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Homecoming after Deployment
Expectations, Worries and Strategies
HOMECOMING AFTER DEPLOYMENT: DEALING WITH CHANGES AND EXPECTATIONS

A National Center for PTSD Fact Sheet
Ilona Pivar, Ph.D.

With deployment comes change. Knowing what to expect and how to deal with changes can make
homecoming more enjoyable and less stressful. Below are some hints you might find helpful.
Expectations for Soldiers:
You may miss the excitement of the deployment for a while.
Some things may have changed while you were gone.
Face to face communication may be hard at first.
Sexual closeness may also be awkward at first.
Children have grown and may be different in many ways.
Roles may have changed to manage basic household chores
Spouses may have become more independent and learned new coping skills
Spouses may have new friends and support systems.
You may have changed in your outlook and priorities in life
You may want to talk about what you saw and did. Others may not to want to listen, or you may not
want to talk about it when others keep asking.
Expectations for Spouses:
Soldiers may have changed.
Soldiers, used to the open spaces of the field, may feel closed in.
Soldiers also may be overwhelmed by noise and confusion of home life.
Soldiers may be on a different schedule of sleeping and eating (jet lag).
Soldiers may wonder if they still fit into the family.
Soldiers may want to back all the responsibilities they had before they left.
Soldiers may feel hurt when young children are slow to hug them.
What Children May Feel:
Babies less than 1 year old may not know you and may cry when held.
Toddlers (1-3 years) may hide from you and be slow to come to you.
Preschoolers (3-5 years) may feel guilty over the separation and be scared.
School age (6-12 years) may want a lot of your time and attention.
Teenagers (13-18 years) may be moody and may appear not to care.
Any age may feel guilty about not living up to your standards.
Some may fear your return ("Wait until mommy/daddy gets home!").
Some may feel torn by loyalties to the spouse who remained.
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War Zone Related Stress Reactions
What Veterans Need To Know
A National Center for PTSD Fact Sheet
Julia M. Whealin, Ph.D.

Traumas are events in which a person has the feeling that he or she may die or be seriously injured or
harmed, or events in which he or she witnesses such things happening to others or sees their effects.
Traumatic events are of course common in the war zone, but they are common in the civilian world too,
so that in addition to war zone experiences, many military personnel will have experienced one or more
traumatic events in their civilian lives.
When they are happening, traumas often create feelings of intense fear, helplessness, or horror for those
who experience them. In the days and weeks that follow, they often create longer-lasting stress reactions
that can be surprising, distressing, and difficult to understand. By understanding their traumatic stress reactions better, Iraq War veterans can become less fearful of them and better able to cope with them.
While reviewing the list of effects of trauma below, keep in mind several facts about trauma and its
effects:
It is very common to have problems following exposure to war or other trauma. But traumatic stress
reactions often become less frequent or distressing as time passes, even without treatment.
Veterans with PTSD often worry that they are going crazy. This is not true. Rather, what is happening
is that they are experiencing a set of common symptoms and problems that are connected with
trauma.
Problems that result from trauma are not a sign of personal weakness. Many mentally and physically
healthy people experience stress reactions that are distressing and interfere with their daily life at
times.
If traumatic stress reactions continue to cause problems for more than a few weeks or months,
treatment can help reduce them.
Traumatic war experiences may cause many of the following kinds of (often temporary) reactions in
veterans:
Unwanted remembering or "re-experiencing." Difficulty in controlling distressing memories of war is
experienced by almost all trauma survivors. Although these memories are upsetting, on the positive
side, these memories mean that a person has a chance to make sense_ of what has happened in order
to gain mastery over the event. The experience of these memories can include: unwanted distressing
memories as images or other thoughts; feeling like the trauma is happening again ("flashbacks");
dreams and night-mares; and distress and physical reactions (e.g., heart pounding, shaking) when
reminded of the trauma.
Physical activation or "arousal." The body's "fight-or-flight" reaction to a life-threatening situation
continues long after the event itself. It is upsetting to have your body feel like it is over-reacting or
out of control. Again, on the positive side, these fight-or-flight reactions help prepare a person in a
dangerous situation for quick response and emergency action. Signs of continuing physical activation,
so common following participation in war, can include: difficulty falling or staying asleep; irritability,
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anger, and rage; difficulty concentrating; remaining constantly on the lookout for danger
("hypervigilance"); being startled easily, for example, when hearing a loud noise ("exaggerated startle
response"); and anxiety and panic.
Shutting down: Emotional numbing. When overwhelmed by strong emotions, the body and mind
sometimes react by shutting down and becoming numb. The veteran may, as a result, have difficulty
in experiencing loving feelings or feeling some emotions, especially when upset by traumatic
memories. Like many .of the other reactions to trauma, this emotional numbing reaction is not
something the veteran is doing on purpose.
Active avoidance of trauma-related thoughts and feelings. Painful memories and physical sensations
of fear and activation can be frightening, so it is only natural to try and find ways to prevent them
from happening. One way that most veterans try is to avoid anything - people, places, conversations,
thoughts, emotions and feelings, physical sensations - that might act as a reminder of the trauma. This
can be very helpful if it is used once in a while (e.g., avoiding upsetting news or television programs).
But when it is used too much it can have two big negative effects. First, avoidance can reduce
veterans' abilities to live their lives and enjoy themselves, because they can become isolated and
limited in where they can go and what they can do. Second, avoiding thinking and feeling emotions
connected with the trauma may reduce veterans' abilities to recover from it. It is through thinking
about what happened, and particularly through talking about it with trusted others, that survivors may
best deal with what has happened. By constantly avoiding thoughts, feelings, and discussions about
the trauma, this potentially helpful process can be short-circuited.
Depression. Most persons who have been traumatized experience depression. Feelings of depression
then lead a person to think very negatively and feel hopeless. There is a sense of having lost things:
one's previous self ("I'm not the same person I was"), sense of optimism and hope, self-esteem, and
self-confidence. With time, and sometimes with the help of counseling, the trauma survivor can
regain self-esteem, self-confidence, and hope. It is important to let others know about feelings of
depression, and of course about any suicidal thoughts and feelings that are sometimes part of feeling
depressed.
Self-blame, guilt, and shame. Many veterans, in trying to make sense of their traumatic war
experiences, blame themselves or feel guilty in some way. They may feel bad about some thing(s)
they did or didn't do in the war zone. Feelings of guilt or self-blame cause much distress, and can
prevent a person from reaching out for help. Therefore, even thought it is hard, it is very important to
talk about guilt feelings with a counselor or doctor.
Interpersonal effects. The many changes noted above can affect relationships with other people.
Trauma may cause difficulties between a veteran and his or her partner, family, friends, or coworkers. The veteran who is experiencing high levels of irritability and anger may now have more
conflicts with others and handle them less well. Particularly in close relationships, the emotional
numbing and feelings of disconnection from others that are common after traumatic events may
create distress and drive a wedge between the survivor and his or her family or close friends.
Avoidance of different kinds of social activities by the survivor may frustrate family members.
Sometimes, this avoidance results in social isolation that hurts relationships. Some kinds of traumatic
experiences (e.g., sexual assault) can make it hard to trust other people. Friends and family may
respond in ways that worsen the problem rather than help recovery. They may have difficulty
understanding, become angry with the veteran, communicate poorly, and/or fail to provide support.
Becoming more aware of trauma reactions and how to cope with them can help survivors reduce the
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harm they cause to relationships. Just as the veteran needs to learn about trauma and its effects, so
other people who are important to him or her will need to learn more. Partners and families need to
participate in treatment. By learning more about traumatic stress, friends and family members can
often become more understanding of the veteran and feel more able to help.
Physical symptoms and health problems. Because many traumas result in physical injury, pain is
often part of the experience of survivors. This physical pain often causes emotional distress, because
in addition to the fact that it hurts, it also reminds them of their trauma. Because traumas stress the
body, they can sometimes affect physical health, and stress-related physical symptoms (e.g.,
headaches, nausea, skin problems) may be experienced. The veteran with PTSD will need to care for
his or her health, seek medical care when appropriate, and inform the doctor or nurse about his
traumas, in order to limit the effects of the trauma.
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What If I Have Sleep Problems?
Strategies to overcome sleep issues
A National Center for PTSD Fact Sheet
Julia M. Whealin, Ph.D.

Many people who have been deployed for combat or peacekeeping experience sleep problems,
for various reasons. Some individuals may suffer from nightmares related to the deployment, and
wake up feeling terrified. Others may feel the need to stay awake to protect themselves from
danger. For example, some service members who have been in combat feel a need to "stand
guard" at night, rather than sleep. Individuals may also have poor sleep habits that lead to
insomnia, such as extended napping or an irregular sleep schedule.
What Can I Do If I am Having Sleep Problems?
We are creatures of habit. Our sleep habits can either make sleeping easier or more difficult. The
following 10 suggestions have been shown to help reduce sleep problems:
1. Keep bed only for sleep - Do not watch TV, talk on the phone, review work, study, or solve
problems while in bed. Go to bed only when you are drowsy and ready for sleep.
2. If you don't fall asleep within 30 minutes, get up - Go to another room and do something relaxing
until you feel drowsy.
3. "Wind down" before bedtime - Do something calming, like light reading, listening to soothing
music, praying, taking a warm bath, doing a crossword puzzle, or playing an enjoyable computer
game before bedtime.
4. Have a regular bedtime and rising time - Go to sleep and wake up at the same time every day.
5. Limit naps - A mid-day nap as short as 10 minutes can improve mood and mental performance.
however, limit your nap to 15 minutes and don't take it later than 4pm, or the nap may interfere with
your sleep cycle.
6. Increase regular exercise - Just not too close to bedtime.
7. Decrease stimulants - Avoid smoking, or drinking coffee or soda with caffeine in the afternoon or
evening.
8. Decrease alcohol - Because alcohol causes mid-night awakenings, have no more than one serving of
alcohol with dinner. Of course if you are in recovery from alcohol abuse, it is important to avoid
alcohol entirely.
9. Inspect your bedroom environment - Is your bedroom dark and free of noise? Is your bed
comfortable? Is the temperature comfortable? Do you feel safe and serene in your bedroom? If not, you
can add images that are calming-a picture of your children, pet, an outdoor scene, a poem, or a
prayer-to your room.
10. Get help - There are treatments that can help your sleep problems. If you continue to have sleep
problems, see a trained sleep specialist to help identify what is the best treatment for you.
What If I Am Having Nightmares?
After a traumatic event, many people experience nightmares. For some, nightmares may continue to repeat
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for a long period of time. During nightmares, you may feel like you are "reliving" the event, with the same
fear, helplessness, or rage experienced during the original trauma. Nightmares are not a sign that you are
"going crazy." They are a way of working through a trauma.
Some people try to avoid nightmares, by using drugs or alcohol, or by avoiding sleep altogether. These
"solutions" only lead to new problems, such as substance dependence and sleep deprivation. When you
wake up from a nightmare, leave the bedroom and go to another room to get your bearings. It may take a
while to re-orient yourself to the present. Do something relaxing. If possible, reach out to someone who
supports you. If you live with others, discuss the fact that you are having nightmares. Discuss ways in which
you might want to handle the situation and share this handout with them. A small percentage of sufferers act
out their nightmare in their sleep. You may want to rearrange your bedroom so that you are safe. If you
share your bed with a partner, you may need to make sure he/she is not in harm's way.
How Are Sleep Problems Treated?
There are effective treatments for sleep problems. Choosing one that is right for you will depend on the
situation. Medications are available for quick, short-term relief of insomnia and nightmares. Some
medications can be addictive, however, so check with your doctor to find out which is best for you.
Some "talk therapies" will help bring about long-term relief of sleep problems. "Cognitive Behavioral
Therapy" targets your beliefs and behaviors that can make sleep problems worse. "Sleep Hygiene" Therapy
helps people develop habits that can improve sleep. Breathing and relaxation therapies also may be used to
help reduce muscle tension and promote sleep.
Therapies to treat nightmares are also available. For example, "Imagery Rehearsal Therapy" focuses upon
helping people change the endings of their nightmares, while they are awake, so the dream is no longer
upsetting. This therapy has been shown to reduce nightmares in survivors of combat and sexual assault.
Where Can I Find More Information About Sleep Problems?
National Center for Post-Traumatic Stress Disorder: www.ncptsd.org
National Alliance for the Mentally Ill: http://www.nami.org/ContenVContentGroups/Helpline1/Sleep
Disorders.htm
Stanford University Center for Excellence in the Diagnosis and Treatment of Sleep Disorders:
http://www.med.stanford.edu/school/psychiatry/coe/
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Stress, Trauma, Alcohol and Drug Use
A National Center for PTSD Fact Sheet
Robyn D. Walser, Ph.D.

Drinking to Reduce Stress
Many military personnel experience stress related to their deployment, service, and return home. These quite
natural stress reactions can range from mild to severe and may be either short-lived or persist for a very long
time. One common approach to managing stress that seems a simple and easy solution is use of alcohol or
drugs. Military personnel, like civilians, may use alcohol and drugs as a way to relax or reduce anxiety and
other bad feelings. In some cases, alcohol and drugs are not only used to decrease stress but also to manage
severe symptoms that can arise from a traumatic experience in the war zone. You might find yourself
drinking or using drugs for a variety of reasons when under stress or after trauma, including to:
•
•
•
•
•
•

Help yourself sleep
Relax
Decrease emotional pain
"Drown" your worries
Escape present difficulties
"Shake off" stress

•
•
•
•
•

Decrease sadness
Help yourself be around others
Increase pleasurable experience
Keep upsetting memories from coming to
mind
Calm anxiety

Becoming Dependent on Alcohol/Drugs
Initially, alcohol and drugs may seem to make things better. They may help you sleep, forget problems, or
feel more relaxed. But any short-term benefit can turn sour fast. In the long run, using alcohol and drugs to
cope with stress will cause a whole new set of very serious problems, as well as worsening the original
problems that lead you to drink or use. Alcohol and drug abuse can cause problems with your family life,
health, mental well-being, relationships, finances, employment, spirituality, and sense of self-worth.
Think about family impact as an example. It's difficult to create good relationships when you are regularly
drunk or high. Being intoxicated decreases intimacy and creates an inability to communicate well. Family
members can feel rejected by someone who is always under the influence. In addition, witnessing someone's
behavior while under the influence can be distressing. Children may not understand the aggressive behavior,
the shutting down, or the hiding out that can occur along with substance use. The fallout from an accident or
an arrest can have a long-lasting impact on a family. Alcohol and drug problems are dangerous for loved
ones, because they are often linked with family violence and driving while intoxicated.
When is Use of Alcohol a Problem?
It is often hard to decide whether alcohol or drug use is becoming a problem. It can happen gradually, and
sometimes can be hard to notice by the person who is using. Here are things that people sometimes say to
themselves to convince themselves that they do not have a problem. Do you recognize any?
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• "I just drink beer (wine)?
•"I don't use hard drugs"
•"I'm not an alcoholic"
•"I gave it up for 3 weeks last year"

•
•
•

"I don't drink every day"
"I've never missed a day of work"
"I don't need help, I can handle it
myself"

Alcohol or drug use can be considered a problem when it causes difficulties, even in minor ways. Here
are some questions that you can ask yourself to see if you are developing a problem:
Have friends or family members commented on how much or how often you drink? Have you have
found yourself feeling guilty about your drinking or drug use? Have you found yourself drinking
(using) more over time?
Have you tried to cut down your alcohol (drug) use?
Does your drinking (using drugs) ever affect your ability to fulfill personal obligations such as
parenting or work?
Do you drink (use) in situations that are physically dangerous such as driving or operating
machinery while under the influence?
Have you found that you need more alcohol (drug) to get the same effect?
If you find that you are answering "yes" to one or more of these questions, perhaps it is time to reevaluate your use, cut back, and seek help from friends, family, or a professional.
What to Do if Alcohol or Drugs are Causing Problems
If you think that that alcohol (drug) use has become (or is becoming) a problem for you, there are number
of things that you can do. First, recognize that you are not alone and that others are available to lend
support. Second, find help. Getting help is the most useful tool in decreasing or stopping problem
drinking or drug use, even if you have doubts about being able to quit or if you are feeling guilt about the
problem. Call your health provider, contact a physician or therapist, call your local VA hospital, or
contact your local Alcoholic's Anonymous for guidance in your recovery. These contacts can help you on
the road to the life you want.
Listed below are some useful websites if you are looking for more information about alcohol and
drug use or about how to get help.
Alcohol and Drug Abuse Information and Resources: http://www.alcoholanddrugabuse.com/
National Institute on Alcohol Abuse and Alcoholism: Frequently Asked Questions:
http://www.niaaa.nij.gov/faq/faq.htm
Substance Abuse Treatment Facility Locator: http://findtreatment.samhsa.gov/
Alcoholics Anonymous Homepage: http://www.alcoholics-anonymous.org/
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Depression
A National Center for PTSD Fact Sheet
Jennifer Gregg, Ph.D.

Depression is a common problem in which severe and long lasting feelings of sadness or other
problems get in the way of a person's ability to function. In any given year, as many as 18.8 million
American adults-9.5% of the adult population-experience some type of depression. Unlike a blue mood
that comes and goes, depression is a persistent problem that affects the way a person eats and sleeps,
thinks about things, and feels about him- or herself.
What are the Symptoms of Depression?
The symptoms of depression can vary quite a bit, but most people who experience depression feel down
or sad more days than not, or find that things in their life no longer seem enjoyable or interesting.
Additionally, people with depression may notice changes in their sleeping, eating, concentration, or
feelings about themselves, and may find themselves feeling hopeless. These symptoms typically last for
at least 2 weeks without letting up.
What Causes Depression?
Depression has many causes. Difficulty coping with painful experiences or losses contributes to
depression. People returning from a war zone often experience painful memories, feelings of guilt, or
regret about their war experiences, or have a tough time readjusting back to normal life. Trouble coping
with these feelings and experiences can lead to depression. Some types of depression run in families,
and depression is often associated with chemical imbalances and other changes in the brain.
How is Depression Treated?
There are many treatment options for depression. An evaluation should be done by a healthcare
professional to help determine which type of treatment is best for an individual. Typically, milder forms
of depression are treated by psychotherapy, and more severe depression is treated with medications or a
combination of psychotherapy and medication. Your doctor can help you determine which treatment is
best for you.
Psychotherapy. There are a number of types of psychotherapy (or talk therapy) that are used to treat
depression. These treatments may involve just a few sessions, or may last 10-20 weeks or longer.
Psychotherapy treatments tend to focus on helping patients learn about their problems and resolve them,
through working with a therapist and learning new patterns of behavior to help decrease depression.
Two of the main types of psychotherapy for depression are interpersonal therapy and cognitivebehavioral therapy. Interpersonal therapy focuses on the patient's relationships with other people, and
how these relationships may cause and maintain depression. Cognitive-behavioral treatments help
patients change negative styles of thinking and acting that can lead to depression.
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Medication. In addition to psychotherapy, there are several types of antidepressant medications used to
treat depression. These include selective serotonin reuptake inhibitors (SSRIs), tricyclics, and monoamine
oxidase inhibitors (MAOls). The newer medications for treating depression, such as the SSRIs, generally
have fewer side effects than older types of medications. A healthcare provider may try more than one type
of medication, or may increase the dosage, to find a treatment that works. Improvements in symptoms of
depression typically occur after the medication is taken regularly for 3 to 4 weeks, although in some
medications it may take as long as 8 weeks for the full effect to occur.
Antidepressant medications are typically safe and effective. They help patients feel less depressed and
generally do not make people feel "drugged" or different during their daily lives. The side effects of
depression medications vary depending on the medication, and can include dry mouth, constipation,
bladder problems, sexual problems, blurred vision, dizziness, drowsiness, headache, nausea, nervousness,
or insomnia. Because of side effects or because they begin feeling better, patients are often tempted to
stop taking their medication too soon. Some medications must be stopped slowly to give your body time
to readjust to not having the medication. Never stop taking an antidepressant without consulting your
doctor.
What Can I Do about Feelings of Depression?
Depression can make a person feel exhausted, worthless, helpless, hopeless, and sad. These feelings can
make you feel as though you are never going to feel better, or that you should just give up. It is important
to realize that these negative thoughts and feelings are part of depression, and often fade as treatment
begins working. In the meantime, here is a list of things to try to improve your mood:
Talk with your doctor or healthcare provider
Talk with family and friends, and let them help you
Participate in activities that make you feel better, or that you used to enjoy before you began feeling
depressed
Set realistic goals for yourself
Engage in mild exercise
Try to be with others and get support from them
Break up goals and tasks into smaller, more reachable ones
Where Can I Find More Information About Depression?
National Institute of Mental Health Depression Fact Sheet: www.nimh.nih.gov/publicaUdepression.cfm
National Alliance for the Mentally Ill: www.nami.org
National Center for Post-Traumatic Stress Disorder: www.ncptsd.org
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War Zone Related Stress Reactions:
What Families Need to Know
A National Center for PTSD Fact Sheet
Julia M. Whealin, Ph.D.

Military personnel in war zones frequently have serious reactions to their traumatic war
experiences. Sometimes the reactions continue after they return home. Ongoing reactions to war
zone fear, horror, or helplessness connected with posttraumatic stress and can include:
Nightmares or difficulty sleeping
Unwanted distressing memories or thoughts
Anxiety and panic
Irritability and anger
Emotional numbing or loss of interest in activities or people Problem alcohol or drug use to cope
with stress reactions
How Traumatic Stress Reactions Can Affect Families
Stress reactions in a returning war veteran may interfere with the ability to trust and be emotionally
close to others. As a result, families may feel emotionally cut off from the service member. The
veteran may feel irritable and, have difficulty with communication, making him/her hard to get
along with. He or she may experience a loss of interest in family social activities. The veteran may
lose interest in sex and feel distant from his or her spouse. Traumatized war veterans often feel that
something terrible may happen "out of the blue" and can become preoccupied with trying to keep
themselves and family members safe.
Just as war veterans are often afraid to address what happened to them, family members also may
avoid talking about the trauma or related problems. They may avoid talking because they want to
spare the veteran further pain, or because they are afraid of his or her reaction. Family members
may feel hurt, alienated, or discouraged because the veteran has not overcome the effects of the
trauma and may become angry or feel distant from the veteran.
The Important Role of Families in Recovery
The primary source of support for the returning soldier is likely to be his or her family. Families can
help the veteran avoid withdrawal from others. Families can provide companionship and a sense of
belonging, which can help counter feelings of separateness and difference from other people. They
can provide practical and emotional support for coping with life stressors.
If the veteran agrees, it is important for family members to participate in treatment. It is also
important to talk about how the post-trauma stress is affecting the family and what the family can
do about it. Adult family members should also let their loved ones know that they are willing to
listen if the service member would like to talk about war experiences. Family members should talk
with treatment providers about how they can help in the recovery effort.
What Happens in Treatment for PTSD

11

Treatment for PTSD focuses upon helping the veteran reduce fear and anxiety, gain control over
traumatic stress reactions, make sense of traumatic experiences, and function better at work and in the
family. A standard course of treatment may include:
Assessment and development of an individual treatment plan.
Education of veterans and their families about posttraumatic stress and its effects.
Training in relaxation methods, to help reduce physical arousal/tension.
Practical instruction in skills for coping with anger, stress, and ongoing problems.
Discussion of feelings of anger or guilt, which are common among survivors of war trauma.
Detailed discussion to help change distressing beliefs about self and others (e.g., self-blame).
If appropriate, careful, repeated discussions of the trauma (exposure therapy) to help the service
member reduce the fear associated with trauma memories.
Medication to reduce anxiety, depression, or insomnia.
Group support from other veterans, often felt to be the most valued treatment experience.
Mental health professionals in VA Medical Centers and community clinics and Readjustment Counseling
Service Vet Centers have a long tradition of working with family members of veterans with PTSD.
Educational classes for families and couples counseling may be available. Family members can encourage
the veteran to seek education and counseling, but should not try to force their loved one to get help. Family
members should consider getting help for themselves, whether or not their loved one is getting treatment.
Self-Care Suggestions for Families
Become educated about PTSD.
Take time to listen to all family members and show them that you care.
Spend time with other people. Coping is easier with support from caring others, including extended
family, friends, church, or other community groups.
Join or develop a support group.
Take care of yourself. Family members frequently devote themselves totally to those they care for, and
in the process, neglect their own needs. Watch your diet, exercise, and get plenty of rest. Take time to
do things that feel good to you.
Try to maintain family routines, such as dinner together, church, or sports outings.
Additional Resources
For more information about PTSD and treatment, visit the National Center for PTSD website at
www.ncptsd.org.
Matsakis, A. (1996). Vietnam wives: Facing the challenges of life with veterans suffering posttraumatic
stress. Baltimore, MD: Sidran.
Mason, P. (1999). Recovering from the war: A woman's guide to helping your Vietnam vet, your family,
and yourself. High Springs, FL: Patience Press.
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Coping With Traumatic Stress Reactions
A National Center for PTSD Fact Sheet
Pamela Swales, Ph.D.

Importance of Active Coping
When veterans take direct action to cope with their stress reactions and trauma-related problems, they put
themselves in a position of power and start to be less helpless.
Active coping means recognizing and accepting the impact of trauma on your life, and taking direct
coping action to improve things.
It means actively coping even when there is no crisis; coping is an attitude of mind and a habit that
must be strengthened.
Understanding the Recovery Process
Knowing how recovery happens puts you in more control of the recovery process.
Recovery is an ongoing daily gradual process. It doesn't happen through being suddenly "cured."
Some amount of continuing reactions is normal and reflects a normal body and mind. Healing doesn't
mean forgetting traumatic war experiences or having no emotional pain when thinking about them.
Healing may mean fewer symptoms and less disturbing symptoms, greater confidence in ability to
cope with your memories and reactions, and improved ability to manage emotions.
Coping with Traumatic Stress Reactions: Ways that DON'T Help
Using drugs and alcohol as ways to reduce anxiety or relax, stop thinking about war experiences, or
go to sleep. Alcohol and drug use cause more problems than they cure.
Keeping away from other people. Social isolation means loss of support, friendship, and closeness
with others, and more time to worry or feel hopeless and alone.
Dropping out of pleasurable or recreational activities. This leads to less opportunity to feel good and
feel a sense of achievement.
Using anger to control others. Anger helps keep other people away and may keep bad emotions away
temporarily, but it also keeps away positive connections and help from loved ones.
Trying to constantly avoid people, places, or thoughts that are reminders of the traumatic event.
Avoidance of thinking about trauma or seeking treatment doesn't keep away distress, and it prevents
progress on coping with stress reactions.
Working all the time to try and avoid distressing memories of the trauma (the "workaholic").
Coping with Traumatic Stress Reactions: Ways that CAN Help
There are many ways you can cope with posttraumatic stress. Here are some things you can do if you have
any of the following symptoms:
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Unwanted distressing memories, images or thoughts
Remind yourself that they are just that-memories.
Remind yourself that it's natural to have some sorts of memories of the events(s).
Talk to someone you trust about them.
Remember that although reminders of trauma can feel overwhelming, they often lessen over time.
Sudden feelings of anxiety or panic
These are a common part of traumatic stress reactions, and include sensations of your heart pounding and
feeling lightheaded or "spacey" (often due to rapid breathing). If this happens, remember that:
These reactions are not dangerous. If you had them while exercising, they would not worry you
It is the addition of inaccurate frightening thoughts (e.g., I'm going to die, I'm having a heart attack, I
will lose control) that makes them especially upsetting.
Slowing down your breathing may help.
The sensations will pass soon and you can still "go about your business" after they decrease. Each time
you think in these positive ways about your arousal/anxious reactions, you will be helping them to
happen less frequently. Practice will make it easier to cope.
Feeling like the trauma is happening again ("Flashbacks")
Keep your eyes open. Look around you and notice where you are.
Talk to yourself. Remind yourself where you are, what year you're in, and that you are safe. Trauma
happened in the past, and you are in the present.
Get up and move around. Have a drink of water, and wash your hands.
Call someone you trust and tell them what's been happening.
Remind yourself that this is quite common traumatic stress reaction.
Tell your counselor or doctor what happened to you.
Trauma-related dreams and nightmares
If you awaken from a nightmare in a "panic," remind yourself that you are reacting to a dream and that's
why you are anxious/aroused...and not because there is real danger now.
Consider getting up out of bed, "regrouping," and orienting yourself.
Engage in a pleasant, calming activity (e.g., listen to soothing music).
Talk to someone if possible.
Talk to your doctor about your nightmares; certain medications can be helpful.
Difficulty falling or staying asleep
Keep to a regular bedtime schedule.
Avoid strenuous exercise within a few hours of going to bed.
Avoid using your sleeping area for anything other than sleeping or sexual intimacies.
Avoid alcohol, tobacco, and caffeine. These harm your ability to sleep.
Do not lie in bed thinking or worrying. Get up and enjoy something soothing or pleasant; reading a
calming book, drink a glass of warm milk, do a quiet hobby.
Irritability, anger, and rage
Take a "time out" to cool off or to think things over. Walk away from the situation.
Get in the habit of using daily exercise as a friend. Exercise reduces body tension and helps get the
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"anger out" in a positive and productive way.
Remember that anger doesn't work. It actually increases your stress and can cause health problems.
Talk to your counselor or doctor about your anger. Take classes in "anger management."
If you blow up at your family or friend, find time as soon as you are able to talk to them about it. Let
them know how you feel, and what you are doing to cope with your reactions.
Difficulty concentrating
Slow down. Give yourself time to "focus" on what it is you need to learn or do.
Write things down. Making "to do" lists may be helpful.
Break task down into small do-able "chunks."
Plan a realistic number of events or tasks for each day.
Perhaps you may be depressed; many who are do have trouble concentrating. Again, this is something
you can discuss with your counselor, doctor, or someone close to you.
Having difficulty feeling or expressing positive emotions
Remember that this is a common reaction to trauma, that you are not doing this on purpose, and that
you should not feel guilty for something you do not want to happen and cannot control.
Make sure to regularly participate in activities that you enjoy or used to enjoy. Sometimes, these
activities can re-kindle feelings of pleasure.
Take steps to communicate caring to loved-ones in little ways: write a card, leave a small gift, phone
and say hello.
Final Word
Experiment with these ways of coping to find which ones are helpful to you. Practice them, because, like
other skills, they work better with practice. Talk to your counselor or doctor about them. Reach out to
people in VA, Vet Centers, your family, and your community that can help. You're not alone.
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Homecoming After Deployment:
Tips for Reunion
A National Center for PTSD Fact Sheet
Pamela Swales, Ph.D.

Reunion is part of the deployment cycle and is filled with joy and stress. The following tips can help you
have the best possible reunion.
Tips for Soldiers:
Support good things your family has done.
Take time to talk with your spouse and children.
Make individual time for each child and your spouse.
Go slowly when reestablishing your place in the family.
Be prepared to make some adjustments.
Romantic conversation can lead to more enjoyable sex.
Make your savings last longer.
Take time to listen and to talk with loved ones.
Go easy on partying.
Tips for Spouses for Reunion:



Avoid scheduling too many things.
Go slowly in making adjustments.
You and your soldier may need time for yourself.
Remind soldier he or she is still needed in the family.
Discuss splitting up family chores.
Stick to your budget until you've had time to talk it through.
Along with time for the family, make individual time to talk.
Be patient with yourself and your partner.

Tips for Reunion with Children:
Go slowly. Adapt to the rules and routines already in place.
Let the child set the pace for getting to know you again.
Learn from how your spouse managed the children.
Be available to your child, both with time and with your emotions.
Delay making changes in rules and routines for a few weeks.
Expect that the family will not be the same as before you left; everyone has changed.
Focus on successes with your children; limit your criticisms.
Encourage children to tell you about what happened during the separation.
Make individual time for each child and your spouse.

16

Becoming a Couple Again
How to Create a Shared Sense of Purpose After Deployment
Uniformed Services University of Health Sciences, Bethesda, Md.
Coming together as a couple after war deployment isn't always easy or something that happens naturally.
It requires effort, and an understanding that each person has grown and changed during the separation. A
positive way to think about this is that both of you, service person and spouse, have developed your own
sense of purpose coping with new experiences while apart. What's important now is to come together and
create a "shared sense of purpose", that is essential for your well being as a couple, that of your children
and your life in the community. This won't happen overnight; it will take time, mutual compassion and a
desire to do so. Here are four steps to help you create a "shared sense of purpose".
STEP#1: Understand Each Other's Sense of Purpose
 During Separation
 The returning service member's sense of purpose has been shaped by:
 Traumatic events that can be difficult to process and talk about.
 Identification and closeness with their military unit and comrades who have shared similar
experiences.
 Regimentation in the form of highly structured and efficient routines.
 Heightened sensory experiences including sights, sounds and smells.
 Expanded self-importance and identity shaped by war. The spouse's sense of purpose has been shaped
by:
 New roles and responsibilities. Many spouses have assumed new or more taxing employment,
oversight of finances and child rearing.
 Community support trade-offs. Some spouses and children left the military base to stay with
parents and in-laws for various reasons, but will have experienced loss of connection with their
military community, its familiarity and support.
 Emotional changes. Some spouses may have experienced growing independence and thrived on
it; others may have found this a difficult time leading to depression, anxiety, increased alcohol or
substance use and abuse, and other symptoms of stress.
STEP #2: Recognize that the following concerns upon return are common, often shared or felt
indirectly, and will require mutual adjustments and time:
 Home. Life at home does not have the edge and adrenaline associated with wartime duty, which often
leads to let down, disappointment and difficulty shifting gears.
 Children. Reconnecting with one's children is an anticipated event by service member and spouse.
Children react differently depending upon their age, and can be shy, angry, or jealous as new bonds
are reestablished. Discipline will now be shared, often resulting in conflicting opinions and styles.
 Relationship. Concern about having grown apart, growing close again without giving up individual
growth and viewpoints, issues of fidelity, and being able to discuss these issues without raising more
anxiety or anger challenge many couples.
 Public. While there has been widespread support of the service member, the public has mixed views
of the war. Protracted deployment and an upcoming election may polarize the public, promoting
media coverage that can undermine the pride and purpose military families feel about their
involvement.
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STEP #3: Relationship Breakers: Most couples argue about three things: sex, money and children.
 Understanding the potential of these issues to divide rather than unite is key to reestablishing a shared
sense of purpose. These issues involve:
 Intimacy. Intimacy is a combination of emotional and physical togetherness. It is not easily
reestablished after stressful separations creating an emotional disconnect.
 Partners may also experience high or low sexual interest causing disappointment, friction or a
sense of rejection. In due time, this may pass, but present concerns may include hoping one is still
loved, dealing with rumors or concern about faithfulness, concern about medications that can
affect desire and performance, and expected fatigue and alterations in sleep cycles.
 Finances. During the deployment, most service members and families received additional income
from tax breaks and combat duty pay, as much as $1,000 extra/month. Some families may have
been able to set aside appreciable savings; other families may have spent some or all of the
money on justifiable expenses and adjusted family budgets. This may create disagreement that
can hamper the important work of building shared trust and financial planning as a couple
essential to moving forward.
 Children. Children have grown and changed during deployment. Some returning soldiers will see
children for the first time. It is important to build upon the positive changes in your children, and
work as a couple to address issues of concern that need improvement or attention. Discipline of
children will now be shared and should be viewed as something that can be built together rather
than criticized or ignored.
STEP #4: Relationship Makers. Here are some thoughts and tips for building a shared sense of
purpose and stronger family.
 Expectations. Remember that fatigue, confusion and worry, common during this transition, often lead
to short tempers. In that frame of mind, it is easy to revert to the relationship breaks issues listed
above. If this happens, suggest taking time out and return to discussions when both parties feel more
relaxed.
 Enjoy life. Find and do activities that are pleasurable such as a movie, a family picnic, bowling or
shopping. Create time in your weekly schedule to do something as a couple, as a family, and one-onone activity that is shared between returning service member and his/her child or children.
 Give thanks. Together, thank those people, family, friends, co-workers and new service member
buddies, who have helped you and your family during this deployment. Showing appreciation
through writing notes together, calling people or visiting them will bring a sense of fulfillment that
reunites each other's experiences.
 Communicate. Talking together builds a shared sense of purpose. Desire to communicate is more
important than details. Service members often prefer to discuss war stories with military buddies to
protect their spouse and family from traumatic memories. Spouses should not be offended. Other
ways to communicate involve physical activity. Take walks, work out together or engage in a sport.
Healthy communication involves processing feelings, new information and relieving stress. Read,
draw, paint, dance, sing, play an instrument, volunteer at church or in the community to keep a sense
of perspective and individuality as you grow together as a couple.
 Let time be your friend. Time may not mend everything, but it is often one of the most important
factors in healing and solving problems.
 Be positive. A positive attitude is one of the most important gifts you can bring to each other and your
family during this time. Appreciating what one has gives strength and energy to a family and a
couple. Special circumstances such as physical injury and psychological problems are not addressed
in this fact sheet, and require additional support, information and resources.
 Know when to seek help. Both service member and spouse have endured a level of stress, uncertainty,
worry and lonesomeness that can affect one's health and mental health. If either spouse or service
member suspects they may be suffering from a health or mental health problem, it is essential to seek
help. Many service members do not want to seek help for mental health problems from the military
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for fear of damaging their career. However, the consequences of letting a problem linger untreated
can be much more damaging. There are excellent treatments including medications that can help
people reclaim their lives and enjoy their families, as they should. You owe it to yourself and your
family to be in good health.
 We hope this fact sheet is helpful and something you will hold onto and refer to in the months ahead.
Service members and spouses should feel proud of the important contributions both have made to our
nation. Now it is time to reunite with loved ones and enjoy a shared sense of purpose and
togetherness.
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VA Health Care and Benefits
Information for Veterans
VA Puget Sound Health Care System
Seattle Post Deployment Clinic
American Lake Post Deployment Clinic
Women’s Clinic
http://www.puget-sound.med.va.gov/
WA State Department of Veterans Affairs
War Trauma/PTSD Counseling Program
www.dva.wa.gov
Veterans Health Care and Benefits Information
www.va.gov
Health Benefits Eligibility
www.va.gov/elig
Education Benefits
www.gibill.va.gov
Vocational Rehab and Employment
http://www.vba.va.gov/bln/vre/index.htm
VA Clinical Programs and Initiatives
http://www1.va.gov/health/index.asp
Afghanistan and Iraq Health News
www.va.gov/EnvironAgents/
Online Benefits Applications
http://vabenefits.vba.va.gov/vonapp/main.asp
National Guard and Reserve Benefits and Support
www.va.gov
Women Veterans Health Care and Benefits information
www.va.gov/wvhp/
http://www.vba.va.gov/bln/21/Topics/Women/
DoD Military Family Support
www.nmfa.org
DoD TRICARE 18883635433
http://tricare.osd.mil
DoD Guard and Reserve Affairs
www.defenselink.mil/ra/
National Center for PTSD
www.ncptsd.org
Military One Source
http://militaryonesource.com/
Readjustment Counseling Service (Vet Center)
www.va.gov/rcs/
Health Care and Benefits Applications
www.va.gov/vaforms

206-762-1010
206-764-2636
253-583-1609
206-768-5314
1-800-562-2308
1-800-827-1000
1-877-222-8387
1-888-GIBILL-1

Contact the VA https://iris.va.gov
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