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Adjusting to life back home after the deployment can be challenging (Bag,. et. al. 2018)

During deployment, a person is at risk of being exposed to life-threatening experiences (Nasveld, et.al., 2021)

After deployment, a person might experience post-traumatic stress disorder, major depressive
disorder, common mental disorders (depression, anxiety, and somatization disorders) and
substance-related disorders (Sherman, 2021)

Deployment is linked to experiencing not only negative, but also positive outcomes:

(Tanielian & Jaycox,

'
NEGATIVE OUTCOMES
» Issues with chain of command
Being away from family / missing important
events
The deterioration of marital/partnership
relationship

'

2008)

POSITIVE OUTCOMES
 Extra money
« EXxperience

« Self-improvement

TN



study Background

Research into deployment experience of military personnel is helpful in:

|dentifying factors Improving health . -
. . Improving military
which contribute to treatment protocols and L
- . e s training and support
resilience and effective rehabilitation programs
. . system
coping strategies
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Objectives
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Psychological well-being

Mental health

Alcohol consumption

Relationship satisfaction

Perceived cohesion

Psychological resilience

Insomnia




Methodology (1)

INSTRUMENTS

Demographic questions
Gender

Age

Rank

Duration of service
Occupation

Marital status
Education

Financial status

Health

Psychological health

The WHO-5 Well-being
Index, World Health
Organisation, 1998

\

Perceived cohesion

Perceived Cohesion

Scale, Bollen and Hoyle,

1990

Insomnia

Alcohol consumption

Psychological resilience

Insomnia Severity
Index, Morin, 2006

\

The 14-lItem Resilience
Scale, Wagnild, 2011
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Psychiatric health

Alcohol Use Disorders
ldentification Test,
Saunders et. al., 1993

Patient Health
Questionnaire, Spritzer
et. al., 2009

Relationship satisfaction

TVICATILCAN/T QAT Ul

Relationship
Satisfaction Scale,
Cepukiene, 2017




METHODOLOGY (2)
DATA COLLECTION

February — July 2022

’va Voluntary participation

9 Battalions/units
The data was collected by military psychologists
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METHODOLOGY (3)

SAMPLING
348
PARTICIPANTS ‘ Age
293 HAVE NEVER BEEN 1 18tos1
Rank Mean age 33 y.0
Soldier/sailor 99 DEPLOYED
Sergeant 173 Gender
Officer 76 55 HAVE BEEN DEPLOYED Male 263
l Female 84
Other 1
Gender Mean age Rank How many Mean of
times duration ,
deployed Active duty
Males 44 43y. 0. Soldier 1 1x24 6.6 months _ _
Sergeants 31 2x13 Time of service
Officers 12 3x8 1 year to 31 year
5x2 Mean time of
6x1 service 9 years
Females 11 44.5y. 0. Sergeants 7 1x10 6.8 months i
Officers 4 2x1 7




METHODOLOGY (4)

DATA ANALYSIS

Nonparametric test
Mann —whitney U tests
Two Iindependent factors
Pearson‘s correlations
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RESULTS

BEEN DEPLOYELNEVER
(n=55)  DEPLOYED

MEAN RANK  MEAR4RANK Z p
Psychological well-being 184,58 150,75 -2.493 013
Mental health 135,33 162,10 -2.024 043
Alcohol consumption 120,75 128,91 -.678 ,498
Relationship satisfaction 145 97 128,88 -1,408  ,159
Psychological resilience 202,40 147,32 -4.022 ,001
Insomnia 116,81 164,44 -3,485 ,001
Perceived cohesion 180.98 153,25 -2,054 /

NOROGEFCO




Results (2)

The participants who have been deployed are more satisfied with their life than the participants who have
never been deployed

Individuals with lower education levels that have been deployed tended to give higher scores in the
psychological well-being questionnaire and were more satisfied with their psychological state

There is no correlation between the duration of deployment and psychological well-being

Hypothesis: the more often a person has been deployed, the better psychological well-being they have
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Results (3) % Psychiatric health

Soldiers who have been deployed score lower scores in anxiety and depression questionnaire.

Respondents who were less satisfied with their financial situation or health gave higher scores on the
psychiatric health questionnaire

No links found between number of deployment or duration of deployment to psychiatric health

Hypothesis: lower satisfaction with one’s financial situation and poorer health evaluations lead to higher levels
of anxiety and depression, regardless of whether the respondent was deployed or not
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Results (4)

The servicemembers who have been deployed have a better psychological resilience than the
servicemembers who have never been deployed

The servicemembers that are less satisfied with their financial status + their health + have never been
deployed score lower on the psychological resilience scale

Hypothesis: servicemembers who are more satisfied with their financial status and their health are more
psychologically resilient, regardless whether deployed or not
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Results (5)

The servicemembers who have been deployed have a better sleep quality than the servicemembers that have
never been deployed

A higher frequency of deployments and longer deployment durations are linked to better quality of sleep

Positive links were found between the age, service time and sleep quality

Hypothesis: dissatisfaction with financial status and health evaluation can lead to poor quality of sleep within
the respondents group that have never been deployed
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Results (6)

The servicemembers who have been deployed have a better perceived team cohesion rate than the
servicemembers who have never been deployed

Dissatisfaction with health status is linked negatively to the perceived team cohesion for those who have not
been deployed

Hypothesis: lower satisfaction with one’s health condition intensifies the feeling of not being a part of the team
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Discussion

As findings suggest - it is healthy for an active-duty service member to go on a deployment

How?

Strong selection process

Pre-deployment training

Stigma

Type of deployment

Perceived team cohesion

« _Training
mission
« Peacekeeping
mission
e Securing
perimeter
« Combat

Leadership from leaders

Being dishonest with
answering surveys

Shame or disgrace to
experience distressful
event




Conclusion

Service members have a better psychological well-being and psychiatric health after deployments,
are more psychologically resilient, have better-quality sleep and have a stronger sence of
perceived cohesion.

Limitations Future research

« Small sample size of deployed service * Include in the research a larger sample of
members deployed personnel

* Dishonesty * Include questions researching if deployed

* Unequal numbers of the personnel that personnel had experience of any traumatic or
have never been deployed and the life-threatening events during their deployment
personnel that have been deployed * Research only deployed personnel

« Studying everyone who has ever been on  Include scale researching, moral injury
any type of deployment makes it difficult
to draw definitive conclusions
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INVITATION TO QUESTIONS
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