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Abstract 

Introduction and Aim: Post-traumatic stress disorder causes distress and dysfunction in the life of the wives of 
veterans, which causes physical and mental health problems with the continuation of life. This study examined 
the life experiences of wives of war veterans with post-traumatic stress. 

Materials & Methods: This qualitative study using qualitative content analysis with the participation of 16 
wives of war veterans with post-traumatic stress in Golestan province in Iran was conducted in 2015. Data was 
collected through semi-structured interviews and by purposive sampling and continued until data saturation. 
Data analysis was done continuously and simultaneously with data collection by content analysis method.  

Findings: Four main categories and nine sub-categories including mental health (mental health problems and the 
memories), physical function (physical injuries and sleep disorders), captivity in life (humiliation, lack of 
independence in life), isolation (impairment in social interaction), dysfunction life (damage to the sons, the 
defect in family interactions) were the main findings of this study, which causes health threats. 

Conclusion: Spouses of veterans have many problems in their daily lives and caregivers by understanding their 
needs and enhancing information systems, and social support can improve the function of their life. 

Keywords: dysfunction, life experience, spouses, veterans with post-traumatic stress 

1. Introduction 

Post-traumatic stress disorder (PTSD) is a mental response to a severe stress (Yahyavi et al., 2015). War is one of 
the leading causes of this disorder (Vaccarino et al., 2013). Prevalence of the disease happens in 9-25 percent of 
war victims (SiratiNir et al., 2013). The condition is observed in the eighteenth % of Iran-Iraq War veterans. 
According to statistics provided by the martyr and Veterans Foundation, 36354 war veterans are diagnosed with 
psychiatric, of which 1112 persons are at risk of mental disorders (Khdadadyan et al., 2012; Yahyavi et al., 2015). 
According to records contained in the file of veterans, more than 80% of them are suffering from post-traumatic 
stress disorder; they fall in a range of low to very severe (Bahrainis & Borhani, 2003). It is known as one of the 
adverse effects of war on families and spouses of victims returning from the war (Renshaw et al., 2014). Spouses 
of veterans with PTSD psychological stress great experience (Erbes et al., 2012). Because the PTSD symptoms 
are passed from their husband to them (Yambo & Johnson, 2014). Studies show that one in four spouses of 
veterans PTSD has symptoms (Kelly, 2010). Because often a family member due to frequent contact with an 
infected person throughout life, face a lot of emotional and neurological problems, which causes long-term 
impairment in family functioning and joint problems. Such as shame, guilt, distrust and adverse effects on 
interpersonal relationships and loss of intimacy in the household (Bravo-Mehmedbasic et al., 2010; Peraica et al., 
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2014). It’s continuing causes physical and psychological problems in the veterans’ wives (Klaric et al., 2013; 
Wolf et al., 2013). Loneliness and anxiety about the future are other problems of veterans’ wives (Tsai et al., 
2012). Veterans’ wives endure a lot of stress, such as the role and responsibilities of life, financial concerns, 
reduced social protection, increasing needs of children, and the lack of security in the family that causes fear and 
dysfunction of the household (Verdeli et al., 2011). War veterans’ wives are psychological indirect victims of the 
war that have a lot of problems in social life, career and their family and attention to their sanitary, and mental 
health needs are considered as a necessity for the health care plan (Yambo & Johnson, 2014). Since most studies 
on veterans’ wives were done quantitative, some of these conditions cannot be assessed with a quantitative 
research and it’s difficult to study mental characters with numerical tests. Investigating the life experiences by 
qualitative research is more effective than quantitative one (Caska & Renshaw, 2011). This study was conducted 
to answer the question that the wives of war veterans with posttraumatic stress disorder, what experiences do 
they have in coping with the consequences of post-traumatic stress? 

2. Materials and Methods 

This qualitative study aimed to gain experiences from the wives of war veterans with post-traumatic and was 
conducted in 2015 by content analysis method (Conventional). Content analysis is a subjective interpretation of 
information themes, which can be detected through the regular classification process of topics or overt and 
covert patterns of text (Hsieh & Shannon, 2005). Content analysis is synonymous with quantitative Analysis 
studies that this way information are concluded systematically and based on the objectives of the survey and the 
text of interview (Rudy et al., 2010). In this study, 16 women, according to inclusion criteria (married, has an 
excellent ability of communication and expression, the desire to participate in the study) regarding physical, 
mental and cognitive were able to answer questions and express their life experiences. Also, their husband 
should not be chemical, prisoners or amputated veterans of war and the post-traumatic stress disorder should be 
made by a psychiatrist based on the last criterion of DSM-V. The information in this study was selected based on 
purposive sampling in a range of age, education, occupation, place of residence, to comply with a maximum 
variability of participants. Research Environment was counseling centers of Martyr Foundation and veterans’ 
home in the town of Golestan Province in Iran. To somehow become familiar with the study participants and the 
environment, researcher appeared in the situation, two weeks earlier. For ethical violations; the aim of this study 
was given to participants before the beginning of the interview. In addition to getting permission to record their 
voices and having speaking notes of the members, they were ensured that information is without indicating their 
name and in a case of no tendency, even during the interview, their information will be removed. The method 
interviews were conducted by the semi-structured method. The meeting began with general questions, but the 
more conversation was continued, the questioned would be more detailed and more specifics. The central 
research question was: “What is your experience of living with your spouse?” Explain yourself a day in the life”, 
“What’s different about your life with the lives of other people,” how compatible you are with life’s problems,” 
it’s possible to explain more about it or to give a clearer example. 

The average duration of interviews was 65 minutes, according to the terms of the participants were varied 
between 45 to 100 minutes. During interviews data coding and categorizing were conducted simultaneously, 
which means researchers were faced with the same repetitive information, but to ensure two other interviews 
were carried out, but no new, different information were added to data. For data conventional content analysis 
process, the data analysis was based on Graneheim and Lundman method in 7 steps (Graneheim, 2004).  

I: data and note-taking tips were arranged to analyze the content. 

II: to familiarize with the data, the researcher has studied all texts several times, before encryption.  

III: classes were extracted from data by inductive thinking that at this stage constant comparison between the 
data and obtained levels of each participant took place. 

IV: encoding was done according to data and at the same time their stability and accuracy were controlled. 

V: In this section, after encoding text and continuous control coding process, the necessary agreement between 
the researchers and participant about obtained codes was done.  

VI: after the consensus of the members and scholars and facing the final code, information was provided to 
participants to control the accuracy of them, in the case of newer experiences of participants it can be added to 
the code. 

VII: Finally, the conclusion was done from obtained codes, semantics, and last classes were derived from this 
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information.   

To ensure the efficacy and reliability of data obtained from this research contractor review standards, scientific 
accuracy were used such as Credibility, Confirmability and Transferability (Guba, 1981) 

In this study, methods of validating were including the long-term involvement of research with the subject of 
study and information obtained from this research that controlling the accuracy of information was done by the 
help of participants and researchers. To reduce sampling error in the survey have tried to follow the maximum 
diversity regarding participants (age, education, occupation, disability percent, and duration of marriage). At the 
end Verifiability control was assessed by foreign observers, familiar with qualitative research results, this means 
that parts of the transcript of an interview with related codes and emerging classes were examined and approved 
by two supervisors, familiar with the qualitative research. For audit investigation, the researcher has the process 
of research accurately recorded and reported, to provide a possibility of a follow-up study. 

3. Findings 

From profound and rich descriptions of the participants, 690 codes were extracted. These codes, after several 
times review, were abstracted and classified by similarity and congruence. Analyzing and comparing their inner 
meaning were concluded of five main categories: mental health, physical function, bondage in life, social 
isolation and family dysfunction and nine sub-floors that together make up the concept of health threats (Table 1). 
Then in this section results for each parameter are presented separately to specify each class effect on veteran 
families. 

 

Table 1. Classes and sub-classes Health, preparing post-traumatic stress in veteran familes 

  Threatened Health   

Mental health Physical function Bondage in life Social isolation Family dysfunction 

Mental 

problems 

Bad 

memories 

Physical 

damage 

Sleep 

disorder 

Lack of 

independence 

in life 

Contempt

Restrictions 

on social 

interaction 

Restrictions 

on 

connection 

with family 

Damage 

to 

children 

Defects in 

family 

interactions

 

3.1 Mental Health 

The participants’ experiences show that spouses of veterans have mental mood swings that were reminding 
memories, and the problems cause anxiety and fear in them. In this study, mental health was obtained from two 
concepts of mental challenges and the reminding memories. Participants say in this regard:  

“I do not have any attention to myself. My heart is so broken that I think it is cold and though as stone” 
(Participant No. 4). “I have bad memories that are always with me and always suffer me” (Participant No. 6). 
“This life was for me all suffering and fear. Always you think something bad is going to happen, and you fear 
that much that you don’t understand living a life” (Participant No. 13). “The primary purpose of my life after this 
phenomena has been concentrated on family” (Participant No. 30). “These bad memories has been stuck in my 
mind, which cause disappointment and mental health problems on my son” (Participant No. 25) 

3.2 Physical Function 

The participants’ experiences show that spouses of veterans have the physical function, caused by stress and 
pressure of life. This class includes two sub-classes; bodily harm and sleep disorder. “I don’t sleep at all, and if I 
sleep, I will be woken up by a nightmare. I think my husband is going to attack me; I am tired of this type of 
living” (Participant No. 5). “I had that much pain that today I have heart problems, back pain, stomach pain and 
even medication do not calm them” (participant No. 14). “I have insomnia and suffer sleepless over the night” 
(participant No. 11).  

3.3 Bondage in Life 

The participants’ experiences show that spouses of veterans, but the discomfort and embarrassment of this life 
and not having authority, are forced to tolerate this life, because of children and existing conditions. This class 
includes two sub-classes; lack of independence in life and contempt. Participants say in this regard: “when he is 
angry, nothing can stop him. He insults me, attacks me and pushes me out of the apartment. I am ashamed when 
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he attacks me in front of the neighbors. When friends want to help me, he insults them either, and nobody can do 
anything” (Participant No. 4). “In these years I didn’t have my life. I am always aware, not to make him angry 
and understand him. But I cannot go anywhere, and I don’t have any right” (Participant No. 12). “My girls are 
young and want to go out; my husband is not in the mood and does not let us go out either. And if we want to go 
out always we should have an argument or contest and at the end, nothing is left except shame. We are not forced 
to having communication with anybody (participant No. 7). 

3.4 Social Isolation 

Members have stated because of their husband lack of interest in social contacts and fear of disgrace and 
incompatibility of their husband with family; they have been taken away from family and friends. This class 
includes two sub-classes; Restrictions on social interaction and Restrictions on connection with the household. 
Participants say in this regard: “We do not have any relationship with family and friends because my husband is 
not interested in such things and does not come anywhere and in the case of insisting and succeed in bringing 
him out, he would be tired very soon, and we should go back to home. We are alone” (Participant No. 2). “He is 
not in touch with anybody. He has no friend and is always not in the mood. When he is angry, we try not to be 
around him and not to make trouble. We do not even see my parents because of him” (Participant No. 3).   

3.5 Family Dysfunction 

Participants have shown their experience as a disorder in their interpersonal relation and with their husband as 
well as psychological problems in children. This class includes two sub-classes; Damage to children and Defects 
in family interactions.  

“My oldest son is very nervous. He acts exactly like his father and when he is angry, he throws and punches 
everything. He doesn’t have a patient for his wife. As well as my daughter that always has an argument with his 
husband” (Participant No. 9). “My husband does not eat or sleep with us. My children and I sleep in another 
room. There is no relation and love between us” (Participant No. 1). “There is no meaning of family in our life. I 
am always with my children. The role of one man and one father is always  

3.6 Threatened Health         

Mental health, Physical function, Bondage in life, Social isolation, Family dysfunction, mental problems, Bad 
memories, Physical damage, Sleep disorder, Lack of independence in life, Contempt Restrictions 
onsocialinteraction, Restrictions on connection with family Damage to children Defects in family interactions. 

3.7 Mental Health 

The participants’ experiences show that spouses of veterans have mental mood swings that were reminding 
memories, and the problems cause anxiety and fear in them. In this study, mental health was obtained from two 
concepts of mental challenges and the reminding memories. Participants say in this regard:  

“I do not have any attention to myself. My heart is so broken that I think it is cold and though as stone” 
(Participant No. 4). “I have bad memories that are always with me and always suffer me” (Participant No. 6). 
“This life was for me all suffering and fear. Always you think something bad is going to happen, and you fear 
that much that you don’t understand living a life” (Participant No. 33).  

3.8 Physical Function 

The participants’ experiences show that spouses of veterans have the physical function, caused by stress and 
pressure of life. This class includes two sub-classes; bodily harm and sleep disorder. “I don’t sleep at all, and if I 
sleep, I will be woken up by the nightmare. I think my husband is going to attack me; I am tired of this type of 
living” (Participant No. 5). “I had that much pain that today I have heart problems, back pain, stomach pain and 
even medication do not calm them” (participant No. 32). 

3.9 Bondage in Life 

The participants’ experiences show that spouses of veterans, but the discomfort and embarrassment of this life 
and not having authority, are forced to tolerate this life, because of children and existing conditions. This class 
includes two sub-classes; lack of independence in life and contempt. Participants say in this regard: “when he is 
angry, nothing can stop him. He insults me, attacks me and pushes me out of the apartment. I am ashamed when 
he attacks me in front of the neighbors. When friends want to help me, he insults them either, and nobody can do 
anything” (Participant No.35). “In these years I didn’t have my life. I am always aware, not to make him angry 
and understand him. But I cannot go anywhere, and I don’t have any right” (participant No. 22). “My girls are 
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young and want to go out; my husband is not in the mood and does not let us go out either. And if we want to go 
out always we should have an argument or contest and at the end, nothing is left except shame. We are not forced 
to having communication with anybody (participant No. 9). 

3.10 Social Isolation 

Members have stated because of their husband lack of interest in social contacts and fear of disgrace and 
incompatibility of their husband with family; they have been taken away from family and friends. This class 
includes two sub-classes; Restrictions on social interaction and Restrictions in connection with the household. 
Participants say in this regard: “We do not have any relationship with family and friends because my husband is 
not interested in such things and does not come anywhere and in the case of insisting and succeed in bringing 
him out, he would be tired very soon, and we should go back to home. We are alone” (Participant No. 18). “He is 
not in touch with anybody. He has no friend and is always not in the mood. When he is angry, we try not to be 
around him and not to make trouble. We do not even see my parents because of him” (Participant No. 19).   

3.11 Family Dysfunction 

Participants have shown their experience as a disorder in their interpersonal relation and with their husband as 
well as psychological problems in children. This class includes two sub-classes; Damage to children and Defects 
in family interactions. “My oldest son is very nervous. He acts exactly like his father and when he is angry, he 
throws and punches everything. He doesn’t have a patient for his wife. As well as my daughter that always has 
an argument with his husband” (Participant No. 20). “My husband does not eat or sleep with us. My children and 
I sleep in another room. There is no relation and love between us” (Participant No. 29). “There is no meaning of 
family in our life. I am always with my children. The role of one man and one father is always empty in our lives” 
(Participant No. 28). “My daughter has some problems in the wedding and finding a suitable person to marry 
with the particular situation of family” (Participant No. 26). 

This qualitative study with regarding comprehensive factors intended to gain experiences from the families of 
war veterans with post-traumatic and was conducted to specify their effects on their life. Spouses of veterans 
suffer many mental and even physical problems due to their difficulties in their life. Their status can be improved 
by understanding their requirements, knowing their problems and social support. 

4. Discussion 

Post-traumatic stress disorder causes distress and dysfunction in the life of the wives of veterans, since the 
experience of living with a PTSD person, causes pressure and stress on their wives (Lambert et al., 2015). Study 
of previous studies showed that spouses of veterans have mental mood swings (Renshaw et al., 2011). Because 
the effects of war remain for years after it (Loncar et al., 2014). Reminding memories and the problems cause 
anxiety and fear in them (Monson et al., 2009). Even 15 years later, it can cause mental problems, and life 
dysfunction (Greene et al., 2014). Research conducted in Croatia showed that wives of PTSD victims suffer from 
sleep disorders (Franciskovic et al., 2007). Daily memories and these patient suffering cause nightmare and 
repetitive waking up, and this fear of horror create a mental problem or pressure (Rosen et al., 2013; Tamanna et 
al., 2014). The other problem of veterans’ wives is the inability to control anger and irritability caused by 
physical damage (Monson et al., 2009). A headache, fatigue, chronic pains are physical problems of veterans’ 
spouses, and these mental problems occur as Physical problems (Franciskovic et al., 2007). A study showed that 
there was a close relationship between increased violence and aggression PTSD victims and the feelings of 
shame and guilt in their women (Smith, 2011; Hundt & Holohan, 2012). These women, with the motivation of 
supporting their husband and children, tolerate this life and have both role of father and mother in life 
responsibilities (SiratiNir et al., 2013). They are faced with lots of problems and stay in this situation because of 
their children (Mansfield et al., 2010; Runge et al., 2014). Tharp (2016) reviewed the Iraq and Afghanistan war 
veterans with post-traumatic stress disorder. It showed that irritability and aggression against the wife is one of 
the complications of this disorder which is often in the form of verbal and physical aggression can be seen. 

Children are other victims of war because there would be no good relation between them and their father 
(Sherman et al., 2015). This disorder can be transfer to children (Zarh, 2015), which causes another anxiety in 
veterans’ wives (Runge et al., 2014). Siegel and Davis (2013) investigated the mental problems and effects of 
Afghanistan and Iraq war on children and their mothers. They indicated that children in US military wars need 
health and mental health. Disruption and loss of intimacy in interpersonal relationships and marital interaction 
and correlation is another problem of life (Tsai et al., 2012). Couples often have communication problems and 
disruption in marital relations. In this life, love has no meaning, and there is an intense relationship (Monson et 
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al., 2009). In these women, because of the sensibility of their husband in social relations, disorder, and limited 
social interactions have been observed (Vagharseyyedin, 2015). Care of chronic patient cause’s impaired social 
relationships and feelings of loneliness, depression, and life dysfunction (Moradi et al., 2015). A qualitative 
study on veterans’ wives stress disorder after the accident t in Iran showed the negative impact on family 
structure and function are particularly spouses of veterans. Negative emotions, lack of social support and 
negative view are the problems of this study (Sirati Nir, 2013). In a similar study in Afghanistan, it was also 
shown social support and quality of life of veterans’ wives than husbands were non-veterans (Nicole 2013). 
Similar studies in Australia revealed that most of the wives of veteran’s mental health problems occur in the 
three decades after the war (O’Toole, 2010). 

Negative symptoms of the disorder lead to increased stress and reduced family support this would undermine 
family relationships and social status (Hojjati et al., 2015; Ray & Vanstone, 2009). Always because of fear of 
scandal or previous history of involvement with family, spouses of veterans prefer not to connect with others this 
is the while. The development of social interaction and social support can improve the quality of life (Duax et al., 
2014; Voorhees & Beckham, 2015). Vietnamese soldiers’ wives who were suffering from post-traumatic stress 
disorder has symptoms of mental illness, which causes adverse effects. The investigation demonstrated that 
because of the nature of the disorder and irritability and aggressive behavior toward her husband, the intimacy 
and interpersonal relationships and life performance in these families are in trouble. 

5. Conclusion 

Regarding the limitations of this researches it can be noted that some participants, due to concern about 
disclosing secrets of life and problems, or loss of social support, they did not express their experiences 
convenient. In this research, we tried to create a cordial and friendly atmosphere during the interview to attract 
the trust of the participants and validate the research. Most studies in Iran were about troops and veterans, and 
less attention was given to review and investigate the status of veteran’s spouses. Also, most similar studies were 
taken quantitatively. Therefore, this research was accompanied to examine the life of veteran’s families and their 
problems on the life based on the nature of the qualitative approach. It concluded from the results that these 
families are under severe pressure, even after a long time of war. Hence, regarding Iran-Iraq war, with knowing 
theses families problems in the society and family, required mental health proposed. Spouses of veterans 
throughout life experienced the constant stress and psychological pressure, such as feelings of confusion, worry, 
despair, isolation and loneliness are. Due to children’s future and cultural conditions of society, they are forced to 
endure conditions and stay in this life, which cause to malfunction of their life over the time.Understanding the 
needs of veteran’s spouses, family support, providing consultancy services and information systems can help to 
improve the performance of life. 
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