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Abstract of the Dissertation 

Women at War: 

A Qualitative Study of Combat Experiences of Female Veterans of Iraq and Afghanistan 

By Jessica D. Strong 

Dissertation Director: 

Professor Beth Angell, Ph.D. 

 

 This qualitative, exploratory study examines the combat experiences of female veterans 

of Iraq and Afghanistan, and explores differences and similarities between male and female 

veterans’ descriptions of their combat experiences. Semi-structured interviews with 12 female 

and 5 male veterans provided data on definitions of combat and combat veteran, descriptors of 

and types of combat experiences, and the thoughts, feelings, bodily response and actions of the 

veterans during their combat experiences, as well as their coping behaviors immediately 

following the combat experience. These themes were then analyzed separately by gender and 

compared.  

Findings from the female veterans’ interviews included heterogeneous definitions of 

combat and combat veteran, as well as a wide variety of types of experiences they considered to 

be combat. Female veterans reported combat experiences in three themes – experiencing combat 

or post-battle events, witnessing combat or post-battle events, and feeling threatened. Male and 

female veterans primarily differed in two areas – definition of combat and combat veteran and 

types of experiences they considered to be combat. Male and female veterans described similar 

responses to combat in thoughts, feelings, physical response, behavior, and coping immediately 
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post-combat. This study has implications for social work practice and theory as well as important 

implications for the changing policies governing women in combat roles in the military.  
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Chapter 1: Introduction 

Introduction to the Problem 

Combat trauma is one of the oldest human experiences, though for most of American 

history it has been considered to lie exclusively in the realm of men’s experiences. For the 

military service members serving in the conflicts in Iraq and Afghanistan, this is no longer the 

case.  As of October 2008, more than 102,000 female service members have deployed for these 

conflicts (GAO Report, 2009). The Department of Veteran Affairs estimates that although the 

total number of veterans will decline in the next 20 years, the number of women veterans will 

increase by more than 17% (GAO Report, 2009). Women are a growing segment of the veteran 

population, with unique needs that are not anticipated in a system designed for men. 

Women’s role in combat has changed significantly in the conflicts in Iraq and 

Afghanistan, for several reasons, and now policy allows women to enter all aspects of combat, 

including ground combat (Bumiller & Shanker, 2013). First, though women have been a part of 

every US conflict since the Revolutionary War (Goldstein, 2001), the nature of that involvement 

has shifted significantly, particularly in the past decade during the Iraq and Afghanistan 

conflicts. Whereas women involved in the military previously were segregated in Auxiliary 

Corps, after World War II women were fully integrated into the armed forces (Segal & Faith, 

1992; Segal, 1978). Women currently have access to over 90% of military jobs (Donegan, 1996), 

and through a recent policy shift have begun the process of integrating into direct combat 

positions, though women have not yet been integrated into those jobs. This policy shift is 

historic, and for the first time would allow women in all positions in the military (Bumiller & 

Shanker, 2013). As women enter these direct combat roles, it will be critical to understand 

whether and how their experiences of combat may differ from their male counterparts.  
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The guerilla nature of warfare in the Iraq and Afghanistan conflicts has also exposed 

more women to combat. In previous conflicts, there were established “front lines” where the 

majority of the fighting took place. Today’s conflicts, Operation Enduring Freedom and 

Operation Iraqi Freedom in Afghanistan and Iraq (OEF/OIF, respectively), are guerilla wars, 

fought with no front lines against a hidden enemy, often in close contact. It’s referred to as a 

“360 degree war”; the danger comes from any direction, suddenly, and never subsides (Monahan 

& Neidel-Greenlee, 2011). Therefore, there is no “safe place” in which troops are sequestered; 

instead, they are often in the midst of the battle. 

Women may also be more exposed to battle because of changes in the constitution of our 

deployed military force.  The conflicts in Iraq and Afghanistan have required the deployment of 

National Guard and Reserve troops  with longer terms and at higher rates than “it knew was 

optimal or combat performance” (Korb & Segal, 2011). These segments of the US military 

generally work in civilian employment and live in non-military communities, training once every 

month with a longer training once per year. These troops are used to supplement active duty 

troops, for whom the military is a full-time career and a lifestyle. Women are represented in 

slightly higher percentages in the National Guard and Reserve components, (WIMSAFMI, 

2010). These troops have a different demographic and a different culture than do active duty 

troops, and may be less prepared for a combat deployment than active duty troops (Vogt, 2008). 

Due to increased role of women in the military, the guerilla nature of today’s warfare, 

and the constitution of our fighting forces, women in the military are experiencing combat at 

higher rates than in previous cohorts of veterans (Maguen et al., 2012). Male and female service 

members deployed to Iraq and Afghanistan have an approximately equal rate of experiencing 

combat, though the nature of those combat experiences differs (Hoge, Clark, & Castro, 2007). 
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Men were more likely to experience firefights and shooting the enemy, while women were more 

likely to handle human remains. A recent study has shown that although there are still gender 

differences in exposure to combat (e.g., men experience more intense combat exposure) the 

difference between the genders is small (Vogt et al., 2011), providing evidence that women are 

experiencing high levels of combat exposure, and underlining the need for a better understanding 

of women’s experiences of combat.  

Theoretical Basis 

The experience of combat, by a male or a female, can frequently be considered a stressful 

experience. There is much in the literature describing physiological and behavioral gender 

differences in response to stress. Animal research clearly shows that males and females respond 

to stress differently, both behaviorally and physiologically (Maeng, Waddell, & Shors, 2010; 

Shors, 2002). Female animals consistently show higher physiological activation – increased heart 

rate and respiration – than male animals (Kudielka & Kirschbaum, 2005), showing that there 

may be physiological differences in response to stress in males and females that could influence 

the impact of the stressful event. These differences in response could lead to differences in future 

psychological impact of the stressor. Lazarus and Folkman (1984) describe the impact of the 

stressful event in humans as being dependent upon the individual’s cognitive appraisal of the 

event, and appraisal that may also be influenced by gender and gender role expectations. Taylor, 

in her seminal work in 2000, theorized that while men respond to challenge with “fight or flight”, 

women respond with “tend or befriend”, with a focus on nurturance and relationship 

development rather than aggression or escape. Furthermore, research on gender differences in 

coping shows that men and women cope with stress in different ways (Tamres, Janicki, & 

Helgeson, 2002). These theories provide a basis for examining experiences for potential gender 

differences and provide sensitizing concepts for the analysis.  
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Importance of the Issue 

Combat exposure is important to understand because it is clearly associated with a variety 

of negative mental health effects, the most well-known of which is post-traumatic stress disorder 

(PTSD) (Schell et al., 2011). Although PTSD is only one of several mental health conditions that 

are associated with combat deployment, much research shows that it is a common and difficult 

issue, one that is rarely a singular problem. Findings from a large sample study (1,259 VA 

Medical Center patients) suggest that the current rate of PTSD in female service members is 21% 

(Dobie, Maynard, Bush, Davis, & Bradley, 2004). Moreover, PTSD is highly comorbid, 

associated with other problems such as traumatic brain injury (TBI), depression, alcohol or 

substance abuse, and complications in relationships, money, career, and family problems 

(Tanielian & Jaycox, 2008). Tanielian and Jaycox (2008) also estimated the cost to treat one 

service member with PTSD alone for two years at between $7,933 and $13,935, with costs 

increasing for treating depression and comorbid PTSD and depression.  

Implications for Social Work 

Though social workers have worked with the military and veterans for decades, the field 

has recently begun to expand tremendously. Focus on military social work has become a priority 

in the past 10 years as service members and their families have been stressed by two 

simultaneous foreign wars (IAVA, 2011).  The Veterans Health Administration (VA) has called 

for more trained mental health professionals, such as social workers, to be available to serve the 

many veterans who require services. The VA is currently the largest employer of Master’s level 

social workers in the country (VA, 2012). The VA has particularly focused on mental health 

services, with an expanded budget of 6.2 billion for the fiscal year 2012, and services to women 

veterans, with an expanded budget of $270 million (VAOB, 2011). It is affiliated with more than 

180 graduate schools of social work and trains 900 students per year in clinical social work (VA, 
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2010), and employed more than 13,000 social workers in 2010  and the Department of Defense 

had another 3,800 social work jobs (Partners for Public Service, 2010). Some schools of Social 

Work have begun adding courses and concentrations in Military Social Work, focusing on 

military culture, treating trauma and post-traumatic stress, clinical practice with military families, 

and preventative care and health management (USC, 2011). Clearly, military social work is a 

burgeoning field, but its advancement requires a similar advancement in knowledge with which 

to serve veterans and their families. 

The issues facing military members and veterans, including those veterans of Operations 

Enduring Freedom and Iraqi Freedom and especially female veterans, are new and challenging 

for social workers. Though the research on gender differences in post-deployment mental health 

(Haskell et al., 2010; Hoge et al., 2006; and Skopp et al., 2011), stress response (Kudielka & 

Kirschbaum, 2005), and combat exposure has been examined (Vogt et al., 2011), research on 

female veterans’ experiences in Iraq and Afghanistan has only started being published in the past 

four years (Street, Vogt, & Dutra, 2009; Chaumba & Bride, 2010; Dutra et al., 2011), and the 

qualitative research on women’s experiences is even smaller (Mattocks et al., 2012). Women’s 

experiences in these wars and especially, how these experiences compare to men’s experiences is 

an area that needs more understanding. This study aims to explore the differences between 

reports of combat experiences from men and from women who have experienced combat in the 

current conflicts in Iraq and Afghanistan. 

This research has implications for social work at several levels – practice, policy, and 

knowledge generation. First, social workers in practice with female veterans and their families 

should understand how female OEF/OIF veterans think about and understand their combat 

experiences, and how this differs from the male OEF/OIF combat veteran. Gender is an 
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important lens through which individuals make meaning from their experiences, and can 

influence the individual’s response to an event and contribute to post-traumatic stress disorder 

symptoms and severity as well as trauma-related guilt (Hensley, 2009). Therefore, it is important 

for the clinician to understand how female veterans may interpret and make meaning of their 

experience. This is particularly true for social workers within the VA system, or those who work 

with OEF/OIF veterans with mental health difficulties. Further, the female veterans’ experiences 

in combat and definition of combat can also have effects beyond the psychological, such as in 

relationships, in caring for children, or when dealing with issues such as homelessness or 

domestic violence. This research has particularly important implications for policy, especially 

considering a recent change in policy that now allows female veterans to serve in combat arms 

roles, such as infantry or artillery (Bumiller & Shanker, 2013). Finally, this research also 

provides some exploratory knowledge in the novel and unique phenomenon of women in 

historically gendered and highly stressful experiences. This could guide further research and 

theory development regarding gender differences in response to stress.   This study provides a 

new understanding of the experiences of female combat veterans, which could help both 

clinicians and researchers fine-tune their work with female veterans. 

Research Questions 

The proposed research will address the following two questions: 

1. How do female OEF/OIF veterans describe their combat experience? 

a. How do female veterans define combat and combat veterans? 

b. What are the thoughts, feelings, action, and physical or bodily responses 

that occurred during the combat experience? 

c. What are the coping behaviors female veterans used immediately after the 

combat experience? 
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2. Do female OEF/OIF veterans describe their combat experience differently than do 

male OEF/OIF veterans? 

a. How do female OEF/OIF veterans’ descriptions of their combat 

experience differ from male OEF/OIF veterans? 
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Chapter 2: Literature Review 

Research on women’s experience of combat draws from several fields, and thus the 

literature review will necessarily cover several topics. This chapter will review the literature on 

gender roles, women in the military and women’s role in exposure and response to combat. 

Literature regarding theories and gender differences in stress and coping will also be reviewed. 

Finally, the effects of combat on the development of mental health concerns, such as post-

traumatic stress disorder, and gender differences in those effects in veterans of Iraq and 

Afghanistan will also be reviewed.  

Gender Roles 

 Gender is an inextricable lens through which individuals make meaning of their 

experiences. Gender, therefore, impacts most human experiences, filtering and coloring the 

perceptions and behaviors of individuals throughout their lives. West and Zimmerman (1987) 

theorized that individuals “do gender” by behaving in ways associated with each gender. Women 

are expected to be more helpful, kind, gentle, and emotionally expressive, while men are 

expected to be independent, self-confident, competitive, and leader-like (Diekman & Eagly, 

2000).  

The traits expected of women, however, contrast sharply with those expected of a service 

member; masculine attributes are rewarded in the military, while feminine attributes are rejected 

(Ebbert & Hall, 1993; Francke, 1997; Williams, 1989). West and Zimmerman (1987) posit that 

the performances of gender roles are maintained by others who will judge and respond to people 

based on how they “perform” their gender. The military, however, is a traditionally masculine, 

even hypermasculine, organization (Rosen, Bliese, Wright, Gifford, 1999; Rosen, Knudson, & 

Fancher, 2003; Segal, 1995; Tarrasch, Lurie, Yanovich, Moran, 2010).  Service members are 

expected to be “physically and mentally tough, goal-oriented, aggressive soldiers with skills of 
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violence, weaponry, and ultimately, death” (Silva, 2008, pp. 937-938). Women in the military, 

then, represent a contradiction for American society – are supposed to be both meek and passive 

as women and aggressive and strong as soldiers (Sjolander & Trevenen, 2010). They are 

expected to have more emotion-based characteristics than their male counterparts (Looney, 

Robinson-Kurpius, & Lucart, 2004), and emotion-based characteristics are frequently 

undesirable in military culture (Holmstedt, 2007; Weiss & DeBraber, 2013).  

This discrepancy is even more apparent in military populations. Several researchers have 

found that men and women are evaluated at work based on gender stereotypes (Eagly, Karau, & 

Makhijani, 1995; Heilman, 1983).  Boldry, Wood, and Kashy (2001) found that these gender 

stereotypes may lead to lower evaluation scores for female military cadets compared to their 

male counterparts. Perhaps more importantly, they also concluded that the negative gender 

stereotypes of women in the military “may also be responsible for women cadets’ judgments of 

their own fitness for training in the military” (Boldry, Wood, & Kashy, 2001, p. 703). Moore and 

Kennedy (2011) have also found that women in the military have few women role models and 

leaders. Only 2% of female military officers are ranked at brigadier general, rear admiral, or 

higher (Eagly & Karau, 2002). Eagly and Karau (2002) further hypothesize that the lack of 

female leadership in the military is due partially to a female officers being evaluated based on 

female gender stereotypes, which are not conducive to military culture. These gender stereotypes 

may have an effect not only on how women in the military are evaluated by their peers and 

supervisors, but also on how they evaluate themselves.  

Women in the military must balance traditional gendered behavior with traditionally 

masculine behavior expected of military service members. Women in other militaries, such as 

the Israeli army, have found a variety of ways to integrate these two expectations. Though there 
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are some cultural differences between the Israeli Army, which is conscripted (Hauser, 2011; 

Levin, 2011) and the US military, the ways in which women integrate expectations of masculine 

and feminine gender performances can shed some light on the gender expectations for women in 

the US military. Hauser (2011) found that “lone girls”, women in the Israeli Army who were 

located on bases where the majority of soldiers are men, found that doing gender in traditional 

ways was empowering, and so used their feminine gender to their advantage, such as flirting 

with male supervisors to gain choice assignments.  Levin (2011) also examined experiences of 

young women in the Israeli Army and found that roughly 35% of participants in the qualitative 

study described issues related to gender performance. These issues included differences in 

expected appearance, such as classes in the “appropriate” amount of makeup, as well as 

receiving attention and advantage for their feminine gender. Women in higher combat positions 

were perceived as less feminine, so women had to choose between accentuating her femininity or 

her abilities as a soldier, because it was rare to find a woman who could do both (Levin, 2011). 

Sasson-Levy (2003) found that women in “masculine” roles in the Israeli military, such as 

training soldiers how to drive tanks and use weapons, would mimic male combat soldiers’ 

behavior, distance themselves from traditional femininity and trivialize issues of sexual 

harassment in an effort to “shape their gender identities according to the hegemonic masculinity 

of the combat soldier” (p. 440). In the American military, the contradiction also exists. For 

example, female Reserve Officer Training Corps (ROTC), a scholarship program that trains 

college students for military officer service after graduation, cadets also must prioritize their 

femininity because their identities as women are questioned for their participation in ROTC 

(Silva, 2008).   
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West and Zimmerman (1987) warn that failing to “do gender” appropriately may have 

repercussions. In the Israeli army, this puts women in a double bind; if they chose to accentuate 

their femininity, they were considered weaker and more vulnerable to sexual harassment, but if 

they accentuated their strength, they were considered “dykish” ( i.e. manly, less feminine or 

girly)( p 22) and sexually undesirable (Levin, 2011). Women in this study also describe sexual 

harassment being used to “put a woman in her place or make her feel her sexuality was her only 

important attribute” (p. 22). In the U.S. military, a female soldier may be excluded from infantry 

training (both formal training and informal group activities) because of her female sex category, 

but also is discredited as wife/mother/female for her participation in the military (Scott, 2010). 

She may be under pressure to prove that she is “essentially” feminine, despite her role in a 

traditionally masculine field. Conversely, she also may be under pressure to conform to 

masculine group norms and disprove her femininity. At the extremes, she may be sexually 

harassed or assaulted in an effort to re-establish her “femininity” and thus her exclusion from the 

masculine group.   

This contradiction in gender expectations may affect how women experience combat. 

Hensley (2009), in a doctoral dissertation, found that the “biological, psychological, and 

sociological dimensions of gender establish event meaning, elicit response to the event, and 

contribute substantially to post-traumatic stress disorder symptoms and severity, and trauma-

related guilt” (p. 4), though he does not separate the effects of biological sex and psychological 

and sociological gender. Hensley posits that women’s roles as combatants in the current conflicts 

“diverge greatly from neuropsychological and neurophysiologic adaptation and lifelong social 

learning of gender role norms and expectancies” (p. 6). With the increasing integration of women 

into the traditionally masculine structure of the military, and especially with the integration of 
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women into combat roles over the next few years, the effects of gender roles on military 

experiences such as combat should be explored further.  

History of women in the military 

 Women have participated in every American conflict, though their service was not 

always officially recognized, and their participation has greatly increased over the past century. 

The recognized US military has been almost exclusively male since its inception (Dienstfrey, 

1988; Segal & Hansen, 1992), though women have served in some aspects of the US military 

since the Revolutionary War (Dienstfrey, 1988; Goldstein, 2001; Murdoch et al., 2006) in a 

variety of capacities, from camp follower to nurse to soldier. Women continued serving in 

combat through the War of 1812 and the Civil War, often, but not always, disguising themselves 

as men (Skaine, 2011). One thousand five hundred women served in the Spanish-American War 

from 1898 to 1899, mostly as nurses (Segal, 1978; Skaine, 2011). This tradition of serving as 

nurses continued into World War I and World War II, though as civilian contractors or auxiliary 

services rather than enlisted of commissioned service members (Dienstfrey, 1988).  

Although women have long been involved in American war, women’s participation in 

American war has grown significantly since World War I. Skaine (2011) reports that 35,000 

women served in World War I and 400,000 served in World War II. Later conflicts included 

1,000 women who served in theater in Korea, and 7,500 who served in theater in Vietnam. More 

than 40,000 women served in theater in Desert Storm, and over 26,000 had served in theater in 

OEF/OIF as of May 2010.  Women made up 2% of the military after World War II, but grew 

steadily, making up 8.5% of the military population in 1980, and 11% in 1990 (Segal & Hansen, 

1992), and still growing through the Iraq and Afghanistan conflicts (GAO Report, 2009).   

Recognition of women’s participation in the US military has only occurred since World 

War II.  During this war, each branch of the military established a women’s unit, such as the 
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Army’s Women’s Army Auxiliary Corps (Dienstfrey, 1988), that was separated from the regular 

military.  Though they were recognized as members of the military, women were generally but 

not always relegated to traditional “women’s jobs” and represented less than 2% of the military 

population (Dienstfrey, 1988; Segal & Hansen, 1992). Some women, however, did serve in the 

military as pilots for all types of aircraft (Diesntfrey, 1988), as parachute riggers, airplane 

mechanics, and gunnery instructors, and they were trained to load weapons, but were not allowed 

to fire them (Segal, 1995). The Women’s Armed Services Integration Act passed in 1948 to 

establish formal military positions available for women in the Army, but further acts both 

expanded women’s access to other branches and established limits to their numbers and roles, 

allowing only 2% of military personnel to be female, and only 10% of these could be officers, 

although this did not include nurses (Boyd, 2013; Murdoch et al., 2006; Segal, 1978).  These 

limits were established to maintain the predominantly male composition of the military while 

simultaneously offering a limited role for women, as women’s service during World War II 

established the advantage of allowing women to participate in the military in some aspect.   

The Vietnam War also changed women’s roles in the military and further exposed 

women to combat and the aftermath of battle. Women, mostly nurses, were located in combat 

zones and frequently had no special training prior to deploying (Monahan & Neidel-Greenlee, 

2011; Van Devanter, 1984). Women also died in combat; 25 year old Lt. Sharon Lane was the 

first military nurse killed by enemy action in June 1969 (Monahan & Neidel-Greenlee, 2011). 

Though the Department of Defense was desperate for manpower in this conflict, it first 

authorized the enlistment of 300,000 men with low aptitude scores before removing the 2% cap 

on female troops and restrictions on women’s promotions in 1968 (Murdoch et al., 2006). 

Women had to meet higher standards than men to enlist in the military (Segal, 1978). In 1973, 
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when the draft ended, women were actively recruited and opportunities for them to serve 

increased (Dienstfrey, 1988; National Center for Veterans Analysis and Statistics, 2011). After 

serving during the Vietnam conflict, women were integrated into the military branches when the 

Women’s Army Corps was dissolved in 1978 (Monahan & Neidel-Greenlee, 2011; Murdoch et 

al., 2006). Job specialties beyond clerical and nursing work were opened to women for the first 

time, barring women only from combat specialties (Segal, 1978).  

Part of the difficulty for female veterans during Vietnam was returning home to a society 

that largely considered their work in the war to be gratuitous (Willenz, 1983), rather than the 

critical and difficult work of helping service members wean off drugs or amputating limbs and 

treating horrendous combat injuries that many women were doing in the war (Van Devanter, 

1984). As difficult as it was for male veterans to acknowledge and access treatment for mental 

health difficulties after Vietnam, it was even harder for female veterans, as their experiences 

went unacknowledged. Although lack of social support was a common factor relating to PTSD 

development for male Vietnam veterans as well, Fontana, Schwartz, and Rosenheck (1997) 

demonstrated that a lack of social support was a significant factor in the development in PTSD 

for female Vietnam veterans as well as male veterans. 

Women’s roles in the military, however, are socially constructed (Segal, 1995), and 

therefore are influenced by presiding social culture. Part of the expansion of women’s roles in 

the military during the 1970s was a reflection of the expansion of women’s roles in American 

society at that time due to the Women’s Movement (Segal, 1978). In 1972 Congress passed the 

Equal Rights Amendment, guaranteeing equal rights to men and women, including the ability to 

serve, and be drafted into the military, but this was not ratified by the states within the ten year 

timeframe required (Ireland, 1998). Women’s attitudes toward marital roles and female 
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employment shifted significantly from 1969 to 1973, becoming more accepting of working 

outside the home and sharing household responsibilities (Parelius, 1975). Several studies showed 

increasing egalitarian attitudes about women’s social participation, education and marriage role 

expectations (Twenge, 1997; Weeks & Botkin, 1987; Weeks & Gage, 1984). These more 

egalitarian attitudes contributed to the expansion of women’s roles within the military (Segal, 

1978).  

Women continued to serve in their expanded role in three conflicts in the 1980s. These 

were the Lebanese Peace Keeping Force, Operation Urgent Fury in Grenada and Operation Just 

Cause in Panama (Skaine, 2011). In these conflicts, women flew helicopters that came under fire 

and commanded troops in ground combat (WREI, 2008). These events were the exception rather 

than the rule, and therefore did not call for major policy shift.  

The event that did require policy shift, or at least attention to the issue, was the Persian 

Gulf War in the 1990s. More than 41,000 women were deployed in support of this war (Boyd, 

2013).  In this war, the nature of battle shifted to the ambiguous battleground of today’s wars in 

Iraq and Afghanistan, and public opinion began to shift toward favoring women serving in 

combat (Skaine, 2011). As a result, in 1992, the Defense Authorization Act allowed women 

access to flying combat aircraft and serving on combat vessels (Boyd, 2013). Women continued 

to serve in air combat in Bosnia-Kosovo, Kosovo, Haiti, and Iraq (WREI, 2008).  

 In 1994, however, the Department of Defense created a new rule – the Direct Ground 

Combat Definition and Assignment Rule – that prevented women from serving in ground combat 

roles and defined how those roles would be determined (Boyd, 2013). This was the policy that 

banned women from direct combat roles, such as infantry, artillery, and special operations. In the 

wars in Iraq and Afghanistan, however, despite this explicit policy preventing women from 
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serving in combat roles, women serve in combat support positions which frequently expose them 

to combat (National Center for Veterans Analysis and Statistics, 2011).   

Today, women represent a larger proportion of US military forces than ever before 

(Street, 2009), currently representing 15% of active duty troops, 20% of reserve  troops, and 15% 

of National Guard troops (WIMSAMF, 2010). They further make up approximately 20% of new 

recruits (Meehan, 2006). As of Sept 11, 2011, 141 women have been killed in OEF/OIF, and 813 

more have been wounded (DoD, 2011). Combat clearly was and is still a major source of trauma 

for female military members from prior conflicts as well as those in Iraq and Afghanistan 

(Carney et al., 2003; Holmstedt, 2007, 2009; Fontana & Rosenheck, 1998; Fontana, Schwartz, & 

Rosenheck, 1997). Women have served in Iraq and Afghanistan in a variety of positions that 

exposed them to combat (Street, Vogt, & Dutra, 2009), and are more likely to be exposed to 

dead, dying or wounded people (Hoge et al., 2007), which has been shown to significantly 

predict long term mental health declines (Gade & Wenger, 2011).  

Controversy Surrounding Women’s Role in Combat 

Despite the constant presence of women in the military and the expansion of women’s 

roles within the military, social attitudes toward women in the military still reflect historical 

biases and stereotypes. There are many arguments both for and against women serving in 

combat, including the relative physical weakness of women, the potential for sexual distraction 

or sexual assault, and the stereotype of women as emotionally volatile (Hicks, 2013). Opponents 

of women in combat have suggested that women would cause problems with morale in male 

service members, would distract male service members, and would not be able to perform the 

duties required (Wilcox, 1992), although studies do show that women’s presence does not 

degrade and may actually enhance unit performance in combat support tasks (Schreiber and 

Woelfel, 1979). This controversy focuses on both military readiness and feminist ideals of 
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gender equality (Segal, 1983; Tuten, 1982). Wilcox (1992) found that most Americans favored 

allowing women into nontraditional military roles such as fighter pilots, missile gunners, and 

positions aboard vessels in combat, but only a minority (35%) supported women in ground 

combat.  

These attitudes of opposition to women in the service are particularly strong within the 

military itself.  Matthews (1992) found that Air Force Academy cadets were significantly less 

approving of women in military jobs than their civilian counterparts.  Kurpius and Lucart in 2000 

echoed this finding, describing more traditional gender-role attitudes among Academy cadets and 

ROTC students at civilian colleges, than non-military students.  A more recent study by 

Matthews, Ender, Laurence, and Rohall (2009) has found that these attitudes still persist in the 

military; military cadets remain less approving of women being assigned to military jobs than 

civilian college students.  In a recent poll, hen surveyed about their opinions on women moving 

into combat roles, 17 percent of male Marines would leave the Marine Corps if women were 

allowed into combat roles (Hicks, 2013). The number rose to 22 percent if women were moved 

to combat roles involuntarily (Hicks, 2013). These statistics demonstrate the low acceptance, 

among the most male branch of the military, of women serving in combat roles.  In contrast, 66% 

of the American public – both men and women -- support women serving in combat, according 

to a national survey by Pew Research Center for the People and the Press conducted  Jan 24-27, 

2013 (Pew Research Center, 2013). Despite the ongoing controversy of women’s service in the 

military, by January 2016, women are expected to be integrated into all or nearly all military 

positions. Each branch is currently assessing its ability to integrate, and may petition the 

Pentagon for exemptions for select positions, but the expectation is that women will be fully 

integrated into the majority of combat roles (Lawrence, 2013). Women’s recognized role in the 
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US military has clearly come a long way in the past century, shifting from nurses, secretaries, 

and members of segregated Auxiliary Corps to integration into combat roles. This integration 

reflects a recognition that women have always participated in American war, though their level 

of recognized participation has changed significantly.  

History of Policy on Women’s Role in Combat 

Because women have always been involved in American war, discussion of women’s 

role in combat must begin with a definition of combat. This is the fundamental issue that the US 

military and government has struggled with when attempting to prevent women from being 

exposed to combat (Skaine, 2011). Combat in the last century of warfare has been divided into 

three categories – land combat, air combat, and sea combat (Skaine, 2011). Women first entered 

into sea and air combat, serving as combat pilots and on Navy vessels in combat (Skaine, 2011). 

The only remaining arena of combat closed to women in the wars in Iraq and Afghanistan was 

ground combat. In ground combat, the lines are less clear – is it combat if you are defending 

yourself from attack, or when your vehicle is struck by a roadside bomb? Is combat only 

engaging the enemy? What is a policy preventing women from serving in combat actually 

preventing them from doing? Direct ground combat is the most controversial aspect of this issue, 

primarily because conceptions of “combat” are based on Cold War perceptions rather than the 

current warfare in Iraq and Afghanistan (Alliance, 2009).  

In World War I and World War II, there were discussions about the “front line” (Skaine, 

2011), and keeping women safely behind those front lines was a proxy for keeping them out of 

combat. This didn’t entirely serve to keep women safe; 16 women died from enemy fire and 90 

were held as prisoners of war in World War II (WIMSFAMF, 2010). After World War II, the 

Women’s Armed Services Integration Act of 1948 prevented women from serving on ships or 

aircraft engaged in combat missions, another way of preventing women from being exposed to 
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combat (Skaine, 2011). In subsequent conflicts such as Korea, Vietnam and especially in the 

Gulf War, the front lines got increasingly blurry, and it was hard to determine what was and was 

not too close to combat for women (Skaine, 2011).  

Because of the women's movement of the 1970s, the military expanded opportunities for 

women in the late 1970s, but these created a negative reaction in public policy debates (Segal & 

Hansen, 1992). Women were first allowed into military academies in 1976, and the Women’s 

Army Corps was disbanded in 1978, women were incorporated into the “regular” military 

branches (Murdoch et al., 2006). After this expanded role for women was established, debate 

began to focus on the limits of these expansions, particularly whether women should have a role 

in combat and whether women should be registered for the draft and drafted in the same way as 

men (Segal & Hansen, 1992). This discussion brought up questions of women’s rights, and there 

was considerably more dissension than in the congressional discussions of the 1940s. A content 

analysis of 1980s congressional testimony found that 31% of value statements in the 

Congressional Record described negative attitudes toward women in the military, such as 

opposing women’s integration into the military because of a potential negative effect on military 

effectiveness (Segal & Hansen, 1992).  The policy discussion and limits established in the 1980s 

(requiring only men to be registered for the draft), is a reversal from the expanding roles gained 

in the late 1970s. Segal (1995) posited that women’s role in the military expands during wartime, 

when manpower needs are greater, then when they are no longer needed, their activity is 

restricted.  For example, during the Gulf War when the need for military manpower was greater, 

women made up 11% of active duty personnel, and held a number of positions, including driving 

trucks, flying planes, nursing, directing artillery, and serving in security and construction groups 

(Murdoch et al. 2006).  
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In 1988, the Risk Rule was created to help determine whether a role was too close to 

combat to be allowable for women (Skaine, 2011). The Risk Rule compared the risk of exposure 

to “direct combat, hostile fire, or capture” present in noncombat units associated with combat 

units (US House, 1994, p. 83-84), such as a transportation unit connected with an infantry unit. If 

these non-combat units had equal or greater risk of exposure than that experienced by combat 

units in the same theater, then those positions were closed to women.  

In the 1990s, Desert Storm and the Gulf War made policymakers’ attempt to keep women 

from being involved in combat through the Risk Rule much more complex. Women had begun 

serving in aviation units, and were frequently exposed to hostile fire or capture while completing 

their duties flying and maintaining aircraft, driving trucks, and guarding captured troops (Carney 

et al., 2003; Sadler, 1997; Skaine, 2011).  

In 1994, partially as a result of women’s service during the Gulf War, the Department of 

Defense rescinded the Risk Rule (Skaine, 2011). Instead, women were prevented from serving in 

units below the brigade level (3,000-5,000 service members) whose mission was direct ground 

combat (Skaine, 2011). Direct ground combat was defined as “engaging the enemy on the 

ground with individual or crew-served weapons, while being exposed to hostile fire and to a high 

probability of direct physical contact with the hostile force’s personnel. Direct ground combat 

takes place well forward of the battlefield while locating and closing with the enemy to defeat 

them by fire, maneuver, or shock effect” (US House Committee, Oct. 6, 1994). This policy 

remained in effect until January 23, 2013 (Bumiller & Shanker, 2013).  

Women’s Combat Exposure  

Examining gender differences in combat exposure for US service members is difficult 

because the rate of exposure to combat varies from study to study due primarily to differences in 

study samples and because of the inconsistent use of definitions of combat exposure. For 



  21 
 

 

 

example, some definitions of combat exposure used during the Gulf War included “having 

artillery, rockets, mortars, or anything else, other than scud missiles, explode in the air or on the 

ground within 1 mile” (Carney et al., 2003, p 655), while another definition included “was 

involved in direct combat duty and wore protective gear or heard chemical alarms sounding and 

witnessed any deaths” (Kang, Dalager, Mahan, & Ishii, 2005). Clearly the former definition 

would consider a greater number of veterans to be exposed to combat than the latter definition, 

making comparison between studies difficult. Combat definitions have also shifted with the 

nature of war in different conflicts. In Vietnam, combat exposure was firing a weapon, being 

fired upon, or witnessing injury or death (King et al., 1995; Wolfe, Brown, & Kelly, 1993). In 

conducting a study on female veterans, Dienstfrey (1988) found that limiting the definition of 

combat to “being under attack or attacking” (p 551) limited the female veterans in the study to 

those who were “inadvertently caught in the midst of hostilities” as women were barred from 

combat by law. Therefore, he chose to include “those who were exposed to combat or near-

combat situations, ranging from being stationed in a war zone to being a prisoner of war” (p 

551). Later researchers also expanded combat definitions to include other stressors, such as 

hazardous work environment or post-battle events such as handling human remains or caring for 

the wounded (King, King, Gudowski, & Verven, 1995), and noted differences between the 

genders. Vogt, Pless, King and King (2005) have specifically noted the need for 

conceptualizations of war-zone stressors that are more salient for women than the combat 

definition used for Vietnam era (predominantly male) veterans. For example, the definition of 

combat for the Vietnam era veterans focused on active engagement of an enemy – firing a 

weapon or being fired upon, which may be descriptive of a male infantry soldier’s experience, 

but not a female nurse who is sexually assaulted by a coworker during deployment. Currently, 
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“combat veteran” is defined by the Veterans’ Administration as a veteran who served on active 

duty in a theater of combat operations, according to Title 38, USC Section 1710(e)(1)(D) . 

Therefore, veterans in the present study were considered to be combat veterans if they had 

deployed to the Iraq or Afghanistan theaters of combat operation.  

Despite differences in definitions of combat, the rates of women’s exposure to combat in 

previous conflicts were generally lower than the rates of women’s exposure in Iraq and 

Afghanistan (Maguen, 2012). In Iraq and Afghanistan, more women are reporting more frequent 

and intense exposure to combat, such as constant mortar attacks or engaging in firefights or 

experiencing IED explosions, rather than a singular or indirect exposure more frequently 

reported in prior conflicts, such as being on the ground during a missile attack (Carney et al., 

2003; Maguen, 2012; MHAT-IV, 2006). In the Gulf War, 4%-71% of women reported combat 

exposure, depending on the definition used (Carney et al., 2003; Kang, Dalager, Mahan, & Ishii, 

2005). Carney and colleagues (2003), for example, found that 71% of female veterans in the Gulf 

War had been on the ground during a missile attack, which was defined as combat. Dienstfrey 

(1988) found that approximate 5% of female veterans interviewed (from all prior eras) had been 

exposed to combat, and the percentage increased for those women who served in a World War II, 

Korea, or Vietnam. Most of the women who were exposed to combat were Army nurses in 

World War II. Of those exposed, 91% reported being in or near combat, such as serving in a war 

zone (86.5%), flying over a war zone (27.7%), or being stationed in a combat zone (71.6%). 

Sixty eight percent of those exposed to combat were fired upon; 45.8% received artillery, rocket, 

or mortar attacks, 47.1% received bombing attacks, 32.9% received sniper fire, and 11.6% 

received full scale enemy attacks. Also of those exposed, 38.7% were exposed to “serious 

combat”, receiving war wounds (6.5%) or seeing Americans being wounded or killed (36.8%). 
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There were approximately 60 former women prisoners of war alive at the time of the study.  As 

this shows, women connected with the US military have experienced combat in prior conflicts.  

In regard to the current conflicts in Iraq and Afghanistan, the percentage of female 

services members exposed to combat has risen significantly. One study found that of American 

women who had been deployed with combat support units in OIF, 12% reported experiencing 

moderate levels of combat exposure, while 3% reported experiencing high levels of combat 

exposure (MHAT-IV, 2006). A study of 115 Gulf War and OEF/OIF female veterans showed 

more than 25% reported combat exposure (Hassija, Jakupcak, Maguen, & Shipherd, 2012). More 

recent research shows the rate of combat exposure for female veterans in OEF/OIF was 45% 

(Jacobsen et al., 2008). Dutra et al. (2011) found an even higher rate; approximately 75% of the 

54 active duty women interviewed within three months of return from Iraq reported combat 

exposure. Maguen, Luxton, Skopp, and Madden (2012) also reported that 31% of active duty 

Iraq and Afghanistan female veterans reported exposure to death, 9% reported witnessing killing, 

7% reported injury, and 4% reported killing another person. Regardless of the rate at which they 

are exposed, the literature clearly shows that female service members are experiencing combat 

(Chaumba & Bride, 2010), and have experienced it in previous conflicts, though there is some 

evidence that they are more exposed in the current conflicts (La Bash, Vogt, King & King, 

2008).  

Just as there are differences in how combat exposure is defined and measured in the 

literature, there are also differences in how combat is interpreted by men and women. Wolfe, 

Brown, and Kelley (1993), who studied war-zone exposures in the Gulf War, described event 

and person characteristics were influential in post-deployment readjustment, and found gender 

differences in the relative stress of various war zone experiences. They found that women were 
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more likely than men to report combat as their most stressful deployment experience. As 

previously described, gender is an important characteristic through which individuals make 

meaning of events, and the impact of war zone experiences on post-deployment mental health 

can be moderated by gender, though gender was not a moderator between combat exposure and 

mental health (Vogt, Pless, King & King, 2005; Woodhead, Wessely, Jones, Fear, & Hatch, 

2012). In fact, there is increasing understanding that combat exposure is made up of multiple 

factors (Katz et al., 2012), which may differ for men and women. Though the rate of exposure 

(ever) is very similar between men and women (Carney et al., 2003; Jacobsen et al., 2008) male 

service members often (but not always) experience more frequent and more intense combat 

(Tolin & Foa, 2006; Zinzow et al., 2007). Women, however, had higher rates than men of 

knowing someone seriously injured or killed, being in serious danger of being injured or killed, 

and handling human remains, while men reported higher rates of firing at the enemy, being in a 

firefight, and receiving incoming mortar or rocket fire (Clark, Eaton, Castro, & Hoge, 2006).  

Finally, a recent study by Vogt et al. (2011) found that men reported greater combat stressors, 

such as combat exposure, aftermath of battle, perceived threat, and difficulties in living and in 

the work environment, while women reported greater other stressors, such as prior life stressors 

and deployment sexual harassment.  The literature reveals a beginning knowledge in what types 

of experiences women have in combat, and how those experiences compare to men’s, though 

there still is little rich description of the experience of combat for women. 

Although there is little qualitative literature describing women’s actual experiences of 

combat, one study has examined American women’s experiences in Iraq and Afghanistan and 

how they cope with deployment-related stressors. Mattocks and colleagues (2012) conducted 

semi-structured interviews with 19 female OEF/OIF veterans to determine the types of their 
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combat and military sexual trauma experiences, as well as how they coped with them after 

returning from deployment. The study found that women divided their stressors into two 

categories – stressful military experiences and post-deployment reintegration problems. Their 

stressful military experiences included three categories – combat-related experiences, military 

sexual trauma, and separation from family. They described a variety of types of combat 

exposure, usually related to their occupational roles during deployment. Women veterans in this 

study described caring for injured service members in emergency rooms and managing 

perceptions of danger during patrols or fear of IEDs during convoys. The women also described 

military sexual trauma, including harassment, coercion, and even assault. Most importantly, they 

described a common theme that women felt their experiences weren’t understood or recognized 

upon their return. This finding is perhaps the most important, as it demonstrates the need for 

practitioners and researchers alike to examine female veterans’ experiences of combat and during 

deployment.  

Combat, Trauma and Stress Response 

 All people experience negative events, but those who experience events defined as 

“trauma” are often more intensely affected (Kessler et al, 1995; Davidson, 1994; Freedman et al, 

2002). Although “trauma” was originally defined as a bodily injury, it has begun to be used to 

mean a “psychological trauma”, or an event that inflicted psychological harm to an individual 

rather than or in addition to a bodily harm (Caruth, 1996). Psychological trauma can occur in a 

wide variety of ways, only one of which is combat.  People who experience trauma often also 

experience negative mental health effects, including depression (Kessler et al., 1995), psychotic 

depression (Davidson, 1994), anxiety (Freedman et al, 2002), alcohol and substance abuse 

(Ouimette & Brown, 2003), and acute stress disorder, and/or post-traumatic stress disorder 

(PTSD). In fact, PTSD is defined by a traumatic experience. To receive a diagnosis of PTSD, a 
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person must have “experienced, witnessed, or was confronted with an event or events that 

involved actual or threatened death or serious injury, or a threat to the physical integrity of self or 

others”, and have responded with “fear, helplessness, or horror” (Criteria A) (DSM-IV-TR; 

American Psychiatric Association, 2000).   

 Warfare during the Iraq and Afghanistan conflicts has grown more complex, requiring 

humanitarian aid in one area, peacekeeping missions in another, and battles and open warfare in 

a third (Champion, Bellamy, Roberts, & Leppaniemi, 2003), which may make combat 

deployment more stressful than in previous conflicts. Women in the military can also experience 

a variety of stressful events that may or may not be related to their military service (Bray, 

Fairbank, & Marsden, 1999). When service members are in a war zone, they have additional 

potentially traumatic stressors of hazardous and difficult living and working environments, 

separation from family, and military sexual trauma (Boyd, 2013; Mattocks et al., 2012; Vogt et 

al., 2011).  Of particular interest, however, is their definition and experience of combat, because 

combat exposure has been linked to mental health risks post-deployment (Cesur, Sabia, & Tekin, 

2013).  A recent study found that deployment to a combat zone increases risk of PTSD compared 

to non-combat deployment, while engagement in a firefight or witnessing death in a combat zone 

(“combat exposure” as defined in the study) further increases risk of both PTSD and suicidal 

ideation (Cesur, Sabia, & Tekin, 2013).   

As discussed earlier, combat can also take many forms, and can include being attacked, 

shot at or fired upon, receiving serious physical injury, or witnessing injury and/or death of 

others, handling human remains, and involvement in injuring or killing others, among other 

traumatic experiences.  These types of trauma have been studied in much more detail in men, as 

the majority of those sampled in studies of combat exposure and effects have been men (Vogt, 
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Pless, King & King, 2005). Women had, of course, been exposed previously to combat violence, 

though not with the frequency and intensity seen in the current conflicts, nor with the same 

active role. The most recent conflicts in Iraq and Afghanistan, however, have required a 

significant increase in women’s active participation in combat – engaging the enemy in firefights 

and coming under active mortar or improvised explosive device (IED) attack. In the Gulf War, 

1% of women reported killing someone, but in Iraq and Afghanistan, 4 % of female veterans 

report killing someone (Maguen, Luxton, Skopp, & Madden, 2012). Recent research shows that 

about 75% of women deployed to Iraq have been exposed to one or more combat experiences 

(Dutra et al., 2011). Women are experiencing combat at a greater frequency and intensity than in 

previous conflicts, and the proposed research aims to discover the qualitative experiences of their 

combat in these conflicts. 

 Not all experiences of combat are traumatic. In fact, there is debate about what classifies 

a traumatic event compared to a non-traumatic event, and therefore whether combat experience 

by itself can be considered trauma, or whether the immediate response of the individual is a 

necessary element (Friedman, Resick, Bryan, & Brewin, 2011). The diagnostic criteria for 

PTSD, particularly criterion A, the traumatic event, have shifted significantly over the past 40 

years, and will shift again with the release of the new Diagnostic and Statistical Manual of 

Mental Disorders (DSM)-5 this year. The proposed diagnostic criteria for a “traumatic event” 

that results in PTSD are:  

(A) The person was exposed to the following event(s): death or threatened death, actual or 

threatened serious injury, or actual or threatened sexual violation, in one or more of the 

following ways:  

(1) Experiencing the event him/herself.  
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(2) Witnessing the event(s) as they occurred to others.  

(3) Learning that the event(s) occurred to a close relative or close friend.  

(4) Experiencing repeated or extreme exposure to aversive details of the event(s) 

(e.g. first responders collecting body parts; police officers repeatedly exposed 

to details of child abuse). (Friedman, Resick, Bryant, & Brewin, 2011). 

 This definition expands the previous definition of a “traumatic event”, and includes 

many activities that occur frequently in a war zone. The Diagnostic and Statistical Manual of 

Mental Disorders (DSM-IV-TR; American Psychiatric Association, 2000)  criteria for PTSD 

currently also include an individual to respond with “fear, helplessness, or horror”, though this 

criteria is likely to be removed with the newest update of the Diagnostic and Statistical Manual, 

scheduled for May 2013 (Friedman, Resick, Bryant, & Brewin, 2010).  Recent research has 

found that although immediate responses of fear, helplessness, or horror weakly predict PTSD at 

6 months post-incident, there are also individuals who do not report those responses who also 

meet criteria for PTSD at 6 months post-incident (Brewin, Andrews, & Rose, 2000; O’Donnell et 

al., 2010; Rizvi et al., 2008). This holds true for both male and female victims of violent crime 

(Brewin, Andrews, & Rose, 2000), but there is no literature examining the immediate responses 

of male and female military members to the potentially traumatic experience of combat.  Though 

it is a weak predictor, the immediate response of the individual after a traumatic event does 

predict PTSD and could predict the development of other mental health concerns, such as 

depression or anxiety (Brewin, Andrews, & Rose, 2000). Though this study does not examine 

mental health outcomes post-combat, it is a beginning step for understanding the connection 

between immediate response to combat and future mental health outcomes is to describe the 

veterans’ immediate responses.  
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Regardless of whether the combat experience is defined as “traumatic”, it is reasonable to 

describe a combat experience or combat deployment as stressful. Selye (1936) defined “stress” 

as “the non-specific response of the body to any demand placed upon it”, which is a very broad 

definition used mostly at the beginning of stress research. More recent stress research has 

defined stress as “conditions where an environmental demand exceeds the natural regulatory 

capacity of an organism” (Koolhaas et al., 2011, p.1291), which can clearly be seen in a war 

zone. There are several different theories that describe human’s responses to stress and stressful 

situations. The classic response to stress – fight-or-flight – was first described in 1932 by 

Cannon, and has since gained considerable support and evidence. This theory describes both the 

physiologic and behavioral responses to stress, in that humans faced with stress will experience 

an increase in heart rate and respiration, increased energy and alertness, and suppression of 

sexual and feeding behaviors. These physiological changes theoretically allowed the person to 

prepare to flee or fight the stressor. Selye (1936) expanded on this model, describing “general 

adaptation syndrome” which he believed was the typical response of most individuals to a wide 

variety of stressors. Research has shown, however, that individual responses to stress vary 

(Jezova, Jurankova, Mosnarova, & Kriska, 1996; Kudielka & Kirschbaum, 2005; Vo & Park, 

2008), and several researchers have developed theory to explain this variety (Lazarus & 

Folkman, 1984; Taylor et al., 2000). A few of these theories of stress response are the cognitive 

appraisal theory and tend-and-befriend theory, which are described below.  

Cognitive Appraisal Theory 

Lazarus and Folkman (1984) described cognitive appraisal theory, in which stress is 

produced both by the environment and situation as well as by the response of the individual 

subjected to the stressors. Stress previously had been conceptualized as either a stimulus or a 

response. Lazarus and Folkman, instead, focused on the relationship between the person and 
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environment (1984). They found variability in individual responses to stress – “under 

comparable conditions, on person responds with anger, another with depression, yet another with 

anxiety or guilt; and still others feel challenged rather than threatened” (pp.22-23). The theory 

used to explain this variability was cognitive appraisal. 

 In this cognitive approach, the response of the individual to the stressor is influenced by 

the appraisal of the situation by the individual and by their assessment of the resources available 

to cope with the situation. Figure 1, from Lazarus and Folkman (1984) describes this 

relationship.  

 

 

 

 

 

 

 

 

According to Lazarus and Folkman’s theory, it isn’t the event itself that causes stress, but 

how a person perceives and construes the event. “A cognitive appraisal reflects the unique and 

changing relationship taking place between a person with certain distinctive characteristics 

(values, commitments, styles of perceiving and thinking) and an environment whose 

Situation or event 

Perception of the inability 

to cope with the threat 

Secondary appraisal 

No threat 

 

Perceived threat 

Appraisal (primary appraisal) 

Positive Response Negative Response 

Perception of the ability to 

cope with the threat 

Figure 1. Cognitive Appraisal Theory 
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characteristics must be predicted and interpreted” (Lazarus & Folkman, 1984, p. 24). Perception 

of threat has been shown to be a significant factor in mental health outcomes after combat 

deployment, more than combat exposure (Iversen et al., 2008; King, King, Foy, Keane, & 

Fairbank, 1999; Kolkow et al, 2007; van Wingen, Geuze, Vermetten, & Fernandez, 2011). 

Cognitive appraisal theory, therefore, accounts for the variance in responses to stress, and takes 

into consideration the unique characteristics of each individual and situation, by basing stress 

response on the perceptions of the individual.  

The concept of stress has had important military connections since World War II, when 

researchers became interested in stress because of its significance for the military, specifically 

the military’s concern that stress reduced the functional abilities of men in combat and the 

effectiveness of the group (Lazarus and Folkman, 1984). Lazarus and Folkman added the 

concepts of cognitive appraisal and coping to theories of stress response, and these concepts have 

been used by researchers in military populations since the early 1990s (Picano, 1990). Studies 

have examined threat appraisal and coping in a wide variety of military-related populations, a 

handful of which include both male and female veterans of Iraq and Afghanistan (Edge & Ivey, 

2012; Mattocks et al., 2012), military spouses (Blank, Adams, Kittleson, Connors, & Padden, 

2012), male and female veterans of peacekeeping missions (Adler, Huffman, Bliese, & Castro, 

2005), personnel on submarine missions (Sandal, Endresen, Vaernes, & Ursin, 1999), male 

World War II veterans (Settersten, Day, Elder, & Waldinger, 2012), and military nurses (van 

Wijk, 1997). Though these studies examined differing aspects of cognitive appraisal theory, such 

as factors affecting the nature of the stressor or coping behaviors after deployment, findings 

generally support the theory that cognitive appraisal of a stressor significantly influences the 

individual’s behavior, response, and psychological distress. Cognitive appraisal theory has been 
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applied to many military-connected populations for decades, but more recent studies have 

advanced the idea that greater appraisal of threat has a key role in the neurological response to 

threat (van Wingen, Geuze, Vermetten, & Fernandez, 2011). Edge and Ivey (2012) found that 

cognitive appraisal mediates the relationship between the combat experience and psychological 

distress in veterans of Afghanistan, indicating that psychological distress after a combat 

experience is dependent upon how an individual appraises the experience.  

Another component of cognitive appraisal theory is the nature of the stressor, such as the 

duration of the stressor (Adler, Huffman, Bliese, and Castro, 2005; Lazarus & Folkman, 1984). 

In the U.S. military, Adler, Huffman, Bliese, and Castro (2005) sampled 2,114 men and 1,225 

women who had returned from a peacekeeping deployment to examine the effects of stressor 

duration, a function of cognitive appraisal theory. They found that although men’s depression 

scale scores increased with the length of the deployment, women’s scores remained relatively 

constant. There was less difference in PTSD scores post-deployment; both men’s and women’s 

PTSD scores increased with length of deployment, although the women’s increase was smaller. 

It is important to note that they did find gender differences in well-being post-deployment.  

Other militaries have also found support for cognitive appraisal theory in the 

development of mental health problems post deployment. The Israeli Army, for example, though 

it has some cultural differences from the US military due to its conscription of both men and 

women (Levin, 2011), also shows similar patterns of threat linked with negative mental health 

outcomes. Also, Solomon, Mikulincer, and Benbenishty (1989) found support for this theory in 

Israeli soldiers in the Lebanon War. They found that greater appraisal of threat, more negative 

emotions, and more emotion-focused coping were predictive of a larger number of PTSD 



  33 
 

 

 

symptoms. Mikulincer and Florian (1995) also found that greater appraisal of threat in military 

training predicted poorer training outcomes such as lower evaluations by their peers.  

In cognitive appraisal theory, the individual’s appraisal of the situation may be dependent 

on many factors, including the magnitude and duration of the stressor, and individual 

characteristics, including gender. Gender operates as a frame through which meaning is made of 

experiences (Hensley, 2009), and as West and Zimmerman (1987) propose, provide a set of ways 

in which members of a gender should act to perform their gender. There is some evidence that 

women perceive (Spielberger & Reheiser, 1994) and cope (Soderstrom, Dolbier, Leiferman, & 

Steinhardt, 2000) with stress differently than men. Cognitive appraisal of the combat experience, 

and consequently response to the event, and potentially long-term mental health effects, may be 

influenced therefore, by gender.  

Sex Moderated Stress Response – “Tend and Befriend” 

 

Another theory examining response to stress, and specifically sex differences in response 

to stress was proposed by Taylor et al. (2000) who have described a model of response to stress 

that is moderated by biological sex, which is termed the “tend-and-befriend” response. They 

postulate that the responses to stress extend beyond aggression and escape, and that humans also 

react to stress by bonding with and caring for others.  In particular, women’s responses are more 

marked by “tending and befriending”, where men’s are more characterized by the established 

“fight or flight” model. To be clear, “sex” refers to biological sex, while “gender” refers to the 

feminine or masculine gender performance described by West and Zimmerman (1987).  

The “tend and befriend” theory of stress response attempts to account for some of the 

observed gender differences in stress response. In this theory, the physiological “fight-or-flight” 

response to stress (e.g., increased respiration, heart rate) still occurs in both men and women, but 
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women behave differently after or during a stressor. Specifically, women “tend” by nurturing 

and protecting the self and others to promote safety and reduce distress, and “befriend” by 

creating and maintaining social networks, and further that this disparity is based in evolution 

(Taylor et al., 2000). Women, with children to nurture and protect, had more to benefit from 

banding together when confronted with a stressor, while men who generally confronted stressors 

alone benefited from the adrenaline rush created by the fight-or-flight response. Physiological 

research has supported this theory. Motzer and Hertig (2004) found that the physiological 

activation of stress is moderated by oxytocin. Oxytocin is a relaxation hormone that elicits 

tending behaviors in animals such as nest-building (Pedersen, Ascher, Monroe, & Prange, 1982). 

In humans, oxytocin release reduces the activation produced by the fight-or-flight response, 

lowering the heart rate and respiration (Altemus et al., 1995), and enhancing bonding with others 

(Lee, Macbeth, Pagani, & Young, 2009; Turner et al., 1999). More oxytocin is released in 

females than in males (Jezova, Jurankova, Mosnarova, Kriska, & Skultetyova, 1996), and the 

effects of oxytocin are enhanced by the presence of estrogen (McCarthy, 1995), which is found 

in higher concentrations in women than in men. This research would suggest that although a 

physiological activation would still occur in both men and women, the presence of oxytocin 

would temper that activation and encourage bonding with others, which would be enhanced in 

women. 

Taylor and colleagues begin their support of the tend-and-befriend theory with animal 

studies, which have supported a sex-moderated response to stress (Taylor, 2006; Kudielka & 

Kirschbaum, 2005). In a review of the literature, Kudielka and Kirschbaum (2005) concluded 

that in animal studies, there are consistent sex differences in physiological response to stress. 

Females show higher glucocorticoid levels after a stress response. These glucocorticoids, such as 
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cortisol, are responsible for the physiological activation – the cause of the increased heart rate 

and respiration, etc. – in a “fight or flight” response.  

However, the research on sex differences in stress response in humans is less clear. 

Jezova et al. (1996) describes differences in physiological activation in men and women in 

response to stress. They further hypothesized that these differences may contribute to the 

development of emotional and other disorders with higher incidence in women (Jezova, 

Jurankova, Mosnarova, & Kriska, 1996). Kudielka and Kirschbaum (2005) found in their review 

that some research shows no significant differences in stress response to psychological stress, 

while other research shows both young and elderly men show higher cortisol (a neurohormone 

that is produced in the stress response) levels than young or elderly women in response to the 

same stressor. These stressors included real life tasks such as exams or driving tasks, cognitive 

tasks, or controlled laboratory stress tests such as mental arithmetic or harassment. They also 

conclude that the nature of the stressor may impact the stress response, citing several studies that 

indicated women had greater and more persistent stress responses to marital and social stressors 

(Kiecolt-Glaser et al., 1998; Stroud et al., 2002).  

This more nuanced approach to sex differences in stress response was further supported 

and described by Vo and Park (2008) in their review. They conclude that the hormonal 

fluctuations during a female’s reproductive cycle also may contribute to differing stress 

responses. Adler, Huffman, Bliese, and Castro (2005) also found men and women respond 

differently to stress. Regardless of the cause of these differences, the literature clearly shows 

males and females have physiological differences in bodily responses to stress – the response 

systems are not the same for both genders – and may depend on factors such as the nature of the 

stressor, the female’s reproductive cycle, and other factors not yet accounted for. 
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Turton and Campbell (2005) also provided some evidence after testing the theory using Q 

methodology and factor analysis with university students, in which females exhibited greater 

“tend and befriend” responses while males exhibited greater “fight or flight” responses. Smeets, 

Dziobek, and Wolf (2009) found that men and women showed different effects of stress-induced 

cortisol responses on cognitive tasks, supporting the theory that men and women have different 

biobehavioral responses to stress. Females reported greater levels of post-traumatic growth 

following trauma than do males, and this growth was mediated by social support, an indicator 

that social support (befriending) may be a beneficial reaction to trauma and stress (Swickert & 

Hittner, 2009). Gender differences in stress response were even found in infants – when maternal 

behavior became frightening, female babies tended to approach their mothers more than male 

infants, providing some support for the theory that female babies utilize more affiliative 

behaviors in a threatening environment, while male babies attempt escape (David & Lyons-Ruth, 

2005).  

One important study examining stress and sex differences in a military sample was done 

by Tarrasch, Lurie, Ranovich, and Moran (2011). This study, examining the integration of 

women into combat roles in the Israeli army found that women experienced more stress in their 

basic training than men did, regardless of their type of training, whether it was combat or 

medical training (Tarrasch, Lurie, Ranovich, & Moran, 2011).  They also found that women 

training for combat roles felt more committed and challenged while facing stress, similar to men 

training for combat roles, than did women training for more traditional female roles in medicine. 

They also found that women training for combat roles fit into the masculine sex type in higher 

percentages than women training for non-combat roles. They hypothesized that women training 

for combat roles either fit into those roles before joining the military, or moved into the more 
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masculine sex type as a result of fitting into a traditionally masculine environment. An important 

distinction is that these women were training for combat roles, rather than experiencing combat 

through non-combat roles as American female service members have done until the recent policy 

change. Still, this study invites further research into the impact of gender, sex role, and combat 

role on stress.  

A body of research also describes sex differences in social support, which have generally 

found that women access more social support than men do (Allen & Stoltenberg, 1995; Ashton 

& Feuhrer, 1993; Burda, Vaux, & Schill, 1984; Caldwell & Bloom, 1982; Stokes & Wilson, 

1984, Reevy & Maslach, 2001), although this support, as Reevy and Maslach describe, is more 

complex than a simple division by biological sex. The ability to both activate and provide social 

support is moderated by gender, as Barbee and colleagues describe; women obtain and provide 

more social support than men (1993).  Eagly and Crowley (1986) described sex differences in 

helping behavior. In their meta-analysis of studies on sex differences in helping behavior, they 

found that in general, men provided more help than women and women received more help than 

men, but there was inconsistency across findings, and the type of helping behavior also varied 

between the genders. They conclude that women generally provided support within close 

relationships (nurturing behavior), while men provided assistance to strangers in contexts that 

presented risk to themselves (heroic behavior). Heroic helping behavior may be more recognized 

in a military context or in a combat environment (such as recognition through medals or awards 

for valor) than a nurturing helping behavior, which provides further reinforcement of the 

desirability of traditional male gender performance in the military.  

Social support, or affiliation behavior, in women may be a function of the tend-and-

befriend theory, as Taylor and colleagues describe (Taylor et al., 2006). It may also be an 
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influencing factor in tend-and-befriend theory – the social support that is more available and 

accessible to women encourages them to utilize social support in response to stress. It is 

important, to note however, that one study has shown that differences in social support are linked 

to feminine gender, rather than female sex (Reevy & Maslach, 2001), which is an important 

distinguishing characteristic, especially in the population of women in the military. The 

performance of gender requires that a feminine person (regardless of biological sex) be warm, 

empathetic and supportive, and also to seek out social support (Reevy & Maslach, 2001), while 

masculine people are intended to be stoic and self-reliant (Deaux & LaFrance, 1998). Studies on 

stress response have not included gender, as separated from sex, in their analysis, so it is difficult 

to ascertain whether differences in affiliative behavior during stress or post-combat can be 

attributed to biological/physiological differences or social expectations of gender.  

There are, however, some limitations to this biological model, specifically, an assumption 

that differences in response to stress are fundamentally biological, or a function of sex 

differences in biological effects such as neuroendocrine response. Biological models have an 

established history in stress response research; Meakins and Wilson studied physiological 

responses of World War I veterans (Meakins & Wilson, 1918). The difficulty with this biological 

model is that it blends together “gender” and “sex”. Gender refers to socially constructed and 

organized behavior – feminine or masculine (West & Zimmerman, 1987), while sex refers to 

biological sex, male or female (Prince, 2005). As Springer, Stellman, and Jordan-Young (2011), 

gender and sex are not interchangeable as they are frequently used in health and mental health 

research, and any differences found between sexes should assume these include effects of 

gender. Biological differences, particularly in neuroendocrine functions, which are a 

fundamental support of tend-and-befriend theory, are derived at least in part from social 
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variables (Spring, Stellman, & Jordan-Young, 2011). This is particularly important in research 

with women in the military, considering the contradictory sociological demands on their 

performance of gender in a hypermasculine environment.  A biologically based theory with 

support based within research on sex differences can only be considered a beginning point for 

comparing differences by gender in this population. 

In summary, biological sex differences in stress response are complex and nuanced, and 

may be influenced by the social construct of gender. Both men and women experience a 

physiological activation in response to stress, which includes an increased heart and respiratory 

rate and several other physiological effects, which have been called the “fight or flight response”. 

The behavioral response to stress, however, is influenced by many factors, including the 

cognitive appraisal of the threat, resources available to cope with the threat, the nature of the 

stressor, and levels of various hormones, including oxytocin. All of these influences may be 

affected by biological sex, as Taylor (2000) proposes. As Springer, Spellman, and Jordan-Young 

(2011) caution, however, it is important not to reduce biobehavioral responses to biological sex 

because gender is a separate and influential factor in an individual’s perceptions and experiences.  

The experiences of females in the military are already complicated by the performance of gender 

in a non-traditional gender role, and their gender may also influence how they experience and 

behave in response to stress. Clearly, the intersection of gender, biological sex, military 

deployment, and stress is a complicated area in need of further study. 

Gender Differences in Coping with Stress 

Lazarus and Folkman (1984) included in their theory of stress and cognitive appraisal the 

idea of coping. They defined coping as a constantly changing cognitive and behavioral efforts to 

manage specific threats, and focused on coping as a process. They divided coping strategies into 

problem –based strategies, such as information gathering, planning and acting, and emotion-
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based strategies, such as focusing on the positive side of the problem, disengaging, and seeking 

support from others. Problem-based strategies are attempts to change or alter the stressor, while 

emotion-based strategies instead try to alter the cognitions about the stressor or avoid the 

stressor. However, in situations where the stressor is impossible or very difficult to change or 

alter, such as combat, emotion-focused coping may be the only acceptable strategy available. In 

veterans deployed during OEF/OIF, problem-focused coping strategies were not associated with 

post-traumatic stress disorder, but emotion-focused coping strategies were; this sample, however, 

included only male service members (Rodriguez & Renshaw, 2010).  

Roth and Cohen (1986) further advance the theory of coping strategies by defining 

“approach” and “avoidance coping”. These roughly associate with problem-focused (approach) 

and emotion-focused (avoidance) coping, though emotion-focused coping can also include 

appraisal, support seeking, and acceptance. Mattocks and colleagues (2012) utilized three 

categories when examining the coping strategies of female Iraq and Afghanistan veterans. They 

describe three categories of coping – behavioral avoidance coping, cognitive avoidance coping 

and behavioral approach coping, first described by Moos and Schaefer (1993). A person using 

behavioral avoidance coping engages in activities to distract or replace the stressor, such as 

substance abuse, gambling, and eating or exercise disorders, among others. Cognitive avoidance 

coping generally involves isolation or withdrawal. Behavioral approach coping is taking action 

to deal with stressful experiences or reduce their stress, which can include talking about the 

experiences or stressors with others, exercise,  music, or other strategies. A person in a combat 

situation, such as a firefight or mortar attack, may not have the opportunity to cope during the 

event because their focus is on survival. They may attempt to cope with the event after it is over, 

using cognitive avoidance by withdrawing from social situations, staying in their room, or by 
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cognitive approach methods, by talking with other service members in their unit, listening to 

music, exercise, or joking with friends.  

 Gender differences in ways of coping and responding to stresses has been noted for 

many years in the literature. Women tend to use more emotion-focused coping than problem-

focused coping (Billing & Moos, 1981). A meta-analysis examining gender differences in coping 

found that women were more likely than men to engage in coping strategies in general, 

particularly those that involved verbal expressions to the self or others (Tamres, Janicki, & 

Helgeson, 2002). More recent research has continued this trend, finding gender differences in 

stress appraisal and coping preferences, both finding that gender is a moderator in stress 

appraisal and coping (Kaiseler, Polman, & Nichols, 2012; Melendez, 2012).  

Coping in combat can include a broad range of activities, and is loosely defined as “any 

attempt to increase the gap between combat stress and subjective distress” (Shalev & Munitz, 

1989, p. 173). This differs from the immediate response to combat in timing – the immediate 

response is peritraumatic, or occurs during the combat event, while the coping in combat occurs 

after the conclusion of the event, when the service member is in relative safety. This also differs 

from long-term coping strategies, those engaged in outside of a combat zone, post-deployment. 

Though there is significant literature on coping strategies and gender differences in 

utilization of those strategies (Billing & Moos, 1981; Kaiseler, Polman, & Nichols, 2012; 

Melendez, 2012; Tamres, Janicki, & Helgeson, 2002), there is little research done in military 

populations. The inclusion of women in combat roles in the military has made this area 

increasingly important. Rosen, Wright, and Marlowe (1999) first began examining gender 

differences in stress in military populations with Gulf War veterans. They found that female 

soldiers reported significantly more stress than male soldiers in three areas – anticipation of 
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combat,  operational stress, and personal stress, though they found no differences in 

psychological symptoms or level of hardiness (Rosen, Wright, & Marlowe, 1999). Contrasting 

the literature describing gender differences in coping strategies, one study in a military 

population found no significant differences in coping strategy for men or women training for 

combat roles or women training for non-combat roles (Tarrasch, Kurie, Ranovich, & Moran, 

2011). A recent study on American female veterans found that women described three major 

coping strategies after returning from deployment: behavioral avoidance, cognitive avoidance 

and behavioral approach, but did not examine women’s immediate coping response to combat 

during their deployment (Mattocks et al., 2012).   

Banyard and Graham-Bermann (1993) examined the literature surrounding coping 

strategies through a feminist lens and found that much of the research did not represent women’s 

experiences. Many studies treated coping as a concept unrelated to gender, race, or class, in 

which the participants were male, but conclusions were gender-neutral and intended for both 

genders. They point out that Lazarus and Folkman, in their research supporting their cognitive 

appraisal theory, included 100 White men and women in one community, and thus this theory 

may not include the experiences of people in other groups. Research processes have significantly 

changed since, and perhaps as a result of, their review, and frequently examine not only women 

and men, but also include even hormonal or physiological differences such as phase of the 

reproductive cycle. However, their point remains, when starting  to develop theory in this 

complex area layered with social, behavioral, and physiological gender differences, it is key to 

begin with the viewpoints of women. 
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Combat Trauma and Effects on Mental Health 

Combat can sometimes be considered a traumatic event, as it is defined by Criterion A 

situations (DSM-IV TR, 2000) – situations in which the person may experience actual or 

threatened injury or death. Combat veterans, in fact, are one of the first populations in which the 

effects of trauma were first observed and explored (van der Kolk, Weisaeth, & van der Hart, 

1996). Combat has been connected to battle stress for centuries, though it has gone by many 

different names – “nostalgia”, “soldier’s irritable heart”, and “shell shock” (Yarvis, 2013, p.85) 

After the Vietnam War, combat was linked to post-traumatic stress disorder (Foy, Sepprelle, 

Rueger, & Carroll, 1984; Yarvis, 2013).  However, despite many years of exploration in this 

area, there are many unanswered questions about the effects of combat trauma, and importantly, 

how it affects veterans differently. Much research over the years has shown that exposure to 

combat is a predictor of acute and chronic stress reactions and disorders (Wolfe, 1993). There is 

substantial literature on negative consequences of combat deployment, including post-traumatic 

stress disorder (PTSD), traumatic brain injury (TBI), depression, substance abuse, and other 

physical, mental, and psychosocial problems in veterans returning from Iraq and Afghanistan 

(DVBIC, 2013; Gade & Wenger, 2011; Hoge, Auchterlonie, & Milliken, 2006; Kulka et al., 

1990; Schnurr et al., 2010; Seal et al., 2007; Tanielian & Jaycox, 2008; Thomas et al., 2010; 

Yarvis, 2013).  

Combat deployment has been connected with some significant mental and physical health 

concerns in the literature, which may be interrelated. Seal et al., (2007) found that 25% of 

veterans seen at the VA between 2001 and 2005 (the first 4 years of war in Afghanistan) 

received a mental health diagnosis, and more than half of those 56% had two or more distinct 

mental health diagnoses. Seal et al. (2009) later found that the mental health diagnoses had 

increased; 36.9% of veterans entering VA health care from 2002 to 2008 received mental health 
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diagnoses; 21.8% received PTSD diagnoses, and 17.4% received depression diagnoses. Women 

received more depression diagnoses than men (Seal et al., 2009).  These high rates of PTSD and 

depression were corroborated by Schell et al (2011), who also found a high rate of PTSD and 

depression in OEF/OIF veterans in New York. Vanderploeg et al. (2012) found that deployment-

related traumatic brain injury was associated with PTSD, depression, anxiety, and other 

symptoms. Combat exposure in particular was linked to PTSD and post-concussive symptoms 

and non-concussive symptoms, such as indigestion and headaches (Vanderploeg et al., 2012). In 

a sample of 339 OEF/OIF veterans at the San Diego VA, 64% of veterans screened positive for 

PTSD, depression, or substance and alcohol abuse (Baker et al., 2009). Over 11% of OEF/OIF 

veterans registering at the VA from 2001-2009 received a substance or alcohol abuse diagnosis, 

or received both; 10% received alcohol abuse diagnoses, 5% received substance abuse diagnoses, 

and 3% received both (Seal, Cohen, Waldrop, Cohen, Maguen, & Ren, 2011). Further, they 

found that these diagnoses were 3-4.5 times more likely in veterans with PTSD and depression. 

The physical health issues faced by Iraq and Afghanistan veterans include hypertension and 

chronic pain, PTSD and depression, and psychosocial risks including marital instability, 

employment problems, financial problems, social isolation, and legal problems (Spelman, Hunt, 

Seal, & Burgo-Black, 2012).  This is only a portion of the substantial research that describes 

mental health sequelae of deployment in Iraq and Afghanistan veterans.  

There are also psychosocial issues of Iraq and Afghanistan veterans described in the 

literature that include economic problems, relationship problems, employment or education 

problems, social functioning, productivity, community involvement, self-care, divorce, 

dangerous driving, increased anger control problems, homelessness, and increased substance use 

(Elbogen, Johnson, Wagner, Newton, & Beckham, 2012; Hamilton, Poza, Hines, & Washington, 



  45 
 

 

 

2012; Sayer et al., 2010; Spelman, Hunt, Seal, & Burgo-Black, 2012).  Sayer et al. (2010) found 

that 40% of sampled OEF/OIF combat veterans “reported “some” to “extreme” difficulty in 

social functioning, productivity, community involvement, and self-care. One third reported 

divorce, dangerous driving, increased anger control problems or increased substance use since 

deployment. Veterans also make up a disproportionate percentage of the homeless population, 

and female veterans are four times more likely to be homeless than non-veteran women 

(Hamilton, Poza, Hines, & Washington, 2012). Financial difficulties may also be a consequence 

of PTSD; recent research found that probably depression, PTSD, and traumatic brain injury were 

associated with financial difficulties (Elbogen, Johnson, Wagner, Newton, & Beckham, 2012). It 

is not yet clear how these psychosocial issues may be related to combat exposure, but they are 

found at alarming levels in Iraq and Afghanistan veterans.  

Some veterans develop a host of psychological difficulties, while others complete 

multiple tours with few ill effects, and still more don’t develop symptoms until years after the 

combat deployment (Horesh et al., 2010).  The risk and protective factors and trajectories of 

PTSD, for example, among other mental health effects, isn’t yet completely understood 

(Renshaw, 2011).  For example, research is only beginning to show that there is heterogeneity in 

trajectories of PTSD post-deployment (Berntsen et al., 2012). Other potential risk or protective 

factors include personality traits (Caska & Renshaw, 2013), a traditional machismo and 

caballerismo culture (Herrera, Owens & Mallicnkrodt, 2013), injury during deployment (Taber 

& Hurley, 2009), preparation for deployment, level of combat experience, and perceived threat 

(Renshaw, 2011), post-battle experiences (Renshaw, 2011; Vogt et al., 2008), and killing in 

combat (Maguen et al., 2012). Recent research has hypothesized that there are many stressors in 

a combat deployment which can be associated with negative mental health effects (Vogt et al., 
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2011). The literature clearly shows that experiences during combat or after battle are a predictor 

of post-deployment mental health and are associated with mental health problems post-

deployment, but exactly what aspects of combat exposure trigger these issues remains unclear.  

The majority of the research describing mental health consequences of combat, such as 

PTSD, includes samples that are overwhelmingly male (Vogt, Samper, King, King & Martin, 

2008; Vogt et al., 2011; Wolfe, Brown, & Kelley, 1993). For example, a research article that has 

been cited 825 times describing the mental health problems of veterans returning from Iraq and 

Afghanistan (Hoge, Auchterlonie, & Milliken, 2006) includes a sample of approximate 90% 

male and 10% female veterans.  This is certainly understandable: male service members make up 

the majority of the armed forces – women make up only about 15% (WIMSAMF, 2010). In 

addition, female service members have until recently not been permitted in combat positions. 

Male veterans, therefore, were often exposed to combat experiences at a higher frequency and 

intensity than female veterans, because of the nature of their role within the military and the 

policies that have restricted their service.  

It is clear that female veterans are experiencing mental health consequences of 

deployment and combat, including PTSD, depression, suicide, difficulty with reintegration, and 

homelessness (Boyd, 2013). The literature describing gender differences in mental health after 

combat deployment is mixed. Some studies indicate that women may be more vulnerable than 

men to post-deployment mental health concerns (Haskell et al., 2010; MHAT-IV, 2006), 

including PTSD (Tanielian & Jaycox, 2008; Smith et al., 2008). Wolfe, Brown, and Kelley 

(1993) found that female Persian Gulf veterans were more symptomatic in response to wartime 

stressors, which complemented a similar study done with Israeli women in the Persian Gulf 

which found greater rates of anxiety and depression in women than men (Ben-Zur & Zeidner, 
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1991). Hoge et. al (2006) found that Operation Iraqi Freedom returnees also showed differences 

by gender; 23.6% of women reported a mental health concern compared to 18.6% of men. 

Another study found that post-deployment presumed PTSD was 2.5 times greater for women 

than for men (Skopp et al., 2011). Another indicates that women were less likely to screen 

positive for PTSD (Haskell et al., 2010). A recent study found that male service members 

experienced more combat, but there was a slightly higher rate of PTSD in female veterans 

(Woodhead, Wessely, Jones, Fear, & Hatch, 2012). It is clear that combat exposure is a strong 

predictor of post-deployment PTSD and depression in women (Luxton, Skopp, & Maguen, 

2010).  

Other recent studies, however, have not detected significant differences in mental health 

by gender after a deployment to Iraq or Afghanistan. Many studies have found that male and 

female veterans deployed to OEF/OIF do not differ considerably in the rates of PTSD caseness 

or symptomatology following deployment (Kang & Hyams, 2005; LaPierre, Schwegler, & 

LaBauve, 2007; MHAT-IV, 2006; Rona et al., 2007; Seal, Bertenthal, Miner, Sen, & Marmar, 

2007). One study found that 12% of female OIF soldiers and 13% of male OIF soldiers (and 

male Marines) met criteria for PTSD following a deployment (MHAT-IV, 2006). Similar results 

were found in a UK Armed Forces sample (Rona et al., 2007), a sample that included both 

OEF/OIF veterans (Seal, Bertenthal, Miner, Sen, & Marmar, 2007), and samples of VA 

(Veterans' Administration) users (Kang & Hyams, 2005). One study looked at gender differences 

in PTSD at varying levels of combat exposure and found no significant differences between men 

and women at the low and moderate levels of combat exposure (MHAT-IV, 2006), while the 

sample of women who had experienced high levels of combat exposure was too small to be 

statistically significant. A recent study of gender differences in mental health among recently 
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returned OEF/OIF veterans (Vogt et al., 2011) found no differences in mental health post-

deployment. Although it is difficult to draw conclusions from these null hypotheses, it does 

suggest that gender differences in mental illness as a response to combat stress are not fully 

understood.  

There are many factors of combat deployment that could predict gender differences in 

mental health post-deployment, including difficult living arrangements or military sexual trauma 

(Vogt et al., 2011). One considerable factor may be the nature of the combat experience or the 

perceptions of the service member during his or her combat experience. This research, therefore, 

provides a beginning step for understanding the differences in the subjective experiences of 

combat that may affect mental health outcomes post-deployment. 

Conclusion 

 The literature clearly shows that women in the military are exposed to combat, though the 

specific experiences and rate of exposure varies across studies, and that combat exposure is 

associated with negative mental health effects, which may be affected by gender.  Furthermore, 

there are gender differences in responses to stress – both behaviorally and physiologically. Some 

theory has been developed on these gender differences, but this has not yet been applied to 

intensely stressful and historically gendered experiences such as combat. The conflicts in Iraq 

and Afghanistan, and women’s expanded role in combat in these conflicts, provide a unique 

opportunity to examine gender differences in response to extremely stressful experiences.  

Knowledge of how men and women think about their combat experiences could inform 

both theory and treatment of post-deployment mental health. It is necessary, therefore, to begin 

generating knowledge about how women in particular think about their combat experience, and 

how this compares to men’s experiences of combat in OEF/OIF. It is a next step in developing 

theory about gender differences in response to trauma and stress, and could be a beginning for 
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developing gender-specific treatments for post-deployment mental health. Finally, it also adds to 

the growing literature calling for gender-specific health care available to female veterans both 

within and without the VA health care system. A recent policy change allowing women to begin 

entering combat positions in the military has made this research more critical – to address how 

women might adapt to the new combat positions, it is essential to understand how female 

veterans define, describe, and consider combat in these current conflicts.  
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Chapter 3: Methods 

Introduction and Overview 

 The purpose of this study is to systematically explore the combat experiences of female 

veterans of Iraq and Afghanistan, and to compare them with male veterans’ experiences. With a 

greater number of women experiencing combat in the current conflicts in Iraq and Afghanistan, 

it is important to understand how they describe their combat experience and how this may differ 

from descriptions by male veterans. This chapter describes the study’s rationale for research 

approach, and includes a description of the research sample, the research design, data collection, 

data analysis, and some limitations to the research design.  

Rationale for Research Approach 

Combat is an intense experience, an event (or series of events) that is so far out of the 

normal range of human experience that it can often trigger chronic mental health conditions such 

as post-traumatic stress disorder (PTSD). This experience doesn’t lend itself easily to 

quantitative descriptors, as Wolfe, Brown, and Kelley (1993) described in their study of Persian 

Gulf veterans. They found that a single dichotomous measure of exposure to combat was 

insufficient for calculating traumatic exposure, and more qualitative measures were necessary.  

They further described the need for measures that were more sensitive to female veterans’ 

experiences of combat. To examine such an intense and potentially life-altering event, a greater 

depth of study is required. Patton (2002) describes qualitative research as the appropriate method 

when asking questions about people’s experiences (p. 33).  Because the research questions focus 

on the experience of combat, a qualitative, in-depth design was required to determine themes and 

a rich description of the experience. However, the literature review indicated that experiences of 

combat may differ, particularly depending on the intensity and frequency of the combat 

experience – some veterans may have experienced frequent and intense combat and others may 
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not, so it was necessary to gather some quantitative data about the participant’s level of combat 

exposure. Teddlie and Tashakkori (2009) describe a continuum of mixed methods research, in 

which many studies use primarily one research method, in this case qualitative methods, but also 

include some components of the another research method, placing them within the “mixed 

methods” category. This study was primarily qualitative, as it focused on the experiences of 

combat, but also included some quantitative data about the level of combat exposure for 

categorization and comparison, therefore making it a “mixed methods” study by their definition. 

To determine combat exposure, a survey tool – the Deployment Risk and Resiliency Inventory –

was also used in the research.  

Previous qualitative research with or about veterans of OEF/OIF has been conducted 

using a variety of methods, including open-ended survey questions (Finley et al., 2010), focus 

groups (Graf, Miller, & Freeman, 2010), in-depth interviews (Hannold, Freytes, & Uphold, 

2011; Jeffreys, Leibowitz, Finley, & Arar, 2010). The proposed research requires a balance 

between obtaining deep, rich descriptions of experience, and providing sufficient privacy for the 

participants to feel comfortable talking about as difficult a subject as combat. For this reason, in-

depth individual interviews were conducted with participants. This approach allows participants 

the privacy of an individual appointment, rather than a group setting, while providing the 

researcher with rich data not available from surveys.  

Research Sample 

The research sample includes 5 male and 12 female veterans of Operations Iraqi Freedom 

and/or Enduring Freedom (the conflicts in Iraq and Afghanistan, referred to as OEF/OIF). The 

research focuses on women’s experiences of combat, so female veterans were the primary target. 

A sample size of 12 female veterans was selected based on previous samples used in qualitative 

research with veterans. Previous research with veterans using in-depth interviews has used 
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similar samples between 8 and 23 veterans (N=8 veterans, Hannold et al., 2011); (N=23 

veterans, Jeffreys et al., 2010); (N=19 veterans, Schok, Kleber, & Boeije, 2010); (N=19, 

Mattocks et al., 2012). A smaller sample of 5 male veterans was also included to provide 

comparisons for the female veterans’ experience descriptions. The sample was stratified to 

ensure data was collected from both male and female veterans who experienced a range of levels 

of exposure to combat. The Combat Experiences Scale from the Deployment Risk and 

Resiliency Inventory was used to categorize the veterans into sampling strata. Previous research 

has also compared subsamples of participants based on various criteria (Schok, Kleber, & Boejie, 

2010). Vogt et. al (2011), also compared male and female OEF/OIF veterans’ experiences across 

several levels of combat exposure (Vogt et al., 2011). Furthermore, the Mental Health Advisory 

Team (MHAT) reports which analyze the mental health needs of troops currently deployed also 

divides combat exposure into three exposure levels (MHAT-IV, 2006).  

Non-randomized, purposive sampling was used to elicit participants with specific 

characteristics (Patton, 2002). The sample was recruited from the VA Medical Center at East 

Orange, and includes veterans who served in both active duty and reserve components. Inclusion 

criteria for the study are set so the sample included 1) participants who are English-speaking and 

2) OEF/OIF veterans. Participants were not specifically included or excluded on the basis of a 

mental health diagnosis (depression, anxiety, post-traumatic stress disorder), or substance use or 

treatment.  

Participants were recruited through several methods. Participants were primarily recruited 

through 219 letters sent between December 2011 through December 2012 to male and female 

Iraq and Afghanistan veterans registered at the VA in East Orange. These veteran names were 

drawn from two databases, one of WRIISC veterans who had agreed to be contacted for 
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research, and one of veterans who were contacted to participate in a separate study. The 

recipients of these letters were then contacted via phone, and the researcher explained the study 

in detail and made appointments for interviews.  Three subjects were also recruited through 

snowball methods by other participants or were referred from other studies being completed at 

the WRIISC. When potential participants were reached by phone, the study was explained in 

detail and participants had the opportunity to ask questions. After explanation, the researcher and 

participant set an appointment interview time to meet at the East Orange VA for the interview. 

Thirty one veterans scheduled appointments to participate, and 17 veterans completed those 

appointments, providing the sample for the study.  

The sample was fairly diverse in several ways, and included veterans from active duty 

and reserve components, as well as from each of the branches, except the Coast Guard. Included 

in the sample were veterans from the Air Force, Army, Navy, and Marines. Veterans in the 

sample also had a variety of roles within the military. Some participants worked in finance, 

logistics, military police, communications, transportation, and some of the male participants 

were from combat arms. Participants were African American, Asian or Pacific Islander, 

Hispanic, and Caucasian.  

Instruments 

Two instruments, a semi-structured interview guide and a Combat Experiences Scale, 

were used in this research. Initially, a literature review was conducted to study the contributions 

of other researchers in this area and the contribution the research would make to advance 

knowledge. An interview guide was developed to ensure the information captured in the 

interview would answer the research questions, while allowing the veteran the freedom to tell 

their own story. The interview guide was initially developed using the literature review, and 

contained 23 open and closed-ended questions. This was reviewed by several individuals well 
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versed both in qualitative methods and with the veteran population, and was revised. It was then 

reviewed again with two combat veterans of Iraq and/or Afghanistan, to ensure the interview 

questions would elicit the information required and to identify additional lines of inquiry. The 

final interview guide is included as Appendix A.  

The interview guide included 17 open-ended questions in 5 general categories. The first 

category was “Definition of Combat”, which attempted to elicit how the participant defined 

combat, how they define a combat veteran, and whether they consider themselves to be a combat 

veteran and why. The next category was “Most Significant Combat Experience” and captured the 

veteran’s description of their most significant combat experience, why it was most significant, 

and the best and worst parts about it. The next category was “Direct Vs. Indirect Combat 

Experience”, which described the veteran’s descriptions of a direct combat experience, an 

indirect combat experience, and the veteran’s comparison of the two, if applicable. The fourth 

section was “Dealing with Combat Experience” and obtained data about the veteran’s thoughts, 

feelings, actions, and bodily responses to combat as well as their coping responses immediately 

after the event was over. The final section dealt with gender differences in combat, and 

attempted to capture the veteran’s perceptions of differences between men and women in 

combat, how combat has shaped their gender role, and “most important” information about 

combat for others of either gender. 

After consenting, participants completed several scales from the Deployment Risk and 

Resiliency Inventory (King et al., 2006), which took approximately 20-30 minutes. These scales 

were chosen because they are  the only scales validated for the current cohort of veterans to use 

female service members in the validation studies (Sternko, 2011), and the inventory has been 

validated with OIF veterans (Vogt et al., 2008) veterans The survey data allowed the researcher 
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to compare descriptions of combat by gender, but also by low, moderate, or high combat 

exposure and post battle exposure level. The survey has not been validated specifically in OEF 

veterans, but has been shown to be valid and reliable in other cohorts of veterans, including 

French-Canadian veterans (Fikretoglu, et al., 2006). Only one other measure was developed with 

female veterans in mind, but was focused on Vietnam Veterans (Women’s Wartime Stressor 

Scale (Wolfe et al, 1993), and so was not considered for this research.  

The first scale used was the Combat Experiences Scale, which is intended to capture 

exposure to stereotypical warfare experiences “such as firing a weapon, being fired on (by 

enemy or friendly troops), witnessing injury or death, and going on special missions and patrols 

that involve such experiences” (King, King, & Vogt, 2003). This scale included 15 dichotomous 

items, and scores were summed to create a total. Questions included, “I went on combat patrols 

or missions” and “My unit engaged in battle in which it suffered casualties”.   Range of scores 

was 0-15; higher scores indicated greater exposures to stereotypical combat situations. In the 

validation sample, men averaged 4.13 combat experiences (SD=3.5), while women reported 2.18 

combat experiences (SD=4.0), which was statistically significant (p<.001) (King, King, & Vogt, 

2003). In the validation study, this scale had a mean of 3.12 (SD=3.31), and an alpha of .85 

(King, King, & Vogt, 2003).  

The next scale used was the Aftermath of Battle scale, which was intended to capture 

“more objective war-zone events, such as exposure to human remains, dealing with POWs, and 

observing other consequences of war, such as devastated communities, and homeless refugees” 

(Vogt et al., DRRI Manual, p 6).  This scale also included 15 dichotomous items, and scores 

again were summed to create a total. Some of these items were “I took care of injured or dying 

people” and “I saw the bodies of dead civilians”. The range was 0-15; again, higher scores 
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indicated more exposure to war-zone events and circumstances. In the validation sample for this 

scale, men averaged 6.05 (SD=4.4) types of post-battle experiences, while women reported 5.12 

(SD=7.2), which was also significantly different (p<.05) (King, King, & Vogt, 2003). This scale 

obtained an alpha of .89 in the validation study (King, King, &Vogt, 2003).  

Data Collection 

All interviews were conducted in person by the researcher at the East Orange VA, in a 

private office. All participants gave informed consent, and consented to participate in the 

research and have their interview tape recorded for transcription. The researcher obtained both 

initial and continuing approval from both the Rutgers IRB and the East Orange VA IRB for the 

research. 

During the research appointment, the researcher would greet the veterans at the front desk 

of the floor and lead them to a private office. The researcher began the appointment by 

explaining the nature of the study once more, and answered any questions posed by the 

participants. After the initial greeting, participants completed consent paperwork, which detailed 

the study, benefits and risks, and provided contact information for the researcher, and a VA 

representative. Participants all received a copy of the consent form. After completing consent 

paperwork and enrolling in the study, participants completed a set of self-report questionnaires, 

which were part of the Deployment Risk and Resiliency Inventory, which took approximately 

20-30 minutes.  

After completing the self-report questionnaires, participants engaged in a semi-structured, 

open-ended interview with the researcher about their combat experiences and their readjustment 

after those experiences. The interview guide is attached as Appendix A. These interviews were 

tape recorded and transcribed for analysis. Interviews lasted between 45-75 minutes. All 

participants received contact information to contact the researcher after the interview is 



  57 
 

 

 

concluded and were requested to contact the researcher if they had any questions, or if there was 

other information that was not addressed in the interview that they wanted to share with the 

researcher.  

The interviews were then transcribed verbatim by the researcher. Transcripts of the first 

three interviews were sent to several committee members (Dr. Beth Angell, Dr. Patricia Findley, 

and Dr. Sarah McMahon) for review. This was intended to ensure that the researcher was able to 

capture the data sought and that the interview technique did not influence the participants’ 

responses. All of the committee members approved the interview technique.  

Data Analysis 

The semi-structured interviews were chosen for the primary method for data collection 

because of their ability to elicit rich descriptions and a more detailed understanding of the 

intensity of combat. Data from the interviews were transcribed for analysis, and the researcher 

used Atlas.ti software (Scientific Software Development, 1997) for coding and organization. 

Quantitative data from the self-report questionnaires was analyzed using t tests to determine 

significant differences by gender. This data was also used to sort descriptions into categories for 

comparison purposes.  

The first step of data analysis was transcribing the interviews. This process required the 

researcher to first conduct the interview, then listen through the transcription once to ensure the 

entire interview was captured, then listen to it once more while doing the transcription, then 

listen to it a third time to confirm the accuracy of the transcription. By transcribing the 

interviews, the researcher reviewed the data from each interview at least three times, developing 

a deeper understanding of the data. Because the researcher becomes the instrument in qualitative 

research, this extensive review of the data assisted in a thorough data analysis.  
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A framework for coding the data was developing from the interview guide, and intended 

to capture several areas of the combat descriptions. The coding frame developed from the 

interview guide included: 

• Definition of combat 

• Definition of a combat veteran 

• Self-identification as a combat veteran 

• Type of combat experience 

• Adjective descriptors of the combat experience 

• Thoughts or feelings during combat 

• Bodily responses during combat 

• Actions or behaviors during combat 

• Coping behavior immediately following combat experience 

The researcher used “general inductive analysis” approach outlined by Thomas (2006). In 

this approach, the data analysis is guided by evaluation objectives, which identify the domains to 

be investigated, and the analysis is carried out through multiple readings and interpretations of 

the data (Thomas, 2006).  The researcher then coded the data in each area of focus generated 

from the interview guide through open coding (Strauss & Corbin, 1998). Open coding allows the 

researcher to examine and organize the data by similarities and differences. Once open codes 

were generated, the next step, axial coding, was completed, grouping similar codes together. 

Finally, the selective coding was used to collapse these groups into the broader themes (Strauss 

& Corbin, 1998).  Result tables are constructed to display both the codes and the broader theme 

under which they fall. For example, a female veteran described a scene in which she picked up 

human body parts. This was coded as “handling human remains”, but fell under the larger theme 
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of “witnessing”. The researcher, however, did not continue in Strauss and Corbin’s “grounded 

theory” method, as the purpose of the research was not to develop theory.  

The next steps were to interpret meaning from the codes developed, and compare across 

subgroups. Patton describes this process generally as “content analysis” or “attempts to identify 

core consistencies and meanings” (Patton, 2002, p. 453). The researcher collected and examined 

the coded meaning units to identify patterns, determining themes that reached across narratives. 

This was done in several steps, in order to compare themes generate from male and female 

veterans’ interviews. First, the codes developed from the female veterans’ narratives were 

collected and analyzed. Next, the codes from the male veterans’ narratives were analyzed 

separately. After men’s and women’s interviews were analyzed separately, the themes for both 

were compared.  The purpose of the research was to identify differences and similarities in 

themes generated from men’s experiences and women’s experiences. The researcher examined 

the identified themes for each gender and identified similarities and differences. This process 

was repeated, dividing subgroups for comparison by combat exposure level instead of gender, 

comparing themes developed from narratives of veterans with low combat exposure, moderate 

combat exposure and high combat exposure. Counts of code occurrences in each category were 

used to support conclusions made about similarities or differences, using this approach.  

After all the interviews were completed and analyzed, the researcher conducted a  

“member-check” of the findings with two female participants and one male veteran who did not 

participate in the research but met all eligibility criteria. These member checks were used to 

verify that the findings from the research accurately represent the experiences of veterans of Iraq 

and Afghanistan.  
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Ethical Concerns 

 Combat is obviously an intense and upsetting experience; one that can trigger 

psychological concerns such as post-traumatic stress disorder. Even describing a combat 

experience can be intense and can cause psychological distress. The researcher was prepared for 

the possibility that an interview about combat experience may provoke psychological distress in 

participants, and worked to prevent or minimize this response as much as possible. Interview 

questions were reviewed with combat veterans prior to initiating interviews to ensure questions 

are not triggering or inflammatory, and that the risk of triggering psychological distress in 

participants is minimal and acceptable. Potential participants were informed of the nature of the 

study before agreeing to participate in the consent process. All participants received information 

about the study and had the opportunity to ask questions and have their questions answered 

through the informed consent process. Participants were informed and reminded that they may 

refuse to answer any question or terminate the interview at any time without penalty. Participants 

were also informed that their answers were confidential and could neither help nor hinder any 

disability claims or benefits provided by the VA system. All interviews took place at the VA 

Hospital in East Orange, which is equipped with both an emergency room and psychologists on 

call who are familiar with psychological distress in veterans.  

Trustworthiness 

 Credibility and confirmability are closely tied in establishing trustworthiness for mixed 

methods, and particularly qualitative research (Patton, 2002). The researcher has endeavored to 

establish credibility in this study in several ways, through repeated exposure to the data 

(conducting, reviewing, and transcribing all interviews), multiple checks with combat veterans to 

establish confirmability, and through locating herself as a researcher closely to the target 
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experience to engage participants in telling their story, but far enough removed to maintain 

objectivity and establish the primacy of the participant’s experience without interjecting her own.  

The researcher established confirmability through multiple checks with OEF/OIF combat 

veterans, the target population of this study. These checks increase the systematic rigor of the 

study by confirming the findings with members of the study population (Patton, 2002). First, the 

researcher reviewed the interview guide with two veterans of Iraq and Afghanistan prior to 

initiating interviews. The research findings were also reviewed with one female participant and 

one male veteran who met eligibility criteria to provide additional member checking.   

The research also establishes trustworthiness in this area of research because of her 

personal situation, which adds a measure of credibility through semi-heuristic inquiry. 

McCracken (1988) argues that a researcher’s deep familiarity with the culture under study can 

dull the investigator’s observational powers but can also provide the researcher an “intimate 

acquaintance”, thus giving an analytical advantage. The researcher in this study is an active duty 

military spouse whose husband has completed two combat tours to Iraq and Afghanistan prior to 

the start of this research and a third to Afghanistan during the research and data analysis. Though 

this does not fall clearly into the realm of heuristic inquiry, the experiences of interest have 

clearly impacted the researcher’s life as a military spouse. Though not an examination of self-

experience as is the case in true heuristic inquiry, the closeness of the experience lends a level of 

credibility that a person who is otherwise unaffiliated with an Iraq or Afghanistan veteran would 

not have, while still maintaining a measure of objectivity that is important in qualitative research. 

It is important to note that the researcher did not disclose any personal connection with 

the military prior to or during the interview process. Patton (2002) describes the importance of 

balancing neutrality with establishing rapport. He states “rapport must be established in such a 
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way that it does not undermine my neutrality concerning what the person tells me” (p. 365). To 

avoid any potential bias, the researcher chose not to disclose any military affiliation prior to or 

during the research process; participants could bias the information they choose to disclose in an 

interview if they knew the interviewer had a personal connection to a combat veteran to gain 

perceived approval or avoid disapproval by the interviewer. For example, a female veteran may 

chose not to disclose sexual harassment by her male coworkers for fear it would offend the 

interviewer/researcher. Although the researcher’s personal connection with the military was a 

valuable asset in outlining and guiding the interview, the potential for bias made it necessary to 

avoid disclosure before or during the interview.  
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Chapter 4: Results 

Sample Description 

Table 1 presents the counts of types of combat experiences and post-battle experiences of 

male and female veterans in the sample, from the Combat Experiences and Post-Battle 

Experiences Scales of the DRRI. It categorizes the variety of these experiences into low, 

moderate, or high exposure.  It is important to note that these scales do not capture the frequency 

of combat or post-battle experiences, but whether the veteran had been exposed to different types 

of combat or post-battle experiences. A veteran, for example, may have gone on many missions 

or patrols, but would only count this as one type of experience. Veterans with high scores in 

combat experiences or post-battle experience have been exposed to a greater variety of these 

types of experiences than veterans with lower scores.  

Both male and female veterans in the sample reported a range of experiences in the 

objective experience scales; some were exposed to only a few combat or post-battle experiences, 

others were exposed to every type of combat or post-battle experience. Female veterans report a 

range of 0-11 types of combat experiences, while male veterans reported a range of 1-15. Female 

veterans also reported a range of 0-12 types of post-battle experiences, while males reported the 

full range of 0-15. Female veterans also reported more types of post-battle experiences than 

combat experiences, while male veterans reported more types of combat experiences than post-

battle experiences. The results are listed in Table 1.  
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Table 1. Participant Gender, Combat and Post-Battle Experiences 

Participant Gender 

Combat 

Experiences 

Score 

Range (0-15) 

Combat 

Experiences 

Category 

Low 0-4, 

Moderate 5-9, 

High 10-15 

Post-Battle 

Experiences 

Score 

Range (0-15) 

Post-Battle 

Experiences 

Category 

Low 0-4, 

Moderate 5-9, 

High 10-15 

14 Female 0 Low 1 Low 

10 Female 0 Low 4 Low 

13 Female 0 Low 9 Moderate 

1 Female 1 Low 1 Low 

5 Female 2 Low 0 Low 

6 Female 2 Low 5 Moderate 

16 Female 3 Low 11 High 

11 Female 5 Moderate 0 Low 

3 Female 5 Moderate 2 Low 

7 Female 6 Moderate 12 High 

17 Female 10 High 12 High 

4 Female 11 High 6 Moderate 

9 Male 1 Low 15 High 

8 Male 3 Low 15 High 

15 Male 10 High 8 Moderate 

12 Male 14 High 0 Low 

2 Male 15 High 1 Low 
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Table 2 further describes tests of difference between the genders on these scales. The 

total sample reported an average of 5.17 types of combat experiences (SD=5.0) and 6 types of 

post-battle experiences (SD=5.45). The female veterans averaged fewer types of experiences of 

combat (M=3.25, SD=3.77) and post-battle experiences (M=5.75, SD=4.69) than the male 

veterans (M=8.6, SD=6.3; M=7.8, SD=7.26, respectively), though there was significant variance. 

There were no significant differences between men and women on either of the scales. Because 

the sample size was very small, a Mann-Whitney U test was conducted to detect a statistical 

difference between male and female veterans’ combat experiences and post-battle experiences 

scores. No statistically significant differences were found.  
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Table 2 

Tests of Differences in Gender and Experiences  

(with Standard Deviation in Parentheses) 

Experience Gender     

 Female 

(n=12) 

Male (n=5) Total t Df P 

Combat 

Experiences 
3.75 (3.77) 8.6 (6.3) 

5.17 (5.0) 1.98 15 .07 

Post-Battle 

Experiences 
5.25 (4.69) 7.8 (7.26) 6 (5.45) 

.62 15 .55 

 

The first research question examined how female veterans of Iraq (OIF) and Afghanistan 

(OEF) described their experiences in combat. This included their definition of combat and a 

combat veteran, and their descriptions of events they considered to be their most significant 

combat experience, such as what types of events, descriptive adjectives regarding combat, and 

their thoughts, feelings, behaviors and responses to the combat situation.  

Defining Combat and Combat Veterans 

Combat is officially defined by the Veterans’ Administration as service in a hazardous 

duty zone (Department of Veterans Affairs, 2007). Veterans themselves, however, have 

heterogeneous definitions of what “combat” is and how to define a “combat veteran”. Several 

themes emerged in the veterans’ definitions of combat, which are outlined in Table 3. The most 

common definition of combat was “feeling threatened”, regardless of the circumstances. Most 

female veterans (9 of 12) identified feeling threatened as all or part of their definition of combat. 

One participant described combat as “any kind of confrontation that you or your team is in 
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danger. Any kind of hostility. Doesn’t always lead to you know fire but you can have situations 

where you had to employ the rules of engagement of war.”  
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Table 3. Definition of Combat for Male and Female Veterans 

Participant Gender Combat 

Experiences 

Score 

Combat Definition/ 

Secondary Combat 

Definition 

Self-

Identification as 

Combat 

Veteran 

10 Female 0 Location/Deployment Yes 

13 Female 0 Location/Threat Yes 

14 Female 0 Threat No 

1 Female 1 Threat No 

5 Female 2 Witnessing/Location “Technically” 

6 Female 2 Location/Deployment Yes 

16 Female 3 Threat Yes 

3 Female 5 Witnessing/Threat Yes 

11 Female 5 Threat/Location “Technically” 

7 Female 6 Witnessing/Threat Yes 

17 Female 10 Location/Threat Yes 

4 Female 11 Deployment/Threat Yes 

9 Male 1 Threat Yes 

8 Male 3 Action No 

15 Male 10 Threat/Action Yes 

12 Male 14 Action/Threat Yes 

2 Male 15 Threat/Action Yes 

* Two veterans emphasized that they were “technically” combat veterans because they deployed 

to a combat zone, but they would not describe themselves as combat veterans.  

 

 
Another common theme that emerged when participants defined combat was location in a 

combat zone, regardless of threat, action, or circumstances, following the VA definition of 
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combat. Seven of the twelve female participants included location in a combat zone or 

deployment in their definition of combat.  

 “If you’re in a red zone, deployment I mean, if you’re just in any deployment where 

there’s no harm or anything just doing the daily activities, but to be aware of your 

surroundings at all times of being attacked, that to me is considered combat. Whether 

you’re attacked or not”.  

A third theme was witnessing war, including fighting, people being injured or killed, or the 

aftermath of war, such as blown up trucks, human remains or body parts. Three female veterans 

included witnessing or being exposed to these experiences as part of their definition of combat.  

“Like people who go outside the gate and see the fighting and see the shells and see the 

people and things like that like we did, that’s combat. […] Blown up trucks from another 

convoy, um people being injured from another convoy, things like that. Things in 

rubble…” 

 
One female veteran initially described a combat veteran as someone “who actually had to 

fire had to fire their weapons against someone and they had to get fired their weapons back in 

return and you know people were injured”, but after consideration, revised her definition to 

include “anybody that was actually in a war zone”. Other than this incidence, no female veterans 

defined “combat” or “combat veterans” in terms of action.   

Self-identification as a combat veteran 

 Most female veterans (8 of 12) identified themselves as combat veterans, because of their 

exposure to the risk of injury that comes from being located in a hostile area, though some were 

more tentative than others. Two female veterans defined themselves as exposed to combat or 
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“technically” combat veterans because they deployed to a war zone and yet not combat veterans 

because they weren’t “out there” and didn’t fight “hand to hand”, because other people were 

more exposed to danger in comparison to themselves.  

“I mean I suppose I feel a little more justified ‘cause I went out on those mission and I 

was more exposed but my second deployment I didn’t really feel like one [a combat 

veteran]. I was just there, I you know, I stayed on the FOB and yeah I mentored and all 

that stuff but I guess you know like I said, technically yeah I am but…” 

“Guys and women that are out there on patrols are at much higher risk, so you know. 

Like I don’t, technically I’m a combat veteran, but I don’t really consider myself having 

been in combat.” 

“I guess I really don’t [consider myself a combat veteran] because I like I wasn’t out 

there. You know like I really wasn’t exposed to it because … when my unit came back 

they told me like … a week before they came back, they got hit by where we sleep, we’re 

pretty close to the border of … the place where the sergeant and the commander lived 

like that part got hit, like you know, they were really exposed.”   

Two female veterans downgraded their experiences in reference to what they viewed as a 

higher level of risk or exposure, and did not identify as combat veterans. They described other 

service members that had a more active role in combat, which contrasted with their own 

experiences in supportive positions. One veteran said that she did not consider herself a combat 

veteran because “we were combat support and I think that you do soldiers a disservice if you say 

that you are a combat vet and you know that yours was only support.” 
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“I mean, I am [a combat veteran] in terms of been in a combat zone, but then to be like, I 

want to say hard-core, or just really call me a veteran, not say I actually fought my way 

out of a situation, a threat.”  

Several female veterans felt strongly about their identities as combat veterans, and felt 

that this role wasn’t recognized by other people or by the VA entity, which was frustrating to 

them. The setting of the interviews in the VA Hospital in East Orange, NJ, made this identity 

more important, as some of these women felt they were still struggling for recognition or 

“legitimacy” of their status as a combat veteran within the VA system. One female veteran had 

been attempting to file a disability claim for post-traumatic stress disorder as a result of her 

experiences of combat and was frustrated at its rejection.  She said, “I’ve been in these situations. 

I’ve seen things, been exposed to things. I mean, I’ve seen shots fired. I mean, just because I 

haven’t taken a bullet myself doesn’t mean I’m not a combat veteran.” This identity was 

important to the female veterans interviewed. Another female veteran described returning from 

Iraq and entering the VA, and being questioned about calling herself a combat veteran. She was 

asked what she had done, implying that she hadn’t “earned” the identity of a combat veteran, 

because she was female.   

Describing the combat experience 

One theme that was repeated by many veterans, both male and female, was that each 

combat experience is unique to the individual. One female veteran said, “I know what it is for me 

and what I’m dealing with, but what is it in somebody else is not for me to say.” Furthermore, if 

the veteran served in more than one tour, each experience was different, even if it was in the 

same country. There may be a different location, a different level of technology available, a 

different mission, and all of these things would affect the combat experience. One female 
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veteran, who served in two tours in Iraq, 3 years apart, described the two experiences as “vastly 

different”.  

“They were so different. So it’s hard to generalize. I think if I would have just gone by 

one experience or the other oh it’s like this that or the other but I know that it can be a 

world apart depending on where you are in the country, depending on what year it is that 

you’re that if you’re gonna be there at the beginning of the war where it’s intense or later 

on when you’re maybe not dealing with incoming as much but you’re dealing with 

psychological issues of soldiers with suicide attempts and this and that.” 

Types of Combat Experiences Described by Female Veterans 

This theme was also evidenced in the women’s own descriptions of their combat 

experiences. There was a variety of ways they were exposed to combat, described in Table 4. 

These experiences can be grouped into several broad categories, including experiencing, 

witnessing, and feeling threatened. Experiencing combat included experiencing mortar, RPG 

(rocket propelled grenade), and IED (improvised explosive device) attacks, shooting at or being 

shot at by enemy combatants or by friendly fire. Witnessing involved seeing or hearing over 

radio transmissions the death or injury of service members, combatants, or civilians; viewing the 

aftermath of an attack, such as body parts, human remains, or blown up vehicles. Feeling 

threatened included living with a feeling of constant worry of being attacked by Iraqi civilians, 

members of the foreign militaries that were being trained, third country nationals or contractors, 

or from other US service members (in a sexual harassment or assault). The experiences that 

women described could seem minor, but in the situation, they were very threatening for the 

veteran. One veteran described finding that the door to her location, which was in a prison and 

should have been secured, had been left unlocked, leaving her vulnerable. Normally, an unlocked 
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door would not be considered a dangerous situation, but given her circumstances, it was 

threatening for her.  

Despite the variety of experiences the female veterans had, they described their 

experiences in similar terms. Many, not surprisingly, described their combat experiences as 

“scary”. Other terms female veterans used were “thrilling”, “apocalyptic”, “real”, “stressful”, and 

“graphic”. 

“We had a mini hospital the first deployment, the second deployment we didn’t have that 

so to see some more action like that or bigger issues other than giving cold medicine or 

you know like physical therapy or pain killers, was more, exciting, like I was going to say 

adventurous but that didn’t make sense but yeah it was really thrilling really to kind of 

see but at the same time not thrilling ‘cause obviously…”. “ 
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Table 4. Types of Combat Experiences of Female Veterans 

Types of Combat Experience Examples 

Experiencing  

Mortars/Rockets/Bombs 

N=8 

•  “Being in a base and having mortars and RPGs being sent over the wall and can explode 

anywhere.” 

•  “First I thought I heard a mortar when I first got there, like a couple hours after I got there. 

It was like BOOM and I was like oh shit already?” 

•  “You hear the siren go off which you already knew that’s the siren, ok, you were trained 

for this. Something’s gonna happen, don your protective gear.” 

• “There were actually three mortar rounds that came in.” 

•  “Right outside our the gates where we were there would be, they were throwing bombs” 

• “So it was strange, there was some kind of mortar fire where we used to do our drop offs 

and um after a while we just considered it normal.” 

•  “We were mortared every day.” 

• “We get attacked outside the gate and you could hear mortars every night you go to sleep 

you could hear the mortars going on, the siren going on, we under attack there was no 

specific time to go to sleep because sometime you don’t feel that you wanna take off your 

gear because of that.” 

Live fire/attacks (including 

friendly fire) 

N=3 

• “There were like tiny little almost like like life raft size boats that would go by and shoot at 

us.” 

• “There was just a whole bunch of us doing tower guard and there was like some kinda 

special forces crew or something doing recon on the other side of the fence. And nobody 

told us about it so we started firing at them and they started firing at us…” 

• “So we were we thought we were getting under attack but one civilian step on a mine and 

then so we all like we screaming like seek cover get down and then and then we were 
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receiving some fire…” 

Improvised Explosive Devices 

(IEDs) 

N=3 

• “I hit an IED on my right side so I swung to the left and hit an IED on my left side so I 

swung back and hit another IED on my right side…” 

• “It was a vehicle explosion.” 

• “One time I was on another fob and there was a VBIED [vehicle borne improvised 

explosive device] that hit the front gate and we were just, we were sitting on the porch 

actually and we just saw this explosion and we were like whoa.” 

 

Witnessing  

Witnessing injured/killed 

service members or civilians 

N=6 

• “I could see, military civilian all kind of people be missing an arm and a leg and disfigured 

and you could smell, you know blood and everything else like that.” 

• “We were dealing with pirates off the coast of Somalia and they had taken over a merchant 

ships and basically just I mean we were going back and forth with you know firing shots 

and just seeing first hand ‘cause we were so close that you could see that they had civilians 

and they were holding guns to them. And we actually did see them like drop dead bodies off 

the side of the ship and everything.” 

• “I guess there had been a firefight outside, I just saw when they were bringing her out, there 

was a like two rooms this big and there was just a bunch, just a lot of soldiers, civilians, 

who were injured. Like, I like, just thinking about it, I can smell the burning skin. […] 

people that were just screaming because I remember I saw one guy with, he didn’t have a 

leg, some other guys didn’t have a arm.” 

• “So we went into one and somebody shot himself. There was blood all over the place, so I 

don’t wanna say it was combat but the fact is, it was related to a gun wound or anything like 

that.” 

• “We had rolled past a convoy and we had seen a, I don’t remember if it was a civilian or a 

soldier that had a brain injury. And he was uh, he had the grey matter coming out of his 

ears. It was just horrible to see.” 
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•  “There was one time I was there, there’s a local civilian, female civilian. We shot her. That 

was kinda weird. She was coming to the gate, they gave her ample multiple warnings and 

didn’t stop, kept speeding up, so they had to shoot her and uh that was hard, that was 

weird.” 

Witnessing/Handling Human 

remains or Body Parts 

N=2 

• “A vehicle borne IED that had exploded right on the other side of the wall and body parts 

came over and so we went outside and you know completely did not expect that and you see 

blood and and matter.” 

• “We have to pick it [body parts] up. I never pick it up actually a soldier of mine or but we 

did pick it up civilians, especially kids.” 

Witnessing an attack  

N=1 

• “I could see it far in the distance but I wasn’t close to it but I heard over the cause I did 

communications my first deployment so I heard over the radio, the calls, the transmissions 

being back and forth about what was happening the ambush.” 

Witnessing aftermath of 

fighting 

N=2 

• “We’re there after the fact so we’re looking at blown up vehicles and body parts.” 

• “They’re you know dead on the side of the road and you keep moving. Didn’t think about it 

during the process while it was happening and what was going on, never thought about it. 

One more dead guy, one more dead person, let’s get to of this sector, let’s keep moving, 

mission first.” 

Feeling Threatened 

Feeling threatened 

N=5 

• “I worked the main gate, the traffic, well people coming on the base and off the base and 

you I may have a couple of times run across people that were trying to attempt to get on 

base that were not..” […]“I just see natives. You don’t know if they’re friendly you don’t 

know if they.. especially when you hear people, you know you hear stories of other soldiers 

telling you they don’t even you know these people don’t even want us here, whey we here, 

they don’t even want us here. So when you hear stuff like that you begin to think like oh my 

god. You know. Are they gonna get us?” 
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• “I’m like oh my gosh I’m I’m pulling security, and we’re in the middle of traffic in this 

highway in Iraq and you know and then it hits me and then I start shaking and my heart 

starts pounding and I feel like I’m hypersensitive to everything like I’m trying to pick up on 

everything” […]“The threat like going on convoys all the time and you know it’s said 

repeatedly that over there you don’t know who the enemy is so you could be in a vehicle 

and you know there’s just regular civilians on either side and on the streets and doing their 

thing and you never know if that’s a person that wants to harm you or not so you’re on such 

this high alert and stress.” […] “When I go I notice the door is cracked open and I said oh 

my gosh if that wouldn’t have happened, I wouldn’t have known and god knows that they 

were plotting in there.” 

• “We were then tasked out to guard the DFACs [dining facilities] and the various main gates 

and whatnot, um so, you did see people come and go you saw Iraqi s come and go because 

they came on post to cut hair and just do various things, so yeah, you know there were some 

encounters so you always just felt you know, are they going to sneak me, but it wasn’t that 

we had to actually fire at them, but so you had to be cautious and maintain security.” 

•  “Especially in the dark, dealing with a lot of third world nationals and other contractors, 

US and third world, they could potentially threaten you at any time.” 

• “Even on our secure base we had several situations where our  I think it was .. trying to 

think of the politically correct word for them. We had nationals from every place you know 

that came and did our contract work and um I you know there was hostility.[…] we had uh, 

incidents where they opened fire, tried to come in to our secure area and our outposts.” 

Training foreign military 

members 

N=4 

• “(JS) And that training is something you consider to be combat? (P) Oh yeah, cause you’re 

training them, you have to get to and from their location, so that’s a threat. You know, you 

go on some missions with them to see how they’re performing, so that’s actually, you 

know, a position where you know it’s combat you know.” 

• “You would hear on the news all the time about Iraqis turning on the American soldiers 

trying to train them, so that was always a constant worry as well. Like here I am, I’m 

showing you our procedures, I’m showing you how we do things. And now you know them 
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and now I’m scared that something happens, you know exactly what I’m gonna do. You 

know exactly what I’ve been trained to do.” 

• “We had to train Iraqi army personnel to take over positions and they had their weapons. So 

we had to constantly be on our toes, make sure they didn’t turn on us. So even though we 

weren’t attacked by them there was always that concern, would they turn on us?” 

•  “Just knowing that’s the side where the suicide bomb happened and it was in a meeting, so 

here I was going to meetings. And it was somebody dressed as an ANA, so you know yeah, 

so that was a little scary and I didn’t trust them as much as I did the Iraqis.” 

Leaving the Forward Operating 

Base 

N=2 

• “I used to do missions right outside the gate.” 

• “I would have to say, traveling from our FOB of record, [location], to [location] to do 

training and to also service equipment. I didn’t expect to be on my own in a Black Hawk, 

like it was a car, jumping in and out of planes and traveling with equipment, by myself, I 

thought it was pretty significant.” 

Close proximity to a fire fight 

N=2 

• “That’s how they got into a firefight in the parking lot. I actually you know I didn’t really 

see any of it, ‘cause they kept us in the building, we weren’t allowed to go out.” 

• “I remember one night there was a firefight like right outside.” 

Being sexually harassed 

N=1 

• “Incident with an American soldier in my unit, where he put his 9 mil on me but I was 

easily, I… he did it at the chow hall. I was doing duty there for three months, guys were 

desperate, so he put his 9 mil on me and from across and he’s just shaking, shaking, talking 

about I need to be his.” 

Each bullet point indicates one participant’s statements. 
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“I knew it was real when I was deployed but it was REAL. Like going there you may 

think ok I’m just going, like we have a lot of exercises, so this is just another exercise, 

you know I’ve been deployed  you know 3 times, I’m gonna be home, whatever, but that 

particular moment it begin to dawn that this is real. You know there’s a possibility you 

read about this you hear about this. This is real. You know it’s not just another exercise, 

all the training that you’ve had to lead up this is what it led up to, this is, this is real. So at 

that moment I begin to realize wow there’s a possibility I’m not making it home, might 

not make it home.” 

Thoughts and Feelings During Combat 

Female veterans had difficulty separating their thoughts and emotions during the combat 

experiences they described. Several described not having time for conscious thought, just 

responding as their training or protocols demanded.  

“I’m a parent, if I if I saw my baby falling off the counter it just happens so fast there’s 

nothing to think about or just. (JS) You just respond.(P) Yeah you just respond there’s no 

thought there’s no emotion. […] To me your feelings at that point don’t even kick in 

that’s like asking do you want chocolate cake at a time like that. I mean no one cares 

what you feel, you don’t care what you feel. The one thing you just know this is not a 

dress rehearsal you gotta do it right this time. That’s it.” 

Female veterans did describe a variety of thoughts and emotions they experience during 

combat events they described, but several themes emerged. The first involved concern for others. 

Female veterans often expressed concern for their teams, their battle buddies, or other service 

members directly involved in a combat situation.  
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“I just thought of my friends. I was so scared for them.” 

“It was both, we [veteran and another service member] were both immediately thinking 

the same thing. You know, we need to get those guys [their team] from where they’re at. 

[…]We need to go get ‘em we need to go get em quick.” 

“My concern was lives could have been taken away because of let’s say if I reacted to it, 

that was my concern.””  

“I also stopped to think about a friend of mine, a girlfriend. […] So I had you know my 

battle buddy, her name was [name] and I remember worrying so much about her, you 

know, I couldn’t stop thinking about her. It like, uh [tears]. I remember just feeling sick 

you know not knowing ‘cause I sat in that bunker for hours and um you know nobody 

came around to tell us what happened if there were any casualties or anything. So I sat 

there forever just wondering how she was and hoping to god that she got somewhere safe 

[…] I guess that’s bad I don’t remember thinking about anybody else I just remember 

thinking about her. Worry, genuine worry.” 

The second theme that emerged from the female veterans’ thoughts during a combat 

event was considering how to proceed and what would happen next. Female veterans were often 

concerned with ensuring they followed protocols and adhered to their training.  

“’cause every little thing I do once I start would be accounted, I’ll be responsible.” 

“You hear the explosions, you’re told to go somewhere, and then it’s like what’s gonna 

happen?”  

“That’s when I realized that this is something bad (right) really bad happening and I can’t 

just jump, I gotta really think of my actions, the consequences of everything, check my 
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options, everything was really fast going on in my mind, so it was just sitting there 

thinking things through.” 

“What do I do? Like I said I wasn’t sure if I should zero out the radios, if I should leave 

and the fact that right when I’m contemplating all these things…”  

“You make the call everybody stay in the vehicle, everybody stay in the vehicle, you 

radio in I hear live fire, I hear a little firefight, but you’re calling in to your team […] 

You’re saying to yourself this is protocol but I know this isn’t gonna do anything to save 

us.” 

More than half of female veterans described experiencing fear during their combat event. 

Another recurring theme, though, was helplessness. Five of the twelve female veterans reported 

being frustrated by being unable to help themselves or others because of the circumstances, and 

this often made the combat event significant for them. One veteran stated, “I just remember 

thinking I couldn’t believe there was nothing we could do”. 

Female veterans also reported several other feelings during their combat event, including 

guilt/shame, pride, focus, shock, anxiety, excitement, annoyance, a sense of calm, and 

vulnerability. These feelings and quotes are listed in Table 5. 
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Table 5. Female Veterans’ Thoughts and Feelings During Combat 

Thoughts/Feelings Examples 

Concern for Others/Team 

N=7 

• “I just thought of my friends. I was so scared for them.” […] “I was really scared for my friends 

because they you know they were out there.” 

• “It was both, we were both immediately thinking the same thing. You know, we need to get those 

guys from where they’re at. […]We need to go get em we need to go get em quick.” 

• “My concern was lives could have been taken away because of let’s say if I reacted to it, that was 

my concern.” […]“I became really close with a lot of these infantry guys. They’d constantly 

come in from different units so I cared for them. So whenever I knew that I would hear [firefights 

or bombs, etc], I would always be concerned like oh my god are they ok are they ok? That was 

always a concern.” 

• “I also stopped to think about a friend of mine a girlfriend. […] So I had you know my battle 

buddy, her name was [name] and I remember worrying so much about her, you know, I couldn’t 

stop thinking about her. It like, uh [tears]. I remember just feeling sick you know not knowing 

‘cause I sat in that bunker for hours and um you know nobody came around to tell us what 

happened if there were any casualties or anything. So I sat there forever just wondering how she 

was and hoping to god that she got somewhere safe […] I guess that’s bad I don’t remember 

thinking about anybody else I just remember thinking about her. Worry, genuine worry.” 

• “(JS) So you were less concerned with the prospect of a suicide bomber scared you more because 

you were concerned about… (P) Not being able to take care of people adequately.”  

•  “I’m trying to put a strong a front ‘cause people looking at me like ok like what is Airman 

[name] gonna do?” 

• “But if you are taking care of other people, um I remember one time right outside the gate. Um, 

you expect to to guide them, you expect to cover them. And is it’s just different because when 

one of the soldiers I guess in his first time, it was your first time one time and they weren’t 

expecting they just stood there, which it happened to one of them. And we yell at him you know 

seek cover, get down and he won’t. so one of us have to find a way to cover him.” 
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Planning Next Steps/ 

Following Protocol 

N=5 

•  “Damn I can’t go anymore. Um, you know so where’s the gun truck, where’s the gun truck 

[…]Now I have to get out of the truck and look for people. […] Where the hell’s the gun truck?” 

•  “It was really high stressful cause then I’m like what do I do next?” 

•  “That’s when I realized that this is something bad (right) really bad happening and I can’t just 

jump, I gotta really think of my actions, the consequences of everything, check my options, 

everything was really fast going on in my mind, so it was just sitting there thinking things 

through.” 

• “You know because the whole thing you know is don’t react. Don’t react. You don’t react.” 

[…]“You make the call. Everybody stay in the vehicle, everybody stay in the vehicle. You radio 

in I hear live fire, I hear a little firefight, but you’re calling in to your team […] You’re saying to 

yourself this is protocol but I know this isn’t gonna do anything to save us.” 

 “What do I do? Like I said I wasn’t sure if I should zero out the radios, if I should leave and the 

fact that right when I’m contemplating all these things…” 

Fear 

N=9 

• “I wasn’t scared yet and then when they said we’ll just get out of here, I did feel a sense of calm, 

I don’t think I was I was I guess I was a little I’ll admit I probably a little scared because it was 

my first time out I’m like great it’s my first time out and we’re getting shot at.” […] “I guess 

scared for a second but honestly I’m surprised I wasn’t more scared but I guess by that time I was 

so comfortable with the guys that I was working with that I trusted them.” 

• “I’ve never been so scared in my life.” 

• “Just scared, just fear, you know.” 

• “Very nervous. Very scared, very scared.” 

•  “Everything else was internal you know, your family, you’re scared.” 

• “I was definitely scared. I was scared.” […]“And now you know them and now I’m scared that 

something happens you know exactly what I’m gonna do.”  

•  “I was scared because especially I know a lot of my friends who were infantry.”  

• “I was scared.” 

•  “I was frightened, I was like wow is this really happening?”  
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Helplessness 

N=2 

• “I just remember thinking I couldn’t believe there was nothing we could do.”  

• “Not being able to do something.” 

 

Guilt/Shame 

N=1 

• “I should’ve seen it coming.” 

 

Pride  

N=2 

• “Oh cool I feel like I am paramedic.” 

• “And I was proud I could get the mile” (driving a mile out of the way after an IED explosion). 

Focused 

N=1 

• “Maybe I had to put myself away from all that and somehow train my mind. That’s why I felt like 

I was in the bubble because I had to like put away maybe I did block out anybody who was 

talking to me or around me because I wanted to focus just what was directly in front of me.” 

Shocked 

N=2 

• “Were they just as shocked as I was or whatever, yeah, so. It was like a whole myriad of 

feelings.” 

• “I don’t know, like I said I was really shocked”. 

Nervousness/Anxiety 

Excitement 

N=2 

• “I was nervous the whole time”.  

• “Excited and anxious, like I want to get revenge on these people.” 

 

Annoyance 

N=1 

• “This sucks I don’t wanna get out of bed” (response to mortar attacks). 

 

Calm • “I wasn’t scared yet and then when they said we’ll just get out of here, I did feel a sense of calm.” 

• “I couldn’t hear anything it was just like time stopped and I sort of had time to sort of look 
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N=3 around at what was happening you know. It happened a couple instances for me on my first 

convoy […] It’s just like hype like overdrive but initially it’s always this calm like feeling where 

I’m sort of able to gather my thoughts and then react.” 

• “I was able to stay calm when I wanted to punch this guy in the face.” 

Vulnerable/Mortality 

N=3 

•  “I don’t think I had space to think about anything else but the possibilities, what if, what if, what 

if, what if.” 

• “You hear the explosions, you’re told to go somewhere, and then it’s like what’s gonna happen. 

And then you say to yourself, am I gonna get out of here, you know, am I gonna make it home? 

[…] if this is the end you know what happens you know where do I go from here, you know.” 

• “You know it’s not just another exercise, all the training that you’ve had to lead up this is what it 

led up to, this is, this is real. So at that moment I begin to realize wow there’s a possibility I’m 

not making it home, might not make it home.” 

Each bullet point indicates one participant’s statements. 
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Physical Response 

Half of the female veterans did not recall their physical bodily response to combat. Those 

that did reported crying, heart pounding, shaking, hyperventilation, pressure in the head and 

chest, and nausea. These are the physical responses normally expected in stressful situations, so 

it is no surprise that female veterans describe them in their combat experiences. Interestingly, a 

few reported feeling calm, being able to focus and block out distractions and other sensory input. 

One veteran stated, “Initially it’s always this calm like feeling where I’m sort of able to gather 

my thoughts and then react.” Another said, “I felt like I was in the bubble because I had to like 

put away maybe I did block out anybody who was talking to me or around me because I wanted 

to focus just what was directly in front of me”. 

Other female veterans reported a conscious relaxation. One reported consciously taking 

deep breaths when she felt herself hyperventilating. “I felt myself beginning to hyperventilate, so 

I’m like oh… [taking deep breaths]”. Another stated, 

“I relaxed. That was like the one thing that I, cause for the first couple of seconds, I was 

stiff, first couple of… stiff (muscles were tense) I was just like, would sit straight, like 

frozen almost but yeah, eyes are still moving, like wait you know checking left to right, 

checking both of them at the same time, and then right away I said whoa I can’t, I can’t 

be like this.  Gotta relax, right away I just got into this relaxed mode like, shuu 

[exhalation sound], think straight and then right away I started doing the right… 

planning, and that’s. So it was both. It was a stiff moment and it was an ok relax and 

trying to make the right decision.” 
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Behaviors During Combat 

 Clearly, the behavior of female veterans during combat depends on the nature of the 

combat experience being described. When the combat experience described is a military sexual 

assault, it would not be appropriate to run to the bunker. When the experience is an IED or a 

military sexual assault, it would not be appropriate to locate protective gear. Each response, of 

course, is calculated as appropriate to the situation described.  

There were, however, some themes that emerged from the female veterans’ descriptions 

of their actions during a combat experience. The female veterans, as could be expected, reported 

responding to combat experiences by following protocols, though those protocols varied 

according to the situation. Often, in response to mortar or biological attacks, the protocol 

required gathering equipment and seeking shelter in a bunker. Four female veterans reported this 

as a response to a combat experience. Some female veterans, however, reported eventually 

stopping this response, and instead staying where they were, or stopping to put on protective 

gear, when there were mortar attacks. One stated she didn’t feel any safer in a bunker, because 

she had heard of others getting injured or killed on the way to the bunker or in the bunker. 

Another was annoyed because the mortar attacks were at night, disturbing her ability to sleep, 

and so instead of getting up to go to a bunker, she would instead put on her protective gear and 

go back to sleep.  

Three female veterans also reported that their first action in their combat experience was 

to seek out a supervisor. One wanted guidance, because she was not sure on the protocol, and 

wasn’t sure what to do. Another reported her experience to her supervisor, to obtain a follow-up 

action. A final veteran reported looking to the command to make a decision and see how the 

situation would play out.  
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Another common behavior was ensuring the safety of other members of the team. This 

theme may also overlap with the theme of following protocols, as often when a service member 

is in a higher rank, it is part of their responsibility to care for others in their team or unit. Five 

female veterans described seeking out, covering, or prioritizing the safety of their team or battle 

buddy. One veteran stated, “He didn’t run to me and I didn’t run to him, I ran out, he ran out, we 

met up here, went to go get the other guys. So it was immediate.” Others said, “Yeah I’ve just 

gotta protect my battle” or “I was trying to keep our guys together”.  

Other ways of responding to combat experiences by following protocols included 

providing medical care, recording the event, and continuing to drive after receiving an IED 

explosion. Other female veterans reported praying, talking with others in their unit, and stopping 

to look around or watch (in situations like distant rocket or mortar attacks or an IED, when there 

was likely no immediate danger). 

Coping Behaviors After Combat 

Female veterans described several strategies for coping with the stresses of their combat 

experiences, after the experiences were over, which are listed in Table 6. Only two female 

veterans reported behavior that could be considered cognitive avoidance coping immediately 

after combat, in which they isolated themselves from others for a little while. Most female 

veterans in this study reported using behavioral approach coping strategies, in which they took 

action to deal with the stress of combat. Examples from the women in this study include praying 

or going to church, music, humor, exercise, and talking with or caring for others.   
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Table 6. Female Veterans’ Methods of Coping after Combat 

Method Examples 

No Coping/Behavioral Avoidance Coping 

Following protocol/ 

Didn’t cope 

N=6 

• “I had to write a report.” 

• “Um, nothing. I had to keep performing, doing my job. I was already going through a lot over 

there, so it was, it was hard to, uh, hard to deal with men.” (after dealing with a  military sexual 

trauma) 

• “And we moved on with the day. They rerouted us to another gate and we still had to go out on 

our mission.” 

• “I still had to stay on watch for the rest of the time but I mean I kind of wanted to you know be 

done with my my watch for the time.” 

• “Well you always have to report what happened. You have to report what happened and all that 

kind of stuff. 

• I don’t know I guess I didn’t really have to deal with it.” 

Avoidance Coping 

Crying 

N=1 

• “Calm down and I wanted to go home. Haha. I just wanted to go home. I got I got a little 

depressed. […] I felt depression. Um you know a lot of times I would go. We lived in tents and I 

would cry, when nobody was around, I just wanted to go home. I really wanted to go home.” 

Be alone 

N=1 

• “I think I I went and like sat down for a little while ‘cause the whole time you’re standing you 

know I probably got something to eat and I just kind of you know went off somewhere for a little 

bit.” 

Approach Coping 

Talking to/Being with • “I think I told my boyfriend what happened.” 
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Others 

N=5 

• “You know I did try to be a little bit more social, we had pool and card time but just maybe just 

getting with people at the end of the day, and just letting the day be done and having some kind 

of recreation that way.” 

• “I remember the first thing I wanted to do was call home you know and I wanted to um talk to 

somebody about it too especially my mother, constantly she’s like the first person I went to for 

for everything of course and I just so badly wanted to hear her voice.” 

• “But I mean like later in like the week I you know. Talked about it. […] I talked with a couple of 

my friends.” 

• And that upset me because I just went to my room and I argue with a friend of mine and I tell him 

you know what I said. That really upset me.” 

Caring for Others 

N=1 

• “A lot of that depended on who we had with us. […] We had .. Two really young guys. Really 

young, you know, 17 18 years old. And um you know they big and badass but you know the other 

thing is I brought to the table you know, 20 something plus years of military and law enforcement 

experience and so you know I’m not going to get as easily rattled as the kid who’s 17 18 years 

old and it’s his first job so a lot of it had to do with what do we have to do to bring them in so 

they don’t get angry about what happened, I need them to be able to let it go and move on so that 

the next mission goes right.” 

Humor 

N=1 

• “I turned around I said, who’s shitting their pants? And everybody started laughing like after a 

second. That was it. Everybody laughed, and that was it.” 

Spirituality 

N=3 

• “I went to church.” 

• “Well I said prayers and was thankful that whatever the situation was, I was spared.” 

• “Oh I got really very very I was always religious but I found myself reading the bible a LOT 

more. I got really really closer you know to me my relationship with god got real close. I was I 

mean I was like my sense of relief. Listening to music and reading the bible.” 

Distraction (Eating, • “Listening to music and reading the bible.” 
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Music, Exercise) 

N=3 

• “Um, music […] There’s nothing to replace it with because we had nothing but, um exercise.” 

• “Go, you know, like rest, go eat. You know something like that you know ‘cause it was such a 

stressful event.” 

Each bullet point indicates one participant’s statement. 
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Differences in Descriptions of Combat by Male and Female Veterans 

The second research question examined differences between the descriptions 

provided by female OEF/OIF veterans and a small reference group of male OEF/OIF 

veterans (N=5).  This research examines whether male and female descriptions differed, 

and if so, in what ways they differed. The research found some small but notable 

similarities and differences in definitions of combat, adjectives used to describe the 

combat experience, descriptions of significant combat experiences, and notably, the 

thoughts, feelings and physical responses to a combat situation.  

Combat Definition 

Male and female veterans differed in their definitions of combat. While the theme 

of threat also resonated with male veterans, the male veterans also described action as an 

important component of combat, while female veterans did not. Most male veterans (4 of 

5) described combat as being a time when “your life is at stake” and required action on 

the part of the veteran, “actively fighting the enemy, exchanging rounds”.  

A secondary component of the theme of “threat” from the male veterans’ 

definitions was proximity to the danger. In this case, male veterans only considered it 

combat when a person is “actually involved in like kinda like almost a face to face type 

of situation”. Another male veteran described combat as, 

“If you as an individual were fired upon or had to participate in firing upon 

somebody else while you were deployed. […] If you were on a base and you 

know the tent next to you got rocked by a mortar, even though you were not hurt, 

I would consider that combat.” 
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Only one male veteran considered anyone who had been “in theater over 90 days” 

a combat veteran, and felt this way because he had seen friends suffering from symptoms 

of PTSD after a deployment, even without the combat exposure he had had. Most male 

veterans, however, described a combat veteran as a person who has acted to engage or 

“shot back at” an enemy.  

Combat Veteran Label 

Interestingly, male and female veterans adopted the label of “combat veteran” in 

slightly different proportions. Four of the five male veterans accepted the label of combat 

veteran and described times in which they participated in combat by their own definition. 

One male veteran accepted the label of combat veteran because he supported the direct 

actions of other service members, “in an indirect way”. The one who did not cited 

reasons similar to the female veterans’ reasons, because he considered his role to be a 

supportive one rather than an active one.  

“I don’t wanna say I’m like one of those guys out there facing the enemy getting 

shot at getting blown up you know. I didn’t do that, you know. I supported them, I 

supported those guys (ok) I wouldn’t say I was a combat vet.” 

Interestingly, though all of the veterans meet the definition of combat veteran 

determined by the Department of Defense, that is, deployment to a war zone, both male 

and female veterans demonstrated some hesitance in identifying themselves as combat 

veterans and described heterogeneous definitions of “combat”.  

Describing the Combat Experience 

Female and male veterans didn’t differ tremendously in the adjectives used to 

describe the combat experience, the primary adjectives were, or were similar to “scary”. 
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Both male and female veterans also described their combat experiences as “exciting”, 

“intense”, “thrilling”, or “crazy”. One described several of his experiences as “stupid”, 

indicating his frustration with the decisions made by leadership that he believed put them 

in greater danger. One male veteran described his most significant combat experience as 

“the most American thing I’ve ever done”. 

The combat situations male veterans described were different from those described by 

female veterans, which was expected as their roles in the military were different. The 

male veterans described several types of combat experiences – primarily actively 

engaging in a firefight with an enemy or being in a location attacked by rockets or 

mortars, though they also described situations in which they witnessed ambushes, attacks, 

human remains, or suicide bombers. Three male veterans, who were in combat arms 

positions during their deployments, described actively engaging in a firefight with an 

enemy. Often, they were long and difficult. One veteran described a firefight that lasted 

over a day, and another said, “In Afghanistan my longest fire fight was 8 hours. Straight.” 

“I jumped into the canal and singlehandedly pulled SFC [name of soldier] from under 

the mire while returning fire against a significant number of enemy personnel.” 

“I call it the medal of honor run ‘cause it was like crazy, so the first F18 comes, 

shoots like maybe from here to that wall over there to the corner of the building, so it 

was pretty close. And we start running across the field, running across the field, then 

the second F18 shoots while we’re running, the other F18 comes and shoots and we 

finally end up on the other side and we’re all sitting on the wall and we get down and 

they didn’t hit the guys so we started getting shot at again once we made it to the 
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other side. And I shot two uh two or three rounds […]. I shot 2 203s [grenades] in the 

building.” 

All male veterans described mortar attacks, often very frequent. Two reported daily or 

weekly mortar attacks. Two of the male veterans described these mortar attacks as their 

most significant combat experience. One said, “When the mortar went off close to us, 

that was the most significant.” Another said,  

“I remember I was sleeping in the daytime, there’s no windows of course in these 

trailers we’re in so as soon you open the doors it’s like you’re blinded by the sun. I 

hear something outside and um, open the door and my buddy’s out there, and I’m like 

what the hell’s going on and he just looks up points up he’s like fucking rockets and 

you could see em flying over…” 

Male veterans also described witnessing attacks and ambushes, suicide bombers, and 

human remains.  

“It was bodies on the floor when I got there, it was bodies on the ground.  It was it 

was through burning, building, still burning. You know, which means you know 

the attack just happened or it was the fires still lit. […] It wasn’t just the burning 

oils or feces, which we had to do, it was burning bodies and burning vehicles and 

houses.” 

“The next day after those long firefights your job is to confirm how many dead 

people there are so you gotta walk up and down those same mountains hoping that 

nobody is going to pop up behind a rock and take your head off and go look at 

how many people are dead from the day before.” 
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 Male veterans, particularly those in the combat arms positions in the Army or 

Marines, were frequently exposed to intense and difficult combat situations that differed 

from the experiences described by female veterans, who were not in those positions. The 

male veterans who were not in combat arms positions, however, described combat 

experiences that paralleled with the female veterans’ experiences.  

Thoughts and Feelings During Combat 

 Male veterans also had a variety of thoughts and feelings during combat situation, 

though they described a smaller range than their female counterparts, as might be 

expected. These thoughts and feelings are described in Table 7. Each of the thoughts and 

feelings expressed by the male veterans was echoed in the female veterans’ thoughts and 

feelings. For example, just as many female veterans did, male veterans also described not 

remembering having thoughts or feelings during a combat experience, simply focusing on 

the mission or the protocol they were to follow. One stated, “It’s weird. I mean there’s 

not a lot to really worry about. You worry later.” Another described his first thought or 

fist response in combat to be: 

“It’s just a reaction. Go towards the fire, not the fire, go towards the towards the 

gun or whatever is shooting at you.” 

Also like their female counterparts, they described fear, concern for others, excitement, 

guilt, vulnerability/mortality, and helplessness. Female veterans, however, described 

feelings of pride, annoyance, shock, and nervousness not described by male veterans.  

Physical Response 

 Male and female veterans reported similar physical responses to combat – 

generally involving an adrenaline rush, sweating, and pounding head and heart, 
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hyperawareness. There were some differences, though, in expected ways – women 

reported crying or shaking during the combat experience while men did not. Men did 

report crying after the event was over, however. In one or two veterans there were also 

notable differences – several female veterans reported a conscious relaxation that male 

veterans did not describe. Male veterans reported physical responses to combat including 

an “intense adrenaline rush”, sweating, a pounding heart, and increased sensitivity or 

awareness of the environment.  
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Table 7. Male Veterans’ Thoughts and Feelings During Combat 

Thoughts/Feelings Examples 

Focused N=3 • “It’s weird. I mean there’s not a lot to really worry about. You worry later.” 

• “It’s just a reaction. Go towards the fire, not the fire, go towards the towards the gun or 

whatever is shooting at you. Just go towards that direction and you know set up. And like I said 

it was a lot of just like instinctual stuff from all our training.” 

• “Usually when you’re there, you’re almost in the moment so you never really feel sad or angry, 

you’re just focused on what the mission is and the mission is really to make it back alive and to 

get the enemy. And that was pretty much the mission, that’s what was going on through your 

head like ok I need to do my job right now and that was really the main focus of everything that 

was going through my mind.” 

Fear/Anxiety 

N=4 

• “(JS) I can see how that would be very anxiety provoking. (P) Especially if they’re not there. 

‘cause then you think they’re there the whole time then you spend fricking hours knocking on 

doors gong in here an then finally nobody’s there. So that whole night was just a disaster.” 

• “They were scared more than I was and if I’m trained and ready to go and I’m scared, you 

could definitely see the fear in their face.” 

• “Fear. I was. I was for the one time in my life I would say.” 

• “Probably scared me more than anything.” 

Concern for Others/Team 

N=1 

• “Definitely glad that you know they weren’t hitting our area, it was going over us. So you 

know, all the guys were safe.” 

Excitement 

N=1 

• “It was sorta actually exciting, more than anything, to actually being able to go out there and 

really do your job. So that was really exciting. Like you see all your training actually paid off.” 

Guilt/Shame • “I was still like man I didn’t have my armor you know like, regardless of the fact of whether I 
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N=2 wanted it on or not, I was still like well imagine if we didn’t have our armor on and we got like 

injured or something and then like some sergeant comes flying he’s like you idiots, you didn’t 

have your armor on!” 

• “I think we were just more worried about not having our gear. He knew he was gonna be in 

trouble.” 

Vulnerable/Mortality 

N=4 

• “You feel really small. [..] you realize just how small you really are. […] There wasn’t much 

thought to it. Like man that was close.” 

• “Just you feel exposed ‘cause it’s like damn I should’ve been on the base. […]“I think maybe 

just ‘cause I felt vulnerable ‘cause I was sleeping in my trailer” 

•  “I don’t want to die now. […]  Like I hope I don’t get shot while I’m running across this field.” 

• “I don’t think I’m going to make it back home”.   

Helplessness 

N=1 

• “The fact that we couldn’t really pursue the enemy. Like we wanted to like we were pretty 

much just sitting ducks like at night time or daytime it was just like you can’t you can’t do 

anything about it.” 

 Each bullet point indicates one participant’s statement. 
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“Not much you can do but it’s just that your body gets in the fight or flight, it’s like your 

whole body becomes like an antenna, just picks up everything. […]Everything gets a 

little crisper in your vision in your hearing but I know like like the only time I actually 

went to the bunker when I was over there it just didn’t seem like I was moving fast 

enough, like those dreams you have when you‘re stuck and you can’t run.” 

Behaviors During Combat Experience 

 Similar to female veterans’ descriptions, male veterans’ descriptions included a general 

theme of following protocol or responding as previous training indicated, whether that involved 

engaging an enemy or getting to a secure location. One veteran stated that during a combat 

experience, his first thought was, “Just go towards that direction and you know set up. And like I 

said it was a lot of just like instinctual stuff from all our training.” Just as female veterans did, 

male veterans described seeking shelter in a bunker or other cover, and locating protective gear 

and equipment. One described going back to his room instead of the bunker because, similar to 

the female veterans, he didn’t consider the bunkers any safer than any other location on the base.  

They also described seeking out and providing medical care for injured service members, 

stopping to watch (in a rocket attack). Essentially, the behaviors described by both male and 

female veterans followed the same themes, generally being that they followed their protocols and 

training, which should be expected of a military member.  

Coping Behaviors After Combat 

 Male veterans also described many of the same coping strategies after a combat 

experience that female veterans described. These are described in Table 8. Some described 

having little time to deal with the experience because there were still tasks to be done and 

missions to accomplish. Again, this could either be a function of their duties, an avoidance 

strategy, or simply that there was no need to cope with the event. One male veteran echoed the 
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female veterans who explained that there was no need for them to “cope” because the experience 

didn’t affect them profoundly enough to need to deal with it.  

 The other coping strategies that the male veterans describe were also included in the 

female veteran’s strategies. Male veterans also described using behavioral approach coping 

strategies such as spirituality, talking to or being with others, using humor, and cognitive 

avoidance strategies such as distraction (exercise, watching movies, eating, etc.), and crying. All 

of the coping strategies by both male and female veterans could be considered emotion-focused, 

because the stressor of combat was beyond their control, except one. One male veteran described 

a problem-focused strategy, in which he focused on improving himself, to be more of an asset to 

the unit, to become stronger, a better marksman, better trained, focusing on the part of the 

combat experience that he could control – his training.   
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Table 8. Male Veterans’ Methods of Coping after Combat 

Method Examples 

No Coping/Behavioral Avoidance Coping  

Nothing 

N=3 

• “I took off my stuff off and I was just like thank god I made it. (right) that was about it I was 

just like thank goodness I made it back and just get ready for it again tomorrow. That was all.” 

• “I really don’t believe that I ever had to cope with it, because it was just indirect, like I said.” 

• “The next day you get up and you go on a different mission. There’s no time to absorb any of 

this until really like you get back.” 

Cognitive Avoidance Coping 

Distraction (Exercise, 

Eating) 

N=1 

• “We just worked out, we had like a tiny little gym.” 

• “I would usually try to do something just to keep it off my mind you know.[…] I would either 

watch movies on my laptop or I’d go take a walk and get out and the green bean coffee” 

Cry 

N=2 

• “The first thing I did was cry.” 

• “Broke down, started crying. I couldn’t control myself. It was horrible.” 

Behavioral Approach Coping 

Talking to/Being with 

Others 

N=3 

• “But talking to a lot more vets, you know just to talk to them, so in case I passed away they’d 

know a little about me so they could tell my mom or my family members. I wanted to know a 

little bit about them so that I could I’d be able to tell something about them I mean it was just 

weird. But I wanted to know everybody a little bit more now.” 

•  “Played jokes, watched movies together. Played dominoes or spades and stuff. […] Yeah come 

back sleep play games. Eat. talk. Stuff like that.” 
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• “If I was with people we’d just laugh it off and joke and it’s a coping mechanism so…” 

Spirituality 

N=1 

•  “I want to say pray but I don’t remember.” 

Humor 

N=2 

• Yeah there was a lot of humor.[…] Oh we made fun of people.”  

• If I was with people we’d just laugh it off and joke and it’s a coping mechanism.” 

Problem-Focused Coping 

More Training 

N=1 

• “The second thing I did was … start a … start talking to other vets about protein shakes and 

you know I wanted to.. I wanted to be more of a … wanted to be more of a soldier, pretty much. 

[…] I wanted to work out more, I wanted get bigger, I wanted to learn more weapons systems, I 

wanted to be authorized on more weapons, I wanted to be authorized to shoot different weapons 

systems and I did. 
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Chapter 5: Discussion 

Though there is significant interest in female veterans of Iraq and Afghanistan, research 

has generally focused on either quantifying the types of experiences they had during deployment, 

rather than their descriptions of those experiences, or their reintegration post-deployment. This 

research intended to examine the qualitative nature of female veterans’ combat experiences and 

their immediate coping behaviors, to provide a basis for understanding the female veterans after 

they return from deployment. This chapter discusses the recommendations generated from the 

study findings for social work practice and for policy, as well as the implications for theory in 

this area, and the limitations of the study and recommendations for future research. 

Summary of Results 

 In answer to the first research question, regarding how female veterans describe their 

combat experiences, it is first important to obtain the female veterans’ definitions of what 

“combat” is. Female veterans had multiple definitions of what constituted combat, which hinged 

upon the themes of feeling threatened, location in a combat zone, and/or witnessing war or the 

aftermath of war. These themes were also reflected in the women’s definition of a “combat 

veteran”. Most of the female veterans, therefore, also describe themselves as combat veterans, or 

“technically” combat veterans, because they had met the criteria of combat veteran as they 

defined it – feeling threatened, being located in a combat zone, or witnessing the war. It is 

interesting, though, that two of the female veterans did not consider themselves to be combat 

veterans. These female veterans, although they defined combat as “feeling threatened” and they 

did describe experiences in which they felt threatened, did not identify as combat veterans 

because they knew other service members who were more exposed to danger than they were, and 

they considered their roles to be supportive rather than active.  
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 Female veterans had a difficult time trying to explain what combat is like, and repeated 

the theme that each combat experience is unique. When asked to describe a significant combat 

experience, the women expressed a wide variety of different types of experiences. These 

included exposure to mortar rounds and fire fights, witnessing the death or injury or service 

members, combatants, or civilians or the aftermath of an attack, such as human remains, body 

parts, or blown up vehicles. They often described situations in which they felt threatened, in 

which they feared attacks by Iraqi civilians, members of the foreign militaries they were training, 

third country nationals or contractors, or even other US service members. They used words like 

“scary”, “thrilling”, “apocalyptic”, “real”, “stressful”, and “graphic” to describe these 

experiences.  

 The female veterans sometimes described their first response to a combat experience as 

just a reaction, in which they followed the protocols in which they had been trained, with no time 

for conscious thought. Others recalled stopping to consider their next steps, concerned about 

applying their training to the current situation. Other thoughts that female veterans described 

were concern for others, such as battle buddies or other service members that they knew were 

directly affected. Feelings during combat included, not surprisingly, fear and helplessness, but 

also guilt, pride, focus, shock, anxiety, excitement, annoyance, calm, and vulnerability.  

 Women often didn’t remember their bodily response to combat, but those that did 

described the general physical symptoms of an adrenaline rush, such as shaking, a racing heart, 

hyperventilation, pressure in the chest and head and nausea. A few described a feeling of calm, 

or a conscious relaxation to calm their bodies.  
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Following the theme of concern for adhering to protocol, female veterans reported acting 

according to their protocols during their combat experiences, as would be expected from a 

military member. This included seeking shelter in a bunker or using protective gear, though some 

eventually stopped this behavior, regardless of protocols. Others described seeking out a 

supervisor for guidance or next steps, ensuring the safety of the other members of the team, 

providing medical care, continuing to drive after receiving an IED explosion, all of which could 

be considered following protocol. A few veterans described behaviors such as praying, talking 

with others, or stopping to look around or watch the situation unfold (when there was no 

immediate danger).  

Finally, women reported using several strategies for coping with the combat experience 

immediately after it was over. Some reported not coping, or not needing to cope. Other women 

reported withdrawing, or utilizing distractions, or crying. Several reported connecting with 

others, caring for others, or utilizing spirituality to cope.  

The second research question asked whether and in what ways the female veterans’ 

experiences of combat differed from male veterans’ experiences. Male and female veterans 

primarily differed on their definitions of combat and combat veterans and the nature of their 

combat experiences. They used similar adjectives to describe their combat experiences, though 

the nature of their experiences was different. The male veterans described mortar attacks, 

engaging in firefights with an enemy, and witnessing ambushes, attacks, human remains, and 

suicide bombers. This difference in the nature of their experiences is anticipated from the 

literature, and may be due to the differences in roles during deployment. Male veterans with 

combat arms roles are likely to have different types of combat experiences than veterans in 

combat supportive roles.  
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In the other focus areas – thoughts, feelings, physical response, and behavior – the 

themes generated from the male veterans’ interviews echoed those generated in the female 

veterans’ interviews. Male veterans also described reacting without thought, responding in the 

ways they were trained to respond. The feelings and thoughts they described – focus, fear, 

concern for others, excitement, guilt, vulnerability, and helplessness – were all also included in 

the female veterans’ descriptions. Their physical responses were also very similar – an 

“adrenaline rush” which included sweating, a racing heart, and a hyperawareness. Female 

veterans, however, also reported crying, shaking, and a calm or conscious relaxation that male 

veterans did not include. Just as in the female veterans’ descriptions, male veterans also behaved 

in ways consistent with their training. This often meant seeking shelter or protective gear, though 

some male veterans eventually stopped this, just as the female veterans did. It also included 

actively engaging the enemy, seeking out and providing medical care for injured service 

members, and stopping to watch in a rocket attack.  

Men also reported similar coping strategies immediately following the combat experience 

– generally using emotion-focused coping, which is consistent with the literature on coping with 

combat experiences. Only one veteran, a male, described using a problem-focused coping, in 

which the focus is on managing or altering a problem (Lazarus & Folkman, 1984). Problem-

focused coping is not frequently used in situations in which the stressor is impossible or very 

difficult to change, such as combat (Folkman & Lazarus, 1988).  

Findings 

Heterogeneity in Combat Definition and Experience 

One of the central findings of this study is the heterogeneity in definitions and 

descriptions of combat by female veterans. Some of the experiences described by male and 
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female veterans support those found in the literature of gender differences in combat exposure; 

female veterans reported post-battle exposure to human remains and mortar attacks, while male 

veterans reported combat exposure to firefights and shooting or directing fire at the enemy, as 

has been previously reported in the literature (Hoge, Clark, & Castro, 2007).  However, the three 

themes derived from female veterans’ descriptions of combat experiences – experiencing, 

witnessing, and feeling threatened -- however, support the growing literature that combat, 

especially that in Iraq and Afghanistan, is not best defined by a checklist of stereotypical war 

events such as firing upon an enemy that may better describe men’s experiences at war than 

women’s (Dienstfrey, 1988; Vogt, Pless, King & King, 2005; Mattocks et al., 2012).  As 

Mattocks and colleagues (2012) describe, women experience a variety of military-related 

stressors during deployment to Iraq or Afghanistan, including caring for other service members, 

witnessing carnage, acting during a firefight, and surviving and coping with military sexual 

trauma. This study shows that while women do describe stereotypical war events such as mortar 

attacks and firing upon an enemy as combat experience, they also describe other military-related 

stressors, such as witnessing injuries, viewing the aftermath of attacks, and handling human 

remains, and a subjective feeling – feeling threatened – rather than an objective event, as combat 

experience as well. Combat experience for female veterans of Iraq and Afghanistan, therefore, is 

more complex than a single dimension of events, but also includes a subjective feeling of threat. 

To examine the experience of war and, subsequently, the post-deployment mental health of 

female veterans, this research shows that it is important to consider a wider range of experiences.  

Female veterans frequently described each experience of combat as unique to the 

individual, making it difficult to describe to others what combat is like. This supports Lazarus & 

Folkman’s theory of cognitive appraisal, in that each person appraises the threat of a stressor 
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upon their own unique constellation of characteristics, and responds using the resources he or she 

has available. This theory allows for the influence of gender, in addition to biological sex.  

Feeling Threatened 

Further, the definition of combat by female veterans as “feeling threatened” provides 

more support for cognitive appraisal theory. The combat situation, regardless of events, was 

defined as combat because of how the female veteran appraised the threat posed to her. One 

female veteran, for example, described a combat situation in which she was in a mosque, where 

no weapons were allowed, and she carried a weapon on her, contradicting a supervisor’s request. 

In this situation, no weapons were drawn, no bullets exchanged, and no explosions occurred, but 

this situation was defined as combat because the potential for harm if her weapon were 

discovered was great. This shows that the experience of combat for female veterans lies more in 

the appraisal of the situation than in the actual series of events, which extends previous research 

findings that cognitive appraisal of threat mediates the relationship between combat exposure 

and psychological distress (Edge & Ivey, 2012).  

The theme of “feeling threatened” found in this study helps to extend some newer 

literature that examines the effects of perceived threat during deployment on post-deployment 

mental health (James, Van Kampen, Miller, & Engdahl, 2013; King, King, Bolton, Knight, & 

Vogt, 2008; Koren, Norman, Cohen, Berman, & Klein, 2005; Renshaw, 2010; Van Wingen, 

Geuze, Vermetten, & Fernandez, 2011; Vogt, Pless, King & King, 2005). Vogt, Pless, King, and 

King (2005) found that perceived threat during deployment was significantly associated with 

anxiety and PTSD post-deployment, while the association between combat experiences and 

PTSD approached significance. More recent research has also shown an association between 

perceived threat during combat deployment significantly predicted PTSD, anxiety disorders and 
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mood disorders, even after controlling for combat experiences (Mott, Graham, & Teng, 2012; 

James, Van Kampen, Miller, & Engdahl, 2013). The current study shows that 9 of 12 female 

veterans, and 4 of 5 male veterans of Iraq and Afghanistan include threat in their definitions of a 

combat experience, more than location or deployment, or acting or witnessing an event. This 

research adds a qualitative component to the literature that shows that combat exposure, as 

narrowly defined as a series of events, does not paint an adequate picture of the experiences of 

combat deployment or potential risk factors for post-deployment mental health, particularly for 

female veterans.  

It is important to note that this research showing the effects of perceived threat during 

deployment on post-deployment mental health is occurring at nearly the same time as the DSM 

revision. The proposed revision to the PTSD criteria in the DSM-V include removing Criterion 

A2, in which the person responds to the traumatic event with feelings of fear, helplessness, or 

horror (Friedman, Resick, Bryant, & Brewin, 2011). In the current study, however, the theme of 

“feeling threatened” extended through both male and female veterans’ definitions of combat and 

combat experience. Though combat does not always equate to the traumatic antecedent to PTSD, 

this study’s findings indicate that threat is a significant factor in veterans’ descriptions of their 

combat experiences, more than acting or witnessing an event. In fact, the current study extends 

Vogt and colleagues’ (2005, 2008, 2011) work showing that it may be the subjective feeling 

attached to the event that is more important than the event itself, at least in the definition of a 

combat event by female veterans of Iraq and Afghanistan. 

Sex/Gender Similarities in Combat Responses 

Though they differed on the definition of combat, both male and female veterans 

described similar responses to their respective combat experiences. They used similar adjectives 
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to describe combat experience, described some similar types of experiences, thoughts, feelings, 

physical response, and behavior. The themes generated in these domains reached across 

biological sex, the comparison point, which indicates that sex may not be an influential factor in 

stress response during a combat situation. These findings, however, help to describe that 

biological sex may not be an influencing factor in the appraisal of, and response to, the stress of 

combat, which extends previous research finding that there were no biological sex differences in 

perceived threat in combat deployment to Iraq and Afghanistan (Vogt et al., 2011). Theory 

development in cognitive appraisal theory should therefore begin to examine other factors that 

may influence the perception of threat in combat. However, there was still variety in described 

thoughts, feelings, and behaviors in response to the combat event, which could indicate that other 

factors beyond biological sex may influence stress response during combat, such as gender, role 

in combat, or other factors, including cognitive appraisal of the event. The literature describing 

gender differences in stress response has been mixed, and research has frequently used biological 

sex as a proxy for gender, which may not be accurate (Springer, Stellman, & Jordan-Young, 

2011; Reevy & Maslach, 2001). It may be that a biologically female veteran who has more 

masculine gender traits experiences combat differently than a biologically female veterans with 

more feminine gender traits. This research indicates that biological sex was not a distinguishing 

factor for descriptions of combat experience, although there was still variation, indicating that 

there may be other factors that affect stress response in combat beyond biological sex.  

The similarities in descriptions of combat by male and female veterans could be 

interpreted as evidence for female veterans’ adoption of traditionally male gender performance 

expected in a hypermasculine military combat situation. Many female veterans must negotiate 

the paradox between their (presumably) feminine gender and their historically masculine careers. 
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This paradox, however, is also experienced by many women entering traditionally masculine 

jobs, such as firefighting and police work (Rabe-Hemp, 2009), as well as men entering 

traditionally feminine careers, such as nursing (Cross & Bagilhole, 2002). Rabe-Hemp argues 

that women in traditionally male careers such as police work must negotiate between an 

adherence to the male gender performance  of achievement which will enhance their careers at 

the cost of being negatively labeled as “butch or dyke” (Rabe-Hemp, 2009; Pike, 1985, p 264) or 

conformity to traditional gender roles. These women can also “redo” or “undo” gender (Morash 

& Haarr, 2011, p. 5), by behaving in ways that create a non-stereotypical version of gender or 

challenging the binary separation into masculine and feminine categories.  

 When describing their combat experiences in Iraq and Afghanistan, the incidents female 

veterans choose to describe and how they choose to describe them are influenced by the gender 

they are performing. Female veterans may color their descriptions of their experiences in ways 

that reinforce their chosen gender performance. Female veterans who choose to perform the 

masculine, aggressive gender role that is rewarded in military culture may describe the 

experience in different ways than a female veteran who emphasizes their femininity. A female 

veteran emphasizing the masculine “strong” gender performance may downplay the significance 

of a combat event because she doesn’t want to be perceived by her colleagues as “weak” or 

“girly”. In contrast, another female veteran may downplay aggressive behaviors because she 

wants to retain her feminine gender performance. Being female in the military requires deciding 

between and negotiating conflicting expectations of behavior, and this further impacts their 

experiences and descriptions of events. 
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Sex/Gender Similarities in Social Support and Coping Immediately After Combat 

Almost all veterans who described coping used emotion-focused coping strategies 

immediately after the combat experience, as expected when the stressor is uncontrollable 

(Rodriguez & Renshaw, 2010). As Mattocks and colleagues (2012) report, women veterans used 

behavioral avoidance coping, in which they distracted themselves from the stressful experience 

of combat. In that study, coping included behaviors like over indulging in food, exercise, or 

prescription medication, but this was not reported by the female veterans in this study. This 

could be due to a lack of access to the possible overindulgences in a deployment zone. Other 

behavioral avoidance coping strategies, however, could include a focus on work, continuing to 

work on tasks to avoid thinking about or coping with the combat experience. Female veterans in 

this study did report continuing to work or complete work-related tasks after their combat 

experiences were over, but it is impossible to determine if this was a requirement of their duties, 

a potential coping behavior, or simply that the experience was not so profound as to require 

coping. The theme of talking with other veterans generated in this study echoes the themes 

generated from Mattocks and colleagues’ (2012) work with other female veterans of Iraq and 

Afghanistan.   

Both male and female veterans described seeking out social support as a coping response 

after a combat experience. These results show that an affiliative response to stress, as described 

by Taylor and colleagues (2006), may be evident in both male and female veterans during 

combat deployment; though this finding reached across both genders and therefore was not sex-

specific, as suggested in tend-and-befriend theory. The male veterans described a concern for 

others during or immediately after a combat experience and seeking out social support for 

themselves, but didn’t describe providing social support. This supports the previous findings that 

women provide more social support than men (Barbee et al., 1993).This finding does show, 
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however, that seeking out others or concern for others is a coping response to combat trauma in 

both men and women, which is important, as the literature shows an advancing knowledge on the 

effects of social support on post-deployment mental health. Although the link has been 

established for some time, recent research has shown social support during deployment to be a 

significant protective factor against mental health problems post deployment, specifically PTSD, 

depression, and anxiety (James, Van Kampen, Miller, & Engdahl, 2013; Vogt, Pless, King, & 

King, 2005).  

Implications for Social Work Practice 

Social workers work with female veterans in a number of settings and through a number 

of ways. Practitioners may be working directly with female veterans in mental health through the 

VA, Vet Centers, community mental health, private practice, or many other settings (Hall, 2008). 

Their work may focus on trauma and post-traumatic stress disorder specifically, or it may 

include other aspects of mental health, such as working to overcome depression, anxiety, or other 

mental health concerns (Rubin, Wiess, & Coll, 2013) . Practitioners working in substance abuse 

may also work with female veterans, as trauma and addiction are well established as linked 

(Dewane, 2010). Beyond working directly with veterans in mental health, though, social workers 

also practice with female veterans in other areas – through medical social work, school social 

work, working with homelessness, domestic violence, or sexual assault. There are many ways for 

social workers to connect with and assist female veterans, and therefore, a greater understanding 

of the deployment or combat experiences of female veterans of Iraq and Afghanistan could 

provide better information for assessment and clinical decisions.  

The nature of the combat experiences is essential information for a clinician working 

with a female veteran experiencing post-deployment mental health problems. An accurate 
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assessment of PTSD, or any mental health condition, begins with an accurate assessment of the 

traumatic antecedent (Moore & Penk,2011). It is therefore essential that practitioners be sensitive 

to a wide variety of situations that female veterans consider to be combat, and avoid the 

assumption that combat involves only bullets and bombs. Even situations in a war zone that are 

not self-defined by the veteran as combat can be potentially traumatic (e.g. aftermath of battle or 

a military sexual trauma that are not self-defined as combat).  This theme supports the previous 

literature, especially that by Chaumba and Bride (2010) and Street et al. (2009), who describe a 

variety of potentially traumatic experiences faced by female veterans. It may be important for 

clinical work for the clinician to include a thorough assessment of all combat experiences, 

beyond stereotypical war experiences of firefights and mortars, as the NASW Practice 

Guidelines indicate (NASW, 2012). Clinicians may ask about experiences in which the female 

veteran felt threatened or witnessed war or the aftermath of war, as these were some of the major 

themes generated from the female veterans’ descriptions of experiences they considered to be 

combat. There may be multiple and varied experiences that continue to affect the female veteran. 

The situations that female veterans described may not be considered dangerous in a civilian 

environment (leaving a door unlocked, for example) but during a deployment or in a combat 

zone, could be very threatening for female veterans, which is an important consideration in the 

development of post-deployment mental health problems.  

Clinicians also need to be sensitive to female veterans’ definition of and identification as 

a “combat veteran”. Although all service members who serve in a qualified hazardous duty area 

are considered “combat veterans” by the Veterans’ Administration (Department of Veterans 

Affairs, 2007), individual veterans still hold different definitions of what is and is not considered 

combat or who is or is not a combat veteran. Identity as a veteran is often very important to 
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female veterans (Huynh-Hohnbaum, Damron-Rodriguez, Washington, Villa, & Harada, 2003). 

Female veterans’ self-identification as a combat veteran is important for social work for two 

reasons; it provides another layer to the veteran’s identity structure, and it also provides some 

knowledge of a relatively new population served by social workers – the female combat veteran. 

The National Association of Social Workers has developed minimum standards for working with 

military service members and veterans, and those standards include assessing veterans for 

“exposure to trauma both in combat and non-combat settings” (NASW, 2012, p 10). In addition, 

these standards require that social workers understand “the unique needs and issues relevant to 

special populations such as Service Members and Veterans who are female” (p. 11) This 

research, however, takes this objective assessment a step further and suggests that social work 

practitioners should further assess how the exposure to combat or non-combat trauma affects the 

veteran’s identity. The strength with which a female veteran identifies as a combat veteran is 

affected by their exposure to combat experiences and their definition of combat, and can shape 

their future thoughts and behaviors.  

Practitioners working with female veterans of Iraq and Afghanistan should consider how 

these women identify themselves or do not identify themselves as combat veterans. Many were 

very proud of their service and their identity as a combat veteran was very strong (Huynh-

Hohnbaum, Damron-Rodriguez, Washington, Villa, & Harada, 2003). Others did not feel that it 

was an important part of their identity. Female veterans may identify themselves as veterans, but 

not as combat veterans. Those that did feel strongly about their identity as a combat veteran also 

frequently felt that this identity went unrecognized by other people and within larger systems. 

For example, Mankowski (2012), in a doctoral dissertation, found that identity centrality and 

identity threat was an important theme generated from interviews with 18 female OIF/OEF 
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veterans. Mental health professionals, therefore, may consider making some questions about 

veteran status a part of their intake and assessment process.  

Findings from the current study did not support a difference in stress response by sex, so 

social workers practicing with both male and female Iraq and Afghanistan veterans should not 

assume gendered responses to combat situations based on sex. Veterans in this study did not 

always perform according to gender stereotypes in combat situations. This suggests that 

clinicians should be prepared to work with female veterans who acted aggressively in a combat 

situation as well as with male veterans who acted passively.  

Additionally, this research also found that social support was an important coping 

response used by both male and female veterans. As recent research shows, social support is one 

of the most important protective factors against post-deployment PTSD, depression, and anxiety 

(James, Van Kampen, Miller, & Engdahl, 2013; Vogt, Pless, King, & King, 2005). Clinicians 

should assess for social support availability both during and after the deployment and work to 

advance acceptability and accessibility to social support for both male and female veterans 

during and post-deployment. The Deployment Risk and Resiliency Inventory (DRRI) includes 

two scales that measure unit social support during deployment and social support post-

deployment (Vogt, Proctor, King, King, & Vasterling, 2008).  

Finally, mental health professionals should understand that this large group of female 

combat veterans is a relatively new phenomenon. Although women have previously experienced 

war and combat, the conflicts in Iraq and Afghanistan have created thousands of female combat 

veterans who must navigate new ground of feminine gender and the “masculine” experience of 

military deployment to war. This research did not examine the intersection of veteran identity 
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and gender roles post-deployment, but it does suggest that this is an issue about which 

practitioners should be aware.  

Implications for Policy 

 There are three specific areas of policy that have implications in this research. The first 

involves the current policy defining combat and combat veterans. The second addresses the 

larger issue of women serving in the military and being exposed to combat, and the changing 

policies that govern which jobs are open to female service members. Finally, this research should 

help propel greater funding for and access to services, particularly mental health services, for 

female veterans.  

The first area of policy that has implications from this research is the definition of 

“combat” and “combat veterans”. As described throughout this paper, the Department of Defense 

and Veterans’ Affairs both consider any person who deployed to a combat zone with their 

military unit to be a “combat veteran”, which includes the experiences that female veterans in 

this research describe as combat. This policy definition, however, is not widely known or 

understood. Both professionals working with Iraq and Afghanistan veterans and the public 

should be aware that it doesn’t matter what a service member did while deployed or what they 

were exposed to, if they deployed to a combat zone, they are considered a combat veteran. This 

information should be shared in training programs for professionals working with veterans, as 

well as made available for public knowledge. It would be particularly important for professionals 

working within the VA or DoD system, or community members working with veterans of Iraq 

and Afghanistan,  to understand this policy definition.  

The most important implications, however, may be in the changing policies regarding the 

positions open to women in the armed forces. On January 23, 2013, the Pentagon reversed its 
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1994 policy preventing women from serving in “combat roles”, or jobs that will likely mean 

direct exposure to combat, such as infantry, artillery, and the elite forces such as Army Rangers 

and Marine Force Recon. All branches now need to address the role of their female service 

members and develop a plan for gender integration within the next three years (Bumiller & 

Shanker, 2013). As this research demonstrates, the previous distinction between “combat roles” 

and “non-combat roles” was a meaningless distinction, so the policy change was an appropriate 

progression. The nature of war has changed, and the definition of combat has changed, and 

therefore female service members are experiencing combat, regardless of their job description. 

There is no safe combat-free place in a war zone; there are only more safe and less safe 

locations. As indicated by this research, female veterans are describing many experiences they 

consider to be combat, from which they cannot be protected by their role. A finance, 

communications, or transport specialist is as likely to experience a mortar or the threat of sexual 

assault or possible attack from a foreign military member as an artilleryman.   

Embedded in the previous policy preventing women serving in combat roles is the 

implication that women are less able to respond appropriately in a combat situation, or that they 

are more likely to respond “emotionally” and risk the mission and the safety of their fellow 

service members. This research demonstrates that both male and female veterans experience a 

range of emotions during a combat experience, and yet generally they respond by focusing on the 

mission (through following their training) and considering the safety of their fellow service 

members. The thoughts, feelings, and behaviors of male and female veterans in combat situations 

were similar, indicating that the fear that women will perform differently in combat based on 

their biological sex may be unfounded and requires further exploration.  
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 The findings from this study also have further implications for training service members. 

Because both male and female service members often responded to a combat situation by either 

following training or seeking out a supervisor to provide guidance on proper protocol, it will be 

critical to provide training for all service members – male and female – on appropriate protocols 

during different combat situations. Male service members whose role is in an infantry unit will 

receive advanced infantry training to prepare them for combat situations, a female service 

member whose role is to maintain and support communications equipment may not and will be 

at a significant disadvantage during a combat experience. Recent research has shown that 

preparation, or training, provided some protection from PTSD for service members who had 

deployed (Ray, 2012). It is critical, therefore, that female service members receive the same 

training that male service members receive.  

Finally, the Veteran’s Administration should continue to provide and expand its research 

and mental health services for women in the military, particularly regarding feeling threatened 

rather than exposure to combat as a potential predictor for post-deployment mental health 

concerns for female veterans. This has been a focus for the VA for several years, and has 

specifically been the focus of Yano and colleagues (Yano et al., 2006), but as these findings 

indicate, it continues to deserve special attention. As described by Mattocks  and colleagues 

(2012), women veterans are describing stressors that are gender-related, including military 

sexual trauma, and therefore need gender-specific mental health care both within the VA system 

and from community resources. This area is rapidly changing and the need for services 

specifically for female veterans will grow with the addition of female combat arms service 

members (Yano & Frayne, 2011). Female veterans who do not feel that their combat experiences 

or their identity as a combat veteran are recognized by an organization or by society will not be 
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likely to seek mental health services. In addition, funding is necessary to continue research on 

female veterans and their specific needs, which is even more important as women begin to enter 

combat arms positions. This research showed that the descriptions of combat experiences of male 

and female veterans had many similarities and a few differences, but it only begins the 

knowledge in this area. There is much to learn about how women integrate their combat 

experiences once they return from deployment, and how they integrate their female gender with 

their traditionally masculine experiences of war. Until recently, female veterans have been fitting 

into a VA system primarily designed for men. While that is a useful starting point, there is still 

much to learn about how the needs of female veterans may differ from the needs of male 

veterans.  

Limitations 

One of the important limitations of this study is the small sample size. Though the study 

was exploratory and therefore a smaller sample was useful, a larger sample of both male and 

female veterans may have provided information on cultural differences or other differences due 

to role within the military, particularly within the comparison group of male veterans. Further, 

the sample self-selected to participate in the study, so the participants may differ in important 

ways from the veterans who did not chose to participate. Veterans were notified during the 

screening phone call that the study would include an interview about combat experiences; 

veterans who were not willing to discuss them would have been screened out. These veterans 

may have had more intense experiences or have had different responses to the combat 

experiences they had. Because of safety considerations when discussing combat experiences, 

veterans were also required to travel to the East Orange VA hospital to interview in person with 

the researcher, rather than interviewing over the phone. This made recruitment difficult, as many 

veterans were either too busy or too far away to travel to the interview location. In this way, 
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veterans sampled may differ from other veterans, in that they had the time and ability to travel 

and were willing to discuss their combat experiences.  

Another limitation of this study was the reliance on recall of events during the interview. 

Participants were asked to recall events that occurred between a few months and ten years in the 

past, and therefore their recollection of events may have been blurred over time. They also may 

have had more time to process and consider the events, or describe them to others, and therefore 

the description may have shifted over time or with multiple retellings. Participants who had more 

time to find ways to cope with their experiences may report them differently than veterans who 

had only recently returned from deployment.  

In addition, narration of a story is a performative act, and the telling of the story depends 

on the storyteller’s perception of the audience. In this way, the experiences described by the 

veterans may have differed slightly in response to the interviewer, and what the veterans 

perceived about the interviewer’s level of understanding. Veterans, in this study and elsewhere, 

describe being able to talk more freely with other veterans than with those who have never 

served in the military. Participants, therefore, may describe their experiences differently 

depending on their perception of the interviewer’s experience of the military. Because of the co-

construction of the narratives elicited in this research, it is important to remember that these 

experiences have been described for a particular audience at a particular time, and so are not 

literal recitations of events.    

Another limitation of the interview method of this research is that participants were 

describing events that they may have described many times over in therapy, which also may have 

altered their recollection of the experience. Cognitive therapy is one of many techniques used 
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with combat veterans, and involves restructuring cognitions associated with an event. A veteran 

who has received cognitive therapy may therefore describe their thoughts or feelings or the 

nature of the combat experience differently than they would have if they had not received this 

type of therapy.  

Although all participants were veterans, some were still serving in the reserve component 

of the military. Particularly because the interviews were set in the VA Hospital, another 

government agency, participants may have felt pressured to report their experiences or behaviors 

as following the protocols that were expected. Furthermore, though all participants were assured 

that their responses were confidential and were not linked to VA benefits or to claims for 

disability, veterans may have altered their stories to either prevent loss of VA benefits or to 

provide a better claim to receive disability benefits.  

Finally, all participants were seeking healthcare within the VA, which distinguishes them 

from non-treatment-seeking veterans in several ways. First, their combat experiences may have 

been different from those who did not seek treatment – they may have been more likely to have 

experienced difficult wartime experiences such as combat trauma or military sexual trauma. 

They may have had similar experiences, but have had more difficulty coping with those 

experiences, leading them to seek treatment at the VA. The researcher was not made aware of 

any mental health or other treatments provided to the veteran before the interview, and so was 

not able to distinguish veterans by mental health diagnosis or treatment.  

Future Research 

Future research with female veterans, and indeed all veterans, especially that which 

examines the effects of combat experience, should expand the definition of combat exposure to 

encompass a broader variety of experiences. Research that limits combat to a prescribed list of 
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events does not accurately describe female veterans’ experiences of combat, which are more 

subjective and include feelings of threat. Research findings from this study indicate that the 

perception of threat is an important contributor to both male and female veterans’ definitions of 

combat, and as such, combat experiences can encompass a broader range of experiences than the 

current definition of combat exposure used in research. Research on veterans of Iraq and 

Afghanistan, therefore, should continue to assess for cognitive appraisal of threat, rather than 

using combat exposure, which may not be as accurate for female veterans, especially research on 

post deployment mental health 

Future research in this area could examine the effects of multiple factors on the veteran’s 

combat experiences, including their gender, their role in combat, and their level of combat 

exposure as well as their perceived threat. This research indicates that there are similarities 

between males and females in their experiences of combat, but there are still a variety of stress 

responses within both sexes.  It remains to be seen if the differences could be accounted for in an 

examination of role within the military or by accounting for gender rather than or in addition to 

biological sex, or perhaps another factor. Interviews with male veterans who were not in combat 

arms show some similarities to the female veterans’ interviews, though this is limited by the 

small number of male veterans who were not in combat arms. Though very limited, this may 

indicate that role in combat or the intensity or frequency of combat exposure, may influence how 

the combat experience is defined and described. The new policy that allows women to enter into 

combat roles in the military will dramatically shift future research in this area. Studies that 

compare the experiences of males and females serving in the same role, such as artillery or 

infantry, would be particularly useful. Other future research could further examine the 

intersection of the experience of “doing gender” and the identity of “combat veteran”. Several 
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female veterans described difficulty merging these two roles after return from deployment. They 

were expected to be loving and emotional and focused on relationships with friends and family, 

but their experiences in the military or in combat made this role difficult for them. They 

described difficulty establishing or maintaining romantic relationships because they did not act 

“feminine”. Male veterans don’t have the expectation of performing female gender roles, and are 

not expected to demonstrate emotion. Female veterans, however, are females first, and thus 

expected to respond in traditionally feminine ways.  

Conclusion 

 While female veterans have many similarities to their male counterparts in their 

descriptions of and response to combat in Iraq in Afghanistan, they are also faced with unique 

challenges. Their existence in a historically hypermasculine military culture requires them to 

manage their behavior and negotiate conflicting expectations between traditional feminine 

gender performance and traditionally masculine work performance. This influences their 

experiences of being in and coping with combat, describing combat, and being a veteran. It can 

influence their self-identification as a veteran or combat veteran. Their combat experiences are 

influenced by many factors, including perceived threat, though biological sex, as this study 

indicates, may only play a small role. Practitioners and policymakers alike should be aware of 

the wide variety of experiences and definitions of combat and combat veteran that female service 

members and veterans may describe, and should be cognizant of the effect of gender 

performance on their experiences. 

    



  126 
 

 

 

References  

Adler, A.B., Huffman, A.H., Bliese, P.D., Castro, C.A. (2005). The impact of deployment length 
and experience on the well-being of male and female soldiers. Journal of Occupational 

Health Psychology. 10(2), 121-137. DOI: 10.1037/1076-8998.10.2.121Allen, S.F., & 
Stoltenberg, C.D. (1995). Psychological separation of older adolescents and young adults 
from their parents: An investigation of gender differences. Journal of Consulting and 
Development. 73, 542-546. 

Alliance for National Defense. (2009). “Issue: Women in Combat, AND Positions.” Alexandria, 
VA: AND. Retrieved March 16, 2013, from: 
http://www.4militarywomen.org/Women_in_Combat.htm 

Altemus, M., Deuster, P.A., Galliven, E., Carter, C.S., Gold, P.W. (1995). Suppression of 
hypothalamic-pituitary-adrenal axis responses to stress in lactating women. Journal of 

Clinical Endocrinology and Metabolism. 80(10). 2954.  
American Psychiatric Association. (2000). Diagnostic and statistical manual of mental 

disorders. (4th ed., text revision). Washington, DC: Author. 
Ashton, W.A., & Fuehrer, A. (1993). Effects of gender and gender role identification of 

participant and type of social support resource on support seeking. Sex Roles. 28(718).  
Baker, D.G., Heppner, P, Afari, N., Nunnink, S., Kilmer, M., Simmons, A., Harder, L., Bosse, B. 

(2009). Trauma exposure, branch of service, and physical injury in relation to mental 
health among US veterans returning from Iraq and Afghanistan. Military Medicine. 

174(8), 773-778.  
Banyard, V., & Graham-Bermann, S. (1993). Can women cope? A gender analysis of theories of 

coping with stress. Psychology of Women Quarterly, 17, 303-318.  
Barbee, A.P., Cunningham, M.R., Winstead, B.A., Derlega, V.J., Gulley, M.R., Yankeelov, P.A., 

& Druen, P.B. (1993). Effects of gender role expectations on the social support process. 
Journal of Social Issues. 49(3), 175-190. DOI: 10.1111/j.1540-4560.1993.tb01175.x 

Ben-Zur, H., & Zeidner, M. (1991). Anxiety and bodily symptoms under the threat of missile 
attacks: The Israeli scene. Anxiety Research, 4, 79-95.  

Billings, A.G., and Moos, R.H. (1981). The role of coping responses and social resources in 
attenuating the stress of life events. Journal of Behavioral Medicine. 4. 139-157.  

Berntsen, D., Johannessen, K.B., Thomsen, Y.D., Bertelsen, M, Hoyle, R.H., & Rubin, D.C. 
(2012). Peace and war: Trajectories of Posttraumatic Stress Disorder symptoms before, 
during, and after military deployment in Afghanistan. Psychological Science. 23(12), 
1557-1565. DOI: 10.1177/0956797612457389 

Blank, C., Adams, L.A., Kittelson, B., Connors, R.A., & Padden, D.L. (2012). Coping behaviors 
used by Army wives during deployment separation and their perceived effectiveness. 
Journal of the American Academy of Nurse Practitioners. 24(11), 660-668. DOI: 
10.1111/j.1745-7599.2012.00766.x 

Boldry, J., Wood, W., & Kashy, D.A. (2001). Gender stereotypes and the evaluation of men and 
women in military training. Journal of Social Issues, 57(4), 689-705.  

Boyd, M.A. (2013). Mental health issues of women deployed to Iraq and Afghanistan. Archives 

of Psychiatric Nursing. 27(1), 10-22. DOI: 10.1016/j.apnu.2012.10.005 
Bray, R.M., Fairbank, J.A., Marsden, M.E. (1999). Stress and substance use among military 

women and men. American Journal of Drug and Alcohol Abuse. 25(2), 239-256. DOI: 
10.1081/ADA-100101858 



  127 
 

 

 

Brewin, C.R., Andrews, B., Rose, S., (2000). Fear, helplessness, and horror in posttraumatic 
stress disorder: investigating DSM-IV criterion A2 in victims of violent crime. Journal of 

Traumatic Stress. 13.  499-509.  
Bumiller, E., and Shanker, T. (2013, Jan 23). Pentagon Set to Lift Ban on Women in Combat 

Roles. New York Times, online. Retrieved January 25, 2013, from 
http://www.nytimes.com. 

Burda, P.C., Vaux, A., & Schill, T. (1984). Social support resources: Variation across sex and 
sex role. Personality and Social Psychology Bulletin. 10(1), 119-126.  

Caldwell, R.A., & Bloom, B.L. (1982). Social support: Its structure and impact on marital 
disruption. American Journal of Community Psychology. 10(6), 647-667.  

Cannon, W.B. (1932). The wisdom of the body. New York: Norton.  
Carney, C. P., Sampson, T., Voelker, M., Woolson, R., Thorne, P., & Doebbeling, B. N. (2003). 

Women in the Gulf War: Combat experience, exposures, and subsequent health care use. 
Military Medicine, 168, 654-661. PMID: 12943043 

Carter-Visscher, R., Polusny, M.A., Murdoch, M., Thuras, P., Erbes, C.R., Kehle, S.M. (2010). 
Predeployment gender differences in stressors and mental health among U.S. National 
Guard poised for Operation Iraqi Freedom Deployment. Journal of Traumatic Stress, 

23(1), 78-85. DOI: 10.1002/jts.20481 
Caruth, C. (1996). Unclaimed Experience: Trauma, Narrative, and History. Baltimore: Hopkins 

University Press.  
Cesur, R., Sabia, J.J., & Tekin, E. (2013). The psychological costs of war: Military combat and 

mental health. Journal of Health Economics. 32(1), 51-65. DOI: 
10.1016/j.jhealeco.2012.09.001 

Champion, H.R., Bellamy, R.F., Roberts, P., & Leppaniemi, A. (2003). A profile of combat 
injury. The Journal of Trauma, Infection, and Critical Care. 54, S13-S19. DOI: 
10.1097/01.TA.0000057151.02906.27 

Chaumba, J., and Bride, B.E. (2010). Trauma experiences and posttraumatic stress disorder 
among women in the United States military. Social Work in Mental Health. 8(3). 280-
303. DOI: 10.1080/15332980903328557 

Clark, J. C., Eaton, K. M., Castro, C. A., & Hoge, C. W. (2006). Combat exposure and mental 

health during deployment: Does gender matter? Poster session presented at the annual 
meeting of the American Psychological Association, New Orleans, LA 

Cohen, B., Ren, L., Seal, K., Maguen, S., Jacoby, V. (2010). Mental health disorders and health 
outcomes in women veterans returning from the wars in Iraq and Afghanistan. Journal of 

General Internal Medicine. 25(3), 332-332.  
Covington, S.S. (2008). Women and addiction: A trauma-informed approach. Journal of 

Psychoctive Drugs. SARC Supplement 5. DOI: 10.1080/02791072.2008.10400665 
Cross, S., & Bagilhole, B. (2002). Girls’ jobs for the boys? Men, masculinity and non-traditional 

occupations. Gender, Work, and Organization. 9(2). 204-226. DOI: 10.1111/1468-
0432.00156 

David, D. H., & Lyons-Ruth, K. (2005). Differential attachment responses of male and female 
infants to frightening maternal behavior: Tend or befriend versus fight or flight? Infant 

Mental Health Journal, 26(1), 1-18. DOI:10.1002/imhj.20033  
Davidson, J.R.T. (1994). Issues in the diagnosis of posttraumatic stress disorder. In R.S. Pynoos 

(Ed.), Posttraumatic stress disorder: A clinical review. (pp. 1-15). Lutherville, MD: 
Sidran.  

http://dx.doi.org/10.1002%2Fjts.20481
http://dx.doi.org/10.1080%2F15332980903328557
http://dx.doi.org/10.1080%2F02791072.2008.10400665


  128 
 

 

 

Davis, M. and Emory, E. (1995). Sex differences in neonatal stress reactivity. Child 

Development, 66. 14-27.  
Deaux, K., & LaFrance, M. (1998). Gender. In D.T. Gilbert, S.T. Fiske, & G. Lindzey (Eds.), 

The handbook of social psychology. (Vol 1, 4th ed., pp788-827. Boston: McGraw-Hill.  
Defense and Veterans Brain Injury Center. (DVBIC) (2013). DoD Numbers for Traumatic Brain 

Injury. Retrieved Apr 6, 2013 from http://www.dvbic.org/dod-worldwide-numbers-tbi  
Department of Defense. (2011). Military Casualty information. Retrieved Sept. 22, 2011, from 

http://siadapp.dmdc.osd.mil/personnel/CASUALTY/castop.htm 
Department of Veterans Affairs. (2007). Veterans’ Health Administration Handbook. 

Washington, DC: Veterans Health Administration.  
Dewane, C.J. (2010). The legacy of addictions: A form of complex PTSD? Social work today. 

10(6). 16.  
Dickstein, B.D., Suvak, M.K., Litz, B.T., Adler, A. B. (2010). Heterogeneity in the course of 

posttraumatic stress disorder: trajectories of symptomology. Journal of Traumatic Stress. 

23(3). 331-339. DOI: 10.1002/jts.20523 
Diekman, A.B., & Eagly, A.H. (2000). Stereotypes as dynamic constructs: Women and men of 

the past, present, and future. Personality and Social Psychology Bulletin. 26, 1171-1188.  
Dienstfrey, S.J. (1988). Women veterans’ exposure to combat. Armed Forces and Society. 14(4), 

549-588.  
Dobie, D. J., Maynard, C., Bush, K. R., Davis, R. M., & Bradley, K. A. (2004). Posttraumatic 

stress disorder in female veterans: Association with self-reported health problems and 
functional impairment. Archives of Internal Medicine, 164, 394-400. DOI: 
10.1001/archinte.164.4.394 

Donegan, C. (1996). New military culture: Do women, blacks, and homosexuals get fair 
treatment? CQ Researcher, 6, 361-384.  

Dutra, L. Grubbs, K., Greene, C., Trego, L., McCartin, T., Kloezeman, K., et al. (2011). Women 
at war: implications for mental health. Journal of Trauma and Dissociation, 12, 25-37. 
DOI: 10.1080/15299732.2010.496141 

Eagly, A.H., & Crowley, M. (1986). Gender and helping behavior: A meta-analysis of the social 
psychological literature. Psychological Bulletin. 100(3). 283-308.  

Eagly, A.H., & Karau, S.J. (2002). Role congruity theory of prejudice towards female leaders. 
Psychological Review, 109, 73-98. DOI: 10.1037//0033-295X.109.3.573 

Eagly, A.H., Karau, S.J., & Makhijani, M.G. (1995). Gender and effectiveness of leaders: A 
meta-analysis. Psychological Bulletin. 111, 3-22.  

Ebbert, J., & Hall, M.B. (1993). Crossed currents: Navy women from WWI to Tailhook. 

Washington DC: Brasseys.  

Edge, H.J.M., & Ivey, G.W. (2012). Mediation of cognitive appraisal on combat exposure and 
psychological distress. Military Psychology. 24(1), 71-85. DOI: 
10.1080/08995605.2012.642292   

Elbogen, E.B.; Johnson, S.C.; Wagner, H.R.; Newton, V.M.; Beckham, J.C. (2012). Financial 
well-being and postdeployment adjustment among Iraq and Afghanistan war veterans. 
Military Medicine. 177. 669-675.  ISSN: 00264075. Accession Number: 76561647 

http://www.dvbic.org/dod-worldwide-numbers-tbi
http://siadapp.dmdc.osd.mil/personnel/CASUALTY/castop.htm
http://dx.doi.org/10.1002%2Fjts.20523
http://dx.doi.org/10.1001%2Farchinte.164.4.394
http://dx.doi.org/10.1080%2F15299732.2010.496141


  129 
 

 

 

Ennis, M., Kelly, K. S., & Lambert, P. L. (2001). Sex differences in cortisol excretion during 
anticipation of a psychological stressor: Possible support for the tend-and-befriend 
hypothesis. Stress and Health, 17, 253-261. DOI: 10.1002/smi.904 

Folkman, S., & Lazarus, R.A. (1988). Coping as a mediator of emotion. Journal of Personality 

and Social Psychology. 54, 466-475.  
Fontana, A., Rosenheck, R. (1998). Duty-related and sexual stress in the etiology of PTSD 

among women veterans who seek treatment. Psychiatric Services, 49, 658-662.  
Fontana, A. Schwartz, L., & Rosenheck, R. (1997). Posttraumatic stress disorder among female 

Vietnam veterans: a causal model of etiology. American Journal of Public Health, 87,  
169-175.  

Foy, D. W., Sipprelle, R. C., Rueger, D. B., & Carroll, E. M. (1984). Etiology of posttraumatic 
stress disorder in Vietnam veterans: analysis of premilitary, military, and combat 
exposure influences. Journal of Consulting and Clinical Psychology, 52(1), 79. 

Francke, L.B. (1997). Ground zero: The gender wars in the military.  New York: Simon & 
Schuster.  

Freedman, S.A., Gluck, N., Tuval-Mashiach, R., Brandes, D., Peri, T., and Shalev, A.Y. (2002). 
Gender differences in response to traumatic events: A prospective study. Journal of 

Traumatic Stress, 15, 407-413. DOI: 10.1023/A:1020189425935 
Friedman, M.J., Resick, P.A., Bryant, R.A., and Brewin, C.R. (2011). Considering PTSD for 

DSM-5. Depression and Anxiety. 28(9). 750-769. DOI 10.1002/da.20767 
Gade, D.M., and Wenger, J.B. (2011). Combat exposure and mental health: The long-term 

effects among US Vietnam and Gulf War veterans. Health Economics. 20. 401-416. DOI: 
10.1002/hec.1594 

Goldstein, J. S. (2001). War and gender: How gender shapes the war system and vice versa. 
Cambridge: Cambridge University Press. 

Government Accountability Office. (2009). VA Health Care: Preliminary finding on VA’s 

provision of health care services to women veterans. (GAO-09-884T). Washington, 
DC:  Government Printing Office. 

Hall, L. (2008). Counseling military families: What mental health professionals need to know. 
New York, NY: Routledge.  

Hamilton, A., Poza, I., Hines, V., Washington, D. (2012). Barriers to psychosocial services 
among homeless women veterans. Journal of Social Work Practice in the Addictions, 12, 

52-68. DOI: 10.1080/1533256X.2012.647584 

Haskell, S. G., Gordon, K. S., Mattocks, K., Duggal, M., Erdos, J., Justice, A., & Brandt, C. A. 
(2010). Gender differences in rates of depression, PTSD, pain, obesity, and military 
sexual trauma among Connecticut war veterans of Iraq and Afghanistan. Journal of 

Women's Health (15409996), 19(2), 267-271. doi:10.1089/jwh.2008.1262  
Hassija, C.M., Jakupcak, M., Maguen, S., & Shipherd, J.C. (2012). The influence of combat and 

interpersonal trauma on PTSD, depression, and alcohol misuse in U.S. Gulf War and 
OEF/OIF women veterans. Journal of Traumatic Stress, 25(2), 216-219. DOI: 
10.1002/jts.21686 

Hauser, O. (2011). “We rule the base because we’re few”: “Lone girls” in Israel’s military. 
Journal of Contemporary Ethnography. 40(6), 619-647. DOI: 
10.1177/0891241611412959 

http://dx.doi.org/10.1002%2Fsmi.904
http://dx.doi.org/10.1023%2FA%3A1020189425935
http://dx.doi.org/10.1002%2Fhec.1594


  130 
 

 

 

Heilman, M.E. (1983). Sex bias in work settings: The lack of fit model. Research in 

Organizational Behavior. 5, 269-298.  
Hensley, A. L. (2009). Gender, personality, and coping: Unraveling gender in military post-

deployment physical and mental wellness. Capella University. (Ph.D. dissertation). 
(92549)  

Hicks, J. (2013, Feb 1). Many Marines say they’d quit Corps over women in combat. 
Washington Post, online. Retrieved March 15, 2013 from 
www.washingtonpost.com/blogs/federal-eye/wp/2013/02/01/many-male-marines-say-
theyd-quit-corps-over-women-in-combat/ 

Hoge, C. W., Auchterlonie, J. L., & Milliken, C. S. (2006). Mental health problems, use of 
mental health services, and attrition from military service after returning from 
deployment to Iraq or Afghanistan. Journal of the American Medical Association., 295, 
1023-1032. DOI: 10.1001/jama.295.9.1023 

Hoge, C. W., Clark, J. C., & Castro, C. A. (2007). Commentary: Women in combat and the risk 
of post-traumatic stress disorder and depression. International Journal of Epidemiology, 

36(2), 327-329. DOI: 10.1093/ije/dym013 
Hoge, C.W., Terhakopian, A., Castro, C.A., Messer, S.C., Engel, C. (2007). Association of 

Posttraumatic Stress Disorder with somatic symptoms, health care visits, and absenteeism 
among Iraq war veterans. American Journal of Psychiatry. 164. 150-153. DOI: 
10.1176/appi.ajp.164.1.150 

Holmstedt, K. (2007). Band of Sisters: American Women at War in Iraq. Stackpole Books: 
Mechanicsburg, PA. 

Holmstedt, K. (2009). The Girls Come Marching Home. Stackpole Books: Mechanicsburg, PA.  
Horesh, D., Solomon, Z., Zerach, G., and Ein-Dor, T. (2011). Delayed-onset PTSD among war 

veterans: the role of life events throughout the life cycle. Social Psychiatry and 

Psychiatric Epidemiology. 46(9), 863. DOI: 10.1007/s00127-010-0255-6 
Huynh-Hohnbaum, A.T., Damron-Rodriguez, J., Washington, D.L., Villa, V., & Harada, N. 

(2003). Exploring the diversity of women veteran’s identity to improve the delivery of 
veterans’ health services. Affilia. 18. 165-176. DOI:  10.1177/0886109903018002006 

Iraq and Afghanistan Veterans of America (IAVA). (2011). Unsung heroes: Military families 

after ten years of war. Retrieved Mar 14, 2013, from 
http://media.iava.org/militaryfamilies2011/Unsung_Heroes.pdf  

Ireland, P. (1998). Women’s Rights. Social Policy. 28(3).  
Iversen, A. C., Fear, N. T., Ehlers, A., Hacker Hughes, J., Hull, L., & Earnshaw, M. (2008). Risk 

factors for post-traumatic stress disorder among UK Armed Forces personnel. 
Psychological Medicine: A Journal of Research in Psychiatry and the Allied Sciences, 

38, 511–522. doi:10.1017/S0033291708002778 
Jacobsen, I.G., Ryan, M.A., Hooper, T.I. Smith, T.C., Amoroso, P.J., and Boyko, E.J. (2008). 

Alcohol use and alcohol-related problems before and after military combat deployment. 
Journal of the American Medical Association. 300. 663-675. DOI: 
10.1001/jama.300.6.663 

James, L.M., Van Kampen, E., Miller, R.D., Engdahl, B.E. (2013). Risk and protective factors 
associated with symptoms of post-traumatic stress, depression, and alcohol misuse in 
OEF/OIF veterans. Military Medicine. 178(2), 158-165. DOI: 10.7205/MILMED-D-12-
00282. 

http://dx.doi.org/10.1001%2Fjama.295.9.1023
http://dx.doi.org/10.1093%2Fije%2Fdym013
http://dx.doi.org/10.1176%2Fappi.ajp.164.1.150
http://dx.doi.org/10.1007%2Fs00127-010-0255-6
http://media.iava.org/militaryfamilies2011/Unsung_Heroes.pdf
http://dx.doi.org/10.1001%2Fjama.300.6.663


  131 
 

 

 

Jezova, D., Jurankova, E., Mosnarova, A., & Kriska, M. (1996). Neuroendocrine response during 
stress with relation to gender differences. Acta Neurobiologiae Experimentalis, 56(3), 
779-785.  

Kaiseler, M., Polman, R.C.J., Nichols, A.R. (2012). Gender differences in appraisal and coping: 
An examination of the situational and dispositional hypothesis. International Journal of 

Sport Psychology. 43(1).  1-14. 
Kajantie, E., & Phillips, D. I. (2006). The effects of sex and hormonal status on the physiological 

response to acute psychosocial stress. Psychoneuroendocrinology, 31, 151-178. DOI: 
10.1016/j.psyneuen.2005.07.002 

Kang, H. K., Dalager, N., Mahan, C., & Ishii, E. (2005). The role of sexual assault on the risk of 
PTSD among Gulf War veterans. Annals of Epidemiology, 15(3), 191-195. DOI: 
10.1016/j.annepidem.2004.05.009 

Kang, H. K., & Hyams, C. C. (2005.). Mental health care needs among recent war veterans. New 

England Journal of Medicine, 352(13), 1289. DOI: 10.1056/NEJMp058024 
Katz, L.S., Cojucar, G., Davenport, C., Clarke, S., & Williams, J.C. (2012). War Experiences 

Inventory: Initial psychometric and structural properties. Military Psychology. 24(1), 48-
70.  

Kessler, R.C., Sonnega, A., Bromet, E., Hughes, M., and Nelson, C.B. (1995). Posttraumatic 
stress disorder in the national comorbiidity survey. Archives of General Psychiatry, 52, 

1048-1060.  
Kiecolt-Glaser, J.K., Glaser, R., Cacioppo, J.T., Malarkey, W.B. (1998). Marital stress: 

immunologic, neuroendocrine, and autonomic correlates. Annals of the New York 
Academy of Science. 840, 656–663. 

Kimerling, R.E., Ouimette, P.C., Wolfe, J. (2002). Gender and PTSD. New York: Guilford 
Press. 

King, D. W., King, L. A., Foy, D. W., Keane, T. M., & Fairbank, J. A. (1999). Posttraumatic 
stress disorder in a national sample of female and male Vietnam veterans: Risk factors, 
war-zone stressors, and resilience-recovery variables. Journal of Abnormal Psychology, 

108, 164–170. doi:10.1037/0021-843X.108.1.164 
King, L.A., King, D.W., Bolton, E.E., Knight, J.A., & Vogt, S. (2008). Risk factors for mental, 

physical, and functional health in Gulf War veterans. Journal of Rehabilitation Research 

and Development. 45(3), 395-407. DOI: 10.1682/JRRD.2007.06.0081 
King, D.W., King, L.A., Gudanowski, D.M., & Vreven, D.L. (1995). Alternative representations 

of war zone stressors: Relationships to posttraumatic stress disorder in male and female 
Vietnam veterans. Journal of Abnormal Psychology. 104, 184-196.  

King, D.W., King, L.A., & Vogt, D.S. (2003). Manual for the Deployment Risk and Resiliency 

Inventory (DRRI): A Collection of Measures for Studying Deployment-Related 

Experiences of Military Veterans. Boston, MA: National Center for PTSD.  
Kolkow, T. T., Spira, J. L., Morse, J. S., & Grieger, T. A. (2007). Post-traumatic stress disorder 

and depression in health care providers returning from deployment to Iraq and 
Afghanistan. Military Medicine, 172, 451–455.  

Koolhaas, J.M., Bartolomucci, A., Buwalda, B., de Boer, S.F., Flugge, F., Korte, S.M., … Fuchs, 
E. (2011). Stress revisited: a critical evaluation of the stress concept. Neurosciences 

Biobehavioral Review. 35(5). 1291-301. doi: 10.1016/j.neubiorev.2011.02.003 
Korb, L.J., & Segal, D.R. (2011). Manning and financing the twenty-first century all volunteed 

force. Daedalus. 140(3), 75-87. DOI: 10.1162/DAED_a_00099 

http://dx.doi.org/10.1016%2Fj.psyneuen.2005.07.002
http://dx.doi.org/10.1016%2Fj.annepidem.2004.05.009
http://dx.doi.org/10.1056%2FNEJMp058024
http://dx.doi.org/10.1162%2FDAED_a_00099


  132 
 

 

 

Koren, D., Norman, D., Cohen, A., Berman, J., & Klein, E.M. (2005). Increased PTSD risk with 
combat-related injury: a matched comparison study of injured and uninjured soldiers 
experiencing the same combat events. American Journal of Psychiatry. 162(2), 276-282. 
DOI: 10.1176/appi.ajp.162.2.276 

Kudielka, B. M., & Kirschbaum, C. (2005). Sex differences in HPA axis responses to stress: A 
review. Biological Psychology, 69, 113-132. DOI: 10.1016/j.biopsycho.2004.11.009 

Kulka, R.A., Schlenger, W.E., Fairbank, J.A., Hough, R.L., Jordan, B.K., Marmar, C.R., & 
Weiss, D.S. (1990). Trauma and the Vietnam war generation: Report of findings from the 

National Vietnam veterans readjustment study. New York, NY: Brunner/Mazel.  
Kurpius, S.E.R., & Lucart, A.L. (2000). Military and civilian undergraduates: Attitudes toward 

women, masculinity, and authoritarianism. Sex Roles, 43, 255-265.  
La Bash, H. A., Vogt, D., King, L. S., & King, D. W. (2008). Deployment stressors of the Iraq 

war: Insights from the mainstream media. Journal of Interpersonal Violence, 24, 231-
258. DOI: 10.1177/0886260508317177 

LaPierre, C. B., Schwegler, A. F., & LaBauve, B. J. (2007).Posttraumatic stress and depression 
symptoms in soldiers returning from combat operations in Iraq and Afghanistan. Journal 

of Traumatic Stress, 20(6), 933. DOI: 10.1002/jts.20278 
Lawrence, C. (Jan 23, 2013). Military to open combat jobs to women. CNN online. Retrieved 

April 5, 2013, from http://security.blogs.cnn.com/2013/01/23/military-to-open-combat-
jobs-to-women/ 

Lazarus, R., & Folkman, S. (1984). Stress, appraisal, and coping. New York: Springer. 
Lee, H.J., MacBeth, A.H., Pagani, J.H., Young, W.S. (2009). Oxytocin: the great facilitator of 

life. Progress in Neurobiology. 88(2). 127-151. doi:10.1016/j.pneurobio.2009.04.001 
Levin, D.S. (2011). “You’re always first a girl”: Emerging adult women, gender, and sexuality in 

the Israeli Army. Journal of Adolescent Research. 26(1), 3-29. DOI: 
10.1177/0743558410384731.  

Littleton, H.L., Horsley, S., John, S., Nelson, D.V. (2007). Trauma coping strategies and 
psychological distress: a meta-analysis. Journal of Traumatic Stress. 20(6). 977-988. 
DOI: 10.1002/jts.20276 

Luxton, D.D., Skopp, N.A., & Maguen, S. (2010). Gender differences in depression and PTSD 
symptoms following combat exposure. Depression and Anxiety, 27(11), 1027-1033. DOI: 
10.1002/da.20730 

Maeng, L.Y.; Waddell, J.; and Shors, T.J. (2010). The prefrontal cortex communicates with the 
amygdala to impair learning after acute stress in female but not in males. The Journal of 

Neuroscience.30(48). DOI: 10.1523/JNEUROSCI.2265-10.2010 
Maguen, S., Madden, E., Bosch, J., Galatzer-Levy, I., Knight, S.J., Litz, B.T., Marmar, C.R., & 

McCaslin, S.E. (2012). Killing and latent classes of PTSD symptoms in Iraq and 
Afghanistan veterans. Journal of Affective Disorders. 145(3), 344-348. DOI: 
10.1016/j.jad.2012.08.021 

Maguen, D., Cohen, B., Ren, L., Bosch, J., Kimerling, R., & Seal, K. (2012). Gender differences 
in military sexual trauma and mental health diagnoses among Iraq and Afghanistan 
veterans with posttraumatic stress disorder. Women’s Health Issues, 22(1), e61-e66. DOI: 
10:1016/j.whi.2011.07.010. 

Maguen, S., Luxton, D.D., Skopp, N.A., & Madden, E. (2012). Gender differences in traumatic 
experiences and mental health in active duty soldiers redeployed from  Iraq and 

http://dx.doi.org/10.1016%2Fj.biopsycho.2004.11.009
http://dx.doi.org/10.1177%2F0886260508317177
http://dx.doi.org/10.1002%2Fjts.20278
http://en.wikipedia.org/wiki/Digital_object_identifier
http://dx.doi.org/10.1016%2Fj.pneurobio.2009.04.001
http://dx.doi.org/10.1002%2Fjts.20276
http://dx.doi.org/10.1523%2FJNEUROSCI.2265-10.2010


  133 
 

 

 

Afghanistan. Journal of Psychiatric Research, 46(3), 311-316. DOI: 
10.1016/j.jpsychires.2011.11.007 

Mankowski, M. (2012). Reintegration and readjustment experience, identity, and social support 

for women veterans returning from Operation Iraqi Freedom and Operation Enduring 

Freedom: A qualitative study. Smith College School for Social Work. (Ph.D. 
Dissertation). Accession Number 83981. 

Matthews, M.D. (1992). Women in the military: Comparison of attitudes and knowledge of 
service academy cadets versus private college students. Proceedings, Psychology in the 

Department of Defense Thirteenth Symposium. Colorado Springs: United States Air 
Force Academy, Department of Behavioral Sciences and Leadership.   

Matthews, M.D., Ender, M.G., Laurence, J.H., Rohall, D.E. (2009). Role of group affiliation and 
gender on attitudes toward women in the military. Military Psychology. 21, 241-251.  

Mattocks, K.M., Haskell, S.G., Krebs, E.E., Justice, A.C., Yano, E.M., Brandt, C.(2012). 
Women at war: Understanding how women veterans cope with combat and military 
sexual trauma. Social Science & Medicine. 74. 537-545. DOI: 
10.1016/j.socscimed.2011.10.039 

McCarthy, M.M. (1995). Estrogen modulation of oxytocin and its relation to behavior. In R. Ivell 
& J Russell (Eds.). Oxytocin: Cellular and molecular approaches in medicine and 

research (pp. 235-242.) New York: Plenum Press.  
McCracken, G. (1988). The long interview. Newbury Park, CA: Sage Publications.  
Meakins, J.S., & Wilson, R.M. (1918). The effect of certain sensory stimulation on the 

respiratory rate in case of so-called “irritable heart”. Heart, 7, 17-22.  
Meehan, S. (2006). Improving health care for women veterans. Journal of General Internal 

Medicine, 21(S3), S1-S2. doi:10.1111/j.1525-1497.2006.00382.x  
Melendez, J.C. (2012). Coping strategies: Gender differences and development throughout the 

life span. The Spanish Journal of Psychology. 15(3).  1089-1098. DOI: 
10.5209/rev_SJOP.2012.v15.n3.39399 

Mental Health Advisory Team IV. (2006). Mental Health Advisory Team (MHAT) VI Operation 

Iraqi Freedom 05-07. Washington DC: Office of the Surgeon Multi-National Corps-Iraq 
and Office of the Surgeon General United States Army Medical Command. 

Mental Health Advisory Team VI. (2009). Mental Health Advisory Team (MHAT) VI Operation 

Enduring Freedom 07-09. Washington DC: Office of the Surgeon Multi-National Corps-
Iraq and Office of the Surgeon General United States Army Medical Command. 

Mikulincer, M., & Florian, V. (1995). Appraisal of and coping with a real-life stressful situation 
– The contribution of attachment styles. Personality and Social Psychology. 21(4), 406-
414. DOI: 10.1177/0146167295214011 

Monahan, E.M., & Neidel-Greenlee, R. (2011). A Few Good Women: America’s Military 

Women from World War I to the Wars in Iraq and Afghanistan. New York, NY: Random 
House Digital.   

Moore, B.A., & Kennedy, C.H. (2011). Wheels down: adjusting to life after deployment. 

Washington, DC: APA Lifetools.  
Moore, B.A., & Penk, W.E. (2011). Treating PTSD in military personnel: A clinical handbook. 

New York, NY: The Guilford Press.  
Moos, R.H., & Schaefer, J.A. (1993). Coping resources and processes: current concepts and 

measures. 

http://ehis.ebscohost.com.proxy.libraries.rutgers.edu/ehost/viewarticle?data=dGJyMPPp44rp2%2fdV0%2bnjisfk5Ie46bZQsqa1SbWk63nn5Kx95uXxjL6prVGtqK5JsZavUrOuuEquls5lpOrweezp33vy3%2b2G59q7SbamskiwrbBMpOLfhuWz44ak2uBV8e3mPvLX5VW%2fxKR57LO2S7eurz7k5fCF3%2bq7fvPi6ozj7vIA&hid=105
http://ehis.ebscohost.com.proxy.libraries.rutgers.edu/ehost/viewarticle?data=dGJyMPPp44rp2%2fdV0%2bnjisfk5Ie46bZQsqa1SbWk63nn5Kx95uXxjL6prVGtqK5JsZavUrOuuEquls5lpOrweezp33vy3%2b2G59q7SbamskiwrbBMpOLfhuWz44ak2uBV8e3mPvLX5VW%2fxKR57LO2S7eurz7k5fCF3%2bq7fvPi6ozj7vIA&hid=105
http://ehis.ebscohost.com.proxy.libraries.rutgers.edu/ehost/viewarticle?data=dGJyMPPp44rp2%2fdV0%2bnjisfk5Ie46bZQsqa1SbWk63nn5Kx95uXxjL6prVGtqK5JsZavUrOuuEquls5lpOrweezp33vy3%2b2G59q7SbamskiwrbBMpOLfhuWz44ak2uBV8e3mPvLX5VW%2fxKR57LO2S7eurz7k5fCF3%2bq7fvPi6ozj7vIA&hid=105
http://dx.doi.org/10.1016%2Fj.socscimed.2011.10.039
http://dx.doi.org/10.5209%2Frev_SJOP.2012.v15.n3.39399


  134 
 

 

 

Morash, M., Haarr, R.N.(2011). Doing, redoing, and undoing gender: Variation in gender 
identities of women working as police officers. Feminist Criminology. 7(1). 3-23. DOI: 
10.1177/1557085111413253 

Mott, J.M., Graham, D.P., & Teng, E.J. (2012). Preceived threat during deployment: risk factors 
and relation to Axis I disorders. Psyhological Trauma: Theory, Research, Practice, and 

Policy. 4(6), 587-595. DOI: 10.1037/a0025778 
Motzer, S.A., Hertig, V. (2004). Stress, stress response, and health. The Nursing Clinics of North 

America. 39. 1-17. doi:10.1016/j.cnur.2003.11.001 
Murdoch, M., Bradley, A., Mather, S. Klein, R., Turner, C., & Yano, E. (2006). Women and 

war: What physicians should know. Journal of General Internal Medicine. 21, S5-S10. 
DOI: 10.1111/j.1525-1497.2006.00368.x 

National Association of Social Workers (NASW). (2012). Standards for Social Work Practice 

with Service Members, Veterans, and Military Families. Accessed Mar 9th, 2013, at 
http://www.socialworkers.org/practice/naswstandards/servicemembers/NASW%20Milita
ry%20Veteran%20Standards%20Comment%20Copy%20August%202012.pdf 

National Center for Veterans Analysis and Statistics. (2011). America’s women veterans: 

Military service history and VA benefit utilization statistics. Washington, DC: Analysis 
and Statistics, Department of Veterans Affairs.  

O’Donnell, M.L., Creamer, M., McFarlane, A.C., Silove, D., Bryant, R.A. (2010). Should A2 be 
a diagnostic requirement for posttraumatic stress disorder in DSM-V? Psychiatry 

Research. 176.  257-260. DOI: 10.1016/j.psychres.2009.05.012 
Ouimette, P., and Brown, P.J. (2003). Trauma and substance abuse: Causes, consequences, and 

treatment of comorbid disorders. Washington DC: American Psychological Association.  
Ozer, E. J., Best, S. R., Lipsey, T. L., & Weiss, D. S. (2003). Predictors of posttraumatic stress 

disorder and symptoms in adults: A meta-analysis. Psychological Bulletin, 129, 52-73. 
DOI: 10.1037//0033-2909.129.1.52 

Parelius, A.P. (1975). Emerging sex-role attitudes, expectations, and strains among college 
women.  Journal of Marriage and the Family, 40, 146-153.  

Partners for Public Service. (2010). Social work in the federal government. Washington, DC. 
Retrieved March 14, 2013, from 
http://www.makingthedifference.org/federalcareers/socialwork.shtml 

Patton, M.Q. (2002). Qualitative Research and Evaluation Methods. 3
rd

 Edition. Sage 
Publications: Thousand Oaks, CA.  

Pedersen, C.A., Ascher, J.A., Monroe, Y.L. Prange, A.J. (1982). Oxytocin induces maternal 
behavior in virgin female rats. Science. 216(4546). 648-650.  

Peterson, A.L.; Wong, V.; Haynes, M.F.; Bush, A.C.; and Schillerstrom, J.E. (2010). 
Documented combat-related mental health problems in military noncombatants. Journal 

of Traumatic Stress. 23(6). 674-681. DOI: 10.1002/jts.20585 
Pew Research Center for The People and The Press. (2013, Jan 29). Broad Support for Combat 

Roles for Women. Washington, DC. Retrieved March 15, 2013, from http://www.people-
press.org/files/legacy-pdf/1-29-13%20Women%20in%20Combat%20Release.pdf 

Picano, J.J. (1990). An empirical assessment of stress-coping styles in military pilots. Aviation 

space and environmental medicine. 61(4), 356-360. 
Pike, E.L. (19850. Women in police academy training: Some aspects of organizational response. 

In I.L. Moyer (Ed.), The changing role of women in the criminal justice system: 

Offenders, victims, and professionals.(pp. 250-270). Prospect Heights, IL: Waveland.  

http://dx.doi.org/10.1111%2Fj.1525-1497.2006.00368.x
http://dx.doi.org/10.1016%2Fj.psychres.2009.05.012
http://dx.doi.org/10.1037%2F%2F0033-2909.129.1.52
http://dx.doi.org/10.1002%2Fjts.20585


  135 
 

 

 

Prince, V. (2005). Sex vs. gender. International Journal of Transgenderism. 8(4). DOI: 
10.1300/J485v08n04_05 

Rabe-Hemp, C.E. (2009). POLICEwomen or PoliceWOMEN? Doing gender and police work. 
Feminist Criminology. 4(2). 114-129. DOI: 10.1177/1557085108327659 

Ray, K. (2012). Protecting newly deployed soldiers from PTSD: The role of preparedness. 

Rutgers University. (Ph.D. dissertation). 
Reevy, G.m., Maslach, C. (2001). Use of social support: Gender and personality differences. Sex 

Roles, 44(7/8), 437-438.  
Renshaw, K. (2011). An integrated model of risk and protective factors for post-deployment 

PTSD symptoms in OEF/OIF era combat veterans. Journal of Affective Disorders. 

128(3), 321-326. DOI: 10.1016/j.jad.2010.07.022 
Rizvi, S.L., Kaysen, D.L., Gutner, C.A., Griffen, M.G., Resick, P.A. (2008). Beyond fear: the 

role of the peritraumatic responses in posttraumatic and depressive symptoms among 
female crime victims. Journal of Interpersonal Violence. 23.  853-868. DOI: 
10.1177/0886260508314851 

Rodriguez, C.S. & Renshaw, K.D. (2010). Associations of coping processes with posttraumatic 
stress disorder symptoms in national guard/reserve service members deployed during the 
OEF/OIF era. Journal of Anxiety Disorders. 24(7).  694-699. DOI: 
10.1016/j.janxdis.2010.04.013 

Rona, R. J., Fear, N. T., Hull, L., & Wessely, S. (2007). Women in novel occupational roles: 
Mental health trends in the UK armed forces. International Journal of Epidemiology, 

36(2), 319. DOI: 10.1093/ije/dyl273 
Rosen, L.N., Bliese, P.D., Wright, K.A., & Gifford, R.K. (1999). Gender composition and group 

cohesion in U.S. Army units: A comparison across five studies. Armed Forces and 

Society. 25. 365-386.  

Rosen, L.N., Knudson, K.H., Fancher, P. (2003). Cohesion and the culture of hypermasculinity 
in U.S. Army units. Armed Forces and Society. 29(3). 325-351. DOI: 
10.1177/0095327X0302900302 

Roth, S., and Cohen, L.J. (1986). Approach, avoidance and coping with stress. American 

Psychologist. 41(7). 813-819. DOI: 10.1037//0003-066X.41.7.813 

Rubin, A., Weiss, E.L., & Coll, J. (2013). Handbook of Military Social Work. Hoboken, NJ: John 
Wiley & Sons.  

Sandal, G.M., Endresen, I.M., Vaernes, R. & Ursin, H. (1999). Personality and coping strategies 
during submarine missions. Military Psychology. 11(4), 381-404. DOI: 
10.1207/s15327876mp1104_3 

Sasson-Levy, O. (2003). Feminism and military gender practices: Israeli women soldiers in 
“masculine” roles. Sociological Inquiry. 73(3). 440-465. DOI: 10.1111/1475-682X.00064 

Sayer, N.A.; Noorbaloochi, S.; Prazier, P.; Carlson, K.; Gravely, A.; Murdoch, M. (2010). 
Reintegration problems and treatment interests among Iraq and Afghanistan combat 
veterans receiving VA medical care. Psychiatric Services. 61(6), 589-597. DOI: 
10.1176/appi.ps.61.6.589 

http://dx.doi.org/10.1177%2F0886260508314851
http://dx.doi.org/10.1016%2Fj.janxdis.2010.04.013
http://dx.doi.org/10.1093%2Fije%2Fdyl273
http://dx.doi.org/10.1177%2F0095327X0302900302
http://dx.doi.org/10.1176%2Fappi.ps.61.6.589


  136 
 

 

 

Schell, T.L., Tanielian, T., Farmer, C.M., Jaycox,L.H., Marshall, G.N., Vaughan, C.A., Wrenn, 
G. (2011). A needs assessment of New York state veterans: Final report to the New York 

State Health Foundation. Santa Monica, CA: RAND Corporation, 2011. Retrieved Jan 
28, 2013 from http://www.rand.org/pubs/technical_reports/TR920. 

Schnurr, P.P., Kaloupek, D., Sayer, N., Weiss, D.S., Cohen, J., Galea, S., & Weaver, T.L. 
(2010). Understanding the impact of the wars in Iraq and Afghanistan. Journal of 

Traumatic Stress. 23(1), 3-4. DOI: 10.1002/jts.20502 

Schreiber, E.M., & Woelfel, J. (1979). Effects of women on group performance in a traditionally 
male occupation: The case of the U.S. Army. Journal of Political and Military Sociology. 

7, 121-134.  

Scott, J. (April 13, 2010). Mothers in the Military: Punishing Mothers Who Serve. Retrieved 
April 4, 2013 from: http://www.pbs.org/pov/regardingwar/conversations/women-and-
war/mothers-in-the-military-punishing-mothers-who-serve.php 

Seal, K.H., Cohen, G., Waldrop, A., Cohen, B.E., Maguen, S., & Ren, L. (2011).  Substance use 
disorders in Iraq and Afghanistan veterans in VA healthcare, 2001-2010: Implications for 
screening, diagnosis, and treatment. Drug and Alcohol Dependence. 116(1-3), 93-101. 
DOI: 10.1016/j.drugalcdep.2010.11.027 

Seal, K. H., Bertenthal, D., Miner, C. R., Sen, S., & Marmar, C. R. (2007). Bringing the war 
back home: Mental health disorders among 103788 US veterans returning from Iraq and 
Afghanistan seen at department of veterans affairs facilities. Archives of General 

Medicine, 167, 476. DOI: 10.1001/archinte.167.5.476 

Segal, M. (1978). Women in the Military: Research and policy issues. Youth & Society, 10(2), 
101.  

Segal, M., and Hansen, A. (1992). Value rationales in policy debates on women in the military: 
A content analysis of Congressional testimony, 1941-1985. Social Science Quarterly 

(University of Texas Press), 73(2), 296-309. 
Segal, M. (1983). “Women’s roles in the U.S. Armed Forces: An evaluation of evidence and 

arguments for policy decisions. “ pp 200-213 in Fullenwider, R. (Ed). Conscripts and 

Volunteers. Totowa, NJ: Rowman & Allanheld.  
Selye, H.A. (1936). A syndrome produced by diverse nocuous agents. Nature. 138. 32-36.  
Settersen, R.A., Day, J.K., Elder, G.H., Waldinger, R.J. (2012). Men’s appraisals of their 

military experiences in World War II: A 40-year perspective. Research in Human 

Development. 9(3), 248-271. DOI: 10.1080/15427609.2012.705558 
Shalev, A.Y. and Munitz, H.  (1989). Combat stress reaction. In N.D. Ries * E. Dolev (Eds.), 

Manual of disaster medicine (pp 169-182. Berlin: Springer-Verlag.  
Sharkansky, E.J., King, ,D.W., King, L.A., Wolfe, J., Erickson, D.J., Stokes, L.R., (2000). 

Coping with Gulf War combat stress: Mediating and moderating effects. Journal of 

Abnormal Psychology. 109(2), 188-197.  DOI: 10.1037//0021-843X.109.2.188 
Shors, T. (2002). Effects of stress on memory in males and females. Dialogues in Clinical 

Neuroscience. 4(2). 139–147. DOI 



  137 
 

 

 

Silva, J.M. (2008). A new generation of women? How female ROTC cadets negotiate the tension 
between masculine military culture and traditional femininity. Social Forces. 87(2), 937-
960. DOI: 10.1353/sof.0.0138 

Sjolander, C.T., & Trevenen, K. (2010). One of the boys? Gender disorder in times of crisis. 
International Feminist Journal of Politics. 12(2), 158-176. DOI: 
10.1080/14616741003665201 

Skopp, N. A., Reger, M. A., Reger, G. M., Mishkind, M. C., Raskind, M. A., & Gahm, G. A. 
(2011). The role of intimate relationships, appraisals of military service, and gender on 
the development of posttraumatic stress symptoms following Iraq deployment. Journal of 

Traumatic Stress, 24(3), 277-286. DOI: 10.1002/jts.20632 
Smeets, T., Dziobek, I., & Wolf, O. T. (2009). Social cognition under stress: Differential effects 

of stress-induced cortisol elevations in healthy young men and women. Hormones and 

Behavior, 55(4), 507-513. DOI: 10.1016/j.yhbeh.2009.01.011  
Smith, T. C., Ryan, M. A. K., Windgard, D. L., Slymen, D. J., Sallis, J. F., & Kritz-Silverstein, 

D. (2008). New onset and persistent symptoms of posttraumatic stress disorder self 
reported after deployment and combat exposures: Prospective population based US 
military cohort study. British Medical Journal, 336, 366-371.  

Soderstrom, M., Dolbier, C., Leiferman, J., & Steinhardt, M. (2000). The relationship of 
hardiness, coping strategies, and perceived stress to symptoms of illness. Journal of 

Behavioral Medicine, 23, 311-327.  

Solomon, Z., Mikulincer, M., Benbenishty, R. (1989). Locus of control and combat-related post-
traumatic stress disorder: The intervening role of battle intensity, threat appraisal and 
coping. British Journal of Clinical Psychology. 28(2). 131-144.  

Spielberger, C.D., & Reheiser, E.C. (1994). The job stress survey: Measuring gender differences 
in occupational stress. Journal of Social Behavior and Personality. 9. 199-218.  

Spelman, J.F., Hunt, S.C., Seal, K.H., and Burgo-Black, A.L. (2012). Post deployment care for 
returning combat veterans. Journal of General Internal Medicine. 27(9).  1200-1209. 
doi: 10.1007/s11606-012-2061-1 

Stein, A.L., Tran, G.Q., Lund, L.M., Haji, U., Dashevsky, B.A., Baker, D.G. (2005). Correlates 
for posttraumatic stress disorder in Gulf War veterans: a retrospective study of main and 
moderating effects. Journal of Anxiety Disorders. 19(8), 861-876. DOI: 10.1-
16/j/janxdis.2004.09.006 

Stokes, J.P., & Wilson, D.G. (1984). The inventory of socially supportive behaviors: 
Dimensionality, prediction, and gender differences. American Journal of Community 

Psychology. 12(1), 53-69.  
Strauss, A., & Corbin, J. (1998). Basics of Qualitative Research: Techniques and Procedures for 

Developing Grounded Theory.  2nd Ed. Thousand Oaks, CA: Sage.  
Street, A. E., Vogt, D., & Dutra, L. (2009). A new generation of women veterans: Stressors faced 

by women deployed to Iraq and Afghanistan. Clinical Psychology Review, 29(8), 685-
694. DOI: 10.1016/j.cpr.2009.08.007  

Stroud, L.R., Salovey, P., Epel, E.S., 2002. Sex differences in stress responses: social rejection 
versus achievement stress. Biological Psychiatry. 52, 318–327. DOI: 10.1016/S0006-
3223(02)01333-1 

http://dx.doi.org/10.1002%2Fjts.20632
http://dx.doi.org/10.1016%2FS0006-3223%2802%2901333-1
http://dx.doi.org/10.1016%2FS0006-3223%2802%2901333-1


  138 
 

 

 

Swickert, R., & Hittner, J. (2009). Social support coping mediates the relationship between 
gender and posttraumatic growth. Journal of Health Psychology, 14(3), 387-393. 
DOI:10.1177/1359105308101677  

Taber, K, & Hurley, R. (2009). PTSD and combat-related injuries: Functional neuroanatomy. 
Journal of Neuropsychiatry and clinical Neurosciences, 21, iv-4.  DOI: 
10.1176/appi.neuropsych.21.1.iv 

Tamres, L.K., Janicki, D., Helgeson, V.S. (2002). Sex differences in coping behavior: A meta-
analytic review and an examination of relative coping. Personality and Social Psychology 

Review, 6(1), 2-30. DOI: 10.1207/S15327957PSPR0601_1 
Tanielian, T., & Jaycox, L. H. (2008). Invisible wounds of war: Psychological and cognitive 

injuries, their consequences, and services to assist recovery. Santa Monica: RAND 
Corporation.  

Tarrasch, R., Lurie, O., Yanovich, R., Moran, D. (2011). Psychological aspects of the integration 
of women into combat roles. Personality and Individual Differences.50. 305-309. 
DOI:10.1016/j.paid.2010.10.014  

Taylor, S. E., Klein, L. C., Lewis, B. P., Gruenewald, T. L., Gurung, R. A. R., & Updegraff, J. A. 
(2000). Biobehavioral responses to stress in females: Tend-and-befriend, not fight-or-
flight. Psychological Review, 107(3), 411-429. DOI:10.1037/0033-295X.107.3.411  

Teddlie, C., and Tashakkori, A. (2009). Foundations of Mixed Methods Research: Integrating 

Quantitative and Qualitative Approaches in the Social and Behavioral Sciences. 
Thousand Oaks, CA: Sage.  

Thomas, D.R. (2006). A general inductive approach for analyzing qualitative evaluation data. 
American Journal of Evaluation. 27(2). 237-246.  

Thomas, J.L., Wilk, J.E., Riviere, L.A., McGurk, D.M., Castro, C.A., and Hoge, C.W. (2010). 
Prevalence of mental health problems and functional impairment among Active 
Component and National Guard soldiers 3 and 12 months following combat in Iraq. 
Archives of General Psychiatry. 67(6). 614-623. DOI:10.1001/archgenpsychiatry.2010.54 

Tolin, D. F., & Foa, E. B. (2006). Sex differences in trauma and posttraumatic stress disorder: A 
quantitative review of 25 years of research. Psychological Bulletin, 132(6), 959-992. 
DOI: 10.1037/0033-2909.132.6.959 

Turner, R.A., Altemus, M., Enos, T., Cooper, B., McGuinness, T. (1999). Preliminary research 
on plasma oxytocin in normal cycling women: investigating emotion and interpersonal 
distress. Psychiatry. 62(2). 97-113.  PMID:10420425 

Turton, S., & Campbell, C. (2005). Tend and befriend versus fight or flight: Gender differences 
in behavioral response to stress among university students. Journal of Applied 

Biobehavioral Research, 10(4), 209-232. doi:10.1111/j.1751-9861.2005.tb00013.x  
Tuten, J. (1982). “The argument against female combatants.” Pp 215-237 in Goldman, N. (Ed) 

Female Soldiers: Combatants or Noncombatants? Westport, CT: Greenwood.  
Twenge, J.M. (1997). Attitudes toward women, 1970-1995: A meta-analysis. Psychology of 

Women Quarterly, 21, 35-51.  
University of Southern California (USC) School of Social Work. (2011). Military Social Work. 

Retrieved October 18, 2011, from http://msw.usc.edu/academic/concentrations/military-
social-work/ 

U.S. Department of Veterans Affairs. (2012). Social work in the Department of Veterans Affairs. 

Washington, DC. Retrieved Jan 27, 2013, from www.socialwork.va.gov/about.asp. 

http://dx.doi.org/10.1177/1359105308101677
http://dx.doi.org/10.1207%2FS15327957PSPR0601_1
http://dx.doi.org/10.1037/0033-295X.107.3.411
http://dx.doi.org/10.1001%2Farchgenpsychiatry.2010.54
http://dx.doi.org/10.1037%2F0033-2909.132.6.959
http://msw.usc.edu/academic/concentrations/military-social-work/
http://msw.usc.edu/academic/concentrations/military-social-work/
http://www.socialwork.va.gov/about.asp


  139 
 

 

 

U.S. Department of Veterans Affairs. (2010). History of Veteran’s Administration social work. 
Washington, DC. Retrieved March 14, 2013, from www.socialwork.va.gov/about.asp. 

Van der Kolk, B.A., Weisaeth, L., & van der Hart, O. (1996). History of Trauma in Psychiatry., 
47-76.  In van der Kolk, B.A. McFarlane,A.C.,  & Weisaeth, L. (Eds.) Traumatic Stress. 

New York, NY: Guilford Press.  
Van Wijk, C. (1997). Factors influencing burnout and job stress among military nurses. Military 

Medicine. 162(10), 707-710.  
Van Wingen, G.A., Geuze, E., Vermetten, E., and Fernandez, G. (2011). Perceived threat 

predicts the neural sequelae of combat stress. Molecular Psychiatry. 16(6). 664-671. 
DOI: 10.1038/mp.2010.132 

Veterans Affairs Office of Budget. (2011). FY2012 Budget Fast Facts. Washington, DC: 
Government Printing Office.  

Vo, D.X., and Park, M.J. (2008) Stress and stress management among youth and young men. 
American Journal of Men's Health. 2(4). 353-366. DOI: 10.1177/1557988308325069 

Vogt, D.S.; Samper, R.E.; King, D.W.; King, L.A.; Martin, J.A. (2008). Deployment stressors 
and posttraumatic stress symptomology: Comparing active duty and national 
Guard/Reserve personnel from Gulf War I. Journal of Traumatic Stress. 21(1).6. DOI: 
10.1002/jts.20306 

Vogt, D.S., Pless, A.P., King, L.A., & King, D. W. (2005). Deployment stressors, gender, and 
mental health outcomes among Gulf War I veterans. Journal of Traumatic Stress. 18(3), 
271-284. DOI: 10.1002/jts.20018 

Vogt, D. S., Vaughn, R., Glickman, M. E., Schultz, M., Drainoni, M., Elwy, A. R., & Eisen, S. 
V. (2011). Gender differences in combat-related stressors and their association with 
postdeployment mental health in a nationally representative sample of U.S. OEF/OIF 
veterans. Journal of Abnormal Psychology, 120(4). 797.  DOI: 10.1037/a0023452 

Vogt, D.S.; Proctor, S.P.; King, D.W.; King, L.A.; Vasterling, J.J. (2008). Validation of scales 
from the Deployment Risk and Resilience Inventory in a sample of Operation Iraqi 
Freedom veterans. Assessment. 15(4). DOI: 10.1177/1073191108316030 

Weeks, M.O., & Botkin, D.R. (1987). A longitudinal study of the marriage role expectations of 
college women: 1961-1984. Sex Roles. 17, 49-58.  

Weeks, M.O., & Gage, B.A. (1984). A comparison of the marriage-role expectations of college 
women enrolled in a functional marriage course in 1961, 1972, and 1978. Sex Roles, 11, 
377-388.  

Weiss, E.L. & DeBraber, T. (2013). Women in the Military. In Rubin, A., Weiss, E.L., & Coll, 
J.E. (Eds.) Handbook of Military Social Work. (pp. 37-49). Hoboken, NJ: John Wiley and 
Sons.  

West, C., and Zimmerman, D.H. (1987). Doing gender. Gender and Society. 1(2), 125-151.   
Wilcox, C. (1992). Race, gender, and support for women in the military. Social Science 

Quarterly. 73(2), 310-323.  
Willenz, J.A. (1983). Women Veterans: America’s Forgotten Heroines. Lincoln, NE: Continuum 

Publishing Company.  
Williams, C.L. (1989). Gender differences at work: Women and men in nontraditional 

occupations. Berkeley: University of California Press.  
Wolfe, J., Brown, P.J., Furey, J., & Levin, K.B. (1993). Development of a wartime stressor scale 

for women. Psychological Assessment. 5. 330-335. 

http://www.socialwork.va.gov/about.asp
http://dx.doi.org/10.1177%2F1557988308325069
http://dx.doi.org/10.1002%2Fjts.20306
http://dx.doi.org/10.1037%2Fa0023452
http://dx.doi.org/10.1177%2F1073191108316030


  140 
 

 

 

Wolfe, J., Brown, P.J., & Kelley, J.M. (1993). Reassessing war stress: Exposure and the Persian 
Gulf War. Journal of Social Issues. 49(4), 15-31.  

Wolfe, J., Erickson, D. J., Sharkansky, E. J., King, D. W., & King, L. A. (1999). Course and 
predictors of posttraumatic stress disorder among gulf war veterans: A prospective 
analysis. Journal of Consulting and Clinical Psychology, 67(4), 520-528.  

Women In Military Service For America Memorial Foundation, Inc. (2010). Statistics on women 

in the military. Washington, DC: Women's Memorial. Retrieved Sept 22, 2011, from 
http://www.womensmemorial.org/PDFs/StatsonWIM.pdf 

Woodhead, C., Wessely, S., Jones, N., Fear, N.T., Hatch, S.L. (2012). Impact of exposure to 
combat during deployment to Iraq and Afghanistan on mental health by gender. 
Psychological Medicine. 42(9). 1985. DOI: 10.1017/S003329171100290X 

Yano, E.M., & Frayne, S.M. (2011). Health and health care of women veterans and women in 
the military: Research informing evidence-based practice and policy. Women’s Health 

Issues. 21(4). Supplement. S64-S66. DOI: 10.1016/j.whi.2011.04.030 
Yano, E.M., Bastain, L.A., Frayne, S.M., Howell, A.L., Lipson, L.R., McGlynn, G., Schnurr, 

P.P., Seaver, M.R., Spungen, A.M., & Fihn, S.D. (2006). Toward a VA women’s health 
research agenda: Setting evidence-based priorities to improve the health and health care 
of women veterans. Journal of General Internal Medicine. 21(S3). S93-S101. DOI: 
10.1111/j.1525-1497.2006.00381.x 

Yarvis, J.S. (2013). Posttraumatic stress disorder (PTSD) in veterans. P 81-97. In Rubin, A., 
Weiss, E.L, & Coll, J.C. Handbook of Military Social Work. Hoboken, NJ: Wiley & 
Sons, Inc.  

Zinzow, H. M., Grubaugh, A. L., Monnier, J., Suffoletta-Maierle, S., & Frueh, B. C. (2007). 
Trauma among female veterans: A critical review. Trauma, Violence, and Abuse, 8(4), 
384-400. DOI: 10.1177/1524838007307295 

  

http://www.womensmemorial.org/PDFs/StatsonWIM.pdf
http://dx.doi.org/10.1017%2FS003329171100290X
http://dx.doi.org/10.1111%2Fj.1525-1497.2006.00381.x
http://dx.doi.org/10.1177%2F1524838007307295


  141 
 

 

 

Appendix A: Interview Guide 

Definition of Combat 

First I’d like to ask a few questions about what you consider to be combat. I know this can be 

difficult to talk about, and if you’d like to take a break or stop the interview at any time, we can 

do that.  

Interviewer: This section should capture  

• how the participant defines combat. 

• how they define a combat veteran. 

• whether they consider themselves to be a combat veteran, and why. 

Questions 

1. Can you describe for me a person you would consider to be a combat veteran? 

2. Many veterans and military groups define combat in different ways. Can you tell me 

what you consider to be combat? 

3. There are many ways in which people can be exposed to combat, even if they aren’t 

intended to be combat participants. Even if you weren’t in a combat role, what are some 

of the ways you were exposed to combat while you were deployed? 

4. Would you consider yourself a combat veteran? 

a. Why or why not? 

Most Significant Combat Experience 

Next, I’d like to ask about some of your experiences with combat. Many veterans have more than 

one experience of combat during a deployment or multiple deployments, but for the next few 

questions, I’d like you to think of one combat event that was particularly significant for you.   

Interviewer: This section should capture  

• The veteran’s description of their most significant combat experience. 

o Why that experience was most significant. 

• Best and worst parts of combat.  

Questions 

5. Please think for a minute about the most significant combat experience you had. Can you 

tell me about this experience? 

6. What was the hardest part? 
7. Was there anything positive that happened during this event? What was that? 
8. Stepping back from your most significant combat experience that you’ve just been telling 

me about, what made it the most significant for you? 

a. If you had other combat experiences, how were they different from this one? 
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Direct Vs. Indirect Combat Experience 

Next, I’d like to ask about some of your other experiences with combat. Combat can be 

separated into two categories – direct combat, such as when enemy fire is directed at you, or 

you directed fire at the enemy, and indirect combat, in which you did not or could not engage 

the enemy or there was no enemy present, such as during mortar rounds, IED explosions, or 

suicide bombings. I’m going to ask you about experiences you might have had with each type 

of combat.  

Interviewer: This section should capture  

• Veteran’s description of direct combat experience. 

• Veteran’s description of indirect combat experience. 

• The veteran’s comparison of difficulties of direct vs. indirect combat.  

Questions 

9. Can you tell me about your experiences of direct combat, such as when enemy fire was 

directed at you, or you directed fire at the enemy? 

10. Can you tell me about your experiences of indirect combat, in which you did not or could 

not engage an enemy or there was no enemy present, such as mortar rounds, IED 

explosions, or suicide bombers? 

11. When considering both your direct and indirect combat experiences, which did you find 

more difficult? Why did you find that more difficult? 

 

Dealing with Combat Experience 

I’d like to know a little more about how you dealt with combat immediately, and then how you 

coped later on. Many veterans experiences more than one incidence of combat during a 

deployment, or during multiple deployments, so these questions might bring up memories of 

more than one experience. I’d like you to think about whatever experience seems most important 

to the question. If you would like to talk about more than one experience, please indicate when 

you are talking about different events.  

Interviewer: This section should capture  

• Immediate response to combat 

o Thoughts/cognitions during combat 

o Feelings/emotions during combat 

o Actions during combat 

o Physical/Bodily responses during combat 

• Later responses/coping with combat after danger has passed 
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o Coping Responses: Social support, humor, distraction, withdrawal, self-

blame, spirituality 

Questions 

12. First I’d like to know how you dealt with combat as it was happening. Can you describe 

for me the most intense 10 seconds of a combat experience in the best detail you can?  

a. What were some of the things you remember thinking? 

b. Tell me about what you were feelings or your emotions. 

c. What did you do to respond? (Actions) 

d. How did your body respond? (physical/bodily responses – e.g. heart pounding, 

difficulty breathing, sweaty palms, etc.) 

Now I’d like to ask you how you coped with a combat event after you knew it was over. Different 

people deal with stressful events in different ways – some talk with others, some find distractions, 

some avoid thinking about it, some blame themselves, some make jokes about it, or use spiritual 

or religious beliefs to find comfort. I’m interested in how you tried to deal with it.  

13. Tell me about what you did after you got to a secure location and you knew the event was 
over. 

Probe:  Some combat veterans can talk about their experience in combat in many ways 
with many different people. For example, you may have shared with someone that you 
have been in combat, but haven’t told them in detail about what that experience was like 
for you. Have you talked to anyone about some of the details of this experience? If so, 
whom? Why did you share those details with that person? 

Differences for Men and Women 

I’d also like to know how you think combat is different for men and for women.  

Interviewer: This section should capture  

• Participant perceptions on differences between men and women in combat.  

• Participant perceptions on how combat has shaped their gender role.  

• “Most important” information about combat for non-combat veterans of either 

gender.  

Questions 

14. Do you think engaging in combat feels different for men than it does for women? 

a. If so, in what ways? 

15. If participant is male: Do you feel like your combat experience has changed how you 

feel about yourself as a man? 

If participant is female: Do you feel like your combat experience has changed how you 

feel about yourself as a woman? 
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a. If so, in what ways?  

16. If participant is male: If a young man who had recently joined the military and was 

about to be deployed came to ask you what combat was like, what would you tell them? 

If participant is female: If a young woman who had recently joined the military and was 

about to be deployed came to ask you what combat was like, what would you tell them? 

17. How would your advice change, if at all, if the new military member were the opposite 

gender? 

 


	Abstract of the Dissertation
	Acknowledgements
	Table of Contents
	List of Tables
	List of Figures
	Chapter 1: Introduction
	Introduction to the Problem
	Theoretical Basis
	Importance of the Issue
	Implications for Social Work
	Research Questions

	Chapter 2: Literature Review
	Gender Roles
	History of women in the military
	Controversy Surrounding Women’s Role in Combat
	History of Policy on Women’s Role in Combat
	Women’s Combat Exposure
	Combat, Trauma and Stress Response
	Cognitive Appraisal Theory
	Sex Moderated Stress Response – “Tend and Befriend”

	Gender Differences in Coping with Stress
	Combat Trauma and Effects on Mental Health
	Conclusion

	Chapter 3: Methods
	Introduction and Overview
	Rationale for Research Approach
	Research Sample
	Instruments
	Data Collection
	Data Analysis
	Ethical Concerns
	Trustworthiness

	Chapter 4: Results
	Defining Combat and Combat Veterans
	Self-identification as a combat veteran
	Describing the combat experience
	Types of Combat Experiences Described by Female Veterans
	Thoughts and Feelings During Combat
	Physical Response
	Behaviors During Combat
	Coping Behaviors After Combat

	Differences in Descriptions of Combat by Male and Female Veterans
	Combat Definition
	Combat Veteran Label
	Describing the Combat Experience
	Thoughts and Feelings During Combat
	Physical Response
	Behaviors During Combat Experience
	Coping Behaviors After Combat


	Chapter 5: Discussion
	Summary of Results
	Findings
	Heterogeneity in Combat Definition and Experience
	Feeling Threatened
	Sex/Gender Similarities in Combat Responses
	Sex/Gender Similarities in Social Support and Coping Immediately After Combat

	Implications for Social Work Practice
	Implications for Policy
	Limitations
	Future Research
	Conclusion

	References
	Appendix A: Interview Guide

