemotions and behaviors such as
isolation, defensiveness, intense anger, feareewranxiety, panic attacks, and violent
nightmares (Tendall & Fishler, 2003). When in pajé veteran could respond to stimuli
with an exaggerated, startled response resultitigeiiveteran becoming defensive and
seeking to disassociate him- or herself from thaudt. Friedman (1991) suggested that
this response has an underlying neurobiologicate€and could possibly be the most
pathognomonic symptom of PTSD. As previously stateterans suffering from
combat-related PTSD experience a broad range gbteynology. For the purposes of

this study, the symptomology of primary concern aasidance and hyper arousal.
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Where all symptomology can negatively affect theitabrelationship, | had identified
avoidance and hyper arousal to be of significamtartance to the marital satisfaction of
veterans’ spouses, specifically wives.

Spouses are often unprepared to contend with trerakntioned behaviors of
PTSD (Batten et al., 2009). Often the spouse iddnad with the responsibility of
adapting to the emotional and mental conditionisfon her spouse with PTSD as well as
taking on the task of maintaining the family stapiand moving forward (Galovski &
Lyons, 2004). After a deployment, the spouse Idoksard to the return of the veteran,
with the hope that the duties and responsibilinedie household can once again be
divided and lighted. Unfortunately, the existingearch showed that this is not always
the case (Batten et al., 2009). A research studgwtted by Evans, Cowlishaw, Forbes,
Parslow, & Lewis, (2010) determined that spoudaibaites and family dynamics play a
significant role in healthy family functioning. THiamily dynamic is a unit made up of
individuals whose personalities interact and immaet another. Where the sizes of the
family unit can vary, each member has a differ¢atius, which one could almost
compare to the ranking structure of the militargn@rally speaking, the veteran and his
or her spouse would normally be at the top of #éreilfy unit. When combat veterans
return to the family with emotional issues ass@tawith combat-related PTSD, their
behaviors often have an adverse effect on the ahagiationship and the other members
of the family. When these veterans exhibit the bedra associated with combat-related
PTSD, their spouses, due to a lack of understarafitige this disorder, frequently

perceive and react to these behaviors negativegpgRaw & Campbell, 2011).



Consequently, the combination of the veteran’s biehs and the spouse’s
misperceptions of these behaviors often resultsareventual erosion of marital
harmony (Evans et al, 2010). A wife’s perceptionh&fse behaviors, in conjunction with
her personality, plays a major role in the stapsihd permanence of the marital
relationship (Carlson, Vazire, & Oltmanns, 2011;NMénus, & Saucier, 2012). One
aspect of personality that plays a major role irc@ption and behavior is locus of
control.

Rotter (1966) defined and described locus of co@iso

The effects of reward or reinforcement on precedielgavior depends in part on

whether the person perceives the reward as comtirmgehis own behavior or

independent of it. Acquisition and performanceadtifin situations perceived as

determined by skill versus chance. Persons maydéifew in generalized

expectancies for internal versus external controtmforcement. (p.1)

Locus of control is a key variable in a person’s&edaination and perseverance
(Hill, 2011) and is likely to impact the satisfamtiof a marriage between spouses
(specifically wives for the purposes of this studpp veterans with combat-related
PTSD. Because locus of control plays such a lastgein people’s belief that they have
or do not have the ability or power over circumstmand events in their lives to be able
to influence the outcomes, then its importance ariable in the success of a marriage
warrants investigation.

The impact of locus of control on marital satisfaestwas the principal focus of a

study conducted by Bugaights, Schumm, Bollman,Jamath (1983). Based on their



investigation of the correlation of locus of comt@ad marital satisfaction, these
researchers found that high external locus of cbmias associated with marital
dissatisfaction and that high internal locus oftooinvas associated with marital
satisfaction. Their results also indicated that fjositive satisfaction was not the result of
social desirability and that wives in unstable naaes were high external, which
suggested that they believed the factors that taifietheir unstable marriages were
beyond their control.

PTSD is a condition that can wreak havoc on a @getiWhen a person’s spouse
returns from combat displaying behavioral sympt@iBTSD, elevated stress levels are
typical and often result in the dissolution of tharriage (Renshaw & Campbell, 2011).
Given the differing perspectives between individuaith high internal and high external
locus of control, and their response to stressfudgons, it is a logical hypothesis that
locus of control may serve as a reliable indicafdnow a wife will cope with the
increased stress brought upon by her veteran hdsbBmSD. A study conducted by
Roddenberry and Renk (2010) found that individwath a high internal locus of control
experienced lower levels of stress than did indiald with a high external locus of
control. If a wife has a high internal locus of tmh it is a tenable hypothesis that she
would take the stance that she controls the destimptcome of their marriage. If, on the
other hand, she has a high external locus of clhmine could also argued that she may
perceive herself as a victim of circumstances \itle to no control over the success or
failure of her marriage. The veteran’s wife canuatgy be the most influential person in

the veteran’s life and, depending upon her origmawith regard to locus of control
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(internal vs. external), can potentially impact haell the veteran adjusts upon returning
from combat. The principal focus of this researttitg, therefore, was the role that locus
of controlplays among the wives of veterans who demonstmatéat-related PTSD
symptomology.

Bugaights et. al. (1983) concluded that individwaith a high internal locus of
control had higher rates of marital satisfacticantimdividuals with high external locus
of control. However, that study was conducted indaal setting with no stress-causing
variables. In the current study, | wished to examinocus of control contributed to
marital satisfaction in a marriage between a vetarad his wife when PTSD was present
as a stress-causing variable.

A common misconception has been that individuaik tigh internal locus of
control believe they are in total control of theitire situation. However, this is not
necessarily the case. Individuals with high inteloeus of control believe that they
control the outcome of their situation by manipmgtbehavior and not the variables in
their situation (Hill, 2011). The cause would bdesfs importance to the person with a
more internal orientation than it would to the persvith a more external orientation
(Hill, 2011). Individuals with an internal orienta will evaluate their situation and
determine the best way to resolve their issue witihmuch regard to the cause. Persons
with an external orientation are likely to view tbguse as a sign of God’s will, luck,
astrology, or other external forces they believetiad the outcome of their situation and
may easily capitulate to the effect of the causeepting their situation as destiny

(Rotter, 1966).
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There are situations and variables within thoseasitns over which no one has
control. Examples include PTSD, illness, or finahtiardship. Even with uncontrollable
variables present, individuals with a high interdoalus of control will evaluate the
stressors and determine how best to deal withsmive circumstances to achieve their
desired outcome (Hill, 2011, Marks, Richardson, &alam, 1986). Individuals with a
high external locus of control will capitulate teetidea that powers and forces beyond
their control determine the outcome of their situatFor example, an individual with a
high internal locus of control that faces a finahcirisis will evaluate his or her situation
and determine the best course of action utilizimgresources available to him or her
(Phares, 1976). Contrastingly, people with a higfermal locus of control in the same
situation will attribute their predicament to artezxal force such as God’s will or luck.
As they progress through their situation, theiredhabrs are manipulated by the external
forces they believe are controlling their situatidhis is contrary to the behaviors of
individuals with high internal locus of control, wibelieve they influence their destiny
and strive to obtain their desired outcome (Phdr@g6).

A person with a high internal orientation demortstsanore determination to
accomplish his or her expected outcome, even winesssvariables are present (Marks
et. al., 1986). Divorce rate in military marriadess been increasing over the past 10
years, and the majority of couples reported the8[PWas the principal cause (Negrusa
& Negrusa, 2012). However, not all military maresghat deal with the symptomology
of PTSD end in divorce. In these marriages, acdamméao the stressor has to be

achieved in some form in order for the marriagedotinue. Locus of control may
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possibly be a significant, contributing variablattkexplains how a wife deals with an
uncontrollable stressor that disrupts her marreagghow she strives to acquire marital
satisfaction. This study examined marriages in Wwithe uncontrolled variable of
combat-related PTSD was present and whether aa wife’s locus of control correlated
to her marital satisfaction or dissatisfaction.

Individuals with a high internal locus of control,this case the wives of veterans
with combat-related PTSD, perceive themselves talbe to take control of a situation,
identify the problem, identify how best to addrédss problem, and are less apt to
attribute the problem to external forces such ad’'&will, luck, or timing (Hill, 2011). It
is important to note that locus of control is atoamum with most individuals situated
between the two extremes, that is, internal orresigRotter, 1966).

For this dissertation, | hypothesized that theesiof veterans with PTSD who
had high internal locus of control would be morgogrceful in learning to understand
and conform to the stressor of PTSD, ultimatelylieg to greater marital satisfaction
than their counterparts with a high external loolisontrol. The rationale for this was
that individuals with high internal locus of cornthave a better understanding of that
which they can and cannot control as compareddiwiotuals with high external locus of
control, whose understanding is that they conteoyVittle or nothing at all (Hill, 2011).
According to existing research, individuals withigh internal locus of control will have
a higher probability of being able to adapt andecaith stress-causing variables in
search of higher marital satisfaction than thogé wihigh external locus of control

(Gilbert, 1976).
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As the number of PTSD cases increases in veteetunsiing from combat, the
awareness of marriages adversely affected by PM&ieases (Baddeley & Pennebaker,
2011). Prior studies have shown that, in a marnelgere no stress-causing variables
were present, individuals with a high internal ls@i control experienced greater marital
satisfaction than those with a high external loziusontrol (Bugaights et. al., 1983). This
study, therefore, investigated if the same held inua marriage between a woman and a
man with combat-related PTSD. | hypothesized thaif@a with a high internal locus of
control, even though she could not control her andts PTSD, would be more likely to
rate her marriage as satisfying than a wife withigh external locus of control. |
hypothesized that she would obtain this higherlle’satisfaction because she believed
she could control the outcome of her situatiortlfia case her marriage) by learning
about her husband’s condition, learning how to besi with the condition, and doing
what was necessary to maintain her marriage. Seeaware that she was not in control
of the cause of the stress in her marriage, bherdahat she was in control of how she
dealt with the stress in her marriage. | furthegpdthesized that a wife with a high
external locus of control would be more likely &g her marriage as unsatisfactory due
to her perception that destiny was willed or best\wy an external force greater than
she, and therefore she would have no control dhveecause of the stress in her marriage.
She would be more apt to believe that the strebglimarriage was either a sign that her
marriage was not to be or her low marital satisbactvas a punishment for prior

behavior (Rotter, 1966).
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This study was intended to improve the qualityifefof veterans and their
spouses by identifying if locus of control contriéd to veteran’s wives’ marital
satisfaction, which, in turn, may contribute to nmypements in treatment and predicted
outcomes.

An abundance of research has addressed the negspigets of PTSD, showing
how the condition destroys veterans’ ability todtion in the society they left behind and
to which they subsequently returned. Current retess have focused on causation,
reaction, and treatment in attempts to improveityueaf life. PTSD is a relatively new
condition and there is vast room for growth in egsh. How personality, more
specifically locus of control, impacts the respotwsthe behavior caused by PTSD is one
of the areas where there was no current researdrexploring this correlation could
prove beneficial to improving the quality of liferfmany couples. Dekel and Monson
(2010) showed a correlation in PTSD and stresddevithin a family unit. That study,
along with many others, showed the adverse eftdd®S SD on relationships. If one is to
combat these adverse effects of PTSD on an intiaredepersonal level, beyond the
levels of treatment currently offered, a logicarshg point would be to determine how
the individual affected by PTSD responds to hikarsituation.

Evans, Cowlishaw, and Hopwood (2009) demonstrapedfamily functioning
was a predictor of how a veteran responded tortreratt Research indicated that the
environment within the family unit affects how a@emn responds to treatment for PTSD.
The family unit consists of different personaliypés among the different members of

the family (Renshaw et al., 2011). To date, thenpry focus of PTSD research has been
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on the veteran. However, as Evans et al. (2009egkcsocioenvironmental factors play
a part in the reactionary behavior of the vetergh RTSD, and part of this influence is
the family, and within the family is the veterasjsouse (in the current study, the
veteran’s wife). There is a clear distinction ie tielationship between a veteran and his
or her spouse as opposed to the veteran and hex ahildren, the veteran and his or her
parents, and the veteran and his or her siblings.implied that this spousal relationship
is very influential. The matrix of this relationghi largely influenced by the
personalities of the husband and wife.

This is evident in the relationship traits, suclwé&® is the more dominant and
who is more submissive or who is emotionally stexmand who is emotionally weaker
(Muttukumaru, 2011). The influence that the sympatogy of PTSD can have on a
marriage has been abundantly researched. To myl&dge; the influence a wife can
have or not have, depending on her locus of cqrasoé tool to combat the adverse
effects of PTSD on her marriage has not been exainin

Problem Statement

According to theDiagnostic and Statistical Manual of Mental Disorsle4th ed.,
text rev.;DSM-IV-TR American Psychiatric Association, 2000), vetenatarning from
combat diagnosed with PTSD may display symptoniaftaviors that include, but are
not limited to, flashbacks, depression, social di#twal, sleep disorders, irritability, risky
health behaviors, and hyper-vigilanc& g4., text rev.DSM-IV-TR American

Psychiatric Association, 2000)
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. Symptomatic behaviors as a result of PTSD carepdastrain on a marriage that
can prove to be insurmountable. A recent study bays, Polusny, Erbes, Gewirtz, and
Rath, (2011) indicated that the wives of Nationab€l soldiers recently returning from
either Operation Enduring Freedom or Operationi IFaRgedom demonstrated high levels
of PTSD and depression. The study showed how &egrste of symptomology creates
increased marital discord. The level of transfeeamas in part connected to the spouses’
perception of the PTSD symptomology and levelsegrdssion (Khaylis et al, 2011). A
person’s perception is linked to the traits unitpis or her personality. In this study, |
examined the personality trait of locus of controlhe wives of veterans with combat-
related PTSD, and whether or not locus of contas & predictor in marital satisfaction.

The dissertation research examined the symptorbakiavior of veterans with
PTSD in conjunction with their wives’ locus of cauitas a critical variable in marital
satisfaction. The two extremes of locus of contrdkrnal versus external, have proven
to be good predictors of how an individual will Hedth a situation involving mental
illness (Beckman, 1972). Because locus of contiallwe considered a predictor of how
one might deal with mental illness, it was the mitef this study to identify if the locus of
control of a wife married to a veteran with PTSilcobe correlated to her marital
satisfaction or dissatisfaction. After an intensarsh, | did not locate any studies
conducted on a wife’s locus of control as an intdicéo the marital satisfaction while
married to a man with combat-related PTSD. The tgtdeding of this correlation could
help predict the treatment process of the vetesamedl as the level of satisfaction in the

marriage. At present, research considering thesspas a variable in the success of
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veterans’ marriages has been minimal. In ordeete@lbp treatment, it is necessary to
examine the relationship between the symptomatewer as a result of PTSD and the
spouses’ locus of control.
Purpose of the Study

There has been a great deal of literature dedi¢datadw combat-related PTSD
directly affects the veteran. There was literattoeering PTSD, working relationships,
assimilation into society, and how the veteran WATTSD affects the family (Adler, Britt,
Castro, McGurk, & Bliese, 2011; Campbell & Rensha2@12; Thomas, Britt, Odle-
Dusseau, & Bliese, 2011, Tsai, Harpaz-Rotem, Ragfr& Southwick, 2012). This
guantitative study explored the correlation of agpjcation, years married, number of
children, income, and locus of control in predigtmarital satisfaction in wives of
veterans with PTSD.

Nature of the Study

With this research study, | intended to lay a faatrah for future research
investigating how personality traits in spouseseaitrans with combat-related PTSD
affect the manner in which they confront the isecause no prior research in this area
was found, this was a foundational, informationhgaihg study. Marriage or a
relationship of any kind is a product of the indwals involved. When a couple is united,
their individual personalities blend to create espaality identifiable to them as a couple.
Although they have a newfound identity as a coubleiy individual personalities remain

intact. When one of the individual’s personalitbtb®nges, the other reacts to that change
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based on his or her own individual personality.sTisiwhat happens when a veteran
comes home from combat with PTSD (Bentley, 2005).

When the veteran develops PTSD, his or her pelispnadergoes a major
change, especially in his or her behavior pattBuk&y-Martin et al., 2012; Thomas et
al., 2011; Tsai et al., 2012). Veterans will isel#iemselves in their own mental and
physical worlds, creating a disturbance in the fimbthe couple has established within
their relationship. The spouses’ then find themsin a situation that they have never
before encountered. The possibility that spousésntounter elevated stress levels and
experience depression grows everyday they arelteg@vans et al, 2010). A wife’s
personality, combined with her perception of tharge, will determine how she deals
with said change. A very important personalityttisilocus of control. The two types of
locus of control, external versus internal, carabemportant variable indicating how the
spouse might approach and deal with the changeafedwho is more internally oriented
will approach the change with the attitude that e affect the outcome. The wife who
is more externally oriented will believe that exi@rforces control the changes in their
relationship and she is merely a bystander andcagitulate to them (Lefcourt, 1976).

There are variations to the degree of impact atbegontinuum of external and
internal locus of control. Locus of control is ayw@mportant trait in a person’s
personality and can be indicative in how a spoudiedeal with the veteran’s PTSD.

Locus of control in combination with other variablsuch as age, education, years
married, number of children, and income can hasgificant impact in marital

satisfaction of the spouse of combat veterans.
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Participation in this study was strictly voluntahyformation pertaining to the
study was solicited at all 20 of the Vet Centeosated in Texas, where wives of veterans
with combat-related PTSD had access to flyers wifitrmation on how to access the
study online. Volunteers for the study participaitedn online survey. Volunteers had to
gualify for the survey by answering some questimms demographics questionnaire.
Once qualified, they participated in two surveye Tata were collected from the online
survey and analyzed using the SPSS software.iheutie results of the survey data in
Chapter 4.

A number of homogeneous variables such as locaerdfol affect personality.
This research study examined the variable of ledu®ntrol as a predictor of marital
satisfaction in wives of veterans with combat-redaPTSD. However, more than one
variable could have possibly affected the outcontreeeded to be taken into
consideration; even though the focus of the study @n locus of control, the results
could have indicated some correlations with otlegrables. The variables this study took
into consideration along with locus of control weige, level of education, the number of
years married, the number of children, and the ligsipousehold income level.

Research Questions and Hypotheses

This study addressed the following research questio

Research Question Among women who are married to combat veterans
diagnosed with PTSD, is there a correlation betwesriocus of control and her marital

satisfaction?



16

H1,: Locus of control does not predict marital satsfan in women whose
husbands have combat-related PTSD.

H1. Locus of control does predict marital satisfactio women whose husbands
have combat-related PTSD.

Research Question o demographic characteristics of the wives aérans
with combat-related PTSD impact her marital satisde?

H2y: Age, education, years married, number of childdennot impact marital
satisfaction in women whose husbands have comlzedePTSD.

H2,: Age, education, years married, number of childdmimpact marital
satisfaction in women whose husbands have comlzedePTSD.

Theoretical Framework

The principal focus of this study was to investegatether locus of control in
wives of veterans with combat-related PTSD affetheir satisfaction with the marital
relationship. The likelihood that these two varesbsignificantly impact marital and
family dynamics was supported by the family systémesry (Bowen Center for the
Study of the Family, 2004), which will be furthetagnined in Chapter 2.

When the veteran returns from service with a di@gnof combat-related PTSD,
the behaviors associated with the condition undidyianpact the marriage (Saultter,
Glynn, Thompson, Franklin, & Han, 2009). A moredepth examination of how PTSD
affects the marriage will be addressed in Chapté&sZamily systems theory indicates,

the behavior of one member of the family impacesuhit as a whole (Papero, 1990).
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This study examined how a wife’s locus of conted,manifested by her behaviors in
response to her husband’s PTSD symptoms, affeetel@Vvel of marital satisfaction.

In this dissertation, the relationship betweemteran’s PTSD and his wife’'s
locus of control was investigated for the firstéinCurrent researchers had yet to
consider the effect of these two variables simaltausly as indicators of marital
satisfaction. Locus of control is a personalitytttiaat indicates the degree to which
individuals believe that they control their sitaaiti However, PTSD can present
situations beyond any one person’s control.

Locus of control has been associated with posraggelts within the context of
education and workplace settings (Findley & Cooft883; Ng, Sorensen, & Eby, 2006).
Internal locus of control correlates with improyjedl satisfaction, higher academic
achievement, increased motivation, and improvegmtormance (Findley & Cooper,
1983; Ng et al., 2006). Just as locus of contrsllbeen associated with positive results
within the context of education and workplace seti it has also been associated with
psychological problems (Lloyd & Hastings, 2009) sBarch suggested that persons with
high internal locus of control are better equippetiandle the effects of stress than
individuals with a high external locus of contrblqyd & Hastings, 2009). Anderson
(1977) discovered that individuals who demonstraiigth external locus of control
experienced higher levels of stress and exhibiteckased defensiveness and anxiety
when compared to individuals with a high interreadus of control. Sandler and Lakey

(1982) performed a study that examined anxietyléemecollege students. The study
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identified that students with a high external loofisontrol more often reported
considerably higher levels of anxiety than studentsout high internal locus of control.

In all of the studies that involved stressful sitoias beyond the participants’
control, locus of control proved to be a viableigador of either emotional satisfaction or
performance satisfaction. Situations often includeables over which no one has
control. Research has indicated that locus of obrgra good predictor of the effort one
may exert in resolving one’s situation (Hill, 201Ldcus of control is just one of many
variables a person will use in resolving a paracgituation. Bugaights et al. (1983)
demonstrated how individuals with a high interraus of control experienced higher
rates of marital satisfaction than individuals wathigh external locus of control in a
normal environment with no stressors present.dfisoof control was shown to be a
contributing variable to marital satisfaction imarriage without stressors, it warrants
investigation to ascertain whether or not locusasftrol can be a variable in a marriage
with stressors. This dissertation examined wivesus of control as an indicator to
marital satisfaction with PTSD as the stressor.

Definition of Terms

For a clear understanding of key terminology, thi¥ing terms are defined to
clarify their intended meaning. Providing expligieanings to the terminology used in
the study helps to ensure that the reader hasawhelerstanding of the language used in
this study and assists in eliminating ambiguity ¢@er & Schindler, 2003).

Combat veterar’A combat veteran is any military member who exgeces any

level of hostility for any duration resulting froaffensive, defensive or friendly fire
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military action involving a real or perceived enemyany foreign theater.” (American
War Library, 2008, para. 3).

Locus of control (internal, external\ theory designed by Julian Rotter, to
measure a persons perceived control over theirlmiavior. The two classifications of
locus of control arénternal locus of controandexternal locus of controlnternal locus
of control measures a person’s perceived contret their own behavior. External locus
of control measures a person’s perceived contedlékternal forces have over their own
behavior (The American Heritage Medical Diction&2907).

Personality traits A personality trait is a quality or a charactecishat
individualizes a person. There is a great variétyessonality traits that are categorized
by five factor model, openness, conscientiousreedsaversion, agreeableness, and
neuroticism (Gore & Widiger, 2013).

Posttraumatic stress disorder (PTS[Bxcording to thedSM-IV-TR(2000),

PTSD is
the development of characteristic symptoms foll@néxposure to an extreme
traumatic stressor involving direct personal exgrere of an event that involves
actual or threatened death or serious injury, leeothreat to one’s physical
integrity; or witnessing an event that involvesttieajury, or a threat to the
physical integrity of another person; or learnibguat unexpected or violent
death, serious harm, or threat of death or injupeeienced by a family member

or other close associate (p. 463).
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Assumptions

This research study took into consideration fowsidassumptions. First, it was
assumed that every participant in the study fuliglerstood the stated confidentiality of
the study. Second, | assumed that every participahe study would respond to each
guestionnaire in a factual and accurate mannedb@séer personal experience. Third, it
was assumed that the wife participating in theystbgl her own admission, had no
identifiable measure of depression prior to thameof her husband. Finally, it was
assumed that the participants qualified for thestby their own admission, adhering to
gualifying criteria of the study.

Limitations

This research study was limited to the wives oékeats demonstrating symptoms
of PTSD who voluntarily agreed to participate ie g8tudy, the reliability of the
instruments used to obtain data, and the qualifgnitgria for participation. Furthermore,
it was necessary to identify a valid and satisfigctmmber of participants based on their
responses to the demographic questionnaire avaitattine. Because | collected data
through a website, it was important to ensure thbsite was clear, easily understood,
secure, and easy to navigate. The participantsiistudy were not engaged in a
treatment plan. The treatment plan could be vieagedn external force by the
participant.

Delimitations
Personality traits are key variables in any retaghop, especially a marriage. No

research was found addressing locus of controlvasiable in marital satisfaction in the
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wives of veterans with combat-related PTSD. Wigrienary focus of locus of control in
the wife of a combat veteran with PTSD as the Weiaf interest in this study, the
population was limited to wives of combat veterdemonstrating symptoms of PTSD.
With any relationship, there is no one variablé ttean contribute to the success or
failure, therefore other homogeneous variables waken into consideration such as the
education levels of the wives as well as the nunobgears each couple had been
married. For this study, length of marriage wastlehto a minimum of 1 year and
spanned to a maximum of 40 years. The two finabbées taken into consideration were
the wife’s age and the couple’s socioeconomic staithough the design of this study
was specific, the end result may apply to otheriages not involving a spouse
diagnosed with PTSD.
Significance of the Study

Data from this study validate the need for exparrésdarch on the effects of
PTSD transferred to the spouse. This study will/gl® a resource for the U.S.
Department of Veteran’s Affairs (VA), mental heatfre providers, community support
organizations, and other resources that curremtlyige assistance to veterans and their
families. The information from this study can bediso enhance current methods of
treatment and help develop future methods of treatrfor spouses of combat veterans
with PTSD. After an extensive search of the literaf no studies were found that
examined locus of control as a predictor of magtdlsfaction in spouses of veterans
with combat-related PTSD. This study laid the foatiwh for further exploration in this

area of intimate relationships with PTSD and peasigntraits as variables.
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Summary

Chapter 1 introduced the topic of research angbtinpose of the research by
providing the theoretical framework, the limitatsgyrand explaining the purpose for the
study. The participants used in this study werartfadentified. The participant selection
was based on spouses (specifically wives) of cométarans with combat-related PTSD.
Data collection involved questionnaires and survagsle available to participants by
way of a website. The research design assistechuirang a better understanding of the
research topic by comparing the designated vasatdined in the qualifying criteria.

An in-depth review of the literature appears ira@ter 2. This literature explored
the issues of PTSD and the influences of locuofrol. The reviewed literature

provided an in-depth look at the two variables had they influence behaviors.
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Chapter 2: Literature Review
Introduction
As far back as wars have been chronicled, PTS2Xiated(Birmes, Hatton,
Brunet, & Schmitt, 2003). The objective of thiseasch study was to explore the idea
that veterans’ symptoms of PTSD are a problemssigea that can have a negative impact
on intimate relationships, and a spouse’s locusatrol is a contributing factor to the
success or failure of his or her relationship. datare reviewed for the study was
obtained using the databases EBSCO and ProQuesgththe Walden University
Library as well as Google. Research was found ugiadollowing keywords
posttraumatic stress disorder, PTSD, combat vetaraarital satisfaction, personality
traits, relationshipsandlocus of contral The majority of research obtained was
published between 2003 and 2013. Because therbdwadlittle research on this
combination of variables, it was necessary to oldame pioneering research dating
back several decades, particularly when researdbous of control. The most recent
information was obtained pertaining to all variable
Family Systems Theory
The theoretical foundation for the study was farsiygtems theory. In an attempt
to examine family interaction, Murray Bowen deveddphe family systems theory in the
1950s (Wolman & Stricker, 1983). According to ttheory, members of a family unit
“profoundly affect each other's thoughts, feelirgs] actions that it often seems as if

people are living under the same ‘emotional sk@ople solicit each other's attention,
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approval, and support and retmeach other's needs, expectations, and distressidB
Center for the Study of the Family, 2004, para. 4).

The emotional issues combined with the troublechbsre that veterans
demonstrate as a result of PTSD have a profounddtrgm the spouse and their
marriage. These emotional and/or physical probleegatively affect the marriage, often
requiring professional intervention. As noted bg Bowen Center for the Study of the
Family (2004),

A core assumption is that an emotional systemedhalved over several billion

years governs human relationship systems. Peop&déahinking brain,"”

language, a complex psychology and culture, bupleestill do all the ordinary
things other forms of life do. The emotional systaffiects most human activity
and is the principal driving force in the developrnef clinical problems.

Knowledge of how the emotional system operatesigisofamily, work, and

social systems reveals new and more effective ppftior solving problems in

each of these areas. (para. 4)

Returning American veterans brought home issudsdkiar time, provided a
deeper and more accurate understanding of PTSDd@j 2003). Prior to 1980, PTSD
existed as nameless phenomena. Only in recenthiséwe researchers and practitioners
begun to understand PTSD well. As noted in@i$M-IV-TR(2000), PTSD includes the
following:

¢ the “development of characteristic symptoms follogvexposure to an

extreme traumatic stressor involving direct perserperience of an event
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that involves actual or threatened death or seiigusy or other threat to
one’s physical integrity;

e Or witnessing an event that involves death, injoryther threat to the

physical integrity of another person;

e orlearning about unexpected or violent deathpsisrharm, or threat of death

or injury experienced by a family member or othese associate” (p. 463).
Now researchers have a clear understanding of whdiltrating the veterans psyche.
History of PTSD

Long before the American Psychiatric Associatiod0@) introduced the term
PTSDas a legitimate psychiatric condition in 1980, snaaldiers were returning from
combat exhibiting its symptoms. As stated in Chaptehe symptoms went by many
names (soldier’s heart, battle fatigue, etc.). ymaptoms of PTSD alter a person’s life to
the point that it can be potentially disabling. $&8esymptoms are clinically identified in
two categories: behavioral and emotional. Thesgxsyms generally occur in individuals
who have been exposed to severe psychological &#auch as combat, sexual abuse, or
natural disorders (American Psychiatric AssocigtRip00).

Among the first to recognize what is now referteés PTSD were physicians
from the Swiss Army in 1678 (Bentley, 2005). Th&sdgss doctors called the condition
nostalgig and the more common symptoms were loss of appatiiiety, inability to
sleep, physical weakness, and fever (Birmes e2@0D3). Around the same time as the
Swiss doctors were identifying PTSD, German docteese also recognizing the

condition. The German doctors referred to PTSBasiwenwhich meanfiomesickness



26

in German (Baran, 2010). They namebdatmwenbecause they believed it was caused by
soldiers longing to return home. Eventually oth@urdries also began exploring the
phenomena of PTSD. The French callemaladie du payswhich also meansomesick
and the Spanish termedetstar roto,which means to be “torn down” (Baran, 2010).

During and after World War |, veterans were retagnirom combat with peculiar
behaviors as a result of their combat experienbe.cbndition these veterans were
suffering from was labeleshell shockBirmes et al., 2003). There was no research of
this phenomena and thus no scientific treatmenglietl shock (Holmes, 1985).
Diagnosis and treatment of shell shock was punadgslation. Clinicians initially
believed that shell shock was caused by damadeetoantral nervous system without
evidence of any physical injuries (Bentley, 2008terans who were diagnosed with
shell shock demonstrated symptoms identical toytsdaeterans diagnosed with combat-
related PTSD. These symptoms include but are miteld to nightmares, agitation,
irritability, startled response, and fear (Birmésle 2003).
PTSD was officially recognized in 1980 by the Angan Psychiatric Association. It was
officially added to the third edition of i@iagnostic and Statistical Manual of Mental
Disorders(?;rd ed.;DSM Ill; American Psychiatric Association, 1980). Now the
phenomenon has legitimate recognition and thelieggnning to research and treatment
begins.

PTSD is a very serious mental condition that, dfirg-term exposure, affects
other individuals than just the person diagnoset thie condition. PTSD has serious

environmental impacts. Lombardo and Gray (2005¢dtthat “if depression is the
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common cold of behavior disorders, posttraumatesstdisorder (PTSD) may be the
influenza” (p. 3). Veterans returning home who hBY&D have demonstrated some very
serious public health issues (Grinage, 2003).

Upon their return after experiencing a hostile emwvment, it is common for
veterans to experience difficulty acclimating toan-hostile environment. The main
reason this occurs in part is that the militaryslae excellent job conditioning and
training service members to perform and survivihenhostile environment but does a
poor job de-conditioning them upon their returratoon-hostile environment (Grinage,
2003).

There are four basic training methods that misuiincluding the United States)
all over the world use. They are brutalizationssleal conditioning, operant
conditioning, and role modeling (Grossman, 1998ut&ization and desensitization are
the very first techniques military members are esgabto. It starts during basic training.
From the very second trainees arrive to the trgibiase they are physically and verbally
abused. Instructors are constant yelling at regrantd trainees have to do what seems
like an endless amount of push-ups, long perioddasfding at attention, and running or
marching with heavy loads. Trainees are strippeti@f personality by having their
heads shaved (for males) or wearing their hainugpbun (for females). They are forced
to shower, sleep, eat, and work together whilefailhg a rigid schedule. They are
required to dress alike, diminishing their indivadity. This practice is designed to break
down individuals, taking away their existing morafted norms to give way to a new set

of values that adopt the belief that survival defseon death, destruction, and violence
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(Grossman, 1998). As the service members advartbeintraining, the design of their
conditioning changes to accommodate their milispgcialization. The overall goal, in
the end, is to have the service member desensitizeidlence and accept it as a normal
and essential survival skill in his or her brutaivnworld.

The military effectively conditions service membé&sa brutal world of
violence. They desensitize people for combat butatbing to recondition them for life
in a non-hostile environment. It is very commonyeterans, for various reasons, to go
without getting the support they and their familiequire in order to be able to adjust to
life after combat. This includes obtaining helgcoping with the conflicts that hinder the
development and maintenance of an intimate relshiipn(Batten et al, 2009).

The stress of combat can push a person to hisra@arhetional limits (Bentley,
2005). American warriors have had to deal with #tiess on their own, without help
until the early 1980s. Family members have oftgrored that their loved one has
returned from combat as a totally different perd@n when he or she left. This change
can be for the better, but often after combas for the worse. Veterans, who return
home from combat often find themselves unable & déh their combat-related PTSD
and experience symptomatic behavior that weighsyhea the lives of their family,
friends, and especially their spouses (Boudewythéy&r, 1990).

Vietnam: The Catalyst

The Vietham War ended in March of 1975 (USHistany,@013). Many combat

veterans returned home unaware that they had cemalaétd PTSD. Veterans faced a

different type of hostile environment upon retughiome. The Vietnam War was a very
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unpopular war with a great many of the U.S. popoa¢Hagopian, 2011). Returning

veterans faced ridicule and harassment by the @uhladdition, combat related PTSD
was unrecognized. Veterans had no support systemyokind from the government and
little to no help in the private sector. Returniregerans did their best to return to life, as
they knew it before the war, a normal life withitHfamilies and friends. Vietnam
veterans returned home different than when theyTée war in South Vietnam was
unlike any war ever experienced by American troéyisthe wars fought by Americans
prior to the Vietham War were, by military standgrdonventional. In all the previous
wars, American forces had an identifiable enemylzattle lines that were clearly
identified. South Vietham was known as the war auithfronts (Culbertson, 2003). The
guerrilla fighters looked just like the local pogtibn. There was no way for American
forces to distinguish civilians from the guerrifighters (Culbertson, 2003). American
troops were at war with an enemy that disappeanedediately after they attacked,
quickly blending in with the civilian population @ertson, 2003). American troops, as
a matter of life and death were forced to fire uporocent civilians in order to defend
themselves. This, combined with opposition to tla gaining momentum back in the
United States, presented serious emotional impdicatwith a large number of American
troops upon their return (Rose, 2012). In the midishis negative reception, veterans
who were already experiencing unexplained beha@odsemotions, found their
behaviors amplified by the environmental condititimsy faced upon their return. These
behaviors include but are not limited to, aggrassemotional instability, irritability, lack

of intimacy, anger, the inability to acquire andimtain a job, and alcoholism.
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Studies suggest that more severe the PTSD symmnas a consequence of
combat exposure, the greater the likelihood of mayly aggressive outbursts directed
toward spouses and other family members (Taft, ®ohuPanuzio, & Proctor, 2008).
Physical aggression has been identified as a majoponent in relational problems
among veterans returning from combat, ultimatetyténg in a higher divorce rate
(Cook, Riggs, Thompson, Coyne, & Sheikh, 2004).9r/taf aggression with combat
veteran causes lower family cohesiveness, poor agrnuation, elevated levels of
relationship distress, and poor family adjustmdiatft(et al, 2008). Higher incidence of
anger outbursts have been reported in veteransnegurom Operation Iragi Freedom
and Operation Enduring Freedom. Subsequently, thetbeirsts of anger compound
other symptomatic behavior such as domestic vi@elmca study performed by Milliken,
et al (2007) it was learned that over half of theeation Iragi Freedom and Operation
Enduring Freedom veterans in the VA behavioralthealstem reported mild to
moderate partner violence. This is consistent pitbr generations of combat veterans
also diagnosed with PTSD (Galovski & Lyons, 20@¥)ger outburst in the combat
veteran, are usually reactive responses to paatitudygers stimulating recall of the
traumatic event (Nelson, Goff, Crow, Reisbig, & H&om, 2007). The volatile displays
of anger has the potential to reduce the effecéserf communication in a marriage as
well as problem-solving skills and the acceptarfcgooial support (Owens, Chard, &
Cox, 2008; Sherman, Zanotti, & Jones, 2005). Lamyital evidence suggests that
veterans with combat related PTSD will result woabl as a form of self-medication in

order to relieve the symptoms of PTSD (Jacobsout®ack, & Kosten, 2001).
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Alcoholism in combat veterans has a direct conabatvith marital discourse causing
elevated distress, negative family interaction, alichately high rates of divorce (Meis,
Erbes, Polusny, & Compton, 2010). Social withdraisa common symptomatic
behavior of veterans with PTSD that further comaiks the marital relationship
(Monson, Taft, & Fredman, 2009). The aforementiore=starch focuses on the veteran,
however little or no attention has been given todriher spouse. Thus far, no significant
research has examined the complications of thetahagiationship from the perspective
of the spouse. This is not altogether surprisimggrgthat researchers had not yet
acquired a full understanding of PTSD and its repssions. The greatest increase in
research pertaining to combat-related PTSD occuaited the Viethnam War (Oberle,
1991). Much research has been dedicated to cadseffact and primarily focused on
the veteran.

Although there is now a better understanding ofattigin of PTSD and how it
affects the veteran, the current research contitwgscus primarily on the veteran. In
recent years some research has turned its attantibe family unit. Some current
research has focused on parental relations, fanmgyaction, and family cohesion.
However, research focusing solely on how PTSD ingte spouse and the attributes
that result in effective or ineffective adaptateomd coping is nonexistent.

When discussing combat-related PTSD, it is commas$ociated directly with
the veteran diagnosed with the condition. Howewés,not the diagnosed veteran alone
who suffers. People closely associated with theraethave an increased probability of

feeling the effects of the PTSD (Renshaw, Allenp&tes, Blais, Markman, & Stanley,
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2011). Persons who are exposed to the veteramenyantimate environment run the
highest risk of transference due to the naturéeif relationship. The spouse of a veteran
with PTSD has the highest probability of suffersame sort of effect of the veteran’s
condition (Renshaw, Rodebaugh, & Rodrigues, 2010).

Personality traits, such as locus of control, cateamine how one looks at
situations in life and determine how to best de#h whem. From a locus of control point
of view, the symptoms of PTSD could be viewed asxrrnal force that could possibly
impact the future of the relationship (Green, 20Y¥hether the impact of this external
force plays a factor or not depends on the spolselss of control orientation. This
research study examined the issues from the wparspective and their understanding
of how PTSD has affected their husband’s life arativertently their relationship.

Locus of Control

Locus of control is a concept developed by Juliattd® in the 1954 that refers to
an individual's perception about the underlyingsesuof events that happen in their life
(Rotter, 1966). Does an individual believe thatstbentrol their own destiny or do
external forces or other people control their owstohy? Rotter wanted to examine the
extent to which people believe whether or not thaye power to control events in their
lives. Internal locus of control is when a persefidves that they can influence the
events in their lives and to a great extent, theicomes. Persons with an external locus
of control believe that forces are to blame forrggehat happen in their life (Cummings
& Swickert, 2010). The underlying question regagdiocus of control is “do | control

my life or does someone or something else contPol'he idea is simple but profound.
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Locus of control is very significant construct amfluences many peoples’ beliefs and
most people are not even aware of it. Within psiaing locus of control is considered to
be an important aspect of personality (Rotter, 1966

The constructs full title is locus of control ofiRErcement. Rotter believed that
behavior was primarily guided by reinforcementshsas rewards and punishments
(Kormanik & Rocco, 2009). The title reflects Rotsetheory of bridging behavioral and
cognitive psychology (Rotter, 1966). Because Rdittieved that human behavior was
guided through contingencies such as rewards anglpuents, people develop beliefs
about what causes their actions (Kormanik et @d920These beliefs, then, guide the
attitudes and behaviors individuals adopt. A loclisontrol orientation is a person’s
belief whether the consequences of their actioeasantingent on what they do (internal
control orientation) or that of external forcessadé of their control (external control
orientation). (Kormanik et al, 2009). Locus of amhis conceptualized as referring to a
one-dimensional continuum, ranging from externahternal (Solomon, & Mikulincer,
1990). A person with internal locus of control keks that they, and only they control
their life. Individuals with an external locus adrdrol believe that decisions they make,
and/or life events are controlled by environmefdators over which they have no
control, such as God or luck. In viewing the fahge of locus of control, one may ask if
an internal locus of control is desirable. Gengrafieaking, an internal locus of control,
to perceive that one has control over those thingsone is capable of influencing, is
psychologically healthy because a more internal$auf control is generally viewed as

desirable (Ng et al., 2006). People may view aividdal with internal locus of control
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as confidant, in control, or determined. Reseandrcates that men tend to be more
internal than women (Grey-Stanley et al, 20103ldb suggests that as people get older
they become more internal (Grey-Stanley et al, 2080d as individuals advance within
organizational structures they tend to become nmbveenal (Grey-Stanley et al, 2010).
An internal orientation is not to be misunderstagsda person who has total control over
their life but rather a person who can believe tbay control a situation to achieve a
particular outcome (Hill, 2011).

There are some very important subtleties and contj@s to be considered
regarding internal and external locus of contnoltHe preceding paragraph, it was stated
that “generally speaking” an internal locus of cohis psychologically healthy. In order
for that healthiness to exist, the internal origotashould be accompanied by an equal
self-efficacy, competence, and opportunity (Rott®66). This is necessary so that an
individual can be successful in the sense of sattiol (Rotter, 1966). If an individual
possesses an internal orientation and lacks th@emmce, efficacy and opportunity
necessary to be successful, they can become newaoxious and depressed (Cheng,
Cheung, Chio, & Chan, 2013). Individuals with atemnal orientation should have an
understanding of their circle of influence and @pemwithin that circle so they may
experience success.

People who demonstrate an external locus of cooamolead a very relaxed and
happy life because they tend to defer or avoidess8tudies tend to suggest that
individuals with an external locus of control tetadbe satisfied rather than seeking and

taking advantage of opportunities. On the otherarttie spectrum, individuals with a
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more internal locus of control tend to be more agbiment oriented and usually strive for
more (Green, 2011).

Locus of control has is a good predictor of mastatisfaction. A study conducted
by Bugaighis et al. (1983), demonstrated that wiviéls a high internal orientation
experienced higher marital satisfaction than wiweél a high external orientation.
Research shows that locus of control is a goodigiadn determining marital
satisfaction (Bugaighis et al. 1983); however #tigly was conducted examining
marriages that presented no overt obstacles suei@b. Stress is a situation that will
undoubtedly be introduced to the marital relatiopdty the husbands PTSD.

Roddenberry and Renk (2010) demonstrated the tegleffects of locus of
control among Stress in College Students. The snalgated that high external locus of
control correlated with higher levels of stress vehl@gher internal locus of control
correlated with lower levels of stress (Roddenbé&riigenk, 2010). Locus of control has
been shown to be a good predictor in determinibgspttisfaction by showing that
individuals with a high internal locus of contr@monstrated better job performance and
job satisfaction (Lloyd & Hastings, 2009). Furthem®, Ng et al., (2006) conducted a
study that proved individuals with a high intert@dus of control performed better in
academic settings with higher grades and betteteawie performance than students with
a high external locus of control.

This study applied the same theoretical approadugsighis et al, (1972) did in
a study pertaining to marital satisfaction with anajor change, | introduced the variable

of PTSD in the marital relationship. Bugaighisakt(1972) conducted a study
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demonstrating that locus of control is a good iathc of marital satisfaction in a
marriage without any overt problems. This diss@tatesearch examined the idea that
locus of control is or is not a good indicator adnitel satisfaction in a marriage where
PTSD introduces extenuating circumstances.
PTSD and the Spouse

Veterans returning from combat often face entidgfierent family situations than
the one they left. A study conducted by Hankiny&piller, & Kazis (1999) examined
a group of out-patient veterans indicated thate¢httiagnosed with PTSD are more likely
to have had a traumatic experience in their liieaddition, the study also demonstrated
that individuals with PTSD experience higher levalslepression and alcohol related
disorders (Hankin et al., 1999). These conditioessare to affect a spouse of a veteran
with PTSD and their marriage. Common sense and letge of human interaction
suggest that the spouse of a veteran with PTSEamsatically affected by the veterans’
behavior (Sherman, Zanotti, & Jones, 2005). Consettyithey are instrumental in the
veterans’ treatment. Unfortunately there are fesouveces available for guidance in
meeting the needs of the spouses (Sherman etQd).20

The nature of PTSD demands that traumatic eveatsdteran experiences while
in a combat situation become a permanent fixtutbeir memory. Some veterans show
symptomatic behavior immediately after their expesuhile others never suffer any
symptomatic behavior at all. This is due to theeldglie experience is imbedded in their
memory. Some veterans will bury the experience desp while for other veterans the

experience remains shallow causing them to easilglirthe traumatic event, have
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terrible nightmares, and or experience daily triggbat recall the traumatic event. All of
this, along with other symptoms can inhibit normaily functioning (Tendall & Fishler,
2006). It is a very difficult situation, living witPTSD and all of its symptoms. The most
common social and health disorders among veterghdP¥SD is depression, anxiety,
and substance abuse (eMedicine Consumer HealtB).200

The symptomology of veterans with PTSD is very drddowever, there are
specific symptoms of PTSD that are detrimental toaariage. Kulka, Fairbank, Jordan,
Weiss, Schelenger, Hough, and Marmar, (1990) pepws William Shakespeare wrote
about PTSD symptomology in a play. In Henry IV, Aitt Scene lll, Lady Percy speaks
of the nightmares her husband endures as welkasdhility to enjoy life, symptoms
that surfaced after his service in Henry's armyliawet al., 1990). Lady Percy further
stated that her husband will isolate himself refgsb associate with anyone. She stated
how sounds provoked violent behavior by her husb&hdse symptoms are consistent
with that of Vietnam veterans from Australia andAN&ealand whose wives complained
that their hyper arousal and avoidance were neggtitnpacting their marriage
(Frederikson, Chamberlain, & Long, 1996).

Studies which utilized traumagenic stimuli produpsgichophysiologic states of
arousal that cause veterans with PTSD to stantt@utother subject groups
(Boudewyns & Hyer, 1990). These studies includedmed audio of the sounds of
combat as well as pictures of combat scenes (Boyueet al., 1990). Based on these
findings, it is possible to invoke the symptomolagyPTSD which causes the behavior

of a person suffering from this condition to be ratjictable. Studies conducted using
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veterans of Vietham confirmed that individuals stifig from combat related PTSD
would exhibit abnormal behavior and increased piggical arousal when subjected to
stimuli that reflected their combat experience @dl987). These veterans were more apt
to avoid social or public situations, engage inraggive behavior, and have difficulty
with sleep. Veterans with PTSD are more susceptibtiemonstrate heightened arousal
as indicated by increased pulse rate and bloodpresvhen exposed to sounds of
combat are pictures of combat scenes (Boudewyails, d1990). Kolb, Burris, and

Griffiths (1984) conducted a study that suggestsdance behavior is a defensive
strategy implemented as a method of reducing tiesstevel a veteran experiences as a
result of certain stimuli. Avoidance is a way fbetveteran to prevent situations in which
they feel endangered. The VA conducted a studymw$imwed a correlation in PTSD
and changes in the central and autonomic nervaisemy One of the major changes
noted was hyper arousal of the sympathetic nerggstem (Friedman, Chamey, &
Deutch, 1995).

It is clear that avoidance and hyper arousal cgatnesly impact the marital
satisfaction a wife of a veteran with combat redad SD experiences. These self-
injurious coping behaviors eventually elicit off@fsassistance and intervention. The
needs of the spouses however, are seldom addrasdexte frequently overlooked.
Longitudinal research study of soldiers returnirapt the Iraq war suggests a significant
concern exists regarding their interpersonal refesthip problems (Milliken et al, 2007).
In addition to veterans experiencing relationsbgues, research overwhelmingly

suggests that combat related PTSD is associatédysyichological distress in their
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spouses (Campbell & Renshaw, 2012). In some ctsekevel of distress a wife
experiences can cause her to develop PTSD-like teyngpherself (Campbell et al.,
2012). With the return of the PTSD veteran, theuspds constantly exposed to
behaviors that create a hostile family environn{&atutter et al., 2009). In addition to the
veterans behavior, spouses continue to bear trgehold burdens and responsibilities
that should have eased upon their spouses retane.N¥itnessing the suffering their
spouse endures and having to learn how to dealthgih spouse’s psychological issues
creates an even heavier burden (Renshaw et all).28pouses often face psychological
issues that are damaging, not only to their refatigp but equally damaging to their own
emotional health.

Military members who are married make up more thalhof Americas fighting
force (Tanielian, & Jaycox, 2008). There have bad&mgh number of health related
symptoms reported by veterans and/or their spaafseisthe completion of a
deployment, that have adverse effects on the ngasiand family relationships of
veterans, and could potentially lead to divorcen{ékan, & Jaycox, 2008).

Veterans who suffer from PTSD can also experientapersonal difficulties and
expression of feelings to include but not limitedsexual intimacy, disclosure, family
cohesion, and they have difficulty expressing ditecwhile they find it relatively easy
to express hostility and aggression (Devilly, 2002)ese behaviors will have a notable
impact on a marriage. As a result, spouses of aeseexperience increased amounts of

stress (Calhoun & Beckham, 2002).
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A study conducted by Beckham, LytandFeldman (1996) compared cert:

variableswithin the relationship between vetns and their spouses’ Wfietham veteran
with and withoutPTSD. The study sugged spousesif veterans with PTSI
experienced high levels of stress and adjustmertigm: (Beckham et al., 199.
Figure 1 indicates that the annual rate of divance thi frequency of
selfreported PTSD symptoms for Army personnel on adiviy increased betwer

2003 and 2009. This suggests a correlation betdr@nces and PTSD symptor
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Reprinted from “Home front post deployment menedlth and divorces” (No. W-874-
OSD) Working Paper by Negrusa, B. & Negrusa, S122Reprinted with permissic

After a one year deployment, studies show thatiedvho have reported PTS
symptoms experience higher divorce rates thanexslavithout PTSD. Figure 2 indicat
the divorce at the rate of 1.1% higher than soddveno experience no PTSD symptc

at six months after a ongear deployment and 1.6% after 48 months aftere-year
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deployment. The values suggest a total higher devoaite of 21.4% over the 48 month

period in soldiers who have PTSD over soldiers whmot have PTSD.
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Figure 2 Predicted divorce hazard after a 12-month dep&ywnfArmy Active Duty,
Enlisted Personnel, 2003-2010). Reprinted from “lddront post deployment mental
health and divorces” (No. WR-874-OSD) Working PapgeNegrusa, B. & Negrusa, S.,
2012. Reprinted with permission.

The stress factor in a marriage for spouses matwoiedterans with combat
related PTSD can often be extremely high. Much éikeorking environment with high
stress levels, a contributing factor could be & @dknowledge (Grey-Stanley et al.,
2010). The best way to combat the symptoms of conetteted PTSD is psycho-
education. As time goes by, more programs are be@ated for the purpose of
educating families of veterans with PTSD such asQklahoma City VA Family Mental
Health Program, which began over 32 years ago. Séndgce provides couples and

family therapy. It went on to expand its serviaed999 with the creation of the Support

and Family Education (SAFE) program that consist curriculum of educational and
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support workshops for family members of veterans Wave been diagnosed with PTSD
(Sherman, Fischer, Sorocco, & McFarlane, 2011) liQuaouples therapy has the
potential to help veterans learn about the emotiomgact their diagnosis has on their
spouse and enable them to cope more effectively tnatima-related distress. At the
same time the spouse will better understand therares’ diagnosis and learn to
empathize with confusing behavior, enabling thersttengthen intimate relationships
(Sherman et al., 2005). A study conducted at theddsity of Texas in 2011 suggests
that veterans who express their feelings have ase@ marital satisfaction (Baddeley &
Pennebaker, 2011). The study consisted of an esipesariting intervention while
deployed. The feelings and emotion of the coupleevegpressed in writing resulting in

lower stress levels, fewer cases of depressionireneased marital satisfaction.
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Figure 3 Predicted probability of divorce after a 12-mod#ployment (Army Active
Duty Enlisted, 2003-2010). Reprinted from “Homenfrpost deployment mental health
and divorces” (No. WR-874-OSD) Working Paper by Nisg@, B. & Negrusa, S., 2012.
Reprinted with permission.
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The veteran as well as the spouse needs to becomimaned as possible on
combat related PTSD and the emotional impact itlveve on their marriage. Marital
discontent is one of the most common symptomsnraaiage of a combat veteran
diagnosed with combat related PTSD (Cordova, Sbattian, Mirgain, Yaeger, &

Groot, 2005). Once the level of discontent becoexteme, the couple’s chances of
becoming depressed increases considerably. Un&ddlynit often takes getting to this
level before the spouse, the veteran, or both geskssional help.

Locus of Control and the Stress Factor

When PTSD was validated as a legitimate condithatyal scientific research has
primarily focused on how combat related PTSD affélce military member. More
recently, new research is beginning to concentatdifferent aspects of combat-related

PTSD, including how the family is affected. Howetlee number of studies to date is

minimal. Some of these studies have been comptetate transference effect on family
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members of veterans who have been diagnosed withaerelated PTSD. Narrowing

the focus on the intimacy of relationships betweeterans and their spouse is even less.
To my knowledge, no research has been done from¢lepoint of the spouse of a
veteran with PTSD where their feelings are takéo aonsideration regarding their
spouses PTSD and their own level of locus of cdntro

Research clearly indicates that PTSD causes irenldasels of stress in intimate
relationships (Donovan, 2004). Stress occurs wheretis a disruption of the norms in
the relationship (Donovan, 2004). How the wife deaith the stress depends largely on
her personality. It has been shown that individuwath higher internal locus of control
experience less stress than individuals with adrigiternal locus of control (Myers,
1993). Lower levels of stress within the higheemil locus of control mentality exist
because these individuals take control of theirasibn and seek solutions (Myers, 1993).
Individuals with a higher external locus of contcah develop a feeling of helplessness
and capitulate to the consequences of stress (Mi2e8).

It has been confirmed that PTSD causes high Iefefress in a marital
relationship (Myers, 1993). Based on this findings logical that the manner in which
the wife will deal with this stress can be greatijuenced by her locus of control
orientation. Therefore an assumption can be maatetie wife’s locus of control
orientation can be a determinant in how she wakkly deal with a stressful situation
and the degree in which her contribution can hggraome the obstacles caused by the

symptomology of PTSD.
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This study explored a relationship from the peripe®f the spouse of a veteran
who has been diagnosed with combat-related PTSD. gnmnary factors that were
considered were; the symptomatic behavior of theraa diagnosed with combat-related
PTSD and their spouse’s locus of control. Other bgemeous variables, which will be
further discussed in the next section, were consdlas well, however the primary focus
is locus of control. Symptomatic behaviors of tle¢evan can include but are not limited
to depression, social withdrawal, sleep disordashbacks of the initial trauma, the
inability to recall details of the traumatic eveintitability, anger, exaggerated startled
response, and unable to express loving feelinfe, text rev.DSM-IV-TR American
Psychiatric Association, 2000)

. Studies indicate that evidence of transferendb@ge symptoms can occur over
time to family members, friends, co-workers, or attyer person who spends a
considerable amount of time with the veteran (Ransét al., 2011). It has been
suggested that locus of control and depressiorcic@rwith one another. A study
conducted by Benassi, Sweeney, and Dufour (19&8iiited the “depressive paradox”
that exists between two major areas of depresSioa first theory being Seligman’s
helplessness which states that people were degdresé@erceive events as
uncontrollable. The second theory is Beck’s negasshematic suggest that depressed
people experience thought of self-deprecation aifebfame. Both have received
substantial empirical support. The depressive paragpears to involve locus of control

orientation because of the fact that individualowlrere depressed, perceive events as
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being beyond their personal control (external),le&vblaming themselves simultaneously
for failure (internal) (Clarke, 2004).
The Homogeneous Variables

Locus of control is but one of many variables ihgtact personality. It cannot be
said that any one variable can be credited foatti®ns of an individual. Where locus of
control is going to be the variable of focus, otharnables must be considered because
they do exist. A marriage is a complex relationghgt is affected by many things,
therefore when situations arise within the marridgeesolutions can sometimes be
painstaking. The marital discord can be broughtumodealt with any of these variables.
The additional homogenous variables that were densd were the wife’'s age, her level
of education, the number of years she and her Indshhave been married, the number of
times she has been married, the number of chilslerhas, and the yearly household
income.
Age

Research suggests that there is a greater chbsueagss in a marriage if the
woman marries when she’s over the age of 24 (Maprirella, Lyons, & DuToit, 2010).
Results indicated that the largest common variabeomen under the age 24 was fear.
It also suggested that what they were afraid of thhastheir marriage would end in in
divorce (Manning et al., 2010). Women over the aig24 demonstrated more stability
and confidence (Manning et al, 2010). A commonalad with older women was a

higher level of education.
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Education

Education is going to be a key variable to examifemen who have a college
degree have a tendency to marry when they are,aften after they've graduated and
began their career (Isen & Stevenson, 2010). Wontenhave earned their college
degrees have a tendency to demonstrate a higleenahtocus of control (Miu, 2010).
They tend to marry more for love and happinesseratian security (Isen et al., 2010).
They will tend to be more confident in themselved aore likely to have a career in
stable financial resources.
Income

Socioeconomic status is a variable that affectsyeperson. The financial factor
is key and how a marriage develops. It has beerodstrated that a good socioeconomic
status helps reduce stress and facilitates peacwamuility in a marriage, as to where a
poor socioeconomic status contributes to increaieds and anxiety and marital discord
(Hallday—Hardie, & Lucas, 2010).
Number of Children

The number of children a couple has can be afgignt variable, as it relates to
the financial variable. Traditionally, if a marregnded in divorce, custody of the
children was automatically awarded to the motheweler family units have evolved
and adapted to changing environmental influencks.single income family is giving
way to a two income family where the mother andfétieer both work (Braver, Ellman,
Votruba, & Fabricius, 2011). Courts are now considemany different factors when

awarding custody of children to parents who areuivg with the most influential
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variables being time and money (Braver et al., 20E¢ery woman will consider her
own particular variables if she contemplates digoitis a good possibility she may be
discouraged from divorcing if she feels she is lm&ttake care of her children by
herself or if she’s afraid to risk losing custodyher children thus being separated from
them. In any event she may, for the sake of hddi@n, remain in a marriage that no
longer gives her happiness and satisfaction.

Years Married

Among many other things, time is a valuable investt in a marriage. A woman
who was been married for considerable amount ¢ tsrmore apt to exert more effort in
resolving problematic issues that exist in her rage (Isen et al., 2010). Therefore, the
assumption can be made that a woman who has beeedrianger than a woman who
was recently married may have more to lose byrgetidivorce. The marriage grows
over time and like children, other things have beeveloped and acquired over the term
of the marriage such as financial investments, gntgpand or status (Isen et al., 2010).

So it is clear to see that these other varialdesptay as much a factor in how a
person makes a life altering decision. However foices of this study was the wife’s
type of locus of control (internal vs external).

This study examined the probability of success ielationship between a
veteran diagnosed with combat related PTSD and $peuse considering the
symptomatic behavior of the veteran and the spsuseus of control. The study looked
at whether the symptomatic behavior of the veteras an issue within their relationship

causing distress. Finally it examined the locusanftrol that the spouse has and if it
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might be a determining factor on the success aurgabf the relationship. To what
degree does locus of control factor in determiniragspouse will cope, adapt, or acquire
the symptomatic behavior of their spouse thus atiftig further damage to the
relationship?

Summary

Locus of control and PTSD are too emotional ergitieat have been well
researched and well documented. However, they hever been studied as variables
that impact one another. Locus of control is a @eaty trait that definitely impacts an
individual’s life. An individual’'s accomplishmentgopals, and aspirations are largely
based on an individual’'s locus of control, thisluaes their relationship. By
understanding a person’s locus of control, onedasek it as an indicator to predict the
behavior patterns of an individual. It could bewsg that the locus of control can also
affect individuals that are close to this persomekson’s personality type is a major
influence, not only on the person themselves beictmpany that they keep. Thus, it
could be argued that a person’s locus of contmolaféect the probability of success or
failure of a marriage.

Research on PTSD confirms the devastating effectmihave on the individual
as well as people there close to. Combat relat&@DPfas been around as long as wars
have been fought. It was not until PTSD was acyuddlemed a valid emotional condition
that legitimate research has been conducted. Tiyeraf research on PTSD is vast and
shows the implications that symptomatic behavior ltave on the individual. PTSD

research has even demonstrated how symptomatigibehaan affect family members
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to include but not limited to children, working eronment, and intimate relationships.
None of the aforementioned studies have focuseat addressed how the
symptomatic behavior of a veteran with combat eeld® TSD and their spouse’s locus of
control impact their marriage. This study investisgbhow a veteran diagnosed with
combat-related PTSD and their spouses’ locus dfrgbimpacts the satisfaction of their

marriage.
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Chapter 3: Research Method

Introduction

This quantitative survey study was conducted tem@he whether there was a
relationship between the independent variablesisl@¢ control in wives of combat
veterans diagnosed with PTSD, and the dependeiablarmarital satisfaction. In
Chapter 3 | explain the research design and theaplp method used to collect data.
Chapter 3 also includes a description of the sapgpeilation and the measurement tools
utilized in the study. The current research on $oaticontrol has demonstrated the
impact on a person’s personality and how it infeesha person’s overall satisfaction of
life (Hong & Giannakopoulos, 1993; Kostka & Jachuicez, 2010). However, | found no
research on how locus of control influences thesfsettion of a marriage from the
perspective of wives of veterans diagnosed withlzatanelated PTSD. In this chapter, |
explain the research design and approach, thegettid sample, the data collection and
analysis, the instrumentation and materials usad ftze protection of human
participants.

Research Approach and Design

This is a quantitative research study that utiliaembrrelational design that
consisted of a demographic survey, the Duttweilegrhal Control Index to measure
locus of control (Duttweiler, 1984), and the Kanb&erital Satisfaction instrument to
determine marital satisfaction (Schumm, Nichol)&tman, & Gribsby, 1983). This
study was conducted to determine if a relationshipts between the independent

variable of locus of control and the dependentalde of marital satisfaction. The
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independent variable of locus of control was meastaking into consideration each
participant’s age, education, the number of yeasied, the number of children, and
income level. This study did not manipulate theiemment of the participants. The
purpose was to show a correlation between thehlasa

The participants in this study were wives of comleerans who demonstrated
symptomatic behavior of PTSD. Preliminary recruitinef participants was done at all
20 Vet Centers in Texas. Information pertainingh® study was publicized by placing
flyers in the lobbies of the Vet Centers. Wives wiatunteered to participate in the study
were directed to a website | created. This welpsideided access to a demographics
guestionnaire, locus of control measurement sealé,a marital satisfaction survey.
When participants logged onto the website, theyevegjain briefed on the study and
presented with a confidentiality form that requitkdir consent to participate.

Setting and Sample

Participants

The participants selected for this study were wiiegeterans who demonstrated
symptomatic behavior of PTSD. They were wives dékans with combat-related PTSD
who learned of the research study at one of thée2@enters in Texas. The Vet Centers
distributed survey information; therefore, no fofrm@ansent was necessary. Because the
survey was anonymous in nature, participants wekedto confirm their husbands’
diagnoses of PTSD in the demographics questionracetheir confirmation was based
solely on their integrity. They were all over thgeeaof 18, legally married to their

husbands, had husbands diagnosed with PTSD, amdneemarried less than 1 year. A
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multiple linear regression was used to assese#gearch question. To calculate an
empirically valid sample size for the regressiohP@wver 3.1.4 was used. For a multiple
linear regression with six predictors, using a mmedeffect sizeft = .15), an alpha of
.05, and a generally accepted power of .80 (Ho&6l11,0), the required minimum sample
size was calculated to be 98 participants.
Data Collection and Analysis

Approval to conduct this research study was obthfr@m the Institutional
Review Board at Walden University, approval nunbé22-14-0160243. Participants
were provided with the web address for the welzsitéaining the survey material. The
website was used to collect data and sure the amongf the participants. When
participants logged into the website, the firstg@#uat was displayed was the consent
form. Participants had to agree and give consepattcipate in the survey. If they did
not give consent, they were not allowed accessdatirvey instruments. After
consenting to participate in the study, the follogvpage was the confidentiality
information. After the confidentiality page was engral information page pertaining to
the study. After the general information page, ipgrants were directed to the surveys
created on Survey Gizmo (www.surveygizmo.com).iBiggants were able to opt out at
any time. Upon completion of the survey, particiigsamere directed to a debrief page
where they received information pertaining to thelg and contact information. No
further participation was necessary upon completion

Once the data collection process was completajdteewere transferred to SPSS

21.0 for analysis. The sample was explained witltdptive statistics. Frequencies and
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percentages were presented for income. Means andastl deviations were presented
for age, education, years married, number of caildlocus of control, and marital
satisfaction.
Research Questions

Research Question Among women who are married to combat veterans
diagnosed with PTSD, is there a correlation betwesriocus of control and her marital
satisfaction?

H1o: Locus of control does not predict marital satsfan in women whose
husbands have combat-related PTSD.

H1,: Locus of control does predict marital satisfactio women whose husbands
have combat-related PTSD.

Research Question o demographic characteristics of the wives aérans
with combat-related PTSD impact her marital satisfe?

H2y: Age, education, years married, number of childdennot impact marital
satisfaction in women whose husbands have comlzedePTSD.

H2,. Age, education, years married, number of childrecome, do impact
marital satisfaction in women whose husbands hawebat-related PTSD.
Cronbach’s Alpha

Cronbach’s alpha tests were conducted to assessi¢ineal consistency of the
Detweiler Internal Control Index (Duttweiler, 1984 d the Kansas Marital Satisfaction
instrument (Schumm et al., 1983). The coefficiemse evaluated based upon the

guidelines provided by George and Mallery (2010¢mhgreater than .9 excellent
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greater than.8 igood greater than.7 iacceptablegreater than.6 iguestionablegreater
than.5 igpoor, and less than .5 immacceptable

To determine if locus of control, age, educaticgarg married, number of children,
income, predict marital satisfaction, a stepwisédtiple linear regression was conducted.
Multiple regression is the most appropriate analygien the goal of research is to
determine the extent of prediction in a continudependent variable that can be
attributed to a set of continuous or dichotomowesijmtor variables (Tabachnick & Fidell,
2012).

The dependent variable in the analysis was masaigdfaction. Marital
satisfaction was measured using the Kansas M&atsfaction instrument (Schumm et
al., 1983). These data were as treated as a consrlavel. The independent variables in
the analysis were locus of control, age, educatiears married, number of children, and
income.

In Step 1 of the regression, age, education, yearsied, number of children, and
income were imputed as the predictor variabless @kbtermined the extent to which
these demographic variables were able to accoumdoital satisfaction. All four of
these variables came from the demographic portidneosurvey and were treated as
continuous variables. Income was treated as a@atefjvariable and dummy coded for
use in the analysis (0 = non-inclusion, 1 = in@u$i For this step of the regression, the
R? was reported to explain the percentage of vaitglil marital satisfaction that the
demographic variables explained. In the next stepepanalysis, locus of control was

added to the model. The changd&fnwas used to explain how much more locus of
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control was able to account for martial satisfactivan the demographic variables alone.
Locus of control was measured with the Duttweiigetnal Control Index (Duttweiler,
1984); these data were treated as continuous level.

The following regression equation was used: y =b0*x1 + b2*x2 + b3*x4 +
b4*x4 + b5*x5 + b6*x62 + e; where y = the respornaeable, b0 = constant (which
includes the error term), b1l = regression coefficfer age, b2 = regression coefficient
for education, b3 = regression coefficient for geaarried, b4 = regression coefficient
for number of children, b5 = regression coefficitmtincome, b6 = regression
coefficient for internal locus of control, b7 = regsion coefficient for the symptomology
of PTSD, x = predictor variables, and e = the nesierror (Tabachnick & Fidell, 2012).
The model was presented with fhéest and thé¥ and presented the amount of variance
in marital satisfaction that was attributed to tbgression model; in the first step it
explained the contribution of the demographic J@es, and in the second step it
explained the contribution of the demographic P@ea as well as Locus of Control
scores. The difference in theRevalues determined how much of this variability was
attributed to Locus of Control scores alone. Ttest was used to determine the
significance of the individual predictor variabl&sar the significant predictors, a one unit
increase in the predictor indicates marital satiséa will increase or decrease by the
unstandardized beta units.

Prior to conducting the regression the assumptidtisearity, homoscedasticity,
and absence of multicollinearity was assessed akityeassumes each of the predictors is

linearly related to marital satisfaction and wil Assessed with scatterplots.
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Homoscedasticity assumes scores are normallylalisdd about the regression line and
was assessed with a residuals scatterplot. Absdmoelticollinearity assumes the
predictor variables are not too related and wilebsessed with the examination of
variance inflation factors (VIF). VIF values le$sh 10 will indicate the assumption is
met (Stevens, 2009).
Sample Size

A multiple linear regression was proposed to asdessesearch question. To
calculate and empirically valid sample size for thgression, G*Power 3.1.4 was used.
For a multiple linear regression with six predistarsing a medium effect sizé € .15),
an alpha of .05, and a generally accepted pows&OofHowell, 2010), the required
minimum sample size was calculated to be 98 pp#ius (Faul, Erdfelder, Buchner, &
Lang, 2013). Data will be stored for a period ekfyears on a flash drive kept in a safe
in the researcher’s home office.

Instrumentation

Demographics

A demographics questionnaire was administeredlteat the following data
pertaining to each participant: if their husband aaliagnosis of PTSD, age, education,
number of years married, number of children, amdme (Botello, 2014). The
demographics questionnaire was used to selectttieipants that met the criteria and

standards for participation in the study.
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The Duttweiler Internal Control Index

The Duttweiler Internal Control Index was usedrneasure the independent
variable locus of control (Duttweiler, 1984). Thedrnal Control Index is an instrument
consisting of 28 items that is designed to meaayrerson’s locus of control. The
Internal Control Index considers two factors in sweang a person’s locus of control, the
first one is called self-confidence and the secamelis called autonomous behavior or
behavior that is independent of social pressure.lfiternal Control Index was developed
and tested using a sample of 1365 college studétsth sexes with the means broken
down by age, sex, group, race, education levetssanioeconomic levels and a range
from 99.3 to 120.8. When the Internal Control Inaeas first introduced, it underwent
intense psychometric analysis. This analysis waedan field test (N = 684) and
validation (N = 133) administrations. Factor aremtanalysis of the Internal Control
Index was provided in addition to the convergetidation against the Rotter's | — E
scale. The analysis completed on the Internal ©bhtdex suggested it was a reliable
and valid instrument. It demonstrated internal cxiracy reliabilities of .84 and .85 and
the two samples taken. There’s a significant nggatlationship with the Rotter IE scale
in the validation study (r = -.39).

The Internal Control Index is scored using a fiweAp Likert scale: A - Rarely
(less than 10% of the time), B - Occasionally (al®&096 of the time), C - Sometimes
(about half of the time), D - Frequently (about 7684he time), E - Usually (more than
90% of the time). The Internal Control Index isidasd with half of the items worded in

a way so that people with a high internal orieotatire expected to answer at the
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“usually” end and the other half of the items wsitllicit responses towards the “rarely”
end. People who answer the opposite will be idieti&s high external orientation. The
Internal Control Index contains no subscales, salte were be based off the total score.
Kansas Marital Satisfaction Scale

The Kansas Marital Satisfaction Scale (KMSS) msemsure that is designed to
quickly assess marital satisfaction using onlyehtems (Schumm et al., 1983). The
KMSS utilizes a seven point Likert scale: 1 - Ertsdy Dissatisfied, 2 - Very
Dissatisfied, 3 - Somewhat Dissatisfied, 4 - Mix&d,Somewhat Satisfied, 6 - Very
Satisfied, 7 - Extremely Satisfied. Respondentsseilect the response. This scale is
scored by the total sum of the scores for the idd&l items. The KMSS underwent
numerous studies throughout the state of Kansasserlstudies give a range of .84 - .98
with Cronbach’s alpha. Discriminate validity of tK&1SS was tested by correlating it
with the Dyadic Adjustment Scale. The items usedHe correlation were from the
satisfaction subscale and ranged from a high ofp%@01) to a low of .39 (p<.04)
(Crane, Middleton, & Bean, 2000). The correlatidralbitems was significant except for
item 21, “how often do you argue with their spous€orrelations between the KMSS
and five subscales from the Family Environment &pabvided construct validity. These
are cohesion .42, control .08, morale/religiousmtation .31; active/recreational
orientation .11; and independents .19 (Crane &0&0). The KMSS has also been
correlated with marital social desirability (.42.84, positive regard (.42 to .70),
individual social desirability (.05 to .39), locagcontrol (.18 to .31), church attendance

(.22 to .24), total family income (.30), and peraldepression (.33) (Crane et al, 2000).
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Protection of Human Participants

All participants in this study were presented véathinformed consent. This
informed consent explained the expectations, theqature for the study, and any risks
that may be present. All participation in the stwhs voluntary and participants could
withdraw from the study at any time without conseage. No identifying information
was gathered at any time during the survey in a@lerotect the confidentiality of the
participants who agreed to participate in the stddhe informed consent form and all
raw data collected for the study will be storedffee years in a secure location and sole
possession of the researcher. This study involeeelkperimental treatment resulting in
minimal to no physical and/or psychological riskee psychometric measures of the
study required the participants to rate their nahgatisfaction which may have brought
upon interest in certain aspects of their marriagfepreviously thought about. There was
no compensation for participants of this studytiBigants were notified that the findings
from the study may assist in increasing the awa®néthe adverse effects of PTSD in a
marriage. The data from this study might also leeftirther research on the role of locus
of control within the marital dynamic.

Summary

In Chapter 3 | present the methodology used ingtidy as well as addressing
the research and approach design. | also addredssd the sample population would be
acquired from and the qualifying criteria usedetest the population sample. | further
discuss the method in which the participants wanadble to access the survey, the data

collection process, and Cronbach’s alpha for irgeconsistency. A thorough description
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of the instruments (The Duttweiler Internal Contralex and the Kansas Marital
Satisfaction Scale) used in this study was predented to ensure the validity and
reliability of the psychometric measures of eadtriment, an in-depth review and
description of the characteristics were includduk Pprocess of collecting data and
analyzing that data were discussed in detail. lagidr 4, | will provide a comprehensive

review of the data analysis performed in the hypsithresults.
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Chapter 4: Results

Introduction

The purpose of this study was to examine and d&terihlocus of control was a
predictor in marital satisfaction among women neaiio veterans who have PTSD. The
research questions asked, among women who aresghéorcombat veterans diagnosed
with PTSD, is there a correlation between locusasftrol and marital satisfaction? A
second research question asked if the demograbaracteristics of the wives of
veterans with combat-related PTSD had an impacivthraen’s marital satisfaction. A
guantitative research design was selected; data eatlected from an online website that
hosted a demographics questionnaire (Botello, 2Qhd)Kansas Marital Satisfaction
Survey (Schumm et al, 1983), and the Duttweilezrimtl Control Index (Duttweiler,
1984). This chapter presents the results of the c@Eltected during a 5-week period
between July 22, 2014 and August 26, 2014. Thiptehancludes descriptive statistics
for the participants, such as age, years marriachber of children, years of education,
and household income. It also includes the resiilssatistical analyses described in
Chapter 3

Results

Descriptive Statistics

Responses were collected from 111 participants.aMerage age in the sample
was 37 yearsSD= 8.80). On average, the number of years thatqyaatnts were married
was 11 yearsSD = 6.51). Participants had was an average of tvildreim (SD= 1.16).

The mean number of years of education for the samvpk 13 yearsSPO =2.03). Means



63

and standard deviations for continuous demograpfocmation are presented in Table

1.
Table 1

Descriptive Statistics for Continuous Demograpimimimation

Demographic Minimum Maximum Mean Std Deviation
Age 22 64 37.24 8.80
Years Married 1 40 11.10 6.51
Number of
0 6 2.15 1.16
Children
Years of Education 5 18 13.30 2.03

One participant (1%) had an income less than $25,08 participants (11%) had

an income between $25,000 and $29,999, 30 panitsigd7%) had an income between

$30,000 and $49,000, 29 participants (26%) hadchemnie between $50,000 and

$74,999, 31 participants (28%) had an income beat§@®,000 and $99,999, seven

participants (7%) had an income between $100,0005449,999, one participant (1%)

had an income between $150,000 and $174,999. Rdsuthe frequencies of income

brackets are found in Table 2.
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Frequencies for Income Levels for the Selected amp
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Demographic n %

Income
Less than $25,000 1 1
$35,000 12 11
$50,000 30 27
$75,000 29 26
$100,000 31 28
$125,000 7 6
$150,000 1 1

Reliability

Cronbach’s alpha tests of reliability and interoahsistency were conducted on

the marital satisfaction and locus of control saless. The Cronbach’s alpha provides

mean correlation between each pair of items anddingber of items in a scale (Brace,

Kemp, & Snelgar, 2006). The alpha values were meted using the guidelines

suggested by George and Mallery (2010) where grézde .9 isexcellent greater than

.8 isgood greater than .7 &cceptablegreater than .6 iguestionablegreater than .5 is

poor, and less than .5 isacceptableResults indicated excellent reliability for matit
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satisfaction (.96) and acceptable reliability foecus of control (.73). Cronbach’s alpha
means and standard deviations are presented ie Babl
Table 3

Cronbach’s Alpha, Means, and Standard DeviatiomgHe Research Variables

Scale No. of Items a M SD
Marital Satisfaction 3 .96 12.13 4.60
Locus of Control 28 .73 90.57 12.21

Research Question 1

Among women who are married to combat veteransdised with PTSD, is
there a correlation between her locus of contrdl faer marital satisfaction?

H1,: Locus of control does not predict marital satsfan in women whose
husbands have combat-related PTSD.

H1,: Locus of control does predict marital satisfactio women whose husbands
have combat-related PTSD.
Research Question 2

Do demographic characteristics of the wives of nate with combat-related
PTSD impact her marital satisfaction?

H2,: Age, education, years married, number of childdennot impact marital

satisfaction in women whose husbands have comlzedePTSD.
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H2,. Age, education, years married, number of childrecome, do impact
marital satisfaction in women whose husbands haweat-related PTSD.

A multiple regression utilizing the stepwise metlad entering variables was
conducted to assess the relationship between amtrol and marital satisfaction
while controlling for changes in marital satisfactidue to age, education, years married,
number of children, and income. The assumptiomawdfiple regression—normality,
homoscedasticity and absence of multicollinearityere assessed. Normality was
assessed using a normal P-P plot (see Figure &)data did not deviate greatly from the
normal line, and this assumption was met (Taba&h&i€idell, 2012). Homoscedasticity
was assessed using a residuals scatterplot (seeeR2Yy The data did not deviate greatly
from a rectangular distribution and this assumptias met as well. The absence of
multicollinearity was assessed through examinatiovariance inflation factors (VIFs),
where any VIF greater than 10 was considered tegzsshigh levels of multicollinearity
and violate the assumption (Stevens, 2009). The YdRged from 1.11 to 2.76 for the
first block and ranged from 1.07 to 2.78 in thefiblock. Thus, the assumption of
absence of multicollinearity was met for the anlys

Results of the multiple linear regression to datae the relationship between
locus of control and marital satisfaction indicagesitatistically significant final model.
The first block, which examined the five covariatathout locus of control, was not
statistically significantk(5, 105) = 1.76p = .127). This indicated that a linear
combination of age, education, number years marnechber of children, and income

did not significantly predict marriage satisfactitiowever, the block utilizing all five
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covariates and including locus of control was statally significant E(6, 104) = 19.67,

p < .001). Thus, the null hypothesis was rejectei@wor of the alternative.

TheR? coefficient of determination was then examinedga@hange from the
block including only the covariates to the blockluding locus of control with the
covariates included. The changeRhof .45 indicated that locus of control accounted f
approximately 45% more variance in marriage satigfa scores. The control variables
alone accounted for a variance of approximatelyil8¥arital satisfaction scores. In the
final model, locus of control was the only statatly significant independent variable in
the presence of all covariates=(10.04,p < .001). The unstandardized beta coefficient
of 0.26 suggested a positive relationship in wiacingle unit increase in locus of
control scores corresponded to an increase in agarsatisfaction scores of 0.26. Results

of both steps of the multiple linear regressionm@esented in Table 4.
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Multiple Linear Regression:

Marital Satisfaction
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Relation of Locus oinB@ol and Covariates in Relation to

Model B SE B t p R
Block 1 .08
Age -0.14 .08 -27 -1.72 .089

No. of years of education
No. of years married

No. of children

Income
Block 2

Age

No. years of education
Number of years married
Number of children
Income

Locus of control

015 .24 .07 0.63 .530
0.25 .10 .36 2.54 .013
030 .39 .08 0.77 441
-0.62 .49 -16 -1.27 .206
.53
-0.10 .06 -17 -1.55 124
0.14 .17 .06 0.80 424
0.12 .07 .16 1.59 116
050 .28 .13 1.76 .081
-0.12 .35 -03 -0.35 728

026 .03 .70 10.04 .000

Note.Block 1:F(5, 105) = 1.76p = .127; Block 2F(6, 104) = 19.67p < .001.
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Summary

111 wives participated in this study by completindemographics questionnaire
(Botello, 2014), the Kansas Marital Satisfactioml8¢Schumm et al, 1983), and the
Duttweiler Internal Control Index (Duttweiler, 1984 multiple regression utilizing the
stepwise method of entering variables was conduoctedsess the relationship between
locus of control and marital satisfaction while tofling for changes in marital
satisfaction due to age, education, years mamigchber of children, and income. The
assumptions of multiple regression — normality, beocgedasticity and absence of
multicollinearity — were assessed. The analysisseasiucted in two blocks. The first
block examined the five covariates without locuga@fitrol and the second block
examined the five covariates with locus of control.

The first block, which examined the five covariatathout locus of control, was
not statistically significant suggesting that aln combination of age, education, number
years married, number of children, and income didsmgnificantly predict marital
satisfaction. The second block utilizing all fivevariates and including locus of control
was statistically significant. Thus, the null hylpesis was rejected in favor of the
alternative. Chapter 5 discusses the study’s foglas well as limitations and

suggestions for future research.
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Chapter 5: Discussion, Conclusions, and Recommigmsat
Introduction

Military families have always faced challenges thia different from civilian
families. Since the very first time organized arsneet on the battlefield, the military
family would forever differ in the challenges, béts and sorrows that accompany
military service. Long has the combat soldier beposed to conditions that many
people never experience in their entire lifetims.aresult of this exposure, some
soldiers returned from war, acting peculiar andalm#o assimilate into the society they
once were a part of. This phenomenon was calladdryy names but was never
empirically studied. This phenomenon was not ddflgirecognized until 1980, when the
American Psychological Association identified theodder as PTSD K‘Zled., text rev.;
DSM-IV-TR American Psychiatric Association, 2000)

. As is true of other psychological disorders, ddgerse effects of PTSD are not
limited to the combat veteran. All too often, fagmhembers and marital relationships are
caught up in the deleterious effects of this disord@his study examined the military
marriage that has PTSD as a stressor. Howevekeupitevious research, this study
focused on the locus of control orientation of vgié veterans with PTSD. Previous
research has shown that PTSD negatively affecitanyilmarriages, often resulting in
high rates of separation and/or divorce (CampbdReiashaw, 2012). This previous
research, however, did not examine the effecte@afd of control as a predictor in marital

satisfaction among wives of veterans with PTSD.
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The purpose of this research study was to ideritibcus of control was
predictive of marital satisfaction among women nearto veterans with PTSD. The goal
was to offer an insight to the therapeutic methmdsently used to treat veterans and
their families in order to improve their quality life. In this chapter, the results,
conclusions, and limitations of this study will #iscussed. Finally, recommendations for
future research are proposed and the implicationsdcial change are presented.

Research Questions and Hypothesis

The number of veterans diagnosed with PTSD has tiedine rise, as has the rate
of divorce among military families (Tanielian, &y&@x, 2008). In my review of the
literature, | discovered that the current reseaetdted to PTSD primarily centered
around the veterans’ perspective. Additionallyyaminimal number of researchers
have focused their investigation on the family apduse. Furthermore, my exhaustive
review of the literature found no empirical studiest examined the spouses’ locus of
control and its relational contribution to the Iegésatisfaction between a veteran with
PTSD and his or her spouse. Because locus of dasitma intricate part of an
individual's psyche, one would argue that a batteterstanding of the impact of an
individual’s locus of control might help define hos her perspective on any given life
situation, particularly with regard to his or heamage to a veteran with PTSD. This
study, therefore, is likely to be the first to exaelocus of control as a predictor of

marital satisfaction among women married to vetesaith PTSD.
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Interpretation of Results

In a marital relationship, no single factor aloa@dasponsible for marital
satisfaction. This study acknowledged homogenotabias that are common in a
marriage. These variables were analyzed with atitowt the contribution of locus of
control. When the level of marital satisfactionyeported by the wife, was examined
utilizing only the homogenous variables of age ryeaarried, education level, number of
children, and household income, the impact of thedependent variables was not
significant, whether measured collectively or inelegently of each other. However,
when locus of control was introduced, the resulthe data indicated that locus of
control proved to be a significant factor in prechg marital satisfaction. Results of the
multiple linear regression to determine the refalop between locus of control and
marital satisfaction indicated a statistically sigrant final model. The data were
analyzed in two separate blocks with the first klegamining the five covariates,
excluding locus of control. This group proved tostetistically not significantq(5, 105)
=1.76,p = .127), suggesting that a linear combinationg#, @ducation, number years
married, number of children, and income did nohsigantly predict marriage
satisfaction. However, the second data block etliall of the five covariates and also
included locus of control. The results of this Begere statistically significan&(6, 104)
=19.67,p < .001) and indicated that locus of control ac¢edrior approximately 45%
of the variance in marital satisfaction scores tthencontrol variables alone, which

accounted for a variance of approximately 8% initakbsatisfaction scores.
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The fact that internal locus of control accountedsuch a significant variance in
marital satisfaction should come as no surprisstudly conducted by Bugaighis et al.
(1983) demonstrated how women with a high inteloals of control experienced
greater levels of marital satisfaction then did veomvith a high external locus of
control. Earlier studies conducted by Mlott andalL({t977) also demonstrated that
women with high internal locus of control experiergreater levels marital satisfaction.

When the marital relationship is examined, takirtg consideration many of the
common variables such as age, number of yearsedagducation levels, socioeconomic
status, and the numbers of children, these vagdidee a minimal impact on the level of
marital satisfaction the wife experiences. Howewvbken internal locus of control is
included, the variance proves to be significanisBtudy concluded that internal locus of
control accounted for a 45% variance in maritak$attion compared to the 8% variance
without internal locus of control. Why is interrdatus of control so influential with
regard to marital satisfaction?

Individuals who have an internal orientation ofds®f control demonstrate a
desire for information related to their well-beiagd/or concerning factors that affect
them directly (Cummings & Swickert, 2010). This vMebgorrelate with the wives who
participated in this study. Their husbands’ PTSB endrance to the satisfaction level
experienced within their marriage. Thus, a wifelvah internal orientation would be
more likely to study PTSD so that she may gainteebenderstanding on how to deal
with the condition. High internal are consistentigre health focused and are much

better prepared to deal with adversity (Lefcoud8Q). Existing literature confirmed that



75

internal orientation consistently correlates toagee life satisfaction and happiness
(Hickson, Housley, & Boyle, 1988). Furthermore,@tktudies have shown that internal
locus of control is a good predictor of life satision with a predictive power that ranges
between 4.6% to 23% (Klein, Tatone, & Lindsay, 198%is also correlated with the
participants of the study. The results indicated greater levels of marital satisfaction
are experienced by the wives with an internal aaton, suggesting that they are indeed
better prepared to deal with the adversity in thearriage.
Limitations

The data collected in this study were self-regbr&elf-report measures can have
limited reliability due to the possibility that satdesirability, demand characteristics,
and response sets may influence participant reggdiitchell & Jolley, 2007).
Although highly unlikely, there is also the posBtpithat a participant could have
responded more than once to the survey. Anotheétaliion is that there could also be
other potentially confounding variables that mayéhaffected the outcome. For
example, stress tolerance varies from one indivittuanother; the perception and
experience of stress is a relative variable ratem an absolute. Additional confounding
variables might include the ages of the childrehethier or not the children live at home,
the developmental and cognitive status of the oaidwhere the couple resides in
relation to their home of residence. If, for exaeyphe couple resides in a country other
than the United States, then access to a familgart system will be limited if not

nonexistent. Other variables that were not accabfaieand which may have had a
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limiting effect include but are not limited to thember of previous marriages of either
spouse, physical health of either spouse, andaakdoeliefs (Mitchell & Jolley, 2007).
Importance of the Study

After an exhaustive search of the literature, | waable to identify any empirical
studies that investigate locus of control as aiptedin marital satisfaction among
women married to veterans with PTSD. The resultb@fdata indicated that locus of
control accounted for a higher variance in mastdlsfaction scores of approximately
45% than the controlled variables alone. The cdlettorariables examined in this study
are taken into consideration in the therapies atlydeing used to treat veterans and
their families. However, with regard to maritalisttction, these control variables have
very little to do with the marital satisfaction Ethe wives reported. Locus of control, on
the other hand, proved to be highly significanpiadicting marital satisfaction. With this
discovery, the orientation of locus of control aslgnificantly impact the therapeutic
methods utilized to treat veterans and their fasilBy understanding the orientation of
locus of control, the therapist may be better &bl®cus on the strengths of the
individuals they are counseling, develop stratethas complement their locus of control
orientation to help achieve the goals they haveaset thereby improve a couple’s
chances for successful marital therapy.

Social Implications

The result of this study confirms that locus of tohis a valid psychological

construct. On a larger scale, if locus of contan be used as a predictor for marital

satisfaction it could potentially lead to othergictions as well. These predictors could
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include, but are not limited to, veterans obtairtigtment for PTSD, the probability of

success with re-assimilation into society post ogplent, family unity and happiness
post deployment, and suicidal ideation. Howevelrlmeefits reach beyond the military
scope. The civilian society could benefit just ascimfrom the understanding of locus of
control and the impact it has on an individualtressful situations that are a real part of
life. This study examined just one life aspect tbatis of control impacts, the results
overwhelmingly justify the importance of locus afntrol. If locus of control has a
similar impact on other aspects of life, the impade of understanding locus of control
and how it affects people in their ability, or latlereof, to function on a daily basis
could prove invaluable for the betterment of owisty.

The benefits of understanding locus of control émdmpact on individuals
would prove to be a vital tool to psychologists éimerapists who treat veterans and their
families on a daily basis. Being able to develog emplement therapy with an
understanding to how a person would approach #grapleutic process, before, during,
and after, has the potential to result in a mugidér success rate. With a tool such as
locus of control, the therapeutic process has titerpial to become more productive.
Practitioners now have useful information to hélerh when making suggestions to their
patients. The results of this research are sigmfin providing information to couples
who were on the verge of separation or divorce. ififegmation discovered in this study
can guide practitioners working with couples irtraised relationship to work at a
quicker pace, thus helping veterans and their famreadjust, and maybe better adjust

and then before they were deployed.
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Recommendations

This study only scratches the surface with regarthé importance of locus of
control and its relationship to PTSD. Much reseascstill needed in this area. The
covariates used in the study were general in naEwtire researchers may choose to
expand on this study and consider breaking dowmcalariates used in this study.
Perhaps a more detailed list of covariates, su¢ctoasmany times married, if children
are biological, adopted, or step, and is the edutatlevel obtained by choice or
circumstance. This study examined locus of coratsod predictor in marital satisfaction
among the wives of veterans with PTSD. An expaneidhis study could also address
locus of control as a predictor in marital satistatamong men with PTSD? Another
suggestion for future research is to consider tlentation of locus of control based on
gender, life role, and personal and social expiectsit Future studies might also
investigate spousal differences and similaritieaus of control and marital
satisfaction.

Since locus of control has proven to be signifigargredicting marital
satisfaction, it may warrant further investigatisith regard to its effects on the veteran’s
decision to seek and continue treatment for hisBP Examining locus of control as a
predictor in a veteran’s efforts to obtain treatinsould effectively prove helpful in the
recovery process in more ways than one. One kep®ymof PTSD is isolation. If locus
of control could prove to predict whether or natederan seeks treatment, it could also be

a key component in treating the tendency to witivdfa
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Conclusion

This result of this research study begins to filjago in the current literature by
examining the idea of locus of control orientatama predictor in marital satisfaction
among wives of veterans with PTSD. This was a @os&udy that examined the link
between locus of control and marital satisfactidere this research collected important
information on target population, further researcthis area is still needed. The purpose
of this quantitative study was to extend reseandhe area of combat-related PTSD and
the adverse effects it has on the veteran andftmaities. Participants were wives of
veterans with PTSD who voluntarily completed onkueveys. The goal of the study was
to determine if locus of control would be a gooddgctor of the level of marital
satisfaction among women married to veterans wit8[P. The study found that locus of
control had a significant effect, accounting fopagximately 45% more variance in
marriage satisfaction than the control variables@l This result of this research study
begins to fill a gap in the current literature yamining the idea of locus of control
orientation as a predictor in marital satisfac@onong wives of veterans with PTSD.

To my knowledge, this study was the first to exaarthe link between locus of
control and marital satisfaction. | collected imjamt information on a target population.
However, further research in this area is stilldegk To date, no other research has been
found that primarily focuses on the link betweecu® of control and marital satisfaction
with PTSD as the stressor. The knowledge learn¢hisrstudy has enhanced the current
literature relating to the effects of PTSD on thewse. This study introduced a new

perspective that could greatly improve the qualitg success rate of therapy for married
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couples where PTSD is a present stressor. Thiy stilidoenefit the psychologists and
therapist who treat veterans and their spousesvimygghem a theoretical base of locus
of control to assist in case conceptualizationbBiter understanding the locus of control
orientation of the spouse, a better suited thettapstrategy can be developed and
implemented, thus increasing the chances for sacBgsunderstanding the spouses’
locus of control orientation, the therapeutic psscean be geared to promote her
strengths in achieving marital success. This swithjbenefit the VA and other treatment
facilities that service the needs of veterans aed families. Further, this study is the
first to examine locus of control as a predictomarital satisfaction, which might lead
the way to research in other areas locus of contrght impact such as veterans seeking
treatment programs, the probability that a veteviincomplete a treatment program, and
predictability of suicidal ideation. Finally, thssudy provides benefits for society in
general as it provides awareness to the persoriityof locus of control, that greatly

impacts every individual, often without them eveanng aware of it.
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Appendix A: Demographics Questionnaire (Botellol2D

Question

1.

2.

Are you married?

Years married?

Age?

Does your husband have PTSD?
Number of children?

Education (In Years)

. Household income

Answer
Yes No
(Select One) 1 —40
(Select One) 18-70
Yes No
(Select One) 1-10
(Select One) 1-24
(Select One)
Less than $25,000
$25,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999
$100,000 to $124,999
$125,000 to $149,999

$150,000 or more



Appendix B: Kansas Marital Satisfaction Scale (Sehuet al., 1983)

Item Extremely Very Somewhat
Dissatisfied  Dissatisfied Dissatisfied
1 2 3

1. How satisfied are
you with your
husband (or wife) as

a spouse?
1 2 3
2. How satisfied are
you with your
marriage?
1 2 3

3. How satisfied are
you with your
relationship with
your husband (or
wife)?

Mixed Somewhat

4

Satisfied

5

Very
Satisfied

6

98

Extremely
Satisfied

7
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Appendix C: Duttweiler Internal Control Index (Dwttiler, 1984)

Response choices: Rarely Occationally Sometimeguérgaly Usually

ltem Content

1

2

10

11

12

13

14

15

16

17

When faced with a problem I try to forget it.***

| need frequent encouragement from others to keeking at a difficult task.***
| like jobs where | can make decisions and bparsible for my own work.

I change my opinion when someone | admire dessgywith me.a

If I want something | work hard to get it.

| prefer to learn the facts about something femmeone else rather than having
to dig them out myself.***

| will accept jobs that require me to supenateers.

| have a hard time saying “no” when someone tigesell me something.***

| like to have a say in any decisions made kygaoup I'm in.

| consider the different sides of an issue teefoaking any decisions.

What other people think has a great influenceng behavior.***

Whenever something good happens to me | feebicause | earned it.

| enjoy being in a position of leadership.

| need someone else to praise my work befare $atisfied with what I've
done.***

| am sure enough of my opinions to try to iafiae others.

When something is going to affect me | learmash about it as | can.

| decide to do things on the spur of the morrEnt



18

19

20

21

22

23

24

25

26

27

28

100

For me, knowing I've done something well is emomportant than being praised
by someone else.

| let other peoples demands keep me from diings | want to do.***

| stick to my opinions when someone disagra#s me.

| do what | feel like doing, not what other plothink | ought to do.

| get discouraged when doing something thagaklong time to achieve
results.***

When part of a group | prefer to let other peapake all the decisions.***
When | have a problem | follow the advice adrfids or relatives. ***

| enjoy trying to do difficult tasks more thhanjoy doing easy tasks.

| prefer situations where | can depend on some&tse’s ability rather than my
own ***

Having someone important tell me | did a gadalig more important to me than
feeling I've done a good job.***

When I'm involved in something | try to find toall | can about what is going on,

even when someone else is in charge.

*** |tem is reverse scored.
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