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Abstract.
BACKGROUND: More Reserve and Guard members have been activated in the past few years than in any other time in history.
In addition to the high rates of psychological and behavioral challenges among military personnel, there are other equally impor-
tant post-deployment reintegration challenges. Post-deployment reintegration challenges are particularly important to Reserve
and Guard members, who transition rapidly from civilian-military-civilian.
OBJECTIVE: This study aims to describe the scope of challenges that a battalion of National Guard members (NGM) report
experiencing after returning from a one-year deployment to Iraq.
METHOD: This article reports data from a sample of 126 NGM who recently returned from a one-year deployment to Iraq. The
scope of post-deployment problems at baseline, 3- and 6-month post-deployment are presented.
RESULTS: Overall, the rates of post-deployment psychological and behavioral problems were elevated upon returning from de-
ployment and remained fairly constant for up to 6 months post-deployment. Approximately 30% of respondents were unsatisfied
with their relationship and upwards of 30% reported family reintegration challenges.
CONCLUSIONS: Comparisons with similar research and implications for prevention and improvement of post-deployment
quality of life are addressed.
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1. Introduction

More than two million military personnel have been
deployed to the recent wars that are part of the Over-
seas Contingency Operations [1]. The National Guard
is a joint reserve component of the Army and the Air
Force, and has both a state and federal component.
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Thus, National Guard members (NGM) receive orders
from both the state governor and the President of the
United States. Traditionally, the National Guard has
focused on domestic disaster management and emer-
gency relief. In recent years, the National Guard has
been called upon more frequently for deployments to
combat zones.

NGM are unique compared to the active duty forces
within the military. While active duty forces are more
immersed within the military structure and culture,
NGM are community-dwelling service members and
typically have an established civilian life. Thus, NGM
make rapid civilian-military-civilian transitions, which
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can significantly impact both their lives and their fami-
lies’ lives, particularly in response to a deployment. Al-
though challenges present themselves throughout the
deployment cycle, the most commonly studied prob-
lems are those that emerge in the post-deployment
stage [2]. The post-deployment stage is the time where
military personnel have returned home from the de-
ployment and are reintegrating back into the fam-
ily and, for NGM, community life [2]. Common
post-deployment reintegration problems include men-
tal health symptomatology, unemployment and finan-
cial problems, and family relationship difficulties [3].

1.1. Mental health symptomatology

Symptoms of mental health problems, including
post-traumatic stress disorder (PTSD), generalized
anxiety disorder (GAD), and major depressive disor-
der (MDD), are common among military personnel
who were recently deployed [4–6]. The rates of mental
health symptoms exceed those in the general popula-
tion, indicating that military personnel are a high-risk
population with unique needs [7–9]. Although little is
reported on the mental health problems among NGM,
active and reserve components report post-deployment
rates of mental health problems between 2.7–35%,
with rates elevated in the reserve component compared
to the active duty component [8]. The variability in the
range is likely due to a number of factors, including
branch of service, type of service (e.g., active duty, re-
serve), and combat exposure, among other factors [9].

Mental health problems are of particular concern
for NGM, who may not live within close proxim-
ity to a military treatment facility and who often
only have limited access to medical benefits [10,11].
Among scholarly peer-reviewed literature, rates of
mental health problems among NGM range from 11%
in a sample of 157 post-deployed NGM [12] to 13.8%
in another sample of 522 post-deployed NGM [13],
to as high as 48.5% in a sample of 97 post-deployed
NGM [14]. However, relatively few NGM report seek-
ing treatment for a mental health problem in the post-
deployment stage [12], which can lead to continued
mental health problems as well as exacerbation of
other problems.

1.2. Employment problems

Another common concern for post-deployed NGM
is unemployment and subsequent financial prob-
lems [15]. While some military personnel will remain

on active status after a deployment, others will return
to the civilian work environment or intend to return to
the civilian work environment, but do not have a job
waiting for them [15]. Although federal laws exist to
protect the jobs of deployed military personnel, there
is still a risk of losing their job from layoffs or termi-
nation of positions, leaving returning military person-
nel unemployed. Unemployment and job loss are sig-
nificant stressors for returning NGM [12,16]. Interian
and colleagues [12] found that 33% of NGM assessed
reported worsening job status and 20% reported losing
a job or business after a deployment.

1.3. Post-deployment alcohol misuse

Alcohol consumption at post-deployment is nor-
mally accepted behavior in military culture [17]. There
are temporary benefits, including reducing stress and
promoting social activities. However, post-deployment
alcohol consumption can quickly turn into alcohol mis-
use and the U.S. military has seen increases in alcohol
misuse since 2007 [18]. Alcohol misuse is particularly
common in NGM; research has found the prevalence of
alcohol misuse in NGM is higher than both the general
population and active duty service members [4,19].

Alcohol misuse is associated with reduced combat
readiness, psychological health problems, and post-
deployment readjustment difficulties [17,20–22]. Other
research on NGM by Kehle and colleagues [23] found
that 13% reported diagnosable alcohol use disorder cri-
teria, 73% met alcohol dependence criteria, and 27%
met criteria for alcohol abuse. Additionally, those who
reported alcohol misuse were more likely to report se-
vere PTSD symptoms [23].

1.4. Family relationship difficulties

Upon returning from a deployment, there is typically
a “honeymoon period” – a joyous reunion between the
service member and family members [2,24,25]. How-
ever, as time passes, the immediate positive emotions
from the honeymoon period become subdued as fam-
ily reintegration challenges emerge. Family reintegra-
tion challenges involve role transitioning, child behav-
ioral problems, and mismatched expectations, among
others. Although deployment is a stressful event that
undermines global family stability, the service mem-
ber’s homecoming also disrupts routines [26], which
can serve as a contributor to relationship conflict.

While military personnel are deployed, family roles
shift such that the non-deployed spouse/partner takes
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over roles and responsibilities usually left to the ser-
vice member [2,26]. Role shifting can lead to readjust-
ment struggles in both the service member and the non-
deployed spouse/partner [27]. In the post-deployment
stage, roles and responsibilities will need to be re-
established as the service member transitions back into
the family unit. Role shifting can cause military per-
sonnel to feel like an outcast in their own family or feel
anxious about being unable to fit into the new family
roles [28,29]. The burden from role shifting is a source
of emotional distress [30–32].

1.5. Purpose of this study

The majority of research on military populations
has focused on active duty members in the primary
branches of the military (i.e., Air Force, Army, Navy,
and Marine Corps); relatively few studies have focused
on NGM. Clearly, more data from NGM are needed to
inform our understanding of the unique challenges that
NGM experience and their implications for successful
reintegration into the civilian community and family
unit. Drawing on survey data from a sample of Army
NGM, this study examines rates of commonly reported
post-deployment reintegration challenges. The study
aims to describe the scope of challenges that a battal-
ion of NGM report experiencing after returning from a
one-year deployment to Iraq.

2. Method

2.1. Participants and procedures

Data for this study are based on self-report sur-
veys obtained from 126 of approximately 300 Army
NGM from an aviation battalion that returned from a
one-year deployment to Iraq. These data are part of a
larger, multi-unit (i.e., aviation battalion, military intel-
ligence unit) study examining reintegration challenges
of NGM and their families. Survey responses were
obtained at baseline (i.e., returning from the deploy-
ment) and 3, 6, 9, and 12 months post-deployment.
Data in this article represent the first three data collec-
tion waves (i.e., baseline, 3 and 6 months) of the lon-
gitudinal study for the aviation battalion unit. To as-
sess the representativeness of the sample, demographic
characteristics of study participants were compared to
the general National Guard population [33]. Overall,
the sample was similar to the National Guard popula-
tion.

2.2. Recruitment

The study team engaged the entire aviation battal-
ion (i.e., “the unit”) at their decompression site upon
the unit’s return from deployment by giving a recruit-
ment briefing and provided an overview of the study.
The research team then mailed a study packet contain-
ing informed consent and baseline assessment forms
to each unit member. The study team also presented
at multiple homecoming events to recruit participants.
Overall, 126 unit members (42%) provided signed in-
formed consent and completed the baseline assessment
from August 2011 to February 2012. The study was
approved by the University of Southern California In-
stitutional Review Board.

2.3. Measures

2.3.1. Combat exposure
Combat exposure was assessed using the 14-item

Combat Experiences Scale (CES) from the Deploy-
ment Risk and Resiliency Inventory (DRRI) [34]. The
CES is dichotomously rated and higher scores indicate
more exposure to stereotypical combat experiences.
Scores on the CES range from 14–28. Sample items
include, “While I was deployed, I went on combat pa-
trols or missions,” and “While I was deployed, my unit
engaged in battle in which it suffered casualties.” The
internal consistency of the CES in this sample of NGM
was good (α = 0.84).

2.3.2. PTSD symptoms
The presence of PTSD symptoms was evaluated

using the 17-item PTSD Checklist, military version
(PCL-M) [35]. The items were specific to stressful mil-
itary experiences. Respondents rated the frequency that
each symptom had been bothersome in the past three
months on a 5-point Likert scale where 1 = “Not at
all,” 2 = “A little bit,” 3 = “Moderately,” 4 = “Quite a
bit,” and 5 = “Extremely.” A total score was calculated
by summing the items; total score for the items range
from 17 to 85. A cutoff score of 50 is typically used
to indicate probable PTSD [35]. The reliability for the
PCL-M in this sample was high (α = 0.95).

2.3.3. MDD symptoms
Depressive symptoms were assessed with the nine-

item depression scale of the Patient Health Question-
naire (PHQ-9) [36,37]. The PHQ-9 assesses the fre-
quency of depressive symptoms in the past two weeks.
Items were rated on a 4-point Likert scale ranging from
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0–3, where 0 = “not at all,” 1 = “several days,” 2 =
“more than half the days,” and 3 = “nearly every day.”
A total score was calculated by summing the items
and range from 0 to 27. Greater scores indicate more
depressive symptoms where scores ranging from 5–9
represent mild depression symptoms, 10–14 major de-
pression, 15–19 moderately severe major depression,
and greater than or equal to 20 severe major depres-
sion [37]. Previous research has provided evidence of
its reliability and validity in different groups, including
deployed veterans [38]. The reliability for the PHQ-9
in this sample was high (α = 0.84).

2.3.4. GAD
Anxiety symptoms were assessed using the GAD-

7 [39]. This measure consists of seven items assessing
frequency of anxiety symptoms in the past two weeks.
Items were rated on a 4-point Likert scale ranging from
0–3, where 0 = “not at all,” 1 = “several days,” 2 =
“more than half the days,” and 3 = “nearly every day.”
A total score was calculated by summing the items; to-
tal score for the items range from 0 to 21. Higher scores
indicate greater anxiety levels and scores ranging from
0–4 represent minimal anxiety, 5–9 mild anxiety, 10–
14 moderate anxiety, and 15–21 severe anxiety [39].
The GAD-7 has excellent internal consistency (Cron-
bach’s alpha = 0.92) [39]. The reliability for GAD-7
in this sample was high (α = 0.92).

2.3.5. Aggression
Aggression was assessed using the interpersonal ag-

gression and conflict subscale from the Post-Deploy-
ment Health Assessment (PDHA) and Post-Deploy-
ment Health Re-Assessment (PDHRA) [40]. It con-
sists of three yes/no questions: an interpersonal aggres-
sion item, “have you had thoughts or concerns that
you might hurt or lose control with someone,” and two
existence of interpersonal conflict items, “have you
had thoughts or concerns that you may have serious
conflicts with your spouse, family members, or close
friends,” and “since return from deployment have you
had serious conflicts with your spouse, family mem-
bers, close friends, or at work that continue to cause
you worry or concern?” Higher scores indicate higher
levels of aggression and range from 3 to 6. Individu-
als reporting two or more aggressive items were con-
sidered to have high levels of aggression. The internal
consistency of the assessment in this study ranged from
0.65–0.73.

2.3.6. Employment status
Employment status was assessed with two ques-

tions. The first question asked whether the NGM was
currently employed and the second question asked
whether the respondent expected to be employed in the
next six months. These two questions were answered
either “yes” or “no”.

2.3.7. Alcohol problems
Alcohol problems were assessed using the 4-item

CAGE Questionnaire. Sores range from 4–8, where
higher scores indicate alcohol misuse. Respondents
indicate whether or not they have engaged in the
items using a yes or no response. Rating positive on
two or more items is indicative of a possible alcohol
problem [41]. However, one positive item on CAGE
can capture behavioral issues related to alcohol mis-
use [19]. CAGE has been evaluated for its psychome-
trical properties as well as clinical value for diagnos-
ing possible alcohol-related disorder [41,42]. The reli-
ability of the CAGE in this sample was modest (α =
0.54–0.67).

2.3.8. Relationship satisfaction
Relationship satisfaction was assessed in all partic-

ipants using the eight-item Navy Quality of Life Sur-
vey Marriage/Intimate Relationship Satisfaction Scale
(NQOLS-MIRS) [43]. The NQOLS-MIRS uses a 7-
point Likert scale to assess respondent’s satisfaction
with various aspects of intimate relationship, includ-
ing: understanding, communication, conflicts, support,
compatibility, respect, intimacy, and time away from
home. Scores range from 8–56 and higher scores on
the NQOLS-MIRS indicated greater marital satisfac-
tion. Scores of 40 or higher were used to indicate mari-
tal satisfaction. The NQOLS-MIRS has high reliability
(α = 0.92) in other research [44]. The reliability for
the NQOLS-MIRS in this sample was also high (α =
0.90–0.94).

2.3.9. Family reintegration challenges
Family relationship challenges were assessed us-

ing items from the psychosocial problem assessment
among military families [45]. For this study, the re-
search team grouped family reintegration challenges
consisting of three subsections: family post-deploy-
ment readjustment challenges (α = 0.75–0.82; 7
items), common post-deployment stressors (α = 0.67–
0.73; 9 items), and child behavioral problems (α =
0.72–0.75; 4 items). Participants were asked to rate
whether the items affected them. Scores on the full
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scale ranged from 20–40, where a higher score indi-
cated greater levels of family reintegration challenges.
The internal consistency on the full scale was good
(α = 0.84–0.88).

2.4. Analysis

Data were analyzed in SPSS version 20. Descriptive
statistics were used to present prevalence of the sam-
ple characteristics (i.e., demographics and psychoso-
cial challenges). Paired samples t-tests were used to ex-
amine differences in the psychosocial challenges from
baseline to 3 and 6 months post-deployment.

3. Results

3.1. Sample demographics and representativeness

The research team compared the demographic char-
acteristics of the studied 126 Army NGM to the 2010
Army National Guard population. The demographic
characteristics of participants in this study were simi-
lar to the National Guard population. As indicated in
Table 1, participants were 33.15 years old on average
(SD = 8.76) and were predominantly male (88.4%).
With respect to age, sex, and military grade, our study
sample was similar to the Army National Guard pop-
ulation [33]. However, the study participants tended to
be more ethnically diverse, more educated, and were
slightly more likely to be married compared to the gen-
eral population of Army NGM.

3.2. Outcomes at Baseline, 3-month, and 6-month
post-deployment

3.2.1. Combat exposure assessed at baseline
The level of combat exposure was low (M =

16.76, SD = 2.59), indicating that the unit experi-
enced few stereotypical combat experiences. The most
commonly reported item was receiving hostile incom-
ing fire from small arms, artillery, rockets, mortars, or
bombs (91.7%).

3.2.2. PTSD symptoms
In terms of PTSD symptoms, 4.1% of the base-

line sample of NGM met screening criteria for prob-
able PTSD (M = 26.41, SD = 11.49). The rate of
PTSD symptoms was similar at 3 months (5.7% prob-
able PTSD; M = 26.48, SD = 12.72) and 6 months
(6.2% probable PTSD; M = 26.83, SD = 10.69) post-
deployment.

3.2.3. Anxiety symptoms
For anxiety symptoms at baseline, 11.4% of NGM

reported moderate to severe anxiety symptoms (M =
4.33, SD = 4.65). The rate of anxiety symptoms for
3 months (6.6% moderate-severe; M = 3.50, SD =
3.79) and 6 months (4.6% moderate-severe;M = 3.39,
SD = 3.40) decreased over time.

3.2.4. Depressive symptoms
Compared to baseline, depressive symptoms were

slightly higher at 3 months, but decreased at 6 months.
Ten NGM (8.2%) had major to severe major depression
(M = 4.09, SD = 4.17) at baseline, 12.1% at 3 months
(M = 4.25, SD = 4.35), and 7.9% at 6 months (M =
4.03, SD = 4.11).

3.2.5. Aggression
Regarding aggression, at baseline the average ag-

gression score was 3.50 (SD = 0.90). Approximately
12.2% of the NGM had thoughts/concerns that they
might hurt or lose control with someone (item 1);
17.9% had thoughts/concerns that they might have
serious conflicts with their spouse, family, or close
friends (item 2); and 19.5% reported serious conflicts
with their spouse, family members, close friends, or
at work that continue to cause worry or concern since
returning from the deployment (item 3). At baseline,
26.8% reported at least one aggressive behavior and
17.9% reported two or more aggressive behaviors. The
rates of aggression were similar at 3 and 6 months.
Item 3 was consistently the most commonly selected
item. Follow-up data are presented in Table 2.

3.2.6. Employment problems
In terms of post-deployment employment chall-

enges, 39.2% (n = 49) of the NGM reported being
unemployed at baseline; 16.9% (n = 21) expected to
be unemployed in the next 6 months; 12.9% (n = 16)
have been behind in rent or mortgage payments. The
unemployment rate improved 11.9% from baseline to
6-months post-deployment, although 3.8% more NGM
reported being behind in rent/mortgage at 6 months.

3.2.7. Alcohol problems
At baseline, 20.7% of NGM were positive on at least

one of the CAGE items, and 9.9% NGM were positive
on two or more of the CAGE items. Most NGM did
not report problems with alcohol at baseline (79.3%).
The rates of NGM with at least one positive CAGE and
two or more positive CAGE items remained consistent
over the 6-month observation time frame.
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Table 1
Sample demographics and representativeness

Characteristic Service members: 2011 Army NGM:
Aviation battalion (Selected reserve)

(N = 126) (N = 361,561)
n (%) n (%)

Age
25 or younger 26 (20.6) 144,228 (39.9)
26–30 24 (19.1) 68,239 (18.9)
31–35 19 (15.1) 43,386 (12.0)
36–40 17 (13.5) 37,028 (10.2)
41 or older 26 (20.6) 68,680 (19.0)
Missing 14 (11.1) 0

Sex
Male 99 (78.6) 308,851 (85.4)
Female 13 (10.3) 52,707 (14.6)
Missing 14 (11.1) 0

Race
White 68 (54) 290,729 (80.4)
Black 5 (4) 47,953 (13.3)
Asian 12 (9.5) 9,209 (2.6)
Pacific Islander 2 (1.6) NA
Native American 4 (3.2) 2,758 (0.8)
Other 35 (27.8) 10,912 (3.0)

Ethnicity
Hispanic 63 (50) NA
Non-Hispanic 49 (38.9) NA
Missing 14 (11.1) NA

Education
High-school graduate or less NA 11,487 (3.2)
Some college 62 (49.2) 291,207 (80.5)
College graduate or higher 46 (36.5) 57,961 (16.0)
Other/missing 18 (14.3) 906 (0.3)

Marital status
Single 36 (28.6) NA
Married 65 (51.6) 160,113 (44.3)
Divorced/separated 11 (8.7) NA
Missing 14 (11.1) NA

Children
Yes 80 (63.5) 153,254 (42.4)
No 46 (36.5) 208,307 (57.6)

Military grade
Enlisted personnel

E1–E4 38 (30.2) 179,555 (49.7)
E5–E6 33 (26.2) 106,016 (29.3)
E7–E9 11 (8.7) 32,402 (9.0)

Officer (O1–O10) 16 (12.7) 35,358 (9.8)
Warrant officer 11 (8.7) 8,230 (2.3)
Missing 17 (13.5) 0

3.2.8. Relationship satisfaction
At baseline, relationship satisfaction levels were

fairly high (M = 45.23, SD = 9.62); 75.7% were sat-
isfied with their relationship, 78.9% agreed that they
have a good relationship, and 44.4% reported that their
relationship increased their ability to perform their job.
At 3 months, relationship satisfaction was reduced 7%
compared to baseline. However, relationship satisfac-
tion levels improved 3.3% at 6 months compared to
3 months.

3.2.9. Family reintegration challenges
Regarding family reintegration challenges, 21.4%

reported a high level (11 or more) of overall family
reintegration challenges (M = 26.20, SD = 4.53);
13.9% reported 2 or more child behavioral problems
(M = 5.21, SD = 1.35); 34.7% reported 4 or more
family post-deployment readjustment problems (M =
9.60, SD = 2.06); and 34.7% report 5 or more of the
common post-deployment stressors (M = 11.42, SD
= 2.20). While 3-month post-deployment rates of fam-
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Table 2
Baseline, 3- and 6-month post-deployment status

Variable Baseline 3-month 6-month
PTSD Symptoms (M , SD) 26.41, 11.49 26.48, 12.72 26.83, 10.69

Probable PTSD 4.1% 5.7% 6.2%
Anxiety Symptoms (M , SD) 4.33, 4.65 3.50, 3.79 3.39, 3.40

Moderate-Severe Symptoms 11.4% 6.6% 4.6%
Depression Symptoms (M , SD) 4.09, 4.17 4.25, 4.35 4.03, 4.11

Major-Severe Symptoms 8.2% 12.1% 7.9%
Aggression (M , SD) 3.50, 0.90 3.67, 1.00 3.44, 0.82

Item 1 12.2% 19.8% 10.9%
Item 2 17.9% 19.8% 17.5%
Item 3 19.5% 27.5% 17.5%
1+ Positive Items 26.8% 37.4% 27%
2+ Positive Items 17.9% 20.9% 14.3%

Employment
Unemployed 39.2% 30.4% NA
Expect to be unemployed 16.9% 25% NA
Behind in rent/mortgage 12.9% 10.9% 16.7%

Alcohol problems
CAGE Score (M , SD) 4.32, 0.70 4.32, 0.73 4.38, 0.83
1+ Item 20.7% 19.8% 21.9%
2+ Items 9.9% 8.8% 10.9%

Relationship satisfaction
Satisfaction Score (M , SD) 45.23, 9.62 42.75, 10.88 44.48, 9.25
Relationship Satisfaction 75.7% 68.7% 72%
Have a good relationship 78.9% 72% 75.5%
Improve job performance 44.4% 39.8% 42.3%

Family reintegration challenges
Family readjustment (M , SD) 9.60, 2.06 10.09, 2.31 8.94, 2.03

High Score (4+ items) 34.7% 43.6% 28.1%
Common stressors (M , SD) 11.42, 2.20 12.91, 2.31 11.47, 1.99

High Score (5+ items) 13.9% 26.5% 11.6%
Child behavioral problems (M , SD) 5.21, 1.35 5.46, 1.46 5.12, 1.36

High Score (2+ items) 34.7% 37.7% 31.7%
FRC total (M , SD) 26.20, 4.53 27.36, 5.15 25.59, 4.23

High Score (11+ items) 21.4% 29.5% 10.3%

ily reintegration challenges increased, 6-month post-
deployment rates declined below baseline rates. De-
tails are presented in Table 2.

3.3. Post-deployment psychological, behavioral
problems, and reintegration challenges over time

3.3.1. Mental and behavioral health problems
A paired samples t test indicated that mental and

behavioral challenges were only significantly different
for anxiety symptoms between baseline and 3 months,
t (89) = 3.38, p = 0.001, d = 0.35, and for aggression
between 3 and 6 months, t (55) = 2.22, p = 0.03, d =
0.29. Specifically, respondents reported more anxiety
symptoms at baseline (M = 4.74, SD = 4.82) com-
pared to 3-months (M = 3.52, SD = 3.81), and re-
ported higher levels of aggression at 3 months (M =
5.38, SD = 1.02) compared to 6 months (M = 5.64,
SD = 0.72). Using Cohen’s [46] guidelines, the dif-
ferences were medium-small for anxiety and small for
aggression.

3.3.2. Alcohol problems
A paired samples t test indicated that alcohol prob-

lems were not significantly different across the post-
deployment time points.

3.3.3. Employment problems
A paired samples t test indicated that employment

problems were only significantly different between
baseline and 3 months for current unemployment, t
(91) = 2.0, p = 0.05, d = 0.22, and between 3 and
6 months for being behind in a rent or mortgage pay-
ments, t (59) = 2.32, p = 0.02, d = 0.30. The dif-
ferences, although statistically significant, are small.
Specifically, respondents were more likely to be unem-
ployed at baseline compared to 3 months (M = 1.62,
SD = 0.49), and were also more likely to be behind in
rent or mortgage payments at 6 months (M = 1.83,
SD = 0.38) compared to 3 months (M = 1.92, SD =
0.28).
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3.3.4. Relationship satisfaction
A paired samples t test indicated that relationship

satisfaction was only significantly different between
baseline and 3 months, t (76) = 2.11, p = 0.04,
d = 0.24. Specifically, respondents were more satisfied
with their relationship at 3 months (M = 21.20, SD =
10.76) compared to baseline (M = 18.96, SD = 9.42).
The differences were small.

3.3.5. Family reintegration challenges
A paired samples t test indicated that family rein-

tegration challenges were only significantly different
for family post-deployment readjustment problems be-
tween baseline and 3 months, t (60) = 2.62, p = 0.01,
d = 0.34, and for child behavioral problems between
3 and 6 months, t (35) = 2.06, p = 0.04, d = 0.34.
Specifically, respondents reported more family reinte-
gration challenges at baseline (M = 2.52, SD = 1.90)
compared to 3 months (M = 3.23, SD = 2.25), and
more child behavioral problems at 6 months (M =
1.02, SD = 1.36) compared to 3 months (M = 1.34,
SD = 1.35). The differences were medium-small.

4. Discussion

National Guard members are at risk for a number
of post-deployment challenges; research has continued
to document that NGM report more problems than ac-
tive duty populations. The purpose of this article is
to present a scope of problems that NGM experience
after returning from a combat deployment. Even in a
unit with low combat exposure, we found a number
of potential problems, including mental health symp-
toms, alcohol misuse, and relationship difficulties. Un-
employment rates were also potentially problematic.

Anxiety, depression, PTSD, and alcohol misuse are
all related to reduced work productivity [47]. Addi-
tionally, symptoms of behavioral and mental health
problems in military populations are related to de-
creased functioning at work, greater job turnover and
loss, more missed work days, premature retirement,
and more work limitations [48]. Additionally, although
mental health symptomatology may impair function-
ing at work, it does not necessarily influence likeliness
of employment [48,49].

The rates of post-deployment mental health and be-
havioral problems vary highly across military branches,
although National Guard populations tend to report
more problems [7]. For example, Gorman and col-
leagues [50] found that 40% of the 332 NGM in their

sample reported at least one mental health issue. Other
research by Milliken and colleagues [40] found that
NGM (and reservists) reported more mental health
symptoms than active duty military personnel. This
trend was also confirmed in research by Hoge and
colleagues [51], where NGM reported higher rates of
mental health symptoms than active duty members.

Although this study did not compare NGM to ac-
tive duty branches, the rates of mental health symp-
toms were similar to previous research, albeit slightly
lower compared to other studies. However, the men-
tal health symptoms that emerged upon homecom-
ing were maintained until at least six months post-
deployment, despite the low levels of combat expo-
sure. While this sample reported relatively low lev-
els of mental health symptoms, the rate of reported
anxiety symptoms was higher than the lifetime preva-
lence of GAD in the general population (5.7%) and
the prevalence of major-severe depressive symptoms
ranged from 8%–12%, which is higher than the 12-
month prevalence of MDD in the general population
of adults in the U.S. (6.7%) [52]. Moreover, the high
rates of post-deployment aggression were startling and
persisted through six months post-deployment. Ag-
gression should not be overlooked in NGMs. The
prevalence of aggression was approximately 2.5 times
higher than that of NGM and reservists and five times
higher than that of active duty forces [40]. Other re-
search has found approximately 30% of NGM re-
porting that they had ever threatened someone with
physical violence after returning home from a deploy-
ment [40,53].

Although the rates of reported mental and behavioral
health problems in this sample remained fairly con-
stant from immediately post-deployment to 6-months
post-deployment, other research on NGM has found
that rates of mental health problems, specifically PTSD
symptoms, tend to increase significantly from base-
line to 6-months post-deployment [40]. Moreover, high
rates of post-deployment mental health symptoms are
not exclusive to NGM, as spouses are also at risk
for post-deployment mental health symptoms. Gor-
man and colleagues [50] found that 34% of 212 non-
deployed partners of NGM reported at least one men-
tal health issues after a deployment. While this arti-
cle did not present mental health problems in the non-
deployed spouses, research notes the importance of the
military spouses’ mental health. Military spouses with
depression or other mental health symptoms may be
less welcoming to their returning service member and
make the reintegration process more challenging [54]).
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Social support, particularly from the spouse, and
supportive relationships, are often conceptualized as
protective factors against post-deployment mental
health problems [55]. Additionally, post-deployment
psychological maladjustment is an indicator of post-
deployment family readjustment difficulties [14,56].
While the rates of mental and behavioral problems
were slightly elevated in our sample, marital satis-
faction levels were acceptable and family readjust-
ment challenges were moderate. Marital problems and
changes within the relationship are commonly reported
by NGM. Kline and colleagues [57] found that of 1,665
NGM who recently returned from Iraq, 18.4% reported
problems with their marriage and 11% reported sepa-
rating or getting a divorce.

Interestingly, partners are more inclined to seek
treatment for mental health problems than the veter-
ans themselves. Treatment seeking by the non-veteran
partner is particularly important for military children.
Verdeli [54] found that lower mental health quality of
military spouses (i.e., mothers) may lead to more men-
tal health problems in military children. Other research
has demonstrated that PTSD is both directly tied to par-
enting quality and indirectly related to parenting qual-
ity by impacting the relationship adjustment [58].

National Guard members are also at risk for alcohol
misuse and unemployment. The rate of alcohol mis-
use in our sample was approximately 20% and between
30–40% reported unemployment. Research by Mil-
liken and colleagues [40] found that National Guard
and Reserve populations reported higher levels of al-
cohol misuse than active duty populations. Research
on the general population indicates that alcohol use in-
fluences employment. Specifically, alcohol misuse can
lead to reduced employment and increased unemploy-
ment [59]. While active duty military personnel have
more job security, many NGM need to seek civilian
employment after a deployment, in addition to adjust-
ing to their family members, who have established new
routines during the deployment [16,29]. Kline and col-
leagues [30] found that 11.1% of 1665 NGM reported
losing a job or business after returning from a deploy-
ment to Iraq. These findings were further supported
by other research finding approximately 10% of more
than 4,000 post-deployed NGM reported being fired
after a deployment [60]. Thus, for military personnel,
while the post-deployment culture can be accepting of
alcohol consumption, it can lead to alcohol misuse,
which may lead to unemployment, among other prob-
lems.

Our study had several limitations. First, we did not
assess pre-deployment mental and behavioral health

problems. It is possible that the problems reported
at post-deployment were present pre-deployment and
were not directly a result of deployment. Research has
already suggested that military personnel are at risk
for problems across the deployment cycle, from pre-
deployment to post-deployment [2]. Second, we col-
lected self-report data of mental and behavioral health
problems, which might be subject to bias [61].

This article adds further evidence to the challenges
that NGM face upon returning from a deployment,
even with low levels of combat exposure. Preparing
service members for post-deployment and to reinte-
grate back into the civilian world after completing mil-
itary service should begin as early as possible [2].
Prevention of post-deployment and other reintegra-
tion challenges should be an important component of
pre-deployment preparation and training for military
personnel. To reduce the burden on workplace effi-
ciency from post-deployment and reintegration chal-
lenges, particular emphasis should be placed on reduc-
ing aggression, anxiety, and relationship difficulties, as
well as increasing attractive employment opportunities
and strengthening the marital relationship.
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