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Abstract 

 

A large percentage of soldiers returning from war are diagnosed with posttraumatic stress 

disorder (PTSD). Their families are also affected by this diagnosis. Much research has been done 

on the relationship between a PTSD diagnosis of a military parent and the child outcomes that 

are associated with that parental PTSD. However, there are large gaps in the available literature 

and very little research on the subject with respect to Veterans of the recent OEF/OIF conflicts. 

A meta-analysis was conducted with the six articles that reported sufficient statistics for 

calculations. The random-effects mean effect size of the association between military parental 

PTSD and child outcomes was small in magnitude (r= 0.22). More research is necessary to 

thoroughly examine the relationship between these variables; however, based on these 

preliminary results, the positive correlation between parental PTSD symptoms and child 

behavior problems would suggest the necessity of therapeutic or other interventions not only for 

those diagnosed with PTSD but also for their children. Given the vast number of children 

potentially affected by their Veteran parents’ PTSD diagnosis, this research is of particular 

importance. 
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Military Parental PTSD and Child Outcomes: 

A Literature Review and Meta-Analysis 

War is an unfortunate part of human culture. From the Vietnam War to the more recent 

wars in Iraq (Operation Iraqi Freedom) and Afghanistan (Operation Enduring Freedom), 

thousands of American soldiers have returned from war and have been diagnosed with 

posttraumatic stress disorder (PTSD). Mayo Clinic (2011) defines PTSD as “…a mental health 

condition that's triggered by a terrifying event. Symptoms may include flashbacks, nightmares 

and severe anxiety, as well as uncontrollable thoughts about the event.” Although anyone can 

theoretically be diagnosed with PTSD; understandably, war Veterans especially can be prone to 

this diagnosis given the nature of their experiences in combat.  

Approximately 10% of soldiers returning from recent conflicts have been diagnosed with 

posttraumatic stress disorder (Hoge, Auchterlonie, & Milliken, 2006). This number increases to 

approximately 26-27% when soldiers have been involved in “high combat” situations (Mental 

Health Advisory Team V 2008). In fact, soldiers who have served in Operation Iraqi Freedom 

and/or Operation Enduring Freedom have demonstrated higher levels of post-traumatic stress 

symptoms even compared with soldiers in previous wars (Melvin, Gross, Hayat, Jennings, & 

Campbell, 2012). In comparison, the civilian rate of occurrence of PTSD in the general 

population is approximately 8% in a lifetime (National Center for PTSD). These numbers mean 

that tens of thousands of soldiers have been and continue to be diagnosed with PTSD. This also 

means that tens of thousands of spouses and children of these soldiers have most likely been 

affected by their diagnosis in some manner.  

Military children are exposed to many experiences to which civilian children are not. 

Specifically, they have to cope with their military parent leaving on deployment for extended 
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periods of time as well as the changing household dynamics as their parent is deployed (De 

Pedro et al., 2011). Unfortunately, as military parents return from combat, some experience 

symptoms of PTSD; thus, military children are also exposed to their parent’s PTSD symptoms 

and these symptoms can negatively impact the child-parent relationship as well as lead to 

negative child outcomes. Palmer (2008) explains that, “…military children may be at a greater 

risk relative to civilian children due to negative parent-child interactions, which appear to be 

related in some degree to… how parenting skills, attachment, and hostility and violence are 

impacted by PTSD symptoms and impairment” (p. 208). Therefore, it is important that special 

attention is paid to the children of military parents diagnosed with PTSD.  

The terms “secondary trauma” or “secondary traumatic stress” have been coined to 

describe the outcomes for children of military parents with PTSD. Clearly, the military parent 

experiences the initial stress or trauma (and thus is diagnosed with PTSD), and the effects of this 

diagnosis translate to secondary trauma of the child or children. These secondary trauma 

symptoms can include: difficulty breathing, intrusive imagery, emotional numbing as well as 

headaches (Dekel & Goldblatt, 2008). As Herzog, Everson, and Whitworth (2011) explain, 

“Spouses and children of combat Veterans with posttraumatic stress symptoms suffer the unseen 

injury to themselves. These injuries take the form of secondary traumatic stress symptoms” (p. 

471). In children, this secondary trauma can reveal itself in many forms. The most commonly 

studied symptoms are child internalizing and child externalizing problems which are commonly, 

though not exclusively, assessed using the Child Behavior Checklist (CBCL; Achenbach & 

Rescorla, 2001).  

Child internalizing problems include depression, anxiety, withdrawal, and somatic 

complaints (Reynolds, 1990). All of these problems can affect children in many arenas of their 
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lives including at school, home, and within social interactions with their peers. It is then 

particularly important to investigate potential causes of internalizing problems in children. Child 

externalizing problems include violent or angry outbursts and can include other behavioral issues 

(Leve, Kim, & Pears, 2005). These problems can be especially negative in that they can lead to 

consequences at home, school, or even with law enforcement depending on their severity. 

Enough research has been done at this point in time that certain relationships between 

parental PTSD symptoms and negative child outcomes have become evident and have been 

replicated in multiple studies. Ruscio, Weathers, King, and King (2002) found that specific 

symptoms of PTSD like emotional detachment lead to a worsening of parent-child relationships. 

It follows that worsening of the parent-child relationship may lead to poorer child outcomes. 

Herzog et al. (2011) found that “Internalizing problems were found to be symptomatic of 

secondary trauma stress in children in this study. This finding is consistent with the literature on 

child secondary trauma stress” (p. 468). Although one study about the correlation between 

parental PTSD and child outcomes is important, multiple studies over many years demonstrating 

similar results is even more powerful.  

The goal of this project was to perform a meta-analysis of all the relevant articles 

analyzing the relationship between military parental PTSD symptoms and child outcomes. 

Initially, the sample of studies appeared to be quite large and conducive to a detailed meta-

analysis. However, upon careful examination of all initially relevant articles, a total of six studies 

met all inclusion criteria as well as reported sufficient statistics to calculate a mean effect size. 

The results of this relatively small, though valid, meta-analysis are reported below. Due to the 

unexpectedly low number of articles available for meta-analysis, the focus of this project shifted 

to a comprehensive literature review.  Given the vast number of Veterans of current and recent 
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wars diagnosed with PTSD, as well as those who have yet to be diagnosed, the number of 

children potentially affected by their parent’s diagnoses is profound. It is astounding that more 

research has not been performed examining these variables and the possible implications for 

these children, especially those of the more recent American conflicts. Thousands of children are 

being affected by their parent’s PTSD symptoms; the relationship between parental PTSD 

symptoms and child outcomes deserves focused attention. 

Method 

Literature Search 

A comprehensive literature review was performed by searching relevant scholarly 

electronic databases (PsychINFO, ERIC, Sociological Abstracts, and Pubmed) resulting in 233 

initial articles/papers located using the keywords, “Parent* PTSD” OR “parent* post-traumatic 

stress disorder” OR “maternal PTSD” or “paternal PTSD” AND “child outcome” OR “child 

problem” OR “child disorder” OR child or children. Additionally, the identical keywords were 

also searched in the Published International Literature of Traumatic Stress (PILOTS) Database, a 

specialized U.S. Department of Veterans Affairs search engine. No additional studies were found 

using PILOTS Database. All literature including unpublished papers was reviewed using the 

inclusion criteria in an effort to avoid publication bias.  

The initial vetting of the literature was done by reviewing the titles and abstracts from the 

initial search to determine if the articles fit the inclusion criteria. A more in-depth vetting was 

then conducted by reading the methods sections of each article to ensure sufficient information 

was present to extract or calculate an effect size. A backward search was then performed by 

reading the introductions of the literature that was surfaced, identifying any potential literature 

sources that were not found in the initial search. These additional articles were then subjected to 
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the same vetting procedures. A total of 12 articles were included in the literature review (See 

Table 1). After filtering the articles by those that reported sufficient statistics, six articles were 

included in the meta-analysis (See Appendix A). In the following sections, differences between 

the narrative review and the meta-analysis are highlighted, as appropriate.  

 Studies were included if: (1) they report on both parental PTSD symptoms and child 

problems; (2) the sample is normative (no special populations such as inpatient psychiatric 

patients); (3) the study was empirical- not a literature review, book review, etc. Additionally, for 

the meta-analysis portion, (4) sufficient statistics necessary for calculations were reported. 

Coding of Studies 

 Multiple characteristics were coded for each study: the year the study was published, 

publication status, military operation, the number of parents with PTSD included in the study 

sample, age of parents with PTSD, the number of spouses/partners included in the study, age of 

spouses/partners, the number of children in the study, age of children, gender composition of 

children, ethnicity of parents and children, service branch, scales used to measure PTSD 

symptoms and child outcomes, PTSD symptoms considered, informant of PTSD and child 

outcomes. Statistical data necessary to calculate effect sizes was also extracted and coded for the 

meta-analysis. 

 The characteristics of the studies were then transferred to standardized fillable forms 

which were completed for every study that met the inclusion criteria. The fillable forms also 

included the purpose, type of design, data source, key outcome variables, key findings, 

implications and limitations for each individual study. Additionally, key words were extracted 

from each study and noted on the fillable forms. These fillable forms were then used to create a 
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writing rubric in Excel, organizing the studies according to the child symptoms that were 

assessed..    

Review of Studies 

Internalizing Problems 

Four of the studies that met the inclusion criteria for the literature review analyzed overall 

child internalizing problems as associated with parental military PTSD. Though internalizing 

problems are often broken down into many sub-categories including depression, anxiety, and 

somatic complaints, the aggregate category of internalizing symptoms is also meaningful. This 

general category is especially useful when compared to externalizing problems or other 

symptoms that are expressed more outwardly from the individual as well as to compare results 

across multiple studies.  

 Gratton (1999) studied children of Vietnam Veterans that had been previously diagnosed 

with PTSD from the war. This PTSD diagnosis was confirmed using multiple measures: The 

Structured Clinical Interview for DSM-III for Post Traumatic Stress Disorder, Figley’s Interview 

for PTSD, The Impact of Event Scale, The Vietnam Era Stress Inventory and The Combat Scale. 

Child problems were measured using the Child Behavior Checklist (CBCL, Achenbach & 

Edelbrock, 1983). Forty Veteran/spouse pairs and 46 children were included in the study. In 

addition to the mother and father reporters, a teacher of the child also reported on child 

behaviors. The children in the study were broken down into smaller categories for analysis using 

both gender and age. Therefore, four total child groups including boys 6-11, girls 6-11, boys 12-

16 and girls 12-16 were analyzed. 

Both the younger boys aged 6-11 and younger girls aged 6-11 were found to be more 

similar to clinical populations for internalization, (M = 65.6; SD = 8.9) and (M = 67.0; SD = 
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9.1), respectively. In fact, the parents reported the younger girls specifically to be significantly 

higher for internalizing problems when compared to norms. These findings were also reported in 

the older age groups. Both the older boys (M = 64.7; SD = 8.2) and older girls (M = 64.3; SD = 

8.4) were reported by their parents to be significantly higher for internalizing symptoms than the 

standardized norm, and similar to clinical samples. Therefore, both boys and girls, ages six-16 

were found to have a positive association between internalizing problems and parental PTSD 

symptoms.  

Another study of Vietnam Veterans and their children was performed by Caselli and 

Motta (1995). This study included 40 Veterans, 24 spouse/partners, and 40 children. The mean 

age for the children was 12.73 years (SD = 3.43).  PTSD diagnosis was assessed using the 

Mississippi Scale for Combat-Related PTSD. Child problems were assessed using the CBCL 

(Achenbach & Edelbrock, 1983). Both the Veteran and the spouse/partner, when available, were 

reporters of child problems. This study was unique in that the authors also measured combat 

level using The Military Stress Scale (MSS, Watson, Juba, & Anderson, 1989).  

Caselli and Motta (1995) found that there was a significant relationship between child 

internalizing problems and PTSD and combat level combined (r = .60, which explained 36% of 

the variance, F(2,37) = 10.26, p < .001). However, upon further evaluation of the semipartial 

coefficients, they found that PTSD alone contributed significantly to the prediction of child 

internalizing problems. In fact, PTSD explained 24.4% of the variance in internalizing problems. 

Therefore, a unique association was found between military parental PTSD and child 

internalizing symptoms.  

 More recently, Herzog, Everson, and Whitworth (2011) used the Child Behavior 

Checklist (CBCL; Achenbach and Rescorla, 2001), to assess secondary traumatization in 
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children of U.S. Army National Guard soldiers in more current conflicts. The CBCL includes an 

overall internalizing problems score. In their study, Herzog et al. (2001) obtained CBCL 

responses from 54 Veteran/spouse pairs; the Veterans in the study were exclusively male. PTSD 

was measured using the PTSD checklist, Military Version (PCL-M) developed by Weathers, 

Litz, Herman, Huska and Keane (1993). Herzog et al. (2001) found that when compared to 

norms, children of fathers who, according to the results of the PCL-M, scored in the high level 

range for PTSD were in the 72.8 percentile on the internalizing problems scale. Of these 

children, three were considered to be in the clinical range for internalizing problems based on 

their scores.  

 Of particular interest in the Herzog et al. (2001) study was that there was a significant 

difference between the soldier and spouses’ mean difference for child internalizing symptoms on 

the CBCL (t (107) = -1.697,  p < .093). The internalizing problems as reported by soldiers was 

(M = 5.44); for spouses (M = 7.79). Although there was this significant difference, there existed 

a moderate association for soldier perceptions of child internalizing problems on the CBCL and 

the PCL-M (r = .36, p =.008) as well as a moderate correlation for spouse perceptions of child 

internalizing problems on the CBCL and PTSD symptoms in soldiers (r = .41, p =.002).  

 The only study to not find a significant relationship between military parental PTSD and 

child internalizing problems was Letamendi (2012). She studied the correlation between PTSD 

of Veterans of the recent Operation Enduring Freedom (OEF) and Operation Iraqi Freedom 

(OIF) conflicts and child functioning. Multiple measures were used for both military parent and 

child. Parental PTSD was measured using the PTSD module of the Mini International 

Neuropsychiatric Interview 6.0.0. with M.I.N.I Screen 5.0.0. (M.I.N.I.; Sheehan et al., 1998), as 

well as the PTSD Checklist- Military Version (PCL-M, Weathers et al. 1993). Child problems 
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were assessed using the CBCL (Archenbach & Edelbrock, 1991). Twenty-one Veterans and 21 

children participated in the study.  

 Letamendi (2012) found that internalizing symptoms, as measured by the CBCL, were 

not significantly predicted by the father’s PTSD symptoms (t(19) = 0.080, p = 0.383). These 

findings were not altered by the reporter of symptoms (i.e. child self-report or parent report). 

Unlike the Herzog et al. (2001) study, the Veterans in Letamendi (2012) were not all from the 

same branch of service. Thirty-three percent were Marine Corps, 33.3% were Navy, 23.8% were 

Army, 4.8% were Air Force and 4.8% were contracted. 

Depression. Though many symptoms are contained within the broader heading of 

internalizing problems, depression is a commonly studied internalizing symptom within the 

population of children of military parents diagnosed with PTSD. However, the majority of 

studies that assessed child depression as a variable in relationship to parental PTSD used 

Vietnam Veterans as the Veteran population. There was only one study that included Veterans of 

the OIF/OEF conflicts.  

 As previously discussed, Gratton (1999) classified the children of Vietnam Veterans with 

PTSD in his sample into four groups by age and gender. Again, there were no group differences 

and Gratton (1999) concluded that children of Vietnam Veterans diagnosed with PTSD 

demonstrate significantly more problems when compared to norms, specifically they experienced 

higher levels of depressive symptoms. Parsons, Kehle, and Owen (1990) also found depression 

to be an important factor among children of Vietnam Veterans. The CBCL (1983) was used as 

the measure of child problems. In total, there were 107 Veterans and 107 children in the Parsons 

et al. (1990) study. Like Gratton (1999), Parsons et al. (1990) divided children into the same four 

groups by age and gender; however, Parsons et al. (1990) did find a difference between groups. 
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The older girls 12-16, were the group that PTSD fathers described as having significantly higher 

levels of depressive symptoms compared with the other three groups of children. While other 

symptoms were consistent across boys 6-11, girls 6-11, boys 12-16 and girls 12-16, only the girls 

12-16 group were found to have significant problems with depression.  

 Two other studies of Vietnam Veterans also assessed depression as one of many other 

variables. Beckham, Braxton, Kudler, Feldman, Lytle and Palmer (1997) used the Minnesota 

Multiphasic Personality Index (MMPI, Keane, Malloy & Fairbank, 1984) to assess both fathers 

as well as children in order to identify any correlations between the two groups. No significant 

gender differences were found between this sample of children of military PTSD fathers. 

However, the scales of the MMPI that were the most elevated, Hypochondriasis Scale (Hs), 

Depression (D), Psychopathic Deviate (Pd), Psychasthenia (Pt), Schizophrenia (Sc), Hypomania 

(Ma), in the clinical range, suggested the children did suffer from depression, along with other 

issues. No significant correlations were found between the fathers’ and children’s scales.  

Additionally, Fuls (1995) used the Parenting Stress Index (PSI, Abidin, 1991) to measure 

parenting approaches of Vietnam Veterans with PTSD. Forty-four male Veterans were included 

in the study. The average age of the children was 10.20 years (SD = 2.56) and 61.4% were male 

(no total number of children was reported).  The temperament of the children was assessed using 

the PSI subscale of Mood. Overall, the Veterans reported their children as being “moody, 

whining, and frequently depressed,” mood p < .01 (p. 42). Though two distinct measurements 

were used in the Beckham et al. (1997) and Fuls (1995) studies, both suggest parental PTSD of 

Vietnam Veteran fathers is associated with depressive symptoms in their children.  

 The only study that looked at the relationship between Veterans with PTSD from the 

recent OIF/OEF conflicts and children’s depressive symptoms was the Letamendi (2012) study. 
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This is also the only study that did not find a significant relationship between military parental 

PTSD and child depression. In fact, the results demonstrated that PTSD symptoms in their 

Veteran fathers did not predict child depression at the α= 0.05 level (t(19) = 0.900, p = 0.383). It 

is impossible to determine whether this is indicative of a larger sample of OIF/OEF Veteran’s 

children as this is the only study to have examined the association between these variables. 

However, there may exist differences between the children of Vietnam Veterans and those of the 

OIF/OEF conflicts. More research is needed before any definitive conclusions can be reached 

regarding child depression and OIF/OEF Veterans with PTSD. 

Anxiety. Another symptom studied among children of Veterans diagnosed with PTSD 

that falls within the broader classification of internalizing problems is anxiety. Gratton (1999), in 

addition to depression and other variables, assessed child anxiety of Vietnam Veterans diagnosed 

with PTSD using the CBCL. Gratton (1999) found that the children in the study had significantly 

higher levels of anxiety than those of the normal population. This was consistent with Parsons et 

al. (1990) findings regarding child anxiety in their population of children of Vietnam Veterans 

with PTSD. Parsons et al. (1990), also using the CBCL, found that within their sub-groups of 

children, the 6-11 age groups, both male and female, were observed by their fathers to 

demonstrate significantly more anxious behavior than children of non-PTSD fathers.  

 Davidson, Smith and Kudler (1989) were able to compare Veterans of multiple wars with 

PTSD against Veteran non-PTSD control groups. Their sample included a total of 108 PTSD 

Veterans including: WWII Veterans (n = 41), Korean War Veterans (n = 12), and Vietnam War 

Veterans (n = 55). The control sample included: non-psychiatric controls (n = 21), major 

depressives (n = 24), and alcoholics (n = 15). All participants were assessed across multiple 

variables using a structured interview. The goal of the study was to evaluate familial psychiatric 
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histories of Veterans with PTSD against the control group. Of significance to the topic of 

anxiety, of the 55 Vietnam Veterans diagnosed with PTSD, eight of their children were 

determined to meet the criteria for chronic psychiatric disorders (42% upon multiple regression); 

two of these children had anxiety-related diagnoses. Though the study is unique in that the data 

was gathered using solely structured interviews and the sample of PTSD Veterans were from 

multiple war theatres, it is of note that the children identified to have anxiety disorders were 

those of Vietnam Veterans. This is consistent with Gratton (1999) and Parsons et al. (1990).  

 Once again, the only study to include PTSD-diagnosed Veterans of OIF/OEF and their 

children was Letamendi (2012). Further, this study was the only to find no significant association 

between child anxiety and father’s military PTSD. Post-traumatic stress symptoms in fathers 

simply was not found to correlate with overall child anxiety at the α= 0.05 level (t(19) = 0.446, p 

= 0.663). Given that there are no other studies of Veterans with PTSD of the same conflicts and 

child anxiety symptoms, it is impossible to draw conclusions from one study. However, the lack 

of relationship between the two variables in Letamendi’s study is encouraging and warrants 

further investigation given the presence of the association between these variables in children of 

Vietnam Veteran fathers. 

Externalizing Problems 

Several of the studies that met inclusion criteria for the literature review also examined 

overall child externalizing problems in relationship to parental military PTSD. As with 

internalizing symptoms, most of the studies’ samples were from the Vietnam Veteran population. 

This makes it difficult to generalize findings across military conflicts; however, the findings 

provide potentially valuable insight nonetheless. Regardless of theatre, only five total studies 

included overall externalizing problems as a variable.  
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 Caselli and Motta (1995), as previously discussed, measured both PTSD and combat 

level of the Vietnam Veterans in their sample. Using the CBCL (Achenback & Edelbrock, 1983) 

they found that for both combat level and PTSD, externalizing behavior in children as reported 

by both Veteran and spouse/partner was significant (r =.56; F(2,37) = 8.26, p < .01). However, 

Caselli and Motta (1995) also used a semi-partial correlation to determine that PTSD alone was 

significantly related to child externalizing problems. Upon controlling for combat exposure level, 

PTSD explained 34.7% of the variance in externalizing problems. This study provides strong 

evidence of an association between fathers’ PTSD and child externalizing problems, separate 

from combat exposure level.  

 Gratton (1999) found that for both young girls and boys aged 6-11, levels of 

externalization according to Veterans, spouse/partners, and teachers using the CBCL (Achenback 

& Edelbrock, 1983) were most similar to those of externalization in clinical samples compared 

with non-clinical samples. Additionally, older girls aged 12-16 scored around the mid-point 

between clinical and non-clinical samples. Overall, Gratton (1999) found that children of 

Vietnam Veteran fathers with PTSD exhibit more externalizing symptoms when compared to the 

population norm.  

 In a larger sample of 107 Vietnam Veteran fathers with PTSD and 107 of their children, 

Parsons et al. (1990) found that using the CBCL (Achenback & Edelbrock, 1983), both female 

and male children’s scores for externalizing were predictive of their father’s PTSD diagnosis. 

These findings further support evidence of a link between child externalizing symptoms and 

parental military PTSD status.  

 Herzog et al. (2011) studied Army National Guard Veterans of the more recent conflicts. 

Both the Veteran (n = 54) and spouse/partner (n = 54) were reporters of child behavior using the 
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CBCL (Achenback & Rescorla, 2001). While Herzog et al. (2011) found a significant 

relationship between child internalizing symptoms and fathers’ PTSD, no such relationship was 

found for child externalizing problems. For the Veteran (r = .23, p =.093), for the spouse/partner 

reporter (r = .24, p = .08). However, Herzog et al. (2011) also found that children of Veterans 

who scored in the high level range for PTSD on the PCL-M (Weathers et al. 1993) scored in the 

69th percentile for externalizing problems compared to the normal population. Letamendi (2012) 

also studied Veterans of the recent conflicts. No significant association between symptoms of 

PTSD in Veterans of the recent OIF/OEF conflicts and their children’s behaviors, specifically for 

externalizing problems (t(19) = 0.403, p = 0.692) was found. Letamendi (2012) is the only study 

that found no significant relationship between these variables. However, this is consistent with 

the other findings from the Letamendi (2012) study where no significant relationship was found 

between internalizing problems and father’s PTSD symptoms.  

Child Behavior. The term “child behavior” encompasses many attributes of child 

conduct and is used as a more general category in the CBCL (Achenback & Edelbrock, 1983). 

Though it does not provide a clear understanding of detailed, specific moods and actions of 

children, it does provide a consistent measure with which to compare child behavior scores 

across multiple studies. Child behavior in this setting indicates child behavior problems that do 

not align with normative populations. Unfortunately, no studies with Veterans and their children 

post-Vietnam have been performed that investigate overall child behavior problems and military 

parental PTSD. Clearly, there is a crucial gap in the literature.  However, four total studies 

involving Vietnam Veterans with PTSD and their child behavior problems met inclusion criteria 

and provide some insight into this potential relationship. 
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 Jordan et al. (1992) conducted a large study of 1200 Vietnam Veterans and 376 

coresident spouse/partners. No sample size for children was provided; however, the children 

ranged in age from six-16 years. The “most disturbed” child in the household was the one on 

which Veterans and spouse/partners were instructed to report. Veteran-reported information was 

gathered by the National Survey of the Vietnam Generation (NSVG). PTSD status was assessed 

using the Mississippi Scale for Combat-Related PTSD (the Mississippi Scale, Keane, Caddell, & 

Taylor, 1988) as well as a diagnostic interview schedule-like PTSD module. Child behavior 

problems were measured using the CBCL (Achenback & Edelbrock, 1983). Jordan et al. (1992) 

specifically compared results from Veterans with PTSD against those without PTSD.  

 Jordan et al. (1992) found that children of Veterans diagnosed with PTSD had 

significantly more behavior problems (M = 60.1) than those of fathers without a PTSD diagnosis 

(M = 55.23), as reported by the spouse/partner (χ2 (l, 260) = 4.15, p =.042). Additionally, 

children of Vietnam Veteran fathers with PTSD were significantly more likely to score within 

the clinical range for child behavior problems than those children of Veterans without PTSD, (M 

= 52.81, χ2 (l, 260) = 4.48, p =.034). Overall, Jordan et al. (1992) found that children of Vietnam 

Veterans with a diagnosis of PTSD were significantly more likely to have behavior problems and 

over a third of the Veterans with PTSD in the study reported children in the clinical range for 

behavioral problems as compared with Veterans without PTSD.  

Rosenheck and Fontana (1998) also used data from a large study, the National Vietnam 

Veterans’ Readjustment Study (NVVRS), with a total of 1198 Veterans and 256 spouse/partners. 

Veteran PTSD was also measured using the Mississippi Scale for Combat-Related PTSD (the 

Mississippi Scale, Keane, Caddell, & Taylor, 1988) and child behavior was assessed using the 

CBCL (Achenbach, 1978). Less focus was given strictly to Veterans with a PTSD diagnosis as 
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this study was primarily interested in Veterans who participated in abusive violence while at war. 

However, Rosenheck and Fontana (1998) analysis revealed of the NVVRS data revealed fathers’ 

PTSD symptoms were found to be significantly correlated to child behavior problems. 

 Caselli and Motta (1995) also found a significant relationship between overall child 

behavior problems and Vietnam Veteran fathers with PTSD. Initially, they found a significant 

multiple correlation between both PTSD and combat level of the father and child behavior 

problems (F(2,37) = 9.31, p <.001). However, upon further analysis of the semi-partial 

correlation, it was found that only PTSD was significantly associated with child behavior 

problems (r= .58, p < .001).  Therefore, combat level was not found to be a predictive variable of 

child behavior problems. 

 A strength of the Caselli and Motta (1995) study was that both Veterans and 

spouse/partners reported on the perceived child problems. In relationship to overall child 

behavior problems, there was a moderately strong correlation between both reporters 

assessments (r =.71, p <.001). Additionally, the authors separated the subjects into two groups: 

PTSD and no-PTSD, based upon Veterans’ PTSD scores. The results of this separation produced 

significant results; the PTSD group (n =10; M = 62.4; SD = 10.31) and the no-PTSD group (n = 

30, M = 52.5; SD = 10.11; F(1,38) = 7.12, p < .02). Therefore, the diagnosis of PTSD in Veteran 

fathers explained 15.8% of the variance in overall child behavior problems.  

 Gratton (1999), as discussed prior, included teacher report along with Veteran and 

spouse/partner reports of children’s behavior using the CBCL (Achenbach & Edelbrock, 1983). 

For overall child behavior problems, Gratton (1999) found that the parents of the children tended 

to score their children similarly to the clinical sample. However, teachers assessed the children as 

being “troubled norms” (p. 58). Overall, Gratton (1999) found that children were more likely to 
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be in the upper normal range of child behavior problems, but not in the clinical range. Of the 

children studied, the younger children, regardless of gender, produced higher t-scores (F = 7.59, 

p < .01) as compared with older children for overall behavior problems.  

Anger & Violence. One symptom that falls under the broader classification of 

externalizing problems is violence. Child anger and the release of anger through violence can 

result in particularly profound effects on the child and parents as well as anyone else that may be 

on the receiving end of the violence. Because of potential for volatile results, it is particularly 

important to study any potential relationship between Veteran fathers’ PTSD and child anger and 

violence. However, only two of the studies in this literature review specifically focused on anger 

and/or violence as a variable. Though results of two studies are insufficient to draw broad 

conclusions, they are a starting point to understanding a possible association between these 

variables. 

 Glenn et al. (2002) studied a comparatively older population of children of Vietnam 

Veterans with PTSD and their fathers. The 29 children included in this study had a mean age of 

22.9 years (SD = 5.5). There were 31 Veteran and spouse/partner pairs. Veterans’ average age 

was 49.3 years (SD = 2.6) and spouse/partners’ average age was 46.1 years (SD = 4.2). 

Veterans’ PTSD symptoms were measured using the Mississippi Scale for Combat-Related 

PTSD (the Mississippi Scale, Keane, Caddell, & Taylor, 1988), the PTSD Keane Scale (PK) 

supplementary scale from the MMPI-2 (Butcher, Dahlstrom, Graham, Tellegen, & Kaemmer, 

1989) and a Clinician-Administered PTSD Scale- Diagnostic Version (CAPS, Blake et al. 1995). 

Hostility and violence were measured for all subjects using a short form (Barefoot, Dodge, 

Peterson, Dahlstrom, & Willliams, 1989) of the Cook-Medley Hostility Scale (Cook & Medley, 
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1954) as well as the Standard Family Violence Index (SFVI) which is the violence subscale of 

the Conflict-Tactics Scale (CTS, Straus, 1979). 

 Significant positive correlations were discovered between parental PTSD measures and 

hostility and violence in the adult children. Adult children reported higher levels of hostility on 

the Cook-Medley Hostility Scale (Cook & Medley, 1954) as well as moderate levels of violence 

within their families. Higher Vietnam Veterans’ PTSD scores based on the PK (Butcher et al. 

1989) were moderately, though not significantly associated with adult children’s reported 

hostility. Glenn et al. (2002) were able to reveal some substantial relationships between military 

parental PTSD and child anger and violence, even with older adult children. 

 As previously mentioned, Beckham et al. (1997) used the MMPI (Keane et al. 1984) to 

assess Veterans and children alike. The scores that were elevated into the clinical range in the 

children’s responses (Hs, D, Pd, Pt, Sc, and Ma) indicated the children suffered from anger 

problems, among other concerns. Combined, the Glenn et al. (2002) and Beckham et al. (1997) 

studies indicate a relationship between anger and violence and Veteran fathers’ PTSD. This 

relationship warrants further investigation as two studies are hardly enough to draw larger 

conclusions. However, they do indicate a potential link between the two variables that requires 

more attention and research.  

Excessive Energy. Two of the studies included in this literature review assessed the 

externalizing symptoms of child excessive energy as a variable with relationship to Veteran 

fathers’ PTSD. While excessive energy alone is subjective as a positive or negative attribute, it 

can be a symptom of other larger issues and can cause potential disruptions in academic and 

home environments. For these reasons, it is of interest to study and assess potential associations. 

Both studies that included this variable drew from samples of Vietnam Veterans and their 
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children. Gratton (1999) found that overall children of Vietnam Veterans with PTSD tend to 

display more hyperactive behavior than those children in the normed population. Beckham et al. 

(1997) also found excessive energy to be a symptom of children of Vietnam Veterans diagnosed 

with PTSD as per their responses on the MMPI (Keane, Malloy & Fairbank, 1984) compared 

with a control group. Both of these studies suggest a potentially significant relationship between 

parental military PTSD and child excessive energy, at least among children of Vietnam Veterans.  

Parent-Child Relationship 

 Any mental health diagnosis of a parent can affect the bond and relationship quality 

between parent and child. However, PTSD is unique in that its’ symptoms widely vary in 

intensity among those who are diagnosed. Ruscio, Weathers, King, and King (2002) studied six 

variables of PTSD in Vietnam Veterans and the effects of severity of those individual symptoms 

on the parent-child relationship. The six variables studied were: PTSD total severity, re-

experiencing, avoidance and numbing, effortful avoidance only, emotional numbing only, and 

hyper-arousal. PTSD symptoms were assessed using the Clinician-Administered PTSD Scale- 

Diagnostic Version (CAPS, Blake et al. 1995, Weathers et al. 1999). Parent-child relationship 

variables studied via the Life Stressors and Social Resources Inventory- Adult Form (LISRES-A; 

Moos & Moos, 1994) were: Child misbehavior/discipline problems via the Child 

Misbehavior/Discipline Problems Scale, positive share and support via the Positive Sharing and 

Support Scale, child disagreement/disapproval assessed with the Child 

Disagreement/Disapproval Scale, contact with children measured through structured interview, 

and overall relationship quality via structured interview. Sixty-six male Vietnam Veterans were 

included in the study; child sample size was not provided. 
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 Ruscio et al. (2002) found that of all variables studied, emotional numbing correlated 

significantly with all of the father-child relationship variables. This relationship did not vary 

based upon whether the child resided with the father or not. Three other variables (re-

experiencing, effortful avoidance and hyper-arousal) also were associated with one or more 

father-child relationship variables; however, none correlated as strongly as emotional numbing. 

Ruscio et al. (2002) hypothesized that the effects of emotional numbing may result in more 

challenges associated with developing and maintaining a parent-child relationship. 

Though Fuls (1995) did not assess individual components of PTSD in the manner that 

Ruscio et al. (2002) were able to in their study, Vietnam Veterans’ diagnosed with PTSD 

parental attachment scores as assessed by the PSI (1979) demonstrated significantly lower 

attachment levels with their children at the p < .01 level. Additionally, father’s elevated 

responses on Adaptability indicate a high level of frustration in developing a parent-child 

connection.  Both Fuls (1995) and Ruscio et al. (2002) found significant relationships between 

PTSD symptoms of Vietnam Veteran fathers and parent-child relationships. As parent-child 

relationships are extremely important in child development, this association is of particular 

importance.  

Meta-Analysis 

 The six studies that met the inclusion criteria and provided sufficient statistics for 

analysis all studied samples of Vietnam Veterans and their children with the exception of Herzog 

et al. (2011) whose sample included Army National Guard Veterans from the recent OIF/OEF 

conflicts. All Veterans in all samples were male. The sample of Veterans (N = 2,614) ranged in 

size from 40-1200, across the six studies. The sample of children (N = 668) ranged in size from 

28-260 across studies.  The age of the Veteran samples was not provided in the Dansby et al. 
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(1999) or Ruscio et al. (2002) studies but ranged from mid-twenties to late forties in the 

remaining studies. The age of the children in the samples was not provided by Jordan et al. 

(1992) or Rosenheck and Fontana (1998) but ranged from under five years to over thirty in the 

studies that reported the data. These and other descriptive statistics are summarized in Table 2. 

Statistical Analysis 

 The effect size was calculated as a correlation (Pearson r) of the association between 

parental PTSD and child problems. Child problems were indexed as internalizing problems, 

externalizing problems, or overall problems. Because there were not enough studies that 

examined each of these problems separately, they were aggregated to represent overall childhood 

problems. Positive r values represent that children of military parents diagnosed with PTSD 

experience more overall problems compared to a control group or standardized norms. 

 Prior to combining the effect sizes from each study, each correlation (Pearson r) was 

transformed to Fisher’s Zr and then weighted for each individual study (see Card, 2010). The 

average effect size was then back-transformed from Zr to r for a more meaningful interpretation. 

The effect sizes were combines using a random-effects model, as opposed to a fixed-effects 

model that assumes one population effect size (see Card, 2012). A random-effects model, on the 

other hand, assumes that the different study samples may have been affected differently from one 

another in manners that result in a distribution of effect sizes. The random-effects mean effect 

size for this study was r = 0.22, which indicates a positive, yet relatively weak association 

between parental PTSD and overall child problems.  

Discussion 

 Due to the large numbers of Veterans who have returned, and continue to return, from 

war having been diagnosed with PTSD, the initial goal of this project was to perform a meta-
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analysis of all of the relevant literature analyzing military parental PTSD and multiple child 

outcomes and to explore a variety of potential moderators. The expectation was that a literature 

search would result in an overwhelming amount of studies relevant to this subject in light of the 

fact that PTSD as a diagnosis has become much more prevalent in the public’s conscience due to 

the recent OIF/OEF conflicts (Creamer, Wade, Fletcher, & Forbes, 2011). For this reason, it was 

surprising to find only six total studies met the criteria for meta-analysis and only an additional 

six met the inclusion criteria for a literature review on this subject.  Additionally, the vast 

majority of the studies that met the inclusion criteria for this project included samples of 

Vietnam Veterans and their children and were conducted in the 1990’s. Only two of the studies 

(Hertzog et al. 2011 and Letamendi 2012) were conducted much more recently and studied 

Veterans of the OIF/OEF conflicts.  

 Of the four studies that analyzed the general category of child internalizing problems and 

the potential association with military parental PTSD, all but one found a significant relationship 

between the two variables. This potential positive association is consistent with research 

supporting secondary traumatization of children of military parents diagnosed with PTSD; it 

follows that these children would experience internalizing symptoms potentially due to this 

secondary traumatization (Dekel & Goldblatt, 2008).  

Gratton (1999) found this association regardless of child age and gender. The four groups 

studied: boys 6-11 years old, girls 6-11, boys 12-16 years old and girls 12-16, all were found to 

have significantly higher internalizing problem scores compared to standardized norms. Caselli 

and Motta (1995) found a unique association between internalizing problems and military 

parental PTSD symptoms separate from parental combat exposure. Additionally, Herzog et al. 

(2011) found moderate correlations between these variables regardless of reporter- either 
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Veteran or spouse. Only Letamendi (2012) found no association between child internalizing 

problems and parental military PTSD.  

An explanation for this lack of association compared with the other studies could be the 

differences in the composition of the military Veteran samples as well as sample size. Letamendi 

(2012) was the only study to include Veterans from all branches of the military as well as 

contractors. The Veteran sample was relatively small to begin with at 21 participants, therefore 

the number of Veterans from each branch was even smaller: Air Force (n = 1), Army (n = 5), 

Marines (n = 7), Navy (n = 7), and contracted (n = 1), especially compared with the other 

studies. For example, Herzog et al. (2011), the only other study to use Veterans of the OIF/OEF 

conflicts as their population, analyzed a sample of 54 Veterans. Herzog et al. (2011) also only 

studied Veterans of the Army National Guard, whereas Letamendi (2012) studied all branches, 

as previously mentioned. These differences in sample size and composition could potentially 

explain the lack of significant associations found by Letamendi (2012) with respect to parental 

military PTSD symptoms and child outcomes, including internalizing symptoms. Nonetheless, 

there is strong evidence of an association between parental PTSD and child internalizing 

problems. Of course, these studies used concurrent data only, meaning no causal relationships 

can be concluded; however, this is an issue that should be explored further.  

Five total studies looked at the relationship between military parental PTSD and child 

depression. Gratton (1999) found significantly higher levels of depression compared to norms in 

all four groups of children with no age or gender differences. However, Parsons et al. (1990) 

broke their child sample into the same four groups as did Gratton (1999) and only found a 

significant relationship between child depression and parental PTSD symptoms for girls 12-16 

years old. It is interesting to note this difference between studies as both Gratton (1999) and 
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Parsons et al. (1990) studied Vietnam Veterans and their children, broke the children into the 

same groups for analysis, and used the same measures to assess child depression (CBCL, 

Achenback & Edelbrock). While there is no obvious explanation for the differences between the 

child depressive symptoms between Gratton (1999) and Parsons et al. (1990), there may have 

existed differences in the home environments of the children between the samples or perhaps 

some children were experiencing depressive symptoms before their fathers returned from war.  

Beckham et al. (1997) also found a significant relationship between the two variables 

with no gender differences. Fuls (1995) added to the literature supporting a relationship between 

the two variables by reporting that the Veterans in their study described their children as being 

frequently depressed. Again, Letamendi (2012) found no association between the two variables. 

Letamendi (2012) was also the only study analyzing child depression and Veteran PTSD 

symptoms that did not find a significant association between variables. Additionally, it was the 

only OIF/OEF Veteran sample studied; the other four samples were Vietnam Veterans and their 

children. This difference in Veteran population may explain the lack of significant association 

found by Letamendi (2012) between variables when all others studies that examined the 

variables did find a significant association. Although these four studies found a significant 

association between parental PTSD and child depressive symptoms, none of the studies 

controlled for parental depressive symptoms, which is a significant limitation and should be 

considered in future research. 

Of the studies that analyzed child anxiety and parental PTSD, once again only Letamendi 

(2012) was the only study that found no association between variables. Gratton (1999) found 

significant associations between child anxiety and parental military PTSD for all child groups, 

regardless of both age and gender. Parsons et al. (1990) found that children aged 6-11 of both 
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genders of Veterans diagnosed with PTSD demonstrated more anxious behavior that children of 

non-PTSD fathers. Therefore, children of Veterans diagnosed with PTSD demonstrated 

significant symptoms of the general category of internalizing symptoms as well as the sub-

categories of depression and anxiety for all studies analyzed with the exception of Letamendi 

(2012). 

Five studies also analyzed the possible link between parental PTSD and aggregate child 

externalizing symptoms. Caselli and Motta (1995) found a unique association between these two 

variables controlling for father’s combat exposure levels. Gratton (1999) found that all four child 

groups exhibited more externalizing symptoms when compared to the population norm; there 

were no gender or age differences. Parsons et al. (1990) also did not find any gender differences 

in their sample; both genders’ scores for externalizing were predictive of father’s PTSD 

diagnosis. Additionally, Herzog et al. (2011) did not find a significant correlation between these 

variables but noted that their sample of children scored in the 69th percentile for externalizing 

problems compared with the normal population. Finally, Letamendi (2012) once again did not 

find any significant association between father’s PTSD symptoms and child externalizing 

problems.  

Child behavior problems fall under the broader heading of child externalizing problems. 

Jordan et al. (1992) found significantly more behavior problems were exhibited by children of 

Veteran fathers with PTSD than those of fathers without a PTSD diagnosis. These children were 

also more likely to score in the clinical range. Rosenheck and Fontana (1998) and Casselli and 

Motta (1995) found a significant relationship between Veteran fathers’ PTSD symptoms and 

child behavior problems. Finally, Gratton (1999) reported that the children in their sample were 

in the upper normal range for child behavior problems.  
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Only two of the studies that met the inclusion criteria analyzed a potential link between 

child anger and violence and Veteran father’s PTSD symptoms. Beckham et al. (1997) 

discovered elevated scores on the MMPI (Keane et al. 1984) that indicated children of Veterans 

with PTSD suffered from anger problems. Glenn et al. (2002) found significant positive 

correlations between parental PTSD measures and hostility and violence in adult children. This 

was particularly interesting as these findings suggest a potential relationship existing between 

variable even among adult children.  

Another symptom that is classified under child externalizing problems is excessive 

energy. Two studies assessed military parental PTSD and child excessive energy. Gratton (1999) 

discovered children of PTSD fathers in their sample to be more hyperactive than the normed 

population. Beckham et al. (1997) found children in their sample to exhibit excessive energy as 

indicated by their MMPI scores (Keane et al. 1984) compared with a control group. Both studies 

results indicate a potential link between these variables; however, again, it must be noted that 

these are concurrent data so there is no way of knowing the level of hyperactivity prior to the 

parental deployment and PTSD diagnosis. Only Letamendi (2012) did not find a significant 

correlation between parental military PTSD and child externalizing problems. However, 

significant relationships were found in all other studies including between father’s PTSD and 

child behavior problems, anger and violence and excessive energy.  

When assessing how Veteran father PTSD symptoms affect the parent-child relationship, 

two studies found significant positive relationships. Fuls (1995) found that Veteran fathers 

diagnosed with PTSD in their sample demonstrated significantly lower attachment scores than 

fathers without a PTSD diagnosis. Ruscio et al. (2002) determined that a symptom of PTSD, 

emotional numbing, was significantly associated with decreased father-child relationship quality. 
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Though two studies are insufficient to draw broad conclusions, the findings warrant further 

research of this potential association. 

 When a service member returns from deployment with a PTSD diagnosis, the family of 

that Veteran is impacted and can potentially suffer from secondary trauma. Countless numbers of 

children are conceivably being affected by their military parent’s PTSD diagnosis. With over 1.7 

million deployments to support the OIF/OEF conflicts alone, with some service members 

deploying multiple times, the number of children potentially affected by their parent’s PTSD 

diagnosis is very large (Tanielian et al., 2009). With the exception of Letamendi (2012), each of 

the other eleven studies demonstrated associations between child problems and military parental 

PTSD. These problems included: depression, anxiety, anger and violence, general internalizing 

and externalizing problems along with parental-child relationship problems. If children are being 

negatively impacted potentially due to their parent’s PTSD diagnosis as these studies suggest, 

much more attention should be given to this topic and additional research is critical to providing 

a better understanding of these associations as well as potential interventions and treatment 

methods for both parents and children.  

Limitations 

 One limitation of this literature review and meta-analysis was the relatively small number 

of studies that met the inclusion criteria. In total, 12 met the inclusion criteria for the literature 

review and six met the inclusion criteria for meta-analysis. Though a meta-analysis of overall 

child problems and father’s PTSD symptoms was conducted, a more in-depth analysis of 

potential moderators as well as individual child problems was not possible due to the small 

sample size. Of particular importance is the lack of longitudinal research with large samples 

drawing from all branches and components. 
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 Furthermore, 10 out of 12 studies’ samples were composed of Vietnam Veterans and 

their children. While this population is important to study, the findings of those studies may or 

may not generalize to the recent population of war Veterans from the OIF/OEF conflicts due to 

the differences between the two populations. Specifically, Veterans of the OIF/OEF conflicts 

have experienced multiple deployments over shorter periods of time, longer duration of conflict, 

a smaller military, and use of more Guard and Reserve components. Of course, the political and 

social atmosphere is also different today than it was during and after the Vietnam War. Only 

research specific to Veterans of recent wars will provide information about those specific 

samples and possibly elucidate any similarities between the two generations of Veterans and 

their children.  Surprisingly, only two studies that met the inclusion criteria studied samples from 

these recent conflicts and their children. Given the more recent prevalence of media coverage 

regarding Veterans returning from war with PTSD, it was particularly interesting that so few 

studies investigated a possible link between Veteran father’s PTSD symptoms and child 

outcomes.  

Implications and Future Directions 

 Though the number of studies that met the inclusion criteria was relatively small, with the 

exception of Letamendi (2012) all of the other 11 studies found significant relationships between 

parental military PTSD and child problems. These child problems included: internalizing 

problems, depression, anxiety, externalizing problems, child behavior, anger and violence, 

excessive energy, and parent-child relationship quality. These results indicate a potentially strong 

link between Veteran father’s PTSD symptoms and child outcomes that deserves to be explored 

further. Given the possibility of thousands of children being affected by their parent’s diagnosis, 

the need for much more additional research of these associations is critical. Of special 
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importance are children of Veterans of the recent OIF/OEF conflicts. Many of these children are 

very young, or perhaps not even born yet, and any implications of additional research would be 

particularly important for parents to be aware of as these children are born and develop.  

 Of particular importance is the need for longitudinal, branch and component 

representative samples. The more recent conflicts have deployed more National Guard and 

Reserve component Service members than ever before. It will be important to assess the 

outcomes among these nontraditional military families who are often invisible and without the 

resources that are afforded active duty military families. 

 Clearly, given more research and more information about the nature of the relationship 

between military parental PTSD and child outcomes, specific interventions or treatments could 

be developed. Though there are certainly treatments for Veterans with PTSD, it would be 

important to establish treatments for children of those Veterans if the association between child 

problems and father’s PTSD symptoms is more thoroughly defined and explored. Both Glenn et 

al. (2002) and Ruscio et al. (2002) found an association among parental PTSD and negative 

symptoms in adult children. Perhaps with earlier intervention there may be a reduction of 

negative effects on more immediate child outcomes as well as long-term outcomes as these 

children of parents with PTSD become parents themselves.  
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Appendix A 

 

 

 

 

  

233 Articles/Papers 

 

Search Engines: 

PsychINFO, ERIC, Sociological 

Abstracts, Pubmed, PILOTS 

 

Keywords: 

“Parent* PTSD” OR “parent* post-

traumatic stress disorder” OR 

“maternal PTSD” or “paternal 

PTSD” AND “child outcome” OR 

“child problem” OR “child 

disorder” OR child or children 

 

Literature Review 

12 Articles/Papers 

 

Inclusion Criteria: 

 

(1) Report on both parental PTSD 

symptoms and child outcomes 

(2) Sample is normative (no 

special populations such as 

inpatient psychiatric patients) 

(3) Study was empirical- not a 

literature review, book review, etc. 

Meta-Analysis 

6 Articles/Papers 

 

Inclusion Criteria: 

(1) Sufficient statistics necessary 

for calculations were reported 

220 Excluded: 

(1) Not a U.S. sample 

(2) Not a military sample 

(3) Not empirical 

(4) No child outcomes 

(5) Book, book review, 

literature review 

(6) No parent PTSD 

measure 

 

 

 

6 Excluded: 

(1) Sample sizes not 

reported 

(2) Sufficient statistics 

were not reported  
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Table 1 

Summary of Studies Included in Literature Review 

 
Author Sample Size Child Age 

(inYears) 

Data Source Key Outcome Variables Operation 

      

Beckham et al. 28 Veterans 

40 Children 

20.1 (4.8) Survey 

Structured Interview 

Depression 

Anger & Violence 

Excessive Energy 

Vietnam 

Caselli & Motta 40 Veterans 

24 S/P 

40 Children 

12.73 

(3.43) 

Survey Internalizing Problems 

Externalizing Problems 

Child Behavior 

Vietnam 

Davidson et al. 108 Veterans 

Not specified 

Children 

Not 

specified 

Structured Interview Anxiety 

 

Vietnam 

Fuls, S. 44 Veterans 

Not specified 

Children 

10.20 

(2.56) 

Survey 

Structured Interview 

Depression 

Parent-Child Relationship 

Vietnam 

Glenn et al. 31 Veterans 

31 S/P 

29 Children 

22.9 (5.5) Survey 

Structured Interview 

Anger & Violence Vietnam 

Gratton, R.T. 40 Veterans 

40 S/P 

46 Children 

10.96 

(3.29) 

Survey 

Structured Interview 

Internalizing Problems 

Depression 

Anxiety 

Externalizing Problems 

Child Behavior 

Excessive Energy 

Vietnam 

Herzog et al. 54 Veterans 

54 S/P 

Not specified 

Children 

9.38 

(4.54) 

Survey Internalizing Problems 

Externalizing Problems 

OIF/OEF 

Jordan et al. 1200 Veterans 

376 S/P 

Not specified 

Children 

Range= 

6-16 

Survey 

Structured Interview 

Child Behavior Vietnam 

Letamendi, A.M. 21 Veterans 

21 Children 

9.8 

Range= 

6-17 

Survey 

Semi-structured 

Clinical Interview 

Internalizing Problems 

Depression 

Anxiety 

Externalizing Problems 

OIF/OEF 

Parsons et al. 107 Veterans 

107 Children 

Range= 

 6-16 

Survey 

Therapist-completed 

questionnaire 

Depression 

Anxiety 

Externalizing Problems 

Vietnam 

Rosenheck & 

Fontana 

1198 Veterans 

256 S/P 

Not specified 

Children 

11.1 (2.6) Survey 

Structured Interview 

Child Behavior Vietnam 

Ruscio et al. 66 Veterans 

Not specified 

Children 

22.4 (6.8) Survey 

Structured Interview 

Parent-Child Relationship Vietnam 
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Table 2  

Descriptive Statistics of Studies Included in Meta-Analysis 

 
Study 

Author 

Year of 

Publicat

ion 

Number 

of 

Veteran

s 

Number 

of 

Children 

Average 

age of 

Veterans 
(in Years) 

Average 

age of 

Children 
(in Years) 

Military 

Operation 

Gender 

of 

Veteran 
(% Male) 

Gender 

of 

Children 
(% Male) 

 

Childhood 

Problem 

Evaluated 

Effect 

Size 
(Pearson r) 

Caselli & 

Motta 

1995 40 40 44.70 (SD 

= 4.59) 
 

12.73 (SD = 

3.43) 

 

Vietnam 100 42.5 

 

PTSD & 

CBCT Total 

Problem 

Score 

 

0.4 

 

Dansby et 

al. 

1999 56 28 Not 

specified 

16.2 years 

 

Vietnam 100 50 

 

PTSD & 

Depression 

and Overall 

Adjustment 

 

0.29 

 

Herzog et 

al. 

2011 54 

 

54 28-53 (SD 

= 5.9) 
 

9.38 
(SD = 4.54) 

 

OIF/OEF 100 43 

 

PTSD & 

CBCL Total 

Problem 

Score 

 

0.47 

 

Jordan et 

al. 

1992 1200 260 39.8 

 

Not 

specified 

Vietnam 100 Not 

specified 

PTSD & 

CBCL Total 

Problem 

Score 

 

0.1 

 

Rosenheck 

& Fontana 

1998 1198 257 40.9  
(SD= 3.9) 

 

Not 

specified 

Vietnam 100 Not 

specified 

PTSD & 

CBCL Total 

Problem 

Score 

 

0.21 

 

Ruscio et 

al. 

2002 66 29 Not 

specified 

22.4 
(SD= 6.8) 

Vietnam 100 Not 

specified 

PTSD & 

Child 

Misbehavior 

 

-0.02 

 

 

 

 


