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Background: Mental challenges are among the most frequent complications of wars, afflicting individuals directly or indirectly involved
in military confrontations. Post-traumatic stress disorder (PTSD) is one of the most common disorders in such situations.

Objectives: Our goal is to assess mental health of spouses of Iraq-Iran war veterans with post-traumatic stress disorder (PTSD).

Materials and Methods: In this cross-sectional study, two groups of the spouses of the veterans, 40 cases diagnosed with PTSD as the case
group and 40 cases who were not, as the control group, were enrolled into the study and compared. Mental health was assessed using the
general health questionnaire (GHQ-28) which has four major domains including somatic symptoms, anxiety and insomnia, depression,
and social malfunction.

Results: Twenty-two patients (55%) in case group and 11 patients (27.5%) in control group had impaired general health status (P < 0.05, P
value = 0.02). Nineteen patients (47.5%) in case group and 9 patients (22.5%) in control group complained of somatic symptoms (P value =
0.001). Anxiety and insomnia (45% vs. 22.5%) (P value = 0.002) and depression (47.5% vs. 25%) (P value = 0.008) were more common in the
case group.

Conclusions: Although imposed Iran-Iraq war ended 25 years ago, we observed that spouses of veterans with PTSD have more somatic
complaints and poorer mental health compared to spouses of veterans without PTSD. Further studies seem essential regarding proper
management and provision of psychology consultation services along with medical treatments to raise mental health of their spouses.
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1. Background

Mental challenges are among the most frequent com-
plications of wars, afflicting individuals directly or indi-
rectly involved in military confrontations. Physical inju-
ries usually result in disabilities, while mental injuries
will afflict the victims often long after the war event. This
damage is imposed not only on people who have experi-
enced the event, but also will involve their families (1).

Post-traumatic stress disorder (PTSD) is one of the most
common disorders in such situations. It constitutes a
type of stress disorder resulting from the experience of
an event in which the person has encountered true death,
threat of death or serious injuries for others or him/her-
self. The disorder manifests as repeated and irritating
re-experiences of the event in the form of thoughts, fan-
tasies or perceptions. The lifelong prevalence of PTSD is
estimated about 8% in general population, 10-12% in wom-
en and 5-6% in men (2).

PTSD is a considerable psychiatric condition among
soldier veterans who participated in Irag-Iran war (1980-
1988). A study evaluated psychiatric victims of the war in

Qom province, Iran, in 2001, using medical records and
face-to-face interview, concluding that more than 80%
were diagnosed with PTSD with their symptoms ranging
from mild to very severe (3). In another study conducted
by Nourbala et al. on 400 psychiatric cases of wartime
veterans, 34.6% were found to have neurotic disorders
(anxiety, depression and adjustment disorders) and 27.6%
were diagnosed with PTSD (4).

Results from previous studies indicate that family mem-
bers of psychiatric patients are at considerable risk of ten-
sion (5). Moreover, caring for a chronic patient causes dis-
tress and hardship for caregivers, thus influencing their
quality of life (6). The findings of a qualitative study on
spouses of patients suffering from psychiatric disorders
indicated that these difficult and chronic responsibilities
will profoundly compromise the quality of life and satis-
faction of spouses living with patients (7).

Clinical experiences and repeated observations of re-
searchers suggest that families of veterans may experi-
ence hardships to a greater extent than the victims them-
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selves. Calhoun et al. conducted a study to conclude that
the severity of symptoms and interpersonal violence in
PTSD patients is associated with the mental pressure felt
by caregivers (8). Spouses of PTSD patients face greater
challenges for coping with and tolerating the personal
characteristics of PTSD (including mood, aggression,
stubbornness and dominance) and feel a lower level of
satisfaction of their marital relationship (including shar-
ing of feelings and opinions, information exchange, com-
fort and compatibility) (9).

It appears that with war termination and combatants
returning home, the stress caused by the war and its
detrimental impact on the combatants will continue to
comprise their lives and their families’ health, especially
their spouses.

2. Objectives

As mentioned above, previous studies have detected a
considerable frequency of PTSD among Iranian veterans.
A few studies, however, were found to have addressed the
issue of psychiatric disorders among family members of
PTSD patients, especially their spouses. Thus, we under-
took the present study to investigate this subject in order
to contribute to better care for PTSD victims and their
spouses.

3. Materials and Methods

In this cross- sectional study, we selected and com-
pared the two groups of 40 women, comprising of the
spouses of Irag-Iran war veterans. The case group con-
tained 40 women whose husbands were diagnosed with
PTSD. The control group consisted of 40 women whose
husbands served in the war but did not have PTSD. Any-
one with known psychiatric disorder was excluded from
the control group. The women were referred to the psy-
chiatric clinic of 505 Iranian Army Hospital, Tehran, Iran
as companions to their husbands during routine medi-
cal visits in 2009.

A diagnosis of PTSD had been previously established
for the patients in case group, at least by 2 psychiatrists
and these patients had medical records in the psychiatric
clinic. Since the study subjects were military personnel
who had served in the war and their history indicated the

onset of their condition to coincide with the war, their
PTSD was deemed war related. The control group did not
reveal any signs in their psychological examinations and
were not diagnosed with any kinds of psychiatric disor-
ders. Many of the participants had gotten married dur-
ing the war. The questionnaires were anonymous and
the participants were informed that the information
will be used strictly for research purposes and will not
have any bearing on their official status. Oral consents
were taken from all of the participants and the protocol
was approved by Committee of Medical Ethics in Psychi-
atric and Psychological Department in addition to Medi-
cal Ethics Center of Aja University of Medical Sciences,
Tehran, Iran.

The general health questionnaire-28 (GHQ-28) (10)
translated by Palahang (11) ,was used to evaluate the par-
ticipants’ mental health. The questionnaire consists of 4
scales (somatic symptoms, anxiety and insomnia, social
malfunction, and depression), each was assessed with 7
questions. The scoring is accomplished with a simple Lik-
ert’s scale, ranking the answer options from 1 to 4. Sum-
ming up the answers of each scale yields the health score
for that scale. The total sum of all 28 questions provides
an assessment of each individual’s mental health.

Numerous studies have indicated a high validity for the
GHQ. The reliability of the questionnaire was assessed by
Taghavi to be 90% (12) and the Cronbach’s alpha values
were 84% for physical symptoms, 79% for social function-
ing, 81% for depression and 91.5% for mental health (13).

The data were analyzed by the SPSS software (ver. 16.0)
and comparisons between the two groups were made by
chi-squared analysis for variables of the GHQ-28 and the
t-test for ages.

4. Results

The two groups were not significantly different in
terms of mean age. The mean ages of the case and control
groups were 42.9 +3.7 and 43 £ 3.8 years, respectively (P >
0.05).The frequency of disorders was significantly higher
in the case group compared to the control group in all
scales of somatic symptoms, anxiety and insomnia, social
malfunction, and depression as well as the general health
status (Table 1).

Table 1. Comparing the Items of the GHQ-28 Between Partners of Military Personnel With PTSD and Without PTSD

Case Group, No. (%) Control Group, No. (%) Pvalue
Disorder of general health 22(55) 11(27.5) 0.02
Somatic symptoms 19 (47.5) 9(22.5) 0.001
Anxiety and insomnia 18 (45) 9(22.5) 0.002
Depression 19 (47.5) 10 (25) 0.008
Social malfunction 20(50) 11(27.5) 0.001
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5. Discussion

Similar to its previous counterparts, the present study
also indicates that psychiatric disorders are more fre-
quent among family members of patients with PTSD.
Caring for patients with chronic disorders exerts pres-
sure and tension on the caregivers, compromising their
quality of life. Recent studies, such as one conducted by
Dezhkam (14), indicate that the difficult and constant re-
sponsibilities in routine life profoundly lower quality of
life and satisfaction with living with one’s spouse.

Families of PTSD patients are concerned about their
compatibility and emotional and sexual issues. Physical
violence against spouses and children is not rare among
PTSD patients, and their wives often suffer doubly, both
from their husbands’ behavior and the pressure to pro-
tect their children against these behaviors (14). Other
studies have pointed out that physical and verbal abuse
is more common in families with PTSD victims. The abuse
is most often directed at the spouse and the spouses of
PTSD patients are at higher risk of anger, which will exac-
erbate the marital incompatibility (1). Some studies con-
cluded that Vietnam veterans diagnosed with PTSD expe-
rience less satisfaction with their marital relationships.
Additionally, half of their spouses felt that nothing can
prevent the failure of their marriage (1).

PTSD is a disorder which affects combatants’ quality of
life, as well as that of his family and society. Repeated ob-
servations and clinical experience of researchers indicate
that families of these victims suffer to a greater extent.
Calhoun et al. (8) conducted a study to conclude that the
severity of symptoms and interpersonal violence in PTSD
patients is associated with greater pressure felt by care-
givers.

One of many negative aspects of wars is the large num-
ber of survivors with psychiatric complications. Accord-
ing to the statistics published in 1999 by the Iranian
Society of Veterans, there are 36,354 victims with docu-
mented psychiatric disorders in Iran (15). The findings of
the present study, indicating the impacts of war-related
PTSD on mental health of these patients’ spouses (in-
creased anxiety, depression, somatic symptoms, and so-
cial malfunction) compared to the spouses of the normal
individuals, corroborated the results of previous studies
from different countries.

In conclusion, based on our findings, we recommend
future studies to be directed at identifying the factors af-
fecting general health in spouses of military personnel
with PTSD, in order to provide knowledge into ways of
controlling these risk factors and thus improve general
health in this population.

Although Irag-Iran war ended many years ago, it ap-
pears that the veterans and their families are still at risk
of psychiatric disorders. Therefore, we propose a plan of
preventive measures against PTSD in family members,
prioritizing fulfillment of their basic needs such as hous-
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ing, employment, financial security, and access to medi-
cal care for veterans and their families. Furthermore,
considering the impacts of war on spouses and children
of veterans, we recommend the establishment of adjust-
ment facilities (similar to the other countries which have
experienced war) to provide counseling and professional
services for veterans in order to help them re-adjust with
their families and society, and for controlling their anxi-
ety and stress management and coping with daily chal-
lenges using self-help groups would be helpful. It would
be better if we had access to duration of the veterans’ war
attendance, and knew the exact time of their marriage
before or after war.
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