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ARTICLE INFO ABSTRACT

Keywords: Deployment-related posttraumatic stress disorder (PTSD) impacts social functioning in families. Therefore, it is

PTSD important to examine the factors that contribute to social functioning in families that are confronted with

Deployment deployment-related PTSD. The goal of this study was to assess the association between PTSD symptom severity

:‘:ﬁ;ﬁofrlﬁzgzilal :ilin and social functioning using self-report questionnaires in an outpatient veteran sample and to test the mediating

Mentalization roles of emotion regulation (Study 1, N = 100) and mentalization (Study 2, N = 38). Study 1 demonstrated that
emotion regulation problems fully mediated PTSD associated family dysfunctioning. Study 2 did not demonstrate
a mediation role of mentalization, but also did not demonstrate an association between PTSD and social dys-
functioning. Maladaptive mentalization was associated with poor child adjustment. Critically, a between-study
comparison revealed that PTSD symptom severity was significantly higher in Study 1 than in Study 2. Over-
all, our findings suggest that social dysfunctioning may only appear when a given severity threshold of PTSD is
reached, in which emotion regulation might be a key clinical factor. Maladaptive mentalization may be critical
for post-deployment child adjustment. Future research should further examine social functioning in samples with
different PTSD severity profiles and include the role of mentalization. Longitudinal data are needed to gain
further insight into the causal relationships among the factors considered and the etiological pathways that lead
to developing social dysfunction over time.

1. Introduction

Military deployment and deployment-related posttraumatic stress
disorder (PTSD) symptomatology can negatively impact social func-
tioning in veteran families (Creech et al., 2014; Erbes et al., 2011;
Khaylis et al., 2011). Gaining insight in social functioning in families
dealing with PTSD is critical and may provide clinical targets for
intervention. The goal of the current study was to examine the associ-
ation between PTSD and social functioning in veteran families in an
outpatient veteran sample and to examine the potential mediating roles
of veterans’ deficits in emotion regulation and mentalization.

1.1. Association between PTSD and social functioning in veteran families

Accumulating evidence has indicated that deployment-related PTSD
symptomatology — characterized by combat-related intrusive thoughts

or flashbacks, avoidance behavior, negative alterations in mood and
cognitions, and hyperarousal (American Psychiatric Association, 2013)
— may impact intra-familial relations (for a review, see Creech and
Misca, 2017). This converges with accounts that emphasize the link
between PTSD and impaired interpersonal functioning, including the
cognitive-behavioral interpersonal theory of PTSD (C-BIT; Dekel and
Monson, 2010) and the cascade model of intra-familial symptom
transmission (Snyder et al., 2016).

The C-BIT model states that core PTSD symptoms may negatively
affect intimate relationship quality and also parent-child functioning
(Creech and Misca, 2017). For example, veterans’ behavioral avoidance
can be linked to withdrawal from family activities (e.g., dining, child
playing), thereby reducing intra-familial relationship satisfaction (Dekel
and Monson, 2010). Conversely, family members may facilitate veter-
ans’ PTSD symptoms such as avoidance by changing their own behavior,
such as avoiding conversations about topics that may trigger
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trauma-related memories.

In their cascade model, Snyder et al. (2016) argued that deployment
“provides a key initiating context for symptom cascades across family
members” (p. 4). They found empirical support for their model in a
sample of 183 veteran families in which parents’ PTSD symptoms and
child internalizing and externalizing symptoms were reciprocally
linked. These findings suggest that deployment-related PTSD and family
functioning are reciprocally related.

Thus, both theory and empirical evidence indicate that PTSD
symptoms are associated with social problems in veteran families.
Examining the factors that underly this association is important to
further understand and target PTSD related social difficulties in families
and in turn improve social functioning.

1.2. Mediating role of emotion regulation and mentalization

Emotion regulation is defined as the ability to monitor, evaluate, and
modify emotional reactions (Sheppes et al., 2015; Thompson, 1994).
Deficits in emotion regulation are hypothesized to negatively affect
post-deployment social functioning. Research has shown that emotion
regulation can be distorted following war and can be a key factor in the
development of PTSD and post-deployment social problems (Kashdan
et al., 2009; Seligowski et al., 2015). For example, Zhang et al. (2020)
followed deployed fathers for two years and found that fathers’ emotion
dysregulation at baseline predicted coercive parenting at 1-year
follow-up, in which the latter was accompanied by emotional and
behavioral problems in children at 2-year follow-up. These findings
converge with findings that observed inadequate emotion regulation
strategies, such as the tendency to avoid unwanted thoughts or feelings
(i.e., experiential avoidance; Hayes et al., 1996), were linked to less
family engagement and more couple adjustment problems (e.g.,
Brockman et al., 2016; Reddy et al., 2011). Thus, social dysfunctioning
in veteran families has shown to be associated with veterans’ emotion
regulation difficulties.

Another factor hypothesized to negatively impact post-deployment
social functioning is a compromised ability to mentalize (Adolphs
et al.,, 2001; Green et al., 2008). Mentalization refers to the ability to
perceive, infer, and understand mental states of oneself and others
(Green et al., 2008). It is one aspect of social cognition, or the ability to
understand and effectively act in social situations (Green et al., 2008;
Janssen et al., 2022). Ample evidence has indicated that combat veter-
ans experience difficulties in mentalizing (e.g., Janssen et al., 2022;
Poljac et al., 2011; Nazarov et al., 2014). Mazza et al. (2012) described
impairments in mentalization in a deployed group of PTSD diagnosed
individuals. They performed worse than healthy participants on a task in
which they were asked to describe what another person might feel in
certain emotional contexts. Specifically, mentalizing deficits may be
explained by present PTSD symptomatology: symptoms central to PTSD
- such as emotional numbness and avoidance — may interfere with the
adequate processing and integration of social information (Lavoie et al.,
2014; Mazza et al., 2012).

1.3. The current study

Thus, previous research suggests that both emotion regulation and
mentalization difficulties in veterans could result from deployment-
related PTSD and subsequently predict social problems. Therefore, the
goal of this study was to examine the association between PTSD and
social (dys)functioning in veteran families, and whether this association
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Fig. 1. Simple mediation model of the hypothesized mediating or indirect ef-
fect of emotion dysregulation (Model 1).

Note. As illustrated, PTSD symptom severity was expected to be positively
associated with family problems (bold line). This direct relation was hypothe-
sized to be mediated by a deficit in emotion regulation (top path; dotted lines).

was mediated by emotion regulation (Study 1) and mentalization (Study
2).

Data were collected in an outpatient veteran sample. Social problems
were measured with a broad-based family functioning measure. In Study
1, we examined the association between PTSD symptoms and family
difficulties and the mediating role of emotion regulation (see Fig. 1,
Model 1). In Study 2, we examined the mediating role of maladaptive
mentalization on family functioning as well as child functioning. Two
aspects of mentalization were measured with the Reflective Functioning
Questionnaire (RFQ). The RFQ measures the ability to develop models of
the mind of self and others and specifically the degree of certainty about
mental states in which higher levels of uncertainty (i.e., a lack of
knowledge about mental states) and lower levels of certainty (i.e., how
convinced an individual is that their view corresponds with reality) are
indicative for maladaptive mentalization (Fonagy et al., 2016). We
examined the associations between PTSD symptoms with family func-
tioning (Fig. 2, Model 2a) and child functioning (Fig. 2, Model 2b), and
whether these associations were mediated by maladaptive mentaliza-
tion (i.e., more uncertain and less certain mentalization).

Overall, we expected that higher levels of PTSD symptoms would be
associated with social difficulties in both studies and that this associa-
tion was mediated by emotion regulation difficulties (Study 1) and
maladaptive mentalization (Study 2).

Uncertain §
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mentalization

Fig. 2. Mediation models of the hypothesized mediating or indirect effects of
uncertain and certain mentalization pertaining family problems (Model 2a) and
child maladjustment (Model 2b).

Note. PTSD symptom severity was expected to be directly positively associated
with family or child problems. This direct association was hypothesized to be
mediated by a higher level of uncertain mentalization and a lower level of
certain mentalization. Two identical models were run: one with family prob-
lems as the outcome and one with child problems as the outcome.
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2. Study 1
2.1. Method

2.1.1. Participants

Participants were outpatient veterans referred for treatment to a
specialized psychotrauma centre in the Netherlands between 2016 and
2021, having at least one child aged 18 year or below under their
parental supervision at a minimum of one day per week, including step
and foster children. Patients filled in the questionnaires at the start of
their treatment. The initial data file included 114 patients. Of these, 14
were excluded as their measurement was incomplete (e.g., missing data,
one or more questionnaires were not filled in). The final sample con-
sisted of 100 patients (Mage = 41.69 years, SDage = 6.95; 93% male; 97%
Dutch), predominantly living/cohabiting with an intimate partner
(74%). The mean number of children aged 18 years or younger was 1.66
(SD = 0.83); the average age of the children was 10.02 years (SD =
8.99).

2.1.2. Measures

Family Functioning. The Systematic Clinical Outcome and Routine
Evaluation (SCORE-15; Stratton et al., 2014) is a 15-item self-report
measure of family functioning. Participants rated how much each item
described their family on a 5-point scale (1 = very well, 5 = not at all).
An example item is: “In our family, we can trust each other”. The
SCORE-15 demonstrated good internal consistency in Study 1 (o = 0.88)
and Study 2 (a = 0.87).

PTSD Symptom Severity. The PTSD Checklist-5 (PCL-5; Blevins
et al., 2015) is a 20-item self-report measure of PTSD symptom severity.
Participants rated to what degree symptoms were disrupting in the past
month on a 5-point scale (1 = not at all, 5 = extremely). An example
item is: “Do you have bad dreams about the traumatic experiences?*.
The PCL-5 demonstrated excellent internal consistency in Study 1 (a =
0.91) and Study 2 (a = 0.96).

Emotion Dysregulation. The Difficulties in Emotion Regulation
Scale (DERS; Gratz and Roemer, 2004) is a 36-item self-report measure
of emotion dysregulation. Participants rated how much each item
applied to them on a 5-point scale (1 = almost never, 5 = almost al-
ways). An example item is: “When I am upset, I can’t control my
behavior”. The DERS demonstrated excellent internal consistency in the
current sample (¢ = 0.90).

2.1.3. Procedure

Patients filled in the questionnaires digitally via the routine outcome
measurement (ROM) as a standard part of their first treatment
appointment. They were instructed that the ROM data would be used to
track their treatment progress and might be used anonymously for
research — none of the participants objected. As the ROM data is already
standardly administered for treatment purposes and as data is analyzed
as part of a larger aggregated dataset, no informed consent was required,
as approved by the Institutional Ethical Review Board (CW0/2104) of
the treatment facility and in line with the policy of the Dutch Medical
Ethical Committee. An independent researcher extracted a SPSS data file
with the questionnaire data from the ROM database. Another indepen-
dent researcher performed the analyses.

2.1.4. Analytical strategy

Statistical analyses were run with SPSS 25.0. First, one-sample Kol-
mogorov-Smirnov (K-S) tests were run to assess whether variables were
normally distributed and outliers were removed (i.e., absolute z-values
larger than + 3.00; Tabachnick et al., 2007). Descriptive statistics (M
and SD) of the indices were calculated. Second, Pearson correlations
were computed and confirmed by non-parametric Spearman correla-
tions when variables were not normally distributed. Based on Cohen
(2013), correlations were interpreted as small (0.10), moderate (0.30),
or large (0.50). Third, to test the mediating role of emotion
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Table 1
Patient, family and questionnaire outcomes in study 1 and 2.

Outcome Study 1 (n = 100) Study 2 (n = 38)
% %
Male 93 100
Dutch nationality 97 94.7
Cohabiting with intimate partner 74 86.8
M (SD) M (SD)
Age veteran 41.69 (6.95) 41.97 (5.41)
Number of children under 18 1.66 (0.83) 1.94 (0.81)
Age of children under 18 10.02 (8.99) 10.56 (8.2)
PTSD symptom severity* 52.11 (12.65) 43.84 (18.94)
Family dysfunctioning 2.46 (0.64) 2.46 (0.58)
Emotion dysregulation 115.94 (22.69) -
Uncertain mentalization — 1.33 (0.74)
Certain mentalization - 0.62 (0.69)
Poor child adjustment - 27.32 (5.79)

Note. *A significant between-study difference was observed pertaining this
outcome.

dysregulation, Model 1 (Fig. 1) was tested using Hayes’ PROCESS
macros (Hayes, 2018). A bootstrap model with 5000 samples was used
to compute the indirect effect of emotion regulation with a 95% confi-
dence interval (CI).

2.2. Results

2.2.1. Descriptive statistics

Patient, family, and questionnaire data are shown in Table 1. Vari-
ables were normally distributed (K-S tests, p’s > .05). No outliers were
detected. Correlations between study variables can be found in Appen-
dix Table 1.

2.2.2. Mediation analysis

As shown in Fig. 3, PTSD symptom severity predicted emotion dys-
regulation, f = 0.61, t (97) = 7.59, p < .001, and emotion dysregulation
predicted family problems, p = 0.28, t (96) = 2.31, p = .02. PTSD
symptom severity predicted family problems, = 0.21, t (97) = 2.11, p
= .04, when entered without emotion dysregulation in the regression
model. The indirect effect of PTSD symptom severity via emotion dys-
regulation was significant, as the CI did not overlap with zero (f = 0.17,
lower limit = 0.01, upper limit = .36). The direct effect of PTSD
symptom severity on family problems was no longer significant when
taking emotion dysregulation into account, p = 0.002, t (97) = 0.30,p =
.76, meaning that the association between PTSD symptom severity and
family problems was fully mediated by emotion dysregulation.

Emotion R
.61*1‘/,/' . dysregulation \\\\.28*
el . \\\A
PTSD symptom Family
severity problems
21% (.002)

Fig. 3. Simple mediation model of the indirect effect of emotion regulation
pertaining the association between PTSD symptom severity and family prob-
lems (Model 1).

Note. Standardized regression coefficients for the relationship between PTSD
symptom severity and family dysfunctioning (bold line) as mediatio through
emotion dysregulation (top path; dotted lines). The coefficient between PTSD
symptom severity and family problems, when taking emotion regulation into
account, is noted in parentheses. *p < .05; **p < .01.
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3. Study 2
3.1. Method

3.1.1. Participants

The sample and eligibility criteria were similar to Study 1. The
participants of Study 2 were proactively approached. 38 patients were
included (Mage = 41.97 years, SD,ge = 5.41; 100% male, 95% Dutch) and
were predominantly living/cohabiting with an intimate partner
(86.8%). The average number of children aged 18 years or younger was
1.94 (SD = 0.81); their average age was 10.56 years (SD = 8.20).

3.1.2. Measures

The measures of PTSD symptom severity and family functioning
were the same as for Study 1.

Mentalization. The RFQ is an 8-item self-report measure of reflec-
tive functioning as an operationalization of mentalization (Fonagy et al.,
2016) and has two subscales: uncertainty (RFQu) and certainty (RFQc)
about mental states. Items were rated on a 7-point scale (1 = strongly
disagree, 7 = strongly agree). Example items of the RFQu and RFQc are,
respectively: “Sometimes I do things without really knowing why” and
“People’s thoughts are a mystery to me”. Items were recoded such that
higher RFQu and lower RFQc scores indicate maladaptive mentalizing.
Both subscales demonstrated good internal consistency (RFQu, @ = 0.71;
RFQc, a = 0.73).

Child Functioning. The parent version of the Strengths and Diffi-
culties Questionnaire (SDQ; Goodman and Goodman, 2009) is a 25-item
self-report measure to assess emotional and behavioral problems of
children aged 4 to 17. Items were rated on a 3-point scale (0 = not true,
2 = certainly true). An example item is: “My child often has temper
tantrums or hot tempers”. The SDQ demonstrated good internal con-
sistency (o = 0.74).

3.1.3. Procedure

The study procedure was approved by the Institutional Ethical Re-
view Board (CWO/2104) of the treatment facility and the Medical
Ethical Committee of the University of Utrecht, the Netherlands (num-
ber 17/829). Patients received written study information after their first
treatment appointment. After a week, they were contacted by phone to
clarify the study procedure and to determine whether they had at least
one child aged 18 years or younger under their parental supervision at
least one day per week. If the veteran decided to participate, they filled
in an informed consent. Questionnaires were filled in online.

3.1.4. Analytical strategy

The analytical strategy was identical to Study 1. To test the media-
tion role of uncertain and certain mentalization, Model 2a and 2b
(Fig. 2) were tested using Hayes’ PROCESS macros (Hayes, 2018). RFQc
was not normally distributed (K-S test, p < .001). The individual path-
ways involving RFQc were confirmed non-parametrically.

3.2. Results

3.2.1. Descriptive statistics

Patient, family, and questionnaire data for Studies 1 and 2 are shown
in Table 1. Study differences for all variables were assessed. The PTSD
symptom severity level was significantly higher in Study 1 (M = 52.11,
SD =12.65) than in Study 2 (M = 43.84, SD = 18.94), t (136) = —2.410,
p = .02. There were no other study differences. No outliers were
detected. Correlations between study variables are shown in Appendix
Table 1.

3.2.2. Mediation analyses

Two mediation analyses were run to examine the mediating role of
uncertain and certain mentalization in the association between PTSD
symptom severity and family problems (Model 2a, see Fig. 4, panel A)
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Fig. 4. Parallel mediation model of the indirect effects of uncertain and certain
mentalization pertaining family problems (Model 2a) and poor child adjust-
ment (Model 2b).

Note. Standardized regression coefficients for the relationship between PTSD
symptom severity and family dysfunctioning (panel A: bold line) and poor child
adjustment (panel B: bold line). Standardized regression coefficients for the
hypothesized mediation paths through uncertain and certain mentalization
(respectively top and bottom dotted line paths in both panel A and B). The
coefficient between PTSD symptom severity and family problems (panel A) and
poor child adjustment (panel B), when taking uncertain and certain mentali-
zation into account, are noted in parentheses.

*p < .05; **p < .01.

and child maladjustment (Model 2b, see Fig. 4, panel B). As models only
differed in the outcome variable (family vs. child functioning), pathways
concerning PTSD symptom severity, uncertain mentalization, and
certain mentalization were identical in both models. In both models,
higher PTSD symptom severity levels predicted more uncertain men-
talization, f = —0.374, t (6) = 2.42, p = .02. PTSD symptom severity did
not predict certain mentalization (p > .05). In both models, neither PTSD
symptom severity nor uncertain or certain mentalization predicted
family dysfunctioning or child maladjustment (p’s > .05). Indirect ef-
fects of uncertain and certain mentalization were still tested as they
could still be probed in the absence of significant direct pathways
(Hayes, 2018). No indirect effect was found, indicating no mediation
effects in both models, as evidenced by non-significant indirect effects of
uncertain and certain mentalization on family problems (respectively,
lower limit = —0.05, upper limit = .12 and lower limit = —0.01, upper
limit .01) and child maladjustment (respectively, lower limit = —0.02,
upper limit = .11 and lower limit —0.09, upper limit .05).

4. Discussion

The goal of the current study was to examine the association between
deployment-related PTSD and social functioning in families, and the
mediating roles of emotion regulation (Study 1) and mentalization
(Study 2) in this association. In Study 1, the association between PTSD
and family problems was indeed fully mediated by emotion regulation
problems. However, in Study 2 there was no association between PTSD
and social functioning and no mediation by mentalization. Instead, in-
dividual (PTSD symptoms, mentalization) and social (family and child
functioning) processes were mostly distinctively interrelated; only
maladaptive mentalization (i.e., uncertain mentalization) was
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associated with poor child adjustment. The absence of PTSD related
social difficulties in Study 2 contrasts with the findings of Study 1. A
potential critical difference between the studies could be that the
average PTSD symptom severity level was significantly higher in Study 1
than in Study 2.

The severity threshold of PTSD symptomatology may thus have been
be a key factor in our findings and may be important to understand
relational functioning in veteran families. The role of the severity
threshold of PTSD symptoms and the study differences in PTSD related
social functioning may be understood when considering existing ac-
counts of PTSD and social functioning, such as the C-BIT (Dekel and
Monson, 2010) and the cascade model (Snyder et al., 2016). These ac-
counts consider elevated PTSD symptoms as a key contributor for social
problems. This may explain why PTSD associated social difficulties were
only found in Study 1, in which the average PTSD severity level was
significantly higher than in Study 2. Ample evidence has indicated that
social functioning may deteriorate above a certain level of PTSD
symptomatology (e.g., Creech and Misca, 2017; Samper et al., 2004).
Our findings extend previous work by suggesting that social problems
may only appear when a given PTSD severity threshold is reached. This
implies that the PTSD severity level is a critical factor for the timing of
clinical (systemic) interventions. Future research should further explore
which PTSD threshold levels exactly are linked to social functioning in
veteran families.

As anticipated, Study 1 demonstrated that PTSD related family dys-
functioning was mediated by emotion regulation problems. This is
consistent with research that has shown that emotion regulation can be
impaired following war and may contribute to the development of PTSD
and post-deployment social deficits (e.g., Kashdan et al., 2009; Zhang
et al., 2020). Indeed, prior studies among veterans have shown that
impaired emotion regulation capacities, such as the tendency to avoid
and suppress emotional experiences (i.e., experiential avoidance), were
related to less family involvement and more interpersonal problems
(Brockman et al., 2016; Reddy et al., 2011). Our findings point out that
emotion regulation deficits may be an important clinical factor in tar-
geting PTSD and related social problems. Further addressing the asso-
ciations among PTSD, emotion regulation, and social functioning in
veteran families is thus of clinical importance.

Contrasting our anticipation, Study 2 did not demonstrate a medi-
ating role of mentalization underlying PTSD related social difficulties at
either the family or the child level. This is not in line with previous
research that has shown an association between PTSD related mentali-
zation deficits and social dysfunctioning (e.g., Janssen et al., 2022;
Lavoie et al., 2014; Poljac et al., 2011).

One explanation for the absent mediating role of mentalization is
that Study 2 did not demonstrate PTSD related social difficulties in the
first place. Multiple studies across a range of PTSD diagnosed samples
have shown mentalization deficits related to PTSD (for a review, see
Janssen et al., 2022). It can be expected that these deficits further
contribute to the social problems already associated with higher PTSD
severity levels (e.g., Creech and Misca, 2017) and poor mentalization
capacities (e.g., Fonagy et al., 2007; Gergely and Unoka, 2008). Follow
up research should determine the potential mediating role of mentali-
zation, particularly in families with more severe forms of PTSD related
social problems.

An alternative explanation for the absent mediating role of mental-
ization could be that mentalization impairments might be particularly
related to more specific social processes. Accordingly, in Study 2 mal-
adaptive mentalization was linked to child maladjustment, consistent
with research that has shown that poor mentalization might particularly
hinder parents to bond with their children, thereby reducing children’s
well-being (Fonagy et al., 2007). Stressful contexts, such as war
deployment, have shown to impair the ability to mentalize; the capacity
to think about others’ thoughts and feelings is inhibited when func-
tioning under enduring distress (Luyten and Fonagy, 2015). Thus,
maladaptive mentalization might be especially critical for child
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adjustment. It would be interesting to further examine to role of men-
talization and related social processes (e.g., couple attachment, overall
family functioning), especially when more severe forms of PTSD and
social disruption are present. As Fonagy and Allison (2012) noted,
family systems include various dyads (e.g., veteran-child, veter-
an-partner). Impaired mentalization may initially negatively affect
functioning in specific dyadic interactions, gradually affecting overall
intra-familial functioning. Future research should examine the role of
mentalization in families with more severe degrees of PTSD-related so-
cial disruption, and examine different aspects of social functioning (e.g.,
child adjustment, couple attachment, family system functioning).

A methodological explanation for the lack of mediation in Study 2
could be that the sample was too small, yielding insufficient statistical
power to detect mediation. Based on Fritz and MacKinnon (2007),
identifying true effects would require a sample size between at least 34
and 78 participants for correlational patterns with a moderate to large
size of effect. Others suggest that resampling by bootstrapping circum-
vents problems with power and can be applied to small samples (e.g.,
Hayes and Scharkow, 2013; Shrout and Bolger, 2002). Nevertheless,
prospective studies should incorporate larger sample sizes when probing
PTSD associated family dysfunction and the mediating role of
mentalization.

4.1. Limitations

This study had some limitations. First, some potentially confounding
effects could not be excluded. Co-occurring psychiatric conditions may
have negatively impacted the outcomes of interest. For example, social
functioning may be negatively affected by the presence of post-
deployment depressive symptomatology (Bonde et al., 2016) and
high-risk behaviors, such as alcohol use and aggression (Brown et al.,
2012). These and other possible confounding factors could not be
controlled for and may have led to different results between our two
studies. Future research should take such factors into account.

Second, our study did not include outcome data from veterans’
family members. This is important, because perceptions of PTSD related
social problems may differ between family members. Prospective
research should include the perspective of multiple family members.

Third, the present results were based on cross-sectional data and
analyses. Previous work suggests that deployment related PTSD nega-
tively impacts mentalization and emotion regulation processes, which
then contribute to subsequent social difficulties in veteran families. In
order to test this in detail, longitudinal data are needed to further
determine the direction of causality between these variables and to
assess and understand the etiological pathways for developing family
dysfunction over time.

Fourth, this study focused on mentalizing, as this cognitive form of
empathy has been shown to be impaired in PTSD diagnosed individuals
(for a review, see Janssen et al., 2022). Given that studies have also
indicated associations between PTSD with affective empathy (i.e., the
ability to share feelings of others; Parlar et al., 2014; Warrier et al.,
2018), future studies should examine whether affective empathy me-
diates PTSD associated social difficulties.

5. Conclusion

In spite of these limitations, this study yielded three main findings of
clinical importance. First, social functioning in families was negatively
affected by deployment-related PTSD symptomology as a function of
reported symptom severity. This means that social problems may only
appear when a given severity threshold of PTSD symptomatology is
reached. Second, our findings underscore the importance of emotion
regulation problems as a key factor in PTSD related social problems.
Third, we found no evidence for mentalization as a mediator in a sample
demonstrating no PTSD related social problems, yet future research
should examine the mediating role of mentalization in larger samples



P.G.J. Janssen et al.

with different PTSD severity profiles. The current study did point out
that a reduced ability to create mental models of others’ behavior was
linked to poor child adjustment, emphasizing that deficits in mentali-
zation capacities may be critical for post-deployment child
maladjustment.
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Variable 1 2

Study 1

1. PTSD symptom severity
2. Family dysfunctioning
3. Emotion dysregulation
Study 2

4. PTSD symptom severity
5. Family dysfunctioning
6. Uncertain mentalization
7. Certain mentalization
8. Child dysfunctioning

21
61%*

172
.374*
—.326*
175

.210
—-.165
.395*

—.803**

.341* —-.303

Note. Abbreviations: PTSD = posttraumatic stress disorder.

Non-parametric Spearman correlations are shown for all correlation pairs involving certain mentalization, as this variable was not normally distributed.

*p < .05; **p < .01.
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