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 ABSTRACT 
  Introduction:  Th e limited research base regarding Veteran welfare has emphasized the adverse psychosocial aspects of 
being the intimate partner of a Veteran struggling with mental health diffi  culties. Despite this, previous research has 
identifi ed that remaining in a romantic relationship can be a protective factor against mental health diffi  culties. Th is 
study aims to explore intimate partners’ views of the role they play in supporting Veterans with mental health diffi  culties 
and the personal meanings they associate with this role.  Methods:  Six female partners of male Veterans were recruited 
using purposive sampling. Qualitative data were collected using semi-structured one-on-one interviews. Interpretative 
phenomenological analysis was used to gain an in-depth understanding of the lived experiences of partners of Veterans 
living with mental health diffi  culties.  Results:  Th ree superordinate themes were identifi ed: 1) the multi-faceted nature 
of support, 2) vicarious psychosocial consequences of the caring role, and 3) reconstruction of a Veteran’s identity af-
ter transition.  Discussion:  Intimate partners of Veterans described how they supported Veterans experiencing mental 
health diffi  culties, as well as detailing the challenges they faced. Future research topics are considered, and recommen-
dations for further support for intimate partners are outlined. 

  Key words:  caregiving, depression, interpretative phenomenological analysis, intimate partners, IPA, mental health, 
military, partners, PTSD, UK, Veterans 

 RÉSUMÉ 
  Introduction :  Des recherches limitées sur le bien-être des vétérans font ressortir les aspects psychosociaux indésirables 
pour les conjoints des vétérans aux prises avec des troubles de santé mentale. Malgré tout, des recherches antérieures 
ont établi que le maintien d’une relation amoureuse peut être un facteur de protection contre ce type de troubles. La 
présente étude explore les points de vue de conjointes sur leur rôle de soutien auprès des vétérans qui ont des troubles 
de santé mentale et la signifi cation personnelle qu’elles donnent à ce rôle.  Méthodologie :  Les chercheurs ont recruté 
six conjointes de vétérans au moyen d’un échantillonnage raisonné. Ils ont colligé des données qualitatives dans le cadre 
d’entrevues individuelles semi-structurées. Ils ont également utilisé l’analyse phénoménologique interprétative (API) 
pour acquérir une compréhension approfondie des expériences des conjointes des vétérans qui éprouvent des troubles 
de santé mentale.  Résultats :  Les chercheurs ont dégagé trois thèmes génériques : 1) la nature multidimensionnelle du 
soutien, 2) les conséquences psychosociales indirectes du rôle d’aidant et 3) la reconstruction de l’identité du vétéran 
après la transition.  Discussion :  Les conjointes de vétérans ont décrit leurs façons de soutenir les vétérans qui avaient des 
troubles de santé mentale et leurs diffi  cultés. Les futurs sujets de recherche sont évalués, et les recommandations pour 
apporter un soutien supplémentaire aux conjointes elles-mêmes sont soulignées. 

  Mots-clés :  aide, analyse phénoménologique interprétative, API, militaire, partenaires, partenaires intimes, Royaume-
Uni, santé mentale, trouble dépressif, TSPT, vétérans 

 LAY SUMMARY 
 Previous research has shown that partners of Veterans with mental health diffi  culties can oft en struggle with their own 
mental health diffi  culties when supporting the Veteran. Despite this, many couples choose to remain in a relationship. Th e 
authors wanted to know whether there are any positive aspects to being in a relationship with a Veteran and whether the 
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partners of Veterans have a role to play in supporting Veterans with mental health difficulties. Using semi-structured in­
terviews, the interviewer asked six female partners of male Veterans to describe their experiences of being in a relationship 
with a Veteran with mental health diffi  culties. The partners described three main themes, suggesting that not only do part­
ners have a role to play in supporting Veterans, and the specific ways they do this, but that this role has challenges as well. 

INTRODUCTION 
Over the past decade, the number of UK Veterans diag­
nosed with a mental health disorder has almost tripled, 
rising from 1.8% in 2007-08 to 3.1% in 2017-18.1 With­
in this population, almost one-fifth of Veterans have 
common mental health conditions such as depression  
and anxiety, and posttraumatic stress disorder (PTSD) 
is reportedly prevalent among 4% of the Veteran com­
munity.2 Help seeking behaviour has increased, which 
may contribute to a disparity in the reporting of the true 
prevalence rate.3 As mental health issues among Veter­
ans become more recognized and understood, interest 
in their families has increased, with a number of previ­
ous studies focusing on families’ views of Veteran men­
tal health. 4-6 Despite this, little research has explored 
intimate partners’ views of their role in supporting Vet­
erans with mental health difficulties and whether this 
role is beneficial to the recovery process. 

Conflicting reports exist of Veterans’ actual risk of 
developing mental health diffi  culties. National Health 
Service England has suggested that the rate of Veteran 
mental health difficulties is similar to that among the 
UK general population,7 whereas other research has 
suggested that the prevalence rate is almost double that 
of the general public.8 Recent findings indicate that the 
prevalence rate of common mental health problems 
among a population of serving personnel during the 
Iraq and Afghanistan conflicts was around 22%.9 

It seems clear that, although the true prevalence 
rate of mental health problems among Veterans remains 
unclear, findings from a variety of research are begin­
ning to show the impact of deployment and military  
service on the mental health of Veterans and their inti­
mate partners and families.2,10-13 Although PTSD is the 
most widely researched form of mental health diffi  culty, 
Veterans with PTSD tend have other comorbid mental 
health difficulties or substance misuse.14 Intimate part­
ners of Veterans are also at risk of developing mental  
health difficulties such as secondary traumatisation.15,16 

It should be noted that help seeking behaviour 
within the Veteran population is different from that of 
the general population.14 Estimates show that Veterans 
struggle to seek help for approximately 11 years aft er dis­
charge from service.14,17 Although this time gap in help 

seeking behaviour often precipitates, and contributes to, 
Veterans developing more severe mental health diffi  cul­
ties,18 the impact of this time gap on intimate partners 
is less researched and understood. When considered 
alongside research indicating that Veterans’ partners are 
at increased risk of developing mental health diffi  cul­
ties,6,16 this further adds to the question of what inti­
mate partners experience during this time. 

Qualitative studies have explored the impact of Vet­
eran mental health on the well-being of their intimate 
partners,5,6,19,20 and several positive factors that can fa­
cilitate positive well-being, including having social sup­
port and receiving education about PTSD,20 have been 
identified. One study used interpretative phenomeno­
logical analysis (IPA) to explore the impact of PTSD 
on the Veterans’ intimate relationships.19 Recommen­
dations include research exploring whether family re­
lationships may aid Veterans’ recovery from PTSD and 
that clinicians include family members in a Veteran’s 
recovery.19 The recommendations from this study sug­
gest that there is further need to explore the role inti­
mate partners play in supporting Veterans with mental 
health difficulties. Family relationships can positively 
influence mental health and well-being, as well as aid a 
Veteran’s transition into civilian life, as stated in Lord 
Ashcroft’s transition report.21 Moreover, in Scotland, a 
number of projects include family members of Veterans 
in the recovery journey.22 

Despite the seemingly negative evidence presented 
in previous work,4,6,16,23,24 there is research suggesting 
that being in a romantic relationship off ers some posi­
tive benefits, such as increased emotional well-being, as 
well as being a general protective factor against mental 
health problems.25,26 There is, however, seemingly little 
research exploring whether these findings may be appli­
cable to Veterans’ partners. The current study sought to 
examine partners’ specific role and experience of sup­
porting Veterans with mental health diffi  culties. 

METHODS 

Participants 
Several strategies were used to recruit study participants. 
Advertisements were placed around the University of  
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Intimate partners’ role in supporting Veterans 

Strathclyde campus and at Veteran organizations and 
posted on social media. In addition, the researchers at­
tended, and spoke at, events aimed at Veterans and mil­
itary personnel to advertise the study and recruit partic­
ipants. In line with the recommended IPA sample size 
of five to six participants, six participants were recruited 
for this study.27 Table 1 shows participant demographic 
information that was collected using a background in­
formation questionnaire. All the participants and Vet­
eran partners were given pseudonyms based on the first 
letter of their names, and these pseudonyms were used 
throughout the data collection and analysis. 

Data collection 
Semi-structured, one-on-one interviews were conduct­
ed by the lead researcher (HJ) to collect data. Semi-
structured interviews were  used because this method­
ology allows participants flexibility with their answers 
and the opportunity to explore their experiences as ful­
ly as possible.28 The interview schedule was developed 
for the purposes of the current study and was informed 
by previous work.6,13,16,19 The interview schedule was 
first tested with one participant to ensure suitability. 
No changes were made, and the questions were deemed 
suitable and appropriate. The participants were asked 
a total of 17 questions. Six questions focused on the 
partner’s understanding of their Veteran’s experience of 
service, both before and after leaving the military. Two 
questions focused on whether being in the military af­
fected intimate and family relationships. Two questions 
asked whether the military provided any support during 
and after service. Seven questions explored the Veteran’s 
mental health difficulties, the impact these diffi  culties 

Table 1. Participants’ demographic information 

had on the interviewee’s own mental health, and the 
support they were therefore able to off er.

 The interviews were audio recorded using a digital 
voice recorder and then transcribed verbatim. Th e inter­
views ranged in length from 49 to 86 minutes (mean = 
60.17 min, SD = 13.69 min). Interviews took place in 
the participants’ homes and via Skype. During the inter­
views, the researcher made reflective notes to collate any 
nonverbal information that might later inform analysis. 

Data analysis 
IPA was used because this approach allows for an in-
depth exploration of how participants make sense of 
their own life experiences and the personal meanings 
they associate with them. 27-30 In addition, IPA was se­
lected not only because the lead researcher had personal 
insight into the experiences of Veterans’ intimate part­
ners but also because of the complex nature of living 
alongside mental health difficulties — a dynamic pro­
cess and time of change that is well suited to this meth­
odology.27,29,31 This insight allowed the lead researcher 
to better make sense of the participants’ experiences.29 

In IPA, the analysis is phenomenological in that it 
is concerned with the perceptions and experiences of in­
dividuals and interpretative in that it acknowledges the 
significant role the researcher plays in making sense of 
these individuals’ experiences.29 This type of research  
involves a double hermeneutic; the individual tries 
to make sense of their experiences, and the researcher 
tries to make sense of the individual trying to make 
sense of their experiences.29 Although the researcher at­
tempts to understand what it is like for the individual 
to have a particular experience, they cannot access such 

Participant Age, y* Partner’s Still Partnered Service of the Veteran’s Diagnosed Severity of 
pseudonym gender together before Veteran length of mental health mental health 

deployement? service, y† problem? diagnosis 

Elaine 60–64 F Y Y Army (regular 15–20 Depression  Moderate 
and TA) 

Ruby 50–54 F Y Y Army (TA) 20–25 Depression  Mild 

Charlotte 30–34 F Y N Army (regular) 5–10 PTSD Severe 

Shelia 45–49 F N Y Army (regular) 20–25 None N.A. 

Julia 30–34 F Y Y Army (regular) 20–25 PTSD Mild 

Betty 55–59 F Y N Army (regular) 20–25 None N.A. 

* Age ranges are given to maintain participants’ confi dentiality. 

† Veteran’s length of service is given as a range because many participants did not know the exact length of service. 

F = female; Y = yes; TA = Territorial Army; N = no; PTSD = posttraumatic stress disorder; N.A. = not applicable. 
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Johnstone and Cogan 

experiences directly, and so their own perceptions and 
interpretation of the experiences are recognized. 32 

Following the IPA guidelines, the lead researcher 
conducted an initial reading to become familiar with 
each of the participants’ interview transcripts.27-29 A 
re-reading of the transcripts then occurred, and any 
statements of interest were noted. These initial notes 
were then collated to develop emergent themes. 

 The lead researcher, aided by the co-researcher 
(NC), then condensed these themes through a process 
of connecting similar thoughts. Once refinement of the 
emergent themes occurred, it became clear that three 
superordinate themes best described and encompassed 
the remaining emergent themes. Analysis did not ex­
plore differences between participants’ understandings 
according to their diff erent demographic characteris­
tics. The Consolidated Criteria for Reporting Qualita­
tive Research checklist was used to guide the reporting 
of the findings. 33 Full ethical approval was gained from 
the University of Strathclyde Ethics Committee. 

Positionality of the researcher 
It is necessary to acknowledge how the researcher’s ex­
periences and biases may affect the research process.34 

Investigating the views of Veterans’ spouses and part­
ners is of personal significance to the lead researcher, 
who is the daughter of a Royal Air Force Veteran who 
experienced mental health diffi  culties aft er deployment 
to Iraq during the 2003 Gulf War. This experience, cou­
pled with family anecdotes about the support having a 
partner brings, allowed for an insider perspective.35 Th is 
insider perspective allowed for an ability to build a rap­
port with the participants interviewed for this study, 
an important aspect of IPA research.27,29,36 An inside 
knowledge of military life, as well as a thorough under­
standing of the challenges faced by intimate partners,  
may have influenced the interpretation of the interview 
transcripts. Regular reflective supervision with the 
co-researcher to explore and recognize potential bias­
es, and how one’s own experiences may have infl uenced 
the interpretation of the data, was found to be a useful 
means of addressing such issues. Potential biases were 
further addressed by having the co-researcher cross­
check the emergent themes throughout the analytical 
process. 

RESULTS 
Superordinate themes were identified as a result of the 
researchers’ active role in data collection and analysis  

Table 2.  Superordinate themes and descriptions 

Superordinate theme Description 

Multi-faceted nature of Partners of Veterans offer 
support everyday support by knowing 

the warning signs, allowing the 
Veteran to be their true selves, 
and being a supportive person 
in general. 

Psychological Through supporting their 
consequences of the Veteran, partners can suffer 
caring role psychological consequences 

that can affect their own mental 
health and well-being. 

Reconstruction of After discharge from the 
Veteran’s identity after military, Veterans often lose 
transition their identity and sense of 

purpose. Partners and spouses 
help to reconstruct this. 

in accordance with the steps outlined in the IPA guide­
lines (Table 2). Quotes from participants are presented. 

Multi-faceted nature of support 
 Participants identified a number of mechanisms by which 
they supported their Veterans with mental health diffi­
culties on an everyday basis. Participants described that 
simply “being there” (Julia) was a key mechanism for sup­
port. 

Ruby described how she supported her husband by 
“sorting him out.” This description, although simple,  
encompassed a sense of ongoing support that aided her 
husband on a daily basis:

 There’d be times see I can’t remember what he would 
comment on … you know like newly meeting some­
body else … I can’t remember when the last time that 
was when he’d say oh yeah this is Ruby who sorts me 
out. Keeps me going. Something like that. (Ruby) 

In addition, Charlotte suggested, for her partner, being 
emotionally invested was a key aspect of support. For 
Charlotte’s partner, being a consistent source of support 
“helped him massively,” allowing him the space to talk 
about issues when he needed to: 

You know he always says that I’ve helped him mas­
sively … and I think one of the things that stands out 
to me the most about one of the things he’s said to 
me before is that I’m the only person that’s actually 
bothered to take an interest so previous relation­
ships and things, you know, he never really has spo­
ken to anybody about this sort of thing. (Charlotte) 
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Participants also discussed the ability to identify when 
their Veteran partner may have been struggling more 
than usual. This vigilance allowed the partners to know 
when support needed to adapt. This vigilance, however, 
meant that participants needed to fulfil a new role — 
that of a vigilant caregiver. For Julia, being hypervigilant, 
and knowing her partner’s warning signs, allowed for 
changes to be made and increased support to be given: 

You know there are worse days and I’ve said to him, 
you know, I can tell straight away because he’s quite, 
erm I mean John is like one of the most laid back 
guys but he’s quite he’s quite short with me and he’s 
quite sort of agitated. I can always tell if he’s kind 
of going to go because he has really bad nightmares. 
( Julia) 

In addition, knowing their Veteran partners’ warning 
signs meant they were able to support them in seeking 
professional help when needed, as captured in Ruby’s 
account: 

Actually he sorted of coped with it very well in that 
he didn’t go on for years … not going to the GP or 
anything like that which you know some people do 
get stuck don’t they and not … so he did react rea­
sonably quickly actually so … yeah in that respect I 
suppose that was a time he was doing what he could 
to help himself. (Ruby) 

Psychosocial consequences 
of the caring role 
Despite identifying that support aided on a day-to-day 
basis, every participant described a range of psychoso­
cial consequences as a result of caring for their partners. 
Psychosocial consequences participants faced included a 
sense of isolation, an increase in anxiety, and a lowering 
of overall mood. While expressing the diffi  culties oft en 
faced while they cared for their Veteran partners, par­
ticipants described a sense of both loss and grief, which 
they attributed to the impact of caring and supporting. 
Elaine described how it “probably rubbed off on me” in 
reflecting on how caring for her husband during diffi­
cult mental health episodes adversely affected her own 
well-being. Also, needing to be vigilant regarding their 
partners’ mental health difficulties could have increased 
strain on the participants. This, coupled with experienc­
ing their partners’ mental health diffi  culties firsthand, 
could have contributed to the psychological conse­
quences participants described. 

Intimate partners’ role in supporting Veterans 

Julia expressed a sense of feeling overwhelmed when 
her partner was struggling more than usual with his 
mental health, as well as a sense of grief and loss when 
describing how her partner would withdraw and be­
come less communicative:

 There are days when I can get really upset because 
John is, you know, he’s hardly spoken to me or he’s 
not been as affectionate with me or he’ll come in 
from work and he just doesn’t really speak to me and 
that can be upsetting … but you know sometimes it is 
there’s times where he doesn’t want to go out and I’m 
you know your immediate reaction is [sighs] right so 
we’re not going out then erm you know and I proba­
bly am more a wee bit like that. … It breaks my heart 
to see him, to know what he’s going through. ( Julia) 

Charlotte experienced an increased sense of anxiety as 
a result of her partner’s mental health diffi  culties. For 
Charlotte, engaging in everyday tasks, such as taking 
care of the household, became increasingly diffi  cult 
because of the sense of “constant worry” that she felt, 
particularly when her partner expressed and engaged in 
suicidal ideation with intent: 

I’d come home from work sometimes and I would 
walk in the house and he’d be in the bedroom and 
have a rope wrapped round his neck … or there was 
a time I was in [the supermarket] and I was doing the 
shopping before I was about to go home and I got a 
phone call and I had to abandon my shopping in the 
middle of the shop to get home because he was just 
so frightened to be in the house on his own … so it’s 
things like that and it’s the constant worry. (Charlotte) 

Despite experiencing some negative consequences of 
caring for their partners, Elaine stated, “the experience 
has made us who we are,” suggesting that, without the 
experience of supporting her husband through his men­
tal health difficulties, their relationship would not be 
what it is today. 

In addition, Betty discussed a sense of safety she felt 
with her partner, despite his mental health diffi  culties: 

So I think his anxiety levels are reduced. … I think 
he relaxes a lot more, I mean I feel very safe with 
him because I just feel that you know he would just 
protect me. (Betty) 

For Betty, once her partner’s mental health diffi  culties 
started to resolve, a sense of safety and overall positivity 
emerged. 
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Reconstruction of a Veteran’s identity 
after transition 
 Participants identified that they aided their Veteran 
partner in finding a sense of purpose once they finished 
service. Shelia explained that, for her partner, his pur­
pose was intrinsically linked to his military identity. 
Moreover, this loss of purpose encompassed a sense of 
grief and disappointment: 

Yeah I think he lost his purpose and didn’t, he didn’t 
have a sense of belonging in what was next I think 
… he was quite, you know, quite a resilient man and 
he’d got to warrant officer one so he’d got to a senior 
post in the military and whatever and I think all of 
that he suddenly became just Tim. (Shelia) 

Julia described how her husband, after being medically 
discharged, lost not only his home but also additional 
support from his peers. For her partner, being in the 
military was more than just a job: 

It was, it was a huge change for him because John 
was based in Southampton so that was his home for 
15 years … so you know it wasn’t just leaving, he was 
leaving his home, he was leaving his you know all his 
friends and things. ( Julia) 

Despite this sense of loss, participants described how Vet­
eran partners often found solace in their relationships. 
Betty’s partner let her know that, despite the mental 
health difficulties he faced, she was — and remained — 
the person with whom he found “safety.” The sense of 
safety Betty described was echoed by nearly all partici­
pants, suggesting that, for intimate partners of Veterans, 
being the saviour for their Veteran comes with a sense of 
pride and privilege: 

He messaged me other night and said you are my 
saviour. (Betty) 

Elaine mentioned that she felt “quite privileged to live 
it” when describing her experiences of supporting her 
husband throughout his military career, and Charlotte 
suggested that she “cherishes the good days.” 

DISCUSSION 
 This study aimed to gain an in-depth understanding 
of the role of intimate partners in supporting Veterans 
with mental health difficulties. IPA resulted in three su­
perordinate themes that captured the intense and com­
plex nature of the role intimate partners play and the  
personal meaning they associate with this role. 

Participants described the multi-faceted nature of 
support they give their Veterans on a daily basis. Th is 
theme described the everyday nature of support, as well 
as exploring the role participants performed when sup­
porting Veteran partners. For the participants, support 
meant not only providing a psychological sense of safety 
but also being physically and emotionally available. In 
addition, participants discussed a sense of vigilance. Th is 
sense of vigilance has been found in previous research, 
with Beks suggesting that being vigilant is a “tumultu­
ous experience.”37(p. 13) However, for participants in this  
study, being vigilant allowed for an ability to identify 
when their partners were struggling more than usual 
with mental health difficulties, therefore allowing for a 
change in support and, in some cases, accessing profes­
sional help.

 The findings from this study shine a light on the 
role partners of Veterans can play — that of a vigilant 
caregiver. There was a sense of hypervigilance that al­
lowed the partners to be aware of their Veterans’ men­
tal health. Partners needed to know when the Veter­
ans’ mental health was poor so that they could not 
only support them further, if necessary, but also allow 
themselves a chance to protect their own mental health. 
This understanding of being a vigilant caregiver could 
provide valuable insight into family- and couple-based 
interventions, such as those proposed by Turgoose and 
Murphy.38 The findings from this study suggest that 
many forms of intervention, such as psychoeducation, 
Internet-based interventions, and residential retreats, 
are successful in improving the mental well-being of 
intimate partners; however, group-based interventions 
were especially highlighted for the connections formed 
between participants. 38 Sharing an understanding of 
the difficulties faced while supporting a Veteran, as well 
as unpacking their role as a vigilant caregiver in a social 
context, may have contributed to the connections that 
were formed and could form the basis for future inter­
ventions. 

Participants discussed the negative and positive psy­
chosocial consequences of supporting Veteran partners. 
The nature of their partners’ mental health diffi  culties 
meant they had to fulfil various roles, such as confi dant 
and help seeker, as well as trying to maintain a sense of 
normality. Despite various negative experiences, some 
participants described a sense of acceptance, suggesting 
that, without the negative, there would be no positive. 

 The participants’ experiences echoed numerous 
pieces of past research exploring the impact of Veteran 
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mental health difficulties on intimate partners, and they 
highlight the need for improved support and services to 
be established.5,6,19,20 The most concerning consequence, 
however, was the self-reported decline in mental health 
and well-being. This finding concurs with previous re­
search that intimate partners are at greater risk of ex­
periencing poor mental health than the general public. 
For participants in this study, low mood and increased 
anxiety were the main changes in their mental health, 
echoing previous findings in the field. It seems clear that, 
although they consider supporting their Veteran a valued 
role, intimate partners must be supported themselves. 
Previous research has proposed interventions specifi cal­
ly for intimate partners, with findings suggesting that  
more work must be done. When considered alongside  
the findings that participants gained a new role as a vig­
ilant caregiver, it is clear that, when contemplating the 
welfare of Veterans and their partners, greater scrutiny 
must be placed on treatment providers to ensure partners 
are not under too much strain and, fundamentally, are 
not being used in place of providers themselves. 39

 The reconstruction of a Veteran’s identity aft er tran­
sition was a task many of the participants identifi ed as 
requiring the most energy. Participants identifi ed Vet­
erans as struggling with difficulties in the immediate 
aftermath of leaving the military, and the sheer nature 
of the change caused the most issues for partners. Th is 
concurs with previous research exploring the diffi  culties 
Veterans face during transition. 

Strength, limitations, and future research 
 The findings of this study support and build on previ­
ous research reporting that partners of Veterans oft en 
face challenges while living with a Veteran experiencing 
mental health diffi  culties.5,6,16,23,24 This study also identi­
fies numerous areas of further support that must be ex­
plored. A new understanding of the role intimate part­
ners play in supporting Veterans has been provided, and 
some of the positive aspects participants experienced 
during this process have been highlighted. 

Although this innovative piece of research has  
strengths, it also has limitations. All participants were 
female, and all partners were male and had served in the 
military for at least a decade. There were diff erences in 
age between participants, as well as a considerable dif­
ference in the length of time they had been in the re­
lationship. No comparisons were made between groups 
of partners. Further work would benefit from exploring 
such factors, as well as diverse relationships, such as  

Intimate partners’ role in supporting Veterans 

same-sex relationships, and intimate partners of female 
Veterans. 

Research exploring the intricacies of support mech­
anisms provided by the wider family unit (e.g., extend­
ed family, children), as well as using a larger participant 
group, would be illuminating. Future research should 
also further explore how to best support partners of 
Veterans with regard to Veteran transition, as well as  
the types of support partners of Veterans would find 
helpful. All of the Veterans had served in the British 
Army, which led to a more homogeneous participant 
group. Future work exploring other service leavers, such 
as those retiring, those exiting, or early leavers, would be 
of interest. 

Implications 
 The findings of this study suggest that intimate partners 
of Veterans believe they provide an important source 
of support to Veterans struggling with mental health  
difficulties; however, they struggled to be included in  
Veterans’ treatment. Partners may benefit from being 
involved in Veterans’ treatment or, at the very least, 
given adequate information by professionals regarding 
what they can do at home. Recognizing the complexity, 
intensity, and challenges of the role intimate partners 
play in supporting Veterans experiencing mental health 
difficulties may equally enhance engagement with pro­
fessional services. The results of this study highlight 
the challenges partners face when supporting Veterans 
and the consequent impact on their own mental health. 
In support of previous research findings, the current 
study’s findings add to the already burgeoning call for 
Veterans’ partners to be given adequate support them­
selves in order to continue providing support. Th e need 
for family members to be included in the resettlement 
process, and for the military, as a whole, to understand 
the impact intimate partners have on a Veteran’s transi­
tion once they leave service, is evident. 

Conclusions 
 This study explored the views and lived experiences of 
intimate partners in terms of the role they believe they 
play in supporting Veterans with mental health diffi­
culties. Participants identified some of the mechanisms 
that help them to support their Veterans, as well as the 
personal challenges faced. Importance was placed on 
the impact leaving the military can have on intimate 
relationships and the consequent effect on both part­
ners’ and Veterans’ mental health. Implications of this 
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research are far reaching, not only for clinical practice 
but also regarding the inclusion of Veterans’ partners in 
the resettlement process. It is clear from these findings 
that partners may need support alongside Veterans in 
order to provide continuity of care and support for Vet­
eran partners. 

Finally, it is important to note that, for many of 
the partners interviewed, being supportive came part 
and parcel with the role of being the intimate partner 
of a Veteran. Although this role came with personal  
challenges, the strengths, dedication, and pride associ­
ated with being part of the Veteran community — and 
supporting Veterans facing mental health diffi  culties — 
held important meanings for Veteran partners. 

REFERENCES 
1. Defence Statistics Health.  UK armed forces mental 

health: annual summary & trends over time, 2007/08­
2017/18 .  Bristol (UK) :  Ministry of Defence;  2018 . 

2. 	  Fear   NT ,  Jones   M ,  Murphy  D ,  et al .  What are the 

consequences of deployment to Iraq and Afghanistan 

on the mental health of the UK armed forces? A 

cohort study . Lancet . 2010 ; 375 ( 9728 ): 1783 - 97 . 

  https://doi.org/10.1016/S0140-6736(10)60672-1  . 

 Medline:20471076  


3. 	  Stevelink   SAM ,  Jones   N ,  Jones   M ,  et al .  Do 
serving and ex-serving personnel of the UK armed 
forces seek help for perceived stress, emotional or 
mental health problems?  Eur J Psychotraumatol . 
2019 ; 10 ( 1 ): 1556552 .   https://doi.org/10.1080/200081 
98.2018.1556552.  Medline:30693074  

4. 	  Eaton   KM ,  Hoge  CW ,  Messer  SC ,  et al .  Prevalence of 
mental health problems, treatment need, and barriers 
to care among primary care-seeking spouses of military 
service members involved in Iraq and Afghanistan 
deployments .  Mil Med . 2008 ; 173 ( 11 ): 1051 - 6 . 
  https://doi.org/10.7205/milmed.173.11.1051  . 
 Medline:19055177  

5. 	  Lyons   MA .  Living with post-traumatic stress disorder: 
the wives’/female partners’ perspective .  J Adv Nurs. 
2001 ; 34 ( 1 ): 69 - 77 .   https://doi.org/10.1046/j.1365­
2648.2001.3411732.x.  Medline:11430608  

6. 	  Murphy  D ,  Palmer   E ,  Hill  K ,  et al .  Living alongside 
military PTSD: a qualitative study of female partners’ 
experiences with UK veterans.  J Mil Veteran Fam 
Health . 2017 ; 3 ( 1 ): 52 - 61 .   https://doi.org/10.3138/ 
jmvfh.4011  . 

7. NEL Commissioning Support Unit .  Developing mental 
health services for veterans in England engagement 
report .  Oxford (UK) :  NHS England ; 2016 . 

8. 	  Goodwin   L ,  Wessely   S ,  Hotopf   M ,  et al .  Are

common mental disorders more prevalent in the UK


serving military compared to the general working 
population ?  Psychol Med . 2015 ; 45 ( 9 ): 1881 - 91 . 
  https://doi.org/10.1017/S0033291714002980  . 
 Medline:25602942  

9. 	  Stevelink   SAM ,  Jones   M ,  Hull  L ,  et al .  Mental health 

outcomes at the end of the British involvement in

the Iraq and Afghanistan conflicts: a cohort study. 

 Br J Psychiatry . 2018 ; 213 ( 6 ): 690 - 7 .   https://doi.

org/10.1192/bjp.2018.175.  Medline:30295216  


10. 	  Lester  P ,  Peterson   K ,  Reeves   J ,  et al .  Th e long 
war and parental combat deployment: eff ects on 
military children and at-home spouses.  J Am Acad 
Child Adolesc Psychiatry . 2010 ; 49 ( 4 ): 310 - 20 . 
 Medline:20410724  

11. 	  Lowe  KN ,  Adams   KS ,  Browne   BL ,  et al .  Impact of 
military deployment on family relationships.  J Fam 
Stud . 2012 ; 18 ( 1 ): 17 - 27 .   https://doi.org/10.5172/ 
jfs.2012.2003  . 

12. 	  Pexton   S ,  Farrants  J ,  Yule   W .  The impact of fathers’ 
military deployment on child adjustment. Th e support 
needs of primary school children and their families 
separated during active military service: a pilot study. 
 Clin Child Psychol Psychiatry . 2018 ; 23 ( 1 ): 110 ­
24 .   https://doi.org/10.1177/1359104517724494  . 
 Medline:28875713  

13. 	  Thandi  G ,  Greenberg   N ,  Fear   NT ,  et al .  Perceived 
effect of deployment on families of UK military 
personnel .  Occup Med . 2017 ; 67 ( 7 ): 562 - 8 .   https://doi. 
org/10.1093/occmed/kqx132  .  Medline:29016941  

14. 	  Murphy  D ,  Ashwick   R ,  Palmer   E ,  et al .  Describing 
the profile of a population of UK veterans seeking 
support for mental health difficulties.  J Ment Health. 
2019 ; 28 ( 6 ) 654 - 61 .   https://doi.org/10.1080/09638 
237.2017.1385739.  Medline:28982279  

15. 	  Diehle   J ,  Brooks  SK ,  Greenberg  N .  Veterans are not the 
only ones suffering from posttraumatic stress symptoms: 
what do we know about dependents’ secondary 
traumatic stress? Soc Psychiatry Psychiatr Epidemiol . 
2017 ; 52 ( 1 ): 35 - 44 .   https://doi.org/10.1007/s00127­
016-1292-6.  Medline:27770173  

16. 	  Murphy  D ,  Palmer   E ,  Busuttil   W .  Mental health 
difficulties and help-seeking beliefs within a sample 
of female partners of UK veterans diagnosed 
with post-traumatic stress disorder.  J Clin Med . 
2016 ; 5 ( 8 ): 68 .   https://doi.org/10.3390/jcm5080068  . 
 Medline:27490576  

17. 	  Caddick   N ,  Smith  B ,  Phoenix  C .  Male combat 
veterans’ narratives of PTSD, masculinity, and health. 
 Sociol Health Illn . 2015 ; 37 ( 1 ): 97 - 111 .   https://doi. 
org/10.1111/1467-9566.12183.  Medline:25601067  

18. 	  Murphy  D ,  Busuttil   W .  Understanding the needs of 
veterans seeking support for mental health diffi  culties. 
 BMJ Mil Health . 2019 ; 166 ( 4 ): 211 - 13 .   https://doi. 
org/10.1136/jramc-2019-001204.  Medline:31036746  

Journal of Military, Veteran and Family Health 
doi:10.3138/jmvfh-2019-0055 2021 7(2) 

68 

 h
ttp

s:
//j

m
vf

h.
ut

pj
ou

rn
al

s.
pr

es
s/

do
i/p

df
/1

0.
31

38
/jm

vf
h-

20
19

-0
05

5 
- 

M
on

da
y,

 N
ov

em
be

r 
27

, 2
02

3 
8:

48
:4

9 
A

M
 -

 R
ob

er
t G

or
do

n 
U

ni
ve

rs
ity

 I
P 

A
dd

re
ss

:1
94

.6
6.

86
.9

1 

https://jmvfh.utpjournals.press
https://doi.org/10.3138/jmvfh-2019-0055
https://doi.org/10.1016/S0140-6736(10)60672-1
https://doi.org/10.1080/20008198.2018.1556552
https://doi.org/10.7205/milmed.173.11.1051
https://doi.org/10.1046/j.1365-2648.2001.3411732.x
https://doi.org/10.1017/S0033291714002980
https://doi.org/10.1192/bjp.2018.175
https://doi.org/10.5172/jfs.2012.2003
https://doi.org/10.1177/1359104517724494
https://doi.org/10.1093/occmed/kqx132
https://doi.org/10.1080/09638237.2017.1385739
https://doi.org/10.1007/s00127-016-1292-6
https://doi.org/10.3390/jcm5080068
https://doi.org/10.1080/20008198.2018.1556552
https://doi.org/10.1046/j.1365-2648.2001.3411732.x
https://doi.org/10.3138/jmvfh .4011
https://doi.org/10.3138/jmvfh .4011
https://doi.org/10.1136/jramc-2019-001204
https://doi.org/10.1136/jramc-2019-001204
https://doi.org/10.1111/1467-9566.12183
https://doi.org/10.1111/1467-9566.12183
https://doi.org/10.1007/s00127-016-1292-6
https://doi.org/10.1080/09638237.2017.1385739
https://doi.org/10.1093/occmed/kqx132
https://doi.org/10.5172/jfs.2012.2003
https://doi.org/10.1192/bjp.2018.175
https://preview.ncbi.nlm.nih.gov/pubmed/?term=20471076
https://preview.ncbi.nlm.nih.gov/pubmed/?term=30693074
https://preview.ncbi.nlm.nih.gov/pubmed/?term=19055177
https://preview.ncbi.nlm.nih.gov/pubmed/?term=11430608
https://preview.ncbi.nlm.nih.gov/pubmed/?term=25602942
https://preview.ncbi.nlm.nih.gov/pubmed/?term=30295216
https://preview.ncbi.nlm.nih.gov/pubmed/?term=20410724
https://preview.ncbi.nlm.nih.gov/pubmed/?term=28875713
https://preview.ncbi.nlm.nih.gov/pubmed/?term=29016941
https://preview.ncbi.nlm.nih.gov/pubmed/?term=28982279
https://preview.ncbi.nlm.nih.gov/pubmed/?term=27770173
https://preview.ncbi.nlm.nih.gov/pubmed/?term=27490576
https://preview.ncbi.nlm.nih.gov/pubmed/?term=25601067
https://preview.ncbi.nlm.nih.gov/pubmed/?term=31036746


Intimate partners’ role in supporting Veterans 

19. 	  Ray   SL ,  Vanstone  M .  The impact of PTSD on 
veterans’ family relationships: an interpretative 
phenomenological inquiry.  Int J Nurs Stud . 
2009 ; 46 ( 6 ): 838 - 47 .   https://doi.org/10.1016/j. 
ijnurstu.2009.01.002  .  Medline:19201406  

20. 	  Mansfield   AJ ,  Schaper   KM ,  Yanagida   AM ,  et al .  One 
day at a time: the experiences of partners of veterans 
with posttraumatic stress disorder.  Prof Psychol Res 
Pract . 2014 ; 45 ( 6 ): 488 - 95 .   https://doi.org/10.1037/ 
a0038422. 

21. 	  Lord Ashcroft .  Veterans’ transition review .  London : 
 Lord Ashcroft ; 2014 . 

22. Scottish Veterans Commissioner.  Veterans’ health and 
wellbeing: a distinctive Scottish approach. Edinburgh: 
Scottish Veterans Commissioner; 2018 . 

23. 	  Manguno-Mire  G ,  Sautter   F ,  Lyons   J ,  et al . 
Psychological distress and burden among female 
partners of combat veterans with PTSD.  J Nerv Ment 
Dis . 2007 ; 195 ( 2 ): 144 - 51 .   https://doi.org/10.1097/01. 
nmd.0000254755.53549.69  .  Medline:17299302  

24. 	  Lambert   JE ,  Engh  R ,  Hasbun  A ,  et al .  Impact of 
posttraumatic stress disorder on the relationship quality 
and psychological distress of intimate partners: a 
meta-analytic review .  J Fam Psychol . 2012 ; 26 ( 5 ): 729 ­
37 .   https://doi.org/10.1037/a0029341  . 

 Medline:22924422  


25. 	  Adamczyk   K ,  Segrin  C .  Perceived social support and 
mental health among single vs. partnered polish young 
adults .  Curr Psychol . 2015 ; 34 ( 1 ): 82 - 96 .   https://doi. 
org/10.1007/s12144-014-9242-5.  Medline:25774079  

26. 	  Willitts   M ,  Benzeval   M ,  Stansfeld  S .  Partnership 
history and mental health over time .  J Epidemiol 
Community Health . 2004 ; 58 ( 1 ): 53 - 8 .   https://doi. 
org/10.1136/jech.58.1.53  .  Medline:14684727  

27. 	  Smith   JA ,  Flowers   P ,  Larkin  M .  Interpretive 
phenomenological analysis .  London :  Sage ; 2009 . 

28. 	  Smith   JA ,  Eatough   V .  Interpretative phenomenological 
analysis . In:  Lyons   E ,  Coyle   A , editors.  Analysing 
qualitative data in psychology.  2nd ed.  London:  Sage; 
 2016 . p. 50-67. 

29. 	  Spiers  J ,  Smith  JA .  Interpretative phenomenological 
analysis . In:  Atkinson   P ,  Delamont   S ,  Cernat   A ,  Sakshaug
 JW ,  Williams   RA , editors.  SAGE research methods 
foundations .  Thousand Oaks (CA) :  Sage ; 2019 .

 30. 	  Pietkiewicz  I ,  Smith   JA .  A practical guide to using 
interpretative phenomenological analysis in qualitative 
research psychology.  Czas Psychol J  [Internet].  2014 
 Aug  1 [cited 2019 May 13]; 20 ( 1 ):7-14. Available 
from:   http://ebookpoint.pl/ksiazki/a-practical-guide­
to-using-interpretative-phenomenological-analysis­
in-qualitative-research-psycholo-igor-pietkiewicz­
jonathan-a-smith,e_562v.htm. 

31. 	  Smith   JA ,  Osborn  M .  Interpretative phenomenological 
analysis as a useful methodology for research on the 

lived experience of pain .  Br J Pain . 2015 ; 9 ( 1 ): 41 - 2 . 
  https://doi.org/10.1177/2049463714541642  . 
 Medline:26516556  

32. 	  Smith   JA .  Reflecting on the development of 
interpretative phenomenological analysis and its 
contribution to qualitative research in psychology.  
Qual Res Psychol . 2004 ; 1 ( 1 ): 39 - 54 .   https://doi.org/ 
10.1191/1478088704qp004oa. 

33. 	  Tong  A ,  Sainsbury   P ,  Craig   J .  Consolidated criteria 
for reporting qualitative research (COREQ): a 32­
item checklist for interviews and focus groups.  Int J 
Qual Health Care . 2007 ; 19 ( 6 ): 349 - 57 .   https://doi. 
org/10.1093/intqhc/mzm042  .  Medline:17872937  

34. Berger R.  Now I see it, now I don’t: researcher’s 
position and reflexivity in qualitative research. 
 Qual Res . 2015 ; 15 ( 2 ): 219 - 34 .   https://doi. 
org/10.1177/1468794112468475. 

35. 	  Dwyer   SC ,  Buckle   JL .  The space between: on 
being an insider-outsider in qualitative research. 
 Int J Qual Methods . 2009 ; 8 ( 1 ): 54 - 63 .   https://doi. 
org/10.1177/160940690900800105. 

36. 	  Shaw  R .  Embedding reflexivity within experiential 
qualitative psychology .  Qual Res Psychol . 2010 ; 7 ( 3 ): 
233 - 43 .   https://doi.org/10.1080/14780880802699092  .

 37. 	  Beks  TA .  Walking on eggshells: the lived 
experience of partners of veterans with PTSD. 
 Qual Rep . 2016 ; 21 ( 4 ): 18 . 

38. 	  Turgoose   D ,  Murphy  D .  A systematic review of 
interventions for supporting partners of military 
Veterans with PTSD.  J Mil Veteran Fam Health 
[Internet]. 2019  Sep  14 [cited 2020 Jan 28]; 5 ( 2 ): 195 - 2 . 
Available from:  https://jmvfh .utpjournals.press/doi/ 
abs/10.3138/jmvfh.2018-0035  . 

39. 	  Wool   ZH ,  Messinger  SD .  Labors of love: the 
transformation of care in the non-medical attendant 
program at Walter Reed Army Medical Center. 
 Med Anthropol Q . 2012 ; 26 ( 1 ): 26 - 48 .   https:// 
doi.org/10.1111/j.1548-1387.2011.01195.x. 
 Medline:22574390  

AUTHOR INFORMATION 
 Hannah Johnstone, MSc, currently works for the Royal 
Air Forces Association as a Casework Officer. She is a 
Clinical Health Psychology graduate from the University 
of Strathclyde who undertook this research as part of her 
MSc thesis. Her father served in the Royal Air Forces, and 
this has influenced her areas of research. She has particular 
interest in how families and social support may aid serving 
military personnel and Veterans, as well as improving mental 
health treatment for these communities. 

 Nicola Cogan, MA (Hons), PhD, DClinPsy, joined the 
University of Strathclyde as a Lecturer in Psychology, having 
previously worked as a Consultant Clinical Psychologist 

Journal of Military, Veteran and Family Health 
7(2) 2021 doi:10.3138/jmvfh-2019-0055 

69

 h
ttp

s:
//j

m
vf

h.
ut

pj
ou

rn
al

s.
pr

es
s/

do
i/p

df
/1

0.
31

38
/jm

vf
h-

20
19

-0
05

5 
- 

M
on

da
y,

 N
ov

em
be

r 
27

, 2
02

3 
8:

48
:4

9 
A

M
 -

 R
ob

er
t G

or
do

n 
U

ni
ve

rs
ity

 I
P 

A
dd

re
ss

:1
94

.6
6.

86
.9

1 

https://jmvfh.utpjournals.press
https://doi.org/10.3138/jmvfh-2019-0055
https://doi.org/10.1016/j.ijnurstu.2009.01.002
https://doi.org/10.1037/a0038422
https://doi.org/10.1097/01.nmd.0000254755.53549.69
https://doi.org/10.1037/a0029341
https://doi.org/10.1007/s12144-014-9242-5
https://doi.org/10.1136/jech.58.1.53
https://doi.org/10.1177/2049463714541642
https://doi.org/10.1191/1478088704qp004oa
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1177/1468794112468475
https://doi.org/10.1177/160940690900800105
https://doi.org/10.1080/14780880802699092
https://jmvfh.utpjournals.press/doi/abs/10.3138/jmvfh.2018-0035
https://doi.org/10.1111/j.1548-1387.2011.01195.x
https://doi.org/10.1016/j.ijnurstu.2009.01.002
https://doi.org/10.1037/a0038422
https://doi.org/10.1097/01.nmd.0000254755.53549.69
https://doi.org/10.1007/s12144-014-9242-5
https://doi.org/10.1136/jech.58.1.53
http://ebookpoint.pl/ksiazki/a-practical-guide-to-using-interpretative-phenomenological-analysis-in-qualitative-research-psycholo-igor-pietkiewicz-jonathan-a-smith,e_562v.htm
http://ebookpoint.pl/ksiazki/a-practical-guide-to-using-interpretative-phenomenological-analysis-in-qualitative-research-psycholo-igor-pietkiewicz-jonathan-a-smith,e_562v.htm
http://ebookpoint.pl/ksiazki/a-practical-guide-to-using-interpretative-phenomenological-analysis-in-qualitative-research-psycholo-igor-pietkiewicz-jonathan-a-smith,e_562v.htm
http://ebookpoint.pl/ksiazki/a-practical-guide-to-using-interpretative-phenomenological-analysis-in-qualitative-research-psycholo-igor-pietkiewicz-jonathan-a-smith,e_562v.htm
https://doi.org/10.1111/j.1548-1387.2011.01195.x
https://jmvfh.utpjournals.press/doi/abs/10.3138/jmvfh.2018-0035
https://doi.org/10.1177/160940690900800105
https://doi.org/10.1177/1468794112468475
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1191/1478088704qp004oa
https://preview.ncbi.nlm.nih.gov/pubmed/?term=19201406
https://preview.ncbi.nlm.nih.gov/pubmed/?term=17299302
https://preview.ncbi.nlm.nih.gov/pubmed/?term=22924422
https://preview.ncbi.nlm.nih.gov/pubmed/?term=25774079
https://preview.ncbi.nlm.nih.gov/pubmed/?term=14684727
https://preview.ncbi.nlm.nih.gov/pubmed/?term=26516556
https://preview.ncbi.nlm.nih.gov/pubmed/?term=17872937
https://preview.ncbi.nlm.nih.gov/pubmed/?term=22574390


Johnstone and Cogan 

and Clinical Lead in mental health services in the National 
Health Service with more than 15 years of experience. Her 
research interests are in the areas of mental health, well­
being, recovery, and citizenship in applied health and social 
contexts. She is a member of the International Recovery and 
Citizenship Collective led by Yale Medical School and has 
an interest in issues concerning transitions from military to 
civilian life for Veterans and their families. 

COMPETING INTERESTS 
 The authors have nothing to disclose. 

CONTRIBUTORS 
Hannah Johnstone and Nicola Cogan conceived and designed 
the study. Hannah Johnstone collected and analyzed the data 
and drafted the manuscript. Both authors revised the article 
and approved the final version submitted for publication. 

ETHICS APPROVAL 
 The study protocol was approved by the School Ethics 
Committee of the School of Psychological Sciences and 

Health, University of Strathclyde, Glasgow, Scotland, 
United Kingdom. 

INFORMED CONSENT 
N/A 

REGISTRY AND REGISTRATION NO. OF 
THE STUDY/TRIAL 
N/A 

ANIMAL STUDIES 
N/A 

FUNDING 
 None declared. 

PEER REVIEW 
 This manuscript has been peer reviewed. 

Journal of Military, Veteran and Family Health 
doi:10.3138/jmvfh-2019-0055 2021 7(2) 

70 

 h
ttp

s:
//j

m
vf

h.
ut

pj
ou

rn
al

s.
pr

es
s/

do
i/p

df
/1

0.
31

38
/jm

vf
h-

20
19

-0
05

5 
- 

M
on

da
y,

 N
ov

em
be

r 
27

, 2
02

3 
8:

48
:4

9 
A

M
 -

 R
ob

er
t G

or
do

n 
U

ni
ve

rs
ity

 I
P 

A
dd

re
ss

:1
94

.6
6.

86
.9

1 

https://jmvfh.utpjournals.press
https://doi.org/10.3138/jmvfh-2019-0055

	coversheet_template
	JOHNSTONE 2021 He messaged me (VOR)
	‘He messaged me the other night and said you are my saviour’: An interpretative phenomenological analysis of intimate partners’ roles in supporting Veterans with mental health difficulties
	INTRODUCTION
	METHODS
	Participants
	Data collection
	Data analysis
	Positionality of the researcher

	RESULTS
	Multi-faceted nature of support
	Psychosocial consequences of the caring role
	Reconstruction of a Veteran’s identity after transition

	DISCUSSION
	Strength, limitations, and future research
	Implications
	Conclusions

	REFERENCES
	AUTHOR INFORMATION
	COMPETING INTERESTS
	CONTRIBUTORS
	ETHICS APPROVAL
	INFORMED CONSENT
	REGISTRY AND REGISTRATION NO. OF THE STUDY/TRIAL
	ANIMAL STUDIES
	FUNDING
	PEER REVIEW



