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ABSTRACT 

ASSESSING U.S. VETERANS’ WORK ROLE FUNCTIONING: INFLUENCES 

 OF POSTTRAUMATIC STRESS, SENSE OF COHERENCE,  

AND VOCATIONAL IDENTITY 

by Lauren Kelly Osborne 

August 2016 

Since the beginning of military operations in Iraq and Afghanistan following the 

September 11, 2001 terrorist attacks that now characterize the Operation Iraqi Freedom 

(OIF) and Operation Enduring Freedom (OEF) combat eras, unique stressors and 

conditions have faced service members.  Advancements in military medicine have 

resulted in greater survival rates of combat veterans but have also increased rates of 

chronic psychological distress (Schnurr, Lunney, Bovin, & Marx, 2009).  Research 

regarding these concerns has increased as these service members are now returning home 

and re-entering civilian life, and many studies show the detrimental effects of service on 

psychosocial functioning following combat including employment difficulties.  As 

unemployment among veterans has dropped since the beginning of 2013 (U.S. 

Department of Labor, 2014), understanding how veterans are functioning in their new 

civilian work roles is the next step in better understanding their unique experiences of 

transitions (Strauser, Lustig, Cogdal, & Uruk, 2006).  This study assessed the relationship 

between PTSS and current work role functioning among OIF and OEF veterans, 

including evaluation of the influence of personal variables such as reports of sense of 

coherence and vocational identity.  Results of the study found PTSS and sense of 

coherence to predict work role functioning and PTSS to predict vocational identity in line 
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with hypotheses.  Further, sense of coherence was found to mediate the relationship 

between PTSS and work role functioning in support of hypotheses.  Results indicate that 

sense of coherence does not moderate the relationship between PTSS and work role 

functioning, nor does it moderate the relationship between PTSS and vocational identity.  

Additionally, vocational identity was not found to moderate the relationship between 

PTSS and work role functioning.  Clinical implications, limitations, and directions for 

future research are addressed.
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CHAPTER I - INTRODUCTION 

Following the terrorist attacks of September 11, 2001, the United States engaged 

in military operations that characterize the current Operation Iraqi Freedom (OIF; serving 

in Iraq) and Operation Enduring Freedom (OEF; serving in Afghanistan) combat era.  

Nearly two million American service members have been deployed to Iraq and 

Afghanistan with almost 700,000 individuals having transitioned out of service since 

these operations began (Ainspan, 2011).  OIF and OEF combat conditions are unique in 

their contribution to and promotion of the development of posttraumatic psychological 

and physical difficulties among service members (Schnurr et al., 2009).  While military 

medicine and service capabilities have increased the rate of survival among those 

wounded in battle, they have also increased the prevalence of blast-related injuries 

including traumatic brain injury (TBI) and chronic psychological concerns (Schnurr et 

al., 2009).   

Psychological concerns have been at the forefront of discussions regarding 

veterans returning home from the most recent conflicts in Iraq and Afghanistan with 

some studies reporting that 10-15% of returning veterans meet criteria for a diagnosis of 

posttraumatic stress disorder (PTSD; Erbes, Westermeyer, Engdahl, & Johnson, 2007; 

Gewirtz, Polusny, DeGarmo, Khaylis, & Erbes, 2010; Hourani et al., 2012; Milliken, 

Auchterlonie, & Hoge, 2007; Renshaw 2011).  Others have reported rates of positive 

screening for PTSD, TBI, and/or depression as high as 30% among OEF and OIF 

veterans (Ainspan, 2011; Rudstam, Gower, & Cook, 2012).  PTSD and TBI have been 

characterized as the “signature injuries” of the wars in Iraq and Afghanistan and as such 
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have garnered much attention in research and treatment (Ainspan, 2011; Keane, 2008; 

Rosenfeld et al., 2013; Rudstam et al., 2012).    

 As OEF and OIF veterans continue to return home in large numbers, a perfect 

storm faces them with prolonged economic and employment decline coupled with an 

increasing population of veterans with invaluable experiences and work values (Zivin et 

al., 2012).  In conjunction with these factors, misconceptions among the civilian 

employers about military service further translate into difficulty finding and maintaining 

employment following service disengagement for many veterans (Ainspan, 2011).  The 

foundation that military service provides for civilian work is often underestimated by 

veterans, and accommodation needs for veterans with disabilities are overestimated by 

civilian employers which may contribute to difficult work transitions for OEF and OIF 

veterans (Ainspan, 2011; Rudstam et al., 2012).   

Successful transitions to civilian life are often influenced, by obtaining civilian 

employment.  For veterans, gaining civilian employment has been found to be associated 

with increased self-efficacy, social support, psychosocial functioning, and overall 

satisfaction with life (Ainspan, 2011; Spiegel & Shultz, 2003; Zivin et al., 2012).  Zivin 

et al. (2012) highlighted the impact of depression on employment among working age 

veterans and the impact of changes in depression status on continued employment.  

Researchers have called for more research and policy attention to specific areas of 

veteran mental health and employment, and specifically the potential buffering effects of 

employment variables for mental health when considering employment outcomes and 

performance (Zivin et al., 2012).  Attention to career barriers and employment concerns, 

especially among those veterans returning from current conflicts, is critical in improving 
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transitions and quality of life for our service members facing barriers to successful 

immersion in civilian life (Ainspan, 2011; Bullock, Braud, Andrew, & Phillips, 2009; 

Haynie & Shepherd, 2011; Smith, Schnurr, Rosenheck, & Salzer, 2005; Spiegel & 

Shultz, 2003).  Therefore, the current study sought to examine the relationship between 

the mental health concerns plaguing OEF and OIF veterans, specifically posttraumatic 

stress symptoms (PTSS), and work functioning following transition out of service to the 

civilian workforce by evaluating the influences of vocational identity and sense of 

coherence.   

Posttraumatic Stress 

 High intensity combat situations have become the normal experience of OEF and 

OIF service members and are characterized as the most severe stressor for these men and 

women (Kennedy, Leal, Lewis, Cullen, & Amado, 2010).  With the ongoing potential of 

life threatening experiences during deployment, PTSD rates have been reported at 

approximately twice that of the general population.  Some reports indicate 12-20% 

prevalence in OEF and OIF troops compared to the reported 7-8% in the general 

population (Kennedy et al., 2010).  Further, for military populations that have not been 

deployed, this rate is reportedly even lower at 5% (Kennedy et al., 2010).   

 Longitudinal investigations of OEF and OIF veterans’ reported PTSS have 

provided evidence for increases in psychological suffering as veterans move further away 

from their return date (Gewirtz et al., 2010; Hourani et al., 2012; Milliken et al., 2007).  

Milliken et al. (2007) examined reported PTSS among more than 88,000 veterans 

returning from Iraq as part of a post-deployment health assessment.  Assessment of 

veterans occurred immediately following return from deployment and at 3-6 months post 
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return (Milliken et al., 2007).  In this case, PTSS, depression, and overall mental health 

risk were noted to have substantially increased among both active duty and reservists 

across this time period (Milliken et al., 2007).  Reported PTSS increased from 11.8% to 

16.7% among active duty veterans and from 12.7% to 24.5% among reservists with more 

than twice as many new cases of significant PTSS reported among soldiers who did not 

initially identify significant concerns (Milliken et al., 2007).  Interestingly however, both 

active and reserve soldiers reported similar rates of combat experiences that may qualify 

as traumatic, 69% and 66.5%, respectively (Milliken et al., 2007).  

 Renshaw (2011) investigated factors associated with PTSS and the contributors to 

development of symptoms, including combat experiences, post-battle experiences (e.g. 

seeing wounded individuals or handling dead bodies), and perceptions of threat.  Results 

indicated that the three factors were strongly correlated with one another and with 

reported severity of PTSS (Renshaw, 2011).  Further, perceived threat was found to 

moderate the relationship between combat experience and PTSS, while post-battle 

experiences had a direct and significant effect on PTSS (Renshaw, 2011).  This suggests 

that combat experiences and post-battle experiences contribute in distinct ways to the 

development of PTSS (Renshaw, 2011).  In one study of National Guard Soldiers, 

Gewirtz and colleagues (2010) measured PTSS twice in the same sample.  The first 

measurement was taken in the theater of war and the second at one year following the 

soldiers’ return home.  Here, researchers found that at time one, 6% of soldiers reported 

PTSS symptoms that met criteria for PTSD and at time two, this number rose to 15% 

with medium to large effect sizes noted (Gewirtz et al., 2010).   



 

5 

More recent studies have illustrated the complicated etiology of PTSD in 

returning veterans.  In an investigation of 475 marines leaving military service, PTSD 

was assessed upon return from deployment and again six months following return to 

civilian life (Hourani et al., 2012).  Analysis revealed a 3% drop in PTSD rates among 

marines that initially reported clinically significant symptoms while an additional 10% 

met screening criteria for PTSD at follow up that did not at baseline (Hourani et al., 

2012).  Further, post-separation stress was found to be the strongest predictor of mental 

health problems, both new and chronic, with financial and unemployment stress 

contributing the greatest amount of stress (Hourani et al., 2012).   

Posttraumatic Stress and Associated Functioning  

While acknowledgment of PTSD prevalence among current OEF and OIF era war 

veterans is increasing among both the civilian and military research communities, 

examination of impairments associated with symptoms of post-traumatic stress continues 

to require attention.  In an evaluation of 117 OEF/OIF veterans enrolled in health care at 

a Veterans Affairs Medical Center, 12% of veterans screened positive for PTSD and 33% 

reported symptoms of problematic alcohol use (Erbes et al., 2007).  Further, Erbes and 

colleagues (2007) found both PTSD and alcohol abuse to be associated with lower 

quality of life across multiple domains, independent of depression symptoms.  Veterans 

who reported increased PTSS also reported more impairment in emotional, physical, and 

social roles and reported more limitations and general health concerns (Erbes et al., 

2007).  In a sample of more than 4,000 veterans returning from combat operations in Iraq 

and Afghanistan, 30-31% reported clinically significant PTSS and depression with those 

associated with OIF combat reporting more PTSS than those associated with OEF combat 
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(Lapierre, Schwegler, & LaBauve, 2007).  Further, among all veterans in this study that 

reported significant PTSS, they also reported more depression symptoms and less overall 

satisfaction with life (Lapierre et al., 2007).   

 In effort to further research regarding long-term effects of PTSS among OEF and 

OIF veterans, many researchers have begun to focus on the functional impact of such 

mental health concerns.  Previous literature examining veterans from the Vietnam era 

have shown differences among those with PTSD and those without the diagnosis to be 

significant.  Jordan et al.’s (1992) results indicate that male Vietnam veterans with PTSD 

were five times less likely than those without PTSD to be employed.  More recent 

research has suggested continued functional impairment, such as difficulty in fulfilling 

social, personal, and/or occupational demands, among veterans with significant PTSS 

(Breslau, Lucia, & Davis, 2004; Hourani et al., 2012; Pietrzak et al., 2010; Rona et al., 

2009; Stein et al., 2000).  Hourani et al. (2012) reported that up to 10% of their 475 

participants noted functional impairment after separating from service, indicating that 

mental health concerns kept them from completing daily activities.  Further, in 

examination of the relationships between functional difficulties and symptom clusters of 

PTSD in 272 OEF and/or OIF veterans, all symptoms in addition to combat exposure and 

dysphoria, were found to be significantly and positively correlated with reported work 

difficulties, psychosocial difficulties, and family difficulties (Pietrzak, Goldstein, et al., 

2010).   

Examinations of associated psychosocial impairment have also begun to garner 

attention.  In one study, Breslau and colleagues (2004) found PTSS in civilians to be 

significantly associated with increased loss of work.  Similarly, previous research has 
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shown evidence of primary care patients diagnosed with PTSD missing more work days 

and reporting reduced productivity compared to patients without mental health diagnoses 

(Stein et al., 2000).  In one study conducted with more than 2,800 veterans one year 

following their return from Iraq, 16.6% reported significant PTSS with increased rates of 

PTSS among those with injuries from combat (Hoge, Terhakopian, Castro, Messer, & 

Engel, 2007).  Further, Hoge and colleagues (2007) found that combat veterans with 

clinically significant PTSS also exhibited higher rates of sick calls and were more likely 

to have missed more than one day of work over the previous month.  In Rona et al.’s 

2009 study, functional impairment among UK Military veterans with reported PTSS was 

found to be associated with increased symptomology.  More specifically, symptoms of 

avoidance and numbing were most strongly and consistently associated with work 

impairment followed by hyperarousal symptoms (Rona et al., 2009).  Further, overall 

reported PTSS were significantly and positively associated with both social and work 

impairment (Rona et al., 2009).   

Posttraumatic stress and resilience.  Following the surge in research aimed at 

understanding the development and effects of PTSS among OEF and OIF veterans, it is 

critical to also evaluate factors that may aid in buffering effects of combat on these 

individuals.  In their longitudinal study of mental health among marines, Hourani et al. 

(2012) sought to characterize the influences of resilience factors such as self-esteem, 

optimism, and perceived control.  Results indicated that pre-separation resilience was 

inversely related to the likelihood of respondents experiencing chronic mental health 

problems and those with higher resiliency scores conferred an 85% chance of reporting 

no mental health concerns (Hourani et al., 2012).  Further, resilience was found to be 
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associated with mental health and functional impairment, suggesting that resilience 

factors may allow an individual to maintain functionality despite mental health concerns 

(Hourani et al., 2012).   

 In an effort to better understand how resilient OEF and OIF veterans may differ 

from those with significant PTSS, Pietrzak and Southwick (2011) examined demographic 

and psychosocial differences between these two groups.  After surveying 272 OEF and 

OIF veterans, Pietrzak and Southwick (2011) found that those with significant PTSS 

were younger and less likely to be married or living with a partner.  Further, resilient 

veterans were more likely to be active duty rather than a reservist or National Guard 

soldier and to report higher levels of perceived purpose and control than those with PTSD 

(Pietrzak & Southwick, 2011).  In examination of work, family, peer, and financial 

functioning among these two groups, those in the PTSD group reported significantly 

higher levels of difficulties in these areas (Pietrzak & Southwick, 2011).  In an earlier 

study, Pietrzak, Johnson, and colleagues (2010) found resilience to partially mediate the 

relationship between unit support and PTSS and depressive symptoms.  In veterans with 

significant PTSS and depressive symptoms, resilience was noted to provide a buffering 

effect for psychosocial difficulties, such as work and financial difficulties (Pietrzak, 

Johnson, et al., 2010).  

 Investigations into the effects of PTSS on individuals’ overall functioning 

continue to be an area of interest for many researchers.  As it has been well established in 

the literature that PTSS is associated with work difficulties and functional impairment 

(Hoge et al., 2007; Hourani et al., 2012; Pietrzak et al., 2010; Rona et al., 2009; Stein et 

al., 2000), the current study sought to investigate this relationship further.  Evaluation of 
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the influence of resilience factors that may buffer psychosocial difficulties as suggested 

by Pietrzak, Johnson et al. (2010) will be the focus of the proposed study with a deeper 

look at the path from PTSS to functional impairment in civilian work roles.    

Work Role Functioning 

 The influence of mental health diagnoses on functioning in the work force has 

long been a topic of vocational and general mental health research (Dixon, Goldberg, 

Lehman, & McNary, 2001; Michon et al., 2008; Wallner & Clark, 1989).  Functioning of 

individuals in work roles is increasingly gaining interest (Abma, Amick, van der Kling, & 

Bultmann, 2013; Erbes, Kaler, Schult, Polusny, & Arbisi, 2011; Hogh & Mikkelsen, 

2005; Power & Hershenson, 2003) where previous research has only utilized employment 

status as a measure of impairment.  Most recent reports from the U.S. Department of 

Labor indicate lower unemployment rates among U.S. veterans than non-veterans as of 

March, 2016 (4.5 and 5.0 respectively; U.S. Department of Labor, 2016).  These 

discrepancies indicate that understanding the current functioning of those veterans who 

have gained employment may provide invaluable information for practitioners and 

researchers 

  Griffin and Hesketh (2003) proposed that adaptive work performance consisted 

of eight dimensions of performance including proactive, reactive, and tolerance 

behaviors.  Adaptability and flexibility are key competencies for workers today, and 

preparing for changes in current work or transitions to new work-roles is part of the 

adaptive orientation of performance (Griffin & Hesketh, 2003).  In examination and 

testing of this taxonomy among military personnel, past experiences and self-efficacy for 

adaptable behavior were found to be related to adaptive performance (Griffin & Hesketh, 
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2003).  Erbes et al. (2011) supported this assertion as they found factors of past 

experiences such as earlier work role functioning to be as strong a predictor of current 

functioning as depression symptoms.  

Niessen, Binnewies, and Rank (2010) examined the influence of past experiences 

by evaluating the level of attachment to prior work roles.  Researchers postulated that 

workers can be distracted by a strong psychological attachment to prior jobs which may 

in turn contribute to poorer functioning in new jobs due to distractibility and possible 

negative affective influences (Niessen et al., 2010).  They found that attachment to, and 

thus disengagement from, prior work roles play a major part in work adjustment (Niessen 

et al., 2010). Results suggest that emotional detachment from past jobs can foster positive 

adaptation and pursuit of learning which may contribute to better fit with new work roles 

over time (Niessen et al., 2010).  Further, if psychological attachment evokes negative 

emotions such as regret or guilt, as may be the case in individuals experiencing 

significant PTSS, this may be problematic for adjustment to new work roles (Niessen et 

al., 2010).  Thus, Niessen and colleagues (2010) suggest that overcoming negative 

influences from prior work roles and experiences is critical for successful performance in 

new work roles.  With this in mind, it is reasonable to expect that emotional connections 

such as stress reactions from trauma exposure, are likely to hinder functioning in new 

work roles.  

Stress in prior work roles has also been found to be detrimental to task 

performance, specifically, in new roles (Jimmieson & Terry, 1998).  Research has shown 

that active memory recall to past experiences can negatively influence task performance 

and generate distractions from new work role needs (Niessen et al., 2010).  Power and 
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Hershenson (2003) further support the assertion of influence of past experiences in an 

examination of individuals with mid-career onset traumatic brain injury.  They found that 

those who reported more emotional investment in their prior job also exhibited more 

problematic work-adjustment (Power & Hershenson, 2003).  In another study of OEF and 

OIF veterans, those who reported increased military sexual stressors also reported 

significantly poorer adjustment to new work roles as well as poorer social and physical 

functioning (Murdoch, Pryor, Polusny, & Gackstetter, 2007).  

In agreement with Griffin and Hesketh (2003), Niessen et al. (2010) suggested 

that the influence of other variables on relationships between past experiences and work 

adjustment such as self-efficacy be evaluated.  Power and Hershenson (2003) found 

many influences on work adjustment among individuals with mid-career onset TBI such 

as self-concept and ability to cope with obstacles as they are presented.  When engaging 

in new work roles, lowered confidence combined with other psychological barriers can 

make transitioning to new work roles challenging (Secker, Membrey, Grove, & 

Seebohm, 2003).  In one study of the general working population, base-line health and 

work ability were significant prognostic factors for successful work functioning (Abma, 

Amick, van der Kling, & Bultmann, 2013).  However, as Niessen and colleagues’ (2010) 

research suggests, active disengagement from prior roles should buffer negative impact of 

emotional reminders and links on new work roles.   

Additionally, some researchers have found evidence of significant negative 

relationships between severity of mental health symptoms and employment variables 

suggesting that increased severity may result in lower likelihood of employment (Resnick 

& Rosenheck, 2008).  In a study of veterans participating in a compensated work therapy 
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program through the Veterans Health Administration, veterans with PTSD were 19% less 

likely to be competitively employed (Resnic & Rosenheck, 2008).  However, more recent 

research illustrates a more adaptive picture of PTSD.   

Erbes et al. (2011) evaluated the relationships between mental health diagnoses 

and work role functioning over time.  Research in civilian populations has suggested that 

psychological diagnoses may be associated with impairment in work functioning but they 

do not incapacitate a worker’s functional ability (Erbes et al., 2011).  Erbes et al. (2011) 

found PTSS to be uniquely related to decrements in work role functioning over time in 

areas such as decreased attendance at work and poor job evaluations.  As results did not 

indicate that employment was less likely for individuals with significant psychological 

symptoms, this study supported previous research which found that employment is not 

necessarily eroded by psychological disorders (Erbes et al., 2011).  Instead, it appears 

that detrimental effects of mental health issues occur more subtly as psychological 

symptoms have been associated with less frequent promotions and more absences at work 

(Erbes, et al., 2011).  

Researchers suggest that identification of constructs that may facilitate work 

adjustment is also critical in promoting successful transitions (Strauser & Lustig, 2003).  

As such, evaluation of variables that may provide positive influences on work role 

functioning was evaluated in the current study.  Erbes et al. (2011) suggested that 

functional ability is not completely deteriorated by mental health concerns, and this study 

took a closer look at what variables may influence the level of work role functioning in 

OEF and OIF veterans.  It is suggested that emotional connections to previous work roles 

and views of control over life situations may influence how well an individual may 
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function in new work roles (Hourani et al., 2012; Niessen et al., 2010; Power & 

Hershenson, 2003).  Thus, the role that personal factors such as emotional symptoms and 

views of the world through sense of coherence may play in work role functioning was 

evaluated in the current study.   

Sense of Coherence 

 Antonovsky (1987) defined sense of coherence as a global construct that affects 

how individuals understand the world around them and events that occur.  His developed 

construct consists of three interrelated concepts: comprehensibility, manageability, and 

meaningfulness (Antonovsky, 1987).  Vossler (2012) defines comprehensibility as the 

belief that internal and external environments are structured, predictable, and explicable 

and that individuals can make sense of events in one’s life.  Manageability is defined as 

the belief that one possesses the resources to meet the demands of the environment and 

the confidence in one’s ability to cope with these stressors (Vossler, 2012).  The belief 

that demands in the world are worthy of investment and may be viewed as a challenge 

instead of a burden is characterized as meaningfulness (Vossler, 2012).  Further, this 

component of sense of coherence may provide an individual the meaning that promotes 

putting forth effort to effectively cope with challenging situations (Vossler, 2012).   

Many have postulated that sense of coherence is highly related to other protective 

factors such as resilience, hardiness, and self-efficacy (Almedom, 2005; Antonovsky, 

1987) and negatively correlated to burnout, depression, and anxiety (Kroninger-

Jungaberle & Grevenstein, 2013).  In Almedom’s (2005) literature review, he notes that 

Antonovsky’s development of sense of coherence as a construct was undertaken with 

similar constructs such as hardiness and self-efficacy in mind.  Sullivan (1993) also noted 
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the similarities of these factors; but it is asserted that sense of coherence appears to be the 

more inclusive resilience factor as concepts of hardiness such as control, commitment, 

and challenge are accounted for by Antonovsky’s (1987) concepts of meaningfulness and 

manageability.  Likewise, it is noted that self-efficacy is also conceptually related to these 

portions of sense of coherence as they are noted to characterize an individual’s view that 

events in the world are under some control and that they may help shape outcomes as 

well as the belief that making this effort is worthwhile (Sullivan, 1993).   Almedom 

(2005) further asserts that sense of coherence is the preferable construct for use in 

analyzing such coping and resilience factors as it appears to be inclusive of these related 

concepts and extends further in evaluation of an individual’s sense of the world with the 

addition of comprehensibility.  

 In his original conceptualization, Antonovsky (1987) asserted that sense of 

coherence is a construct developed early in life and is relatively stable across the lifetime.  

Kroninger-Jungaberle and Grevenstein (2013) tested two developmental hypotheses 

related to this assertion.  One of these hypotheses suggested that sense of coherence 

fluctuates early in life and remains relatively constant after the age of thirty years and the 

other suggested that levels of sense of coherence rather than age predicts the stability of 

the construct (Kroninger-Jungaberle & Grevenstein, 2013).  Results of this study suggest 

that the foundation of sense of coherence and the resilience it offers is laid in early 

childhood and tends to be stable by adolescence (Kroninger-Jungaberle & Grevenstein, 

2013).  Moksnes, Lohre, and Espnes (2013) echoed these results and further asserted that 

even at adolescence sense of coherence is associated with life satisfaction.  Further, 

Kroninger-Jungaberle and Grevenstein (2013) postulate from their research that those 
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with stronger sense of coherence may experience challenging situations with the 

expectancy that problems can be dealt with and retain a positive attitude towards ability 

to respond to life challenges.   

Some studies however, suggest moderate stability in sense of coherence in both 

males and females.  Kivimaki, Vahtera, Elovainio, Lillirank, and Kevin (2002) found that 

violence and financial difficulty were associated with decreases in sense of coherence 

over time for males, while Feldt, Leskinen, Kinnunen, and Ruoppila (2003) showed that 

age did not influence changes in sense of coherence.  In an earlier study, Schnyder, 

Buchi, Sensky, and Klaghofer (2000) investigated sense of coherence among accident 

victims.  Participants exhibited significant decreases in sense of coherence in the first six 

months following respective accidents but stabilized in the second six months (Schnyder 

et al., 2000).  Further, measures of sense of coherence exhibited high test-retest reliability 

and appeared to support the view of this construct as a relatively stable trait in Schnyder 

and colleagues’ (2000) study.   

It is asserted that results suggest that sense of coherence is an independent 

measure of a person’s world view which may be influenced by experienced traumatic 

events but should be considered a stable trait (Schnyder et al., 2000).  Sarenmalm, 

Browall, Persson, Dall-Dickson, and Gaston-Johansson (2013) also suggest that sense of 

coherence may develop over the entire lifetime and that all experiences continue to 

influence associated beliefs.  However, should sense of coherence remain stable and 

strong, Antonovsky (1987) asserted that this would provide the individual with increased 

ability to cope with psychosocial stressors in their environment and thus in their work 

environment (Hogh & Mikkelsen, 2005).   
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Sense of Coherence and Stress Reactions   

Research has shown that sense of coherence appears to play a major role in 

coping across stressful situations (Sarenmalm et al., 2013).  Gana (2001) examined the 

role of sense of coherence in psychological well-being through investigation of effects of 

adversity.  As research has noted sense of coherence as a resiliency factor, Gana (2001) 

asserted that this construct should mediate the relationship between mental health 

concerns such as anxiety, worry, and stress, and overall satisfaction with life.  Results 

supported this assertion as sense of coherence was found to fully mediate this relationship 

and was further suggested to exhibit buffering effects (Gana, 2001).  That is, those that 

reported having a weak sense of coherence appear to be more vulnerable to stressful 

experiences (Gana, 2001).   

In examination of stress reactions in individuals exposed to violence at work, 

Hogh and Mikkelsen (2005) investigated the role of sense of coherence between these 

variables.  In a sample of 1,857 Danish adults, employees subjected to work violence 

reported more stress reactions and a weaker sense of coherence than those that were not 

exposed (Hogh & Mikkelsen, 2005).  Stress reactions included reported psychosomatic 

stress such as dizziness and muscular tension as well as cognitive stress such as 

concentration and memory difficulties (Hogh & Mikkelsen, 2005).  Psychological stress 

reactions, including symptoms of depression and nervousness were also evaluated by the 

researchers (Hogh & Mikkelsen, 2005).  Sense of coherence was found to have mediated 

the relationship between violence and psychosomatic and cognitive stress reactions 

(Hogh & Mikkelsen, 2005). This 2005 study by Hogh and Mikkelson provided evidence 

that sense of coherence is a key component of the relationship between work violence 
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and stress reactions.  Moderating effects of sense of coherence were also investigated; 

however evidence for this relationship among the previously mentioned variables did not 

prove significant (Hogh & Mikkelsen, 2005).  Hogh and Mikkelsen (2005) assert that 

when shown to have a strong sense of coherence, individuals are less likely to feel 

threatened by violence and report feeling less vulnerable after its occurrence.  Some have 

also noted sense of coherence to have main, moderating, and mediating effects on the 

relationship between work environment and stress reactions such as behavioral, 

psychological, and physiological responses to work stress (Albertsen, Nielsen, & Borg, 

2001).  However, in Alberstsen et al.’s (2001) earlier study, sense of coherence was 

found to have mediating effects on more relationships of stress and biopsychosocial 

responses than moderating effects.   

Further, sense of coherence has been linked to general psychological well-being.  

Wiesmann and Hannich (2013) investigated the role of sense of coherence in the 

relationships between resistance resources (i.e. social support, self-esteem, physical 

health, completion of daily activities).  Researchers found sense of coherence to 

significantly predict both general life satisfaction and satisfaction with health (Wiesmann 

& Hannich, 2013).  Additionally, results found that sense of coherence partially mediated 

the relationship between these constructs, as well, while fully moderating the relationship 

between social support and satisfaction with health (Wiesmann & Hannich, 2013).  It is 

postulated that the resources assessed here facilitate life experiences that lead to stronger 

sense of coherence in adulthood which may determine the stability and subjective 

expression of an individual’s quality of life (Wiesmann & Hannich, 2013). 
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In other examinations of relationships of sense of coherence and well-being, 

Zeidner & Aharoni-David (2015) explored the relationship between sense of coherence, 

memories of traumatic events, and subjective well-being in late life of Holocaust 

survivors. Among the 106 survivors included in the study, through thorough interviews 

and objective measures of well-being and sense of coherence, researchers found evidence 

for effects of sense of coherence on well-being (Zeidner & Aharoni-David, 2015). 

Specifically, sense of coherence was found to have indirect effects on adaptive outcomes 

in their relationship with traumatic experiences (Zeidner & Aharoni-David, 2015).  

Zeidner and colleagues (2015) asserted that the salutogenic perspective touted by 

Antonovsky is consistent with their findings and that internal strength and established 

coping strategies lead to a better overall sense of mental health and well-being in late life. 

Thus, further support is provided for the long-lasting benefits of strengthened sense of 

coherence on well-being. 

Sense of coherence has also been found to be a significant predictor of distress, 

health status, and quality of life in a group of women diagnosed with breast cancer 

(Sarenmalm et al., 2013).  In a study of individuals diagnosed with serious mental illness, 

sense of coherence was found to independently predict the psychosocial impact of the 

associated stigma (Switaj et al., 2013).  Further, in adolescents with congenital heart 

disease, a strong sense of coherence was associated with increases in perceived health 

and found to be a consistent predictor of perceived health over time (Aspers, Luyckx, 

Rassart, Goossens, Budts, & Moons, 2013).  In a survey of middle-aged women that 

experienced domestic violence, sense of coherence along with social support was found 
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to have a protective effect on the relationship between violence and health symptoms 

(Krantz & Ostergren, 2000).  

In assessment of the role of sense of coherence and its relation to PTSS, research 

has shown significant associations.  Dudek and Koniarek (2000) found that among a 

cohort of firefighters, those with weaker sense of coherence exhibited higher levels of 

PTSS.  Likewise, individuals with chronic posttraumatic stress disorder that reported 

strong sense of coherence were found to also report lower stress and higher quality of life 

(Delgado, 2007).  Lustig, Strauser, Detrie, Henderson, and Frazier (2001) assert that 

when the environment does pose a threat to individuals, those with stronger sense of 

coherence tend to be able to make necessary adjustments to maintain stability and 

productivity.  That is, they are able to continue to maintain optimal functioning despite 

operating in an environment that is perceived as threatening, and they are able to adjust to 

perceived threats more effectively (Lustig et al., 2001).  

In a recent study that sought to examine resilience and PTSD among paramedics, 

Streb, Haller, and Michael (2014) investigated the role that sense of coherence played in 

development of PTSD among 668 paramedics. Researchers found that sense of coherence 

was a better predictor of symptom severity than resilience as measured by the Resilience 

Scale (Streb, Haller, & Michael, 2014). Additionally, receipt of psychological services 

following work-related traumatic events further helped to reduce symptom severity in 

this sample (Streb, Haller, & Michael, 2014).  Among 120 Portuguese veterans, similar 

results were found as sense of coherence served as a mediator in the relationship between 

abusive violence and PTSD and depression as well as combat exposure and PTSD and 

depression (Ferrajao & Oliveira, 2016). In this most recent study, researchers suggested 
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that veterans with stronger sense of coherence possessed stronger resources that enabled 

them to recognize their experiences as manageable and view the world as overall 

meaningful and predictable (Ferrajao & Oliveira, 2016).   

Sense of Coherence and Work  

Research regarding the relationships between sense of coherence and work related 

variables is sparse, but some evidence for these relationships has been established.  In 

their 2002 study, Lustig and Strauser found a significant negative relationship between 

sense of coherence and negative career thinking.  That is, those that reported a stronger 

sense of coherence also reported higher levels of negative career thinking (Lustig & 

Strauser, 2002).  Further, sense of coherence accounted for significant variance among 

overall negative career thinking and its components including conflict with external 

influences, confusion about making a career decision, and anxiety regarding committing 

to a decision (Lustig & Strauser, 2002). 

Strauser and Lustig (2003) later evaluated the relationship between sense of 

coherence and work adjustment.  Researchers defined work adjustment as the interaction 

of the work environment with work personality and work competency according to 

Hershenson’s model of work adjustment (Strauser & Lustig, 2003).  This included the 

domains of work personality and competency including task orientation, social skills, 

work motivation, work conformance, and personal presentation (Strauser & Lustig, 

2003).  Sense of coherence was found to be associated with more developed work 

personalities and better habits at work, coworker relationships, adaptability to work roles, 

and responses to authority figures with medium to high correlations for all variables 

(Strauser & Lustig, 2003).  Their results further support the view that higher sense of 
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coherence in individuals may promote engagement in behaviors such as initiating activity 

on the job, learning new tasks quickly, and being able to perform tasks more 

independently (Strauser & Lustig, 2003).   

Overall, higher levels of sense of coherence appear to have a positive impact on 

ability to conform to new work rules and promote good judgment in the work 

environment (Strauser & Lustig, 2003).  Further, these results found that sense of 

coherence significantly accounted for 18% of the variance of work personality suggesting 

that this variable may play a larger role in the response to stressful environments in 

career-related situations than previously thought (Strauser & Lustig, 2003).  Results 

revealed that those with stronger sense of coherence were better able to adapt to changing 

work environments, display better judgment, and respond more appropriately to authority 

figures (Strauser & Lustig, 2003).  Further, in an investigation of the impact of trauma 

among Palestinian health providers that served in refugee camps, Veronese and 

Alessandro (2014) found sense of coherence to serve mediating roles related to social and 

emotional functioning.  Sense of coherence mediated the impact of trauma, including 

witnessing violence and death, on professionals’ ability to manage anxiety and maintain 

confidence in their abilities to provide services (Veronese & Alessandro, 2014).   

 Research continues to support sense of coherence as a notable resource for 

individuals in situations that result in extreme stress whether they relate to health, work, 

or experiencing traumatic events (Dudek & Koniarek, 2000; Hogh & Mikkelsen, 2005; 

Lustig et al., 2001).  However, researchers have yet to investigate the nature of this 

construct’s role in the work transitions of veterans or those experiencing significant 

combat trauma.  Strauser and Lustig’s (2003) research supports the presence of 
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significant relationships between sense of coherence and work-related variables 

suggesting that it may play a role in work functioning.  The current study sought to 

expand this literature as well as evaluate the role that sense of coherence may play when 

additional stressors such as PTSS are also present.  Previous literature has noted the 

similarity of sense of coherence to constructs such as self-efficacy and hardiness 

(Almedom, 2005; Sullivan, 1993).  However, these researchers also suggest the use of 

sense of coherence as a more inclusive and efficient way to measure such resilience 

factors (Almedom, 2005).  Thus the current study evaluated sense of coherence as both a 

mediator and a moderator between PTSS and work role functioning as well as its role in 

the relationship between PTSS and vocational identity. 

Vocational Identity 

Vocational identity is defined by Holland, Daiger, and Power (1980) as being the 

“possession of a clear and stable picture of one’s goals, interests, and talents (p.  1191).”  

Many experts see vocational identity as a developmental construct that is influenced by 

aspects of the individual and their environment to provide a framework for career 

development including goal-setting and transitional adjustment (Hirschi, 2012).  Mauer 

and Gysbers (1990) considered vocational identity to be a mixture of personal and 

emotional issues that develops throughout the lifetime rather than a unitary, unchanging 

construct.  Holland, Daiger, and Power (1980) found that the formation of a more stable 

vocational identity tends to increase as related variables such as age, training, and 

specialization also increase.  Others’ research has reinforced these findings as they 

confirm that vocational identity is continually influenced by maturity and experience 

throughout one’s lifetime (Stewart, 1994).  In a study of 82 Army Reserve Officer 



 

23 

Training Corps (ROTC) students, career variable differences, including vocational 

identity were evaluated against a sample of 149 non-ROTC students (Osborne & 

Bullock-Yowell, 2011).  Here, ROTC students who engaged in specialized training 

exhibited more stable vocational identities and fewer career decision making difficulties 

than non-ROTC students and among all students, vocational identity and career decision 

making difficulties exhibited an inverse relationship (Osborne & Bullock-Yowell, 2011).  

This recent research continues to contribute to increased understanding of how vocational 

identity may be related to other personal variables such as training and decision making 

abilities.   

Vondracek (1992) postulated that development of vocational identity goes 

through the process of expanding and narrowing options based on personality factors and 

one’s views of the reality of their personal career situation.  Shin and Kelly (2013) 

outlined three key components that contribute to the lifetime development of vocational 

identity.  These include intrapersonal and personality characteristics, relational 

influences, and social context (Shin & Kelly, 2013).  The inhibition of development of 

vocational identity has been found to lead to career indecision, role confusion, and 

negative mental health consequences (Hirschi, 2012; Hirschi & Lage, 2007; Holland, 

Gottfredson, & Power, 1980).  Further, positive psychological well-being and increased 

self-efficacy have been found to be associated with vocational identity development 

(Shin & Kelly, 2013).  

In an investigation of both American and Korean students, Shin and Kelly (2013) 

examined the relationship between vocational identity and optimism as defined by the 

belief that good things generally happen and the ability to take a positive view of events 
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and circumstances.  They found a significant positive relationship between vocational 

identity and optimism, which suggests that an individual’s view of the world around them 

and how they interpret life events are related to the development of vocational identity 

(Shin & Kelly, 2013).  Further, researchers suggest that experiencing positive emotions 

provides an important positive influence on clarifying one’s personal attributes and 

vocational goals (Shin & Kelly, 2013).  

 Investigations of individuals that report characteristics of stable vocational 

identities have found these individuals to also exhibit high levels of extraversion, 

emotional stability, conscientiousness, agreeableness, and openness (Hirschi, 2012).  

Further, vocational identity has exhibited a strong positive correlation with self-efficacy 

and overall well-being, while exhibiting strong negative correlations with indecisiveness, 

dysfunctional thinking, and trait anxiety and depression (Hirschi, 2012).  In a study of 98 

undergraduates, Strauser, Lustig, and Ciftci (2008) found that individuals with higher 

levels of psychological well-being also exhibited more stable vocational identities, less 

dysfunctional career thoughts, and more effective work-related behaviors.  Vocational 

identity was also significantly and uniquely influenced by subjects’ reported beliefs of 

having purpose in life (Strauser et al., 2008).  Researchers suggest that those who exhibit 

beliefs that life and events in their world are meaningful will exhibit more stable 

vocational identities (Strauser et al., 2008).  

Vocational Identity and Trauma 

In an earlier study by Strauser et al., (2006), the relationship between trauma 

symptoms and aspects of career development such as vocational identity were 

investigated.  Coursol, Lewis, and Garrity (2001) had earlier suggested that individual 
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functioning in work-related situations may be affected by exposure to traumatic events.  

Strauser and colleagues’ (2006) study further supported this assertion.  Strauser et al. 

(2006) found a significant negative relationship between trauma symptoms and 

vocational identity among a sample of 131 undergraduates.  From these results, the 

researchers suggest that higher levels of trauma symptoms may impede development of a 

stable vocational identity (Strauser et al., 2006).  Further, in evaluation of work 

personality relationships with trauma symptoms, Strauser et al. (2006) postulate that 

those individuals who experience higher levels of trauma symptoms will also exhibit 

greater use of inappropriate or ineffective behaviors in work environments, thus 

experiencing decreased work-role functioning.  However, Strauser and colleagues (2006) 

did not investigate current functioning in a work setting and suggest this as the next step 

in evaluating the relationship of trauma and career variables.  

 In other research, Haynie and Shepherd (2011) investigated career transitions 

following traumatic life events in a case study of ten Marines that were discharged from 

the military due to sustained injuries during combat.  In examination of both personal 

development and occupational role transitions, Haynie and Shepherd (2011) interviewed 

participants regarding their experiences of career transition.  The researchers found that 

those with less stable career identities transitioned less successfully (Haynie & Shepherd, 

2011).  Further, those participants who were able to reestablish meaning and rebuild 

adaptable assumptions of the world reported more success in pursuits of desired career 

paths (Hanie & Shepherd, 2011).  It is noted that changes in identity have long been 

found to accompany career transitions and for service members, perceived limits and 
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coping with trauma events may restrict identity adaptation during times of career 

transitions (Haynie & Shepherd, 2011).   

Strauser et al. (2008) further sought to examine the relationship between 

psychological well-being and vocational identity.  Here, researchers found that vocational 

identity stability was linked to effective job finding behaviors, and less dysfunctional 

career thinking (Strauser et al., 2008).  Further, purpose in life appeared to have a unique 

influence on vocational identity with psychological well-being having a medium effect 

on vocational identity (Strauser et al., 2008).  Strauser and colleagues (2008) further 

proposed that individuals with a more stable vocational identity will also likely hold 

beliefs that life has meaning and directionality.   

Vocational identity has been a core construct of career-related research for many 

years, but its relationship to trauma is just beginning to be understood.  The current study 

continued this trend started by researchers such as Strauser et al. (2006) and Haynie and 

Shepherd (2011) by continuing to find the links that may exist among these constructs.  

Further, as noted by Strauser and colleagues (2008), individual characteristics such as 

perceived control and meaning in related events appear to also play a role in the stability 

of vocational identity.  Thus, the relationship between these concepts as accounted for by 

sense of coherence and vocational identity is also of interest to the current study 

especially as it relates to the further  investigation of the relationship among trauma and 

vocational identity as established by Strauser and colleagues (2006). 

Purpose of Current Study 

 The current study aimed to further investigate work role functioning among OEF 

and OIF veterans who have disengaged from military service and transitioned to the 
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civilian workforce or into the classroom.  First, the current study sought to further 

understand the influences of PTSS on work role functioning.  Previous research has 

found increased impairment in several areas including social, emotional, physical, and 

occupational among both civilians and veterans exhibiting significant PTSS (Breslau et 

al., 2004; Erbes et al., 2007; Erbes et al., 2011; Hoge et al., 2007; Pietrzak, Goldstein, et 

al., 2010; Rona et al., 2009; Stein et al., 2000; Strauser et al., 2006).  Thus the predictive 

nature of PTSS in relation to work role functioning among OEF and OIF veterans was 

evaluated in the current study.   

 Research involving sense of coherence has provided mixed information regarding 

its role as a mediator or moderator. In relationships between significant stressors and 

psychopathology, social and emotional functioning, or biopsychosocial responses, sense 

of coherence has been found to primarily mediate these relationships (Albertsen et al., 

2001; Ferrajao & Oliveira, 2016; Veronese et al., 2014). Others have found sense of 

coherence to moderate relationships among resources such as social support and 

satisfaction with health (Wiesmann & Hannich, 2013).  Additionally, sense of coherence 

has previously been characterized in research as a resilience factor and found to be highly 

related to constructs of resilience such as self-efficacy, perceived control, and hardiness 

(Almedom, 2005; Antonovsky, 1987; Kroninger-Jungaberle & Grevenstein, 2013).  Such 

concepts have been found to be associated with improved work-related functioning 

among civilian populations (Strauser & Lustig, 2003), and thus the current study sought 

to link sense of coherence and current work-role functioning among veterans. 

Specifically,  the role that sense of coherence plays in the relationship between PTSS and 

work role functioning was examined. The current study examined sense of coherence as a 
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mediator in this relationship and evaluated whether it also serves as a moderator. With 

mixed evidence regarding the role that sense of coherence may play here, both functions 

were evaluated. Through examination of the potential for sense of coherence to influence 

the relationship of symptoms and functioning, the current study aimed to clarify if sense 

of coherence may better serve as a way to improve interventions, in the case of 

mediation. Likewise, if sense of coherence is found to moderate the relationship between 

symptoms and functioning, those who may benefit from interventions may be better 

identified.  

 To further evaluate career related variables among OEF and OIF veteran 

populations, the current study also examined the stability of vocational identity among 

these individuals.  Prior research has established positive correlations between vocational 

identity and psychological well-being, self-efficacy, and optimism while exhibiting 

negative relationships with anxiety, depression, and trauma symptoms (Hirschi, 2012; 

Shin & Kelly, 2013; Strauser et al., 2006; Strauser et al., 2008).  Thus, the current study 

investigated the predictive nature of PTSS related to vocational identity and the role that 

sense of coherence may play in this relationship.  

Research Questions and Hypotheses 

1. Do PTSS, sense of coherence, and/or vocational identity predict levels of work-

role functioning among OEF and OIF veterans? 

a. Higher reported PTSS will be predictive of poorer work-role functioning.   

b. Stronger reported sense of coherence will be predictive of higher work-

role functioning. 
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c. More stable vocational identity will be predictive of higher work-role 

functioning.  

d. PTSS will predict vocational identity stability and thus have an indirect 

effect on work role functioning.  

2. Does sense of coherence partially mediate the relationship between PTSS and 

work-role functioning among OEF and OIF veterans? 

a. The effect of PTSS on work role functioning will be partially mediated by 

the addition of sense of coherence.  

3. Does sense of coherence moderate the relationship between PTSS and work-role 

functioning among OEF and OIF veterans? 

a. The effect of PTSS on work-role functioning will not be moderated by 

reported sense of coherence. 

4. Does sense of coherence moderate the relationship between PTSS and vocational 

identity among OEF and OIF veterans? 

a. The effect of PTSS on vocational identity will vary as a function of 

reported sense of coherence.  
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CHAPTER II - METHOD 

Participants 

 The online survey for the study was viewed 233 times while one hundred eighty-

eight participants completed at least the consent form and demographic questionnaire. 

These were displayed before the study measures for all participants that viewed the 

survey. Of the 188 cases that completed the demographics questionnaire, 31 cases were 

deleted based on their indication that they did not serve in OEF or OIF combat 

operations. Due to randomization of the four study measures, missing data occurred at 

random and the 26 participants that completed three or fewer study measures were not 

retained in the current data set. The remaining N= 131 were screened for possible invalid 

data by two validity items placed throughout the entire survey.  Participants that 

responded incorrectly to one or more of these items were to be removed from the 

participant pool for analysis.  None of the 131 failed more than one validity item placed 

throughout the survey measures, and thus data was retained from the remaining 131 

respondents who met study criteria, completed all study measures, and passed all validity 

checks.  To determine a desired sample size prior to data collection to achieve a desired 

medium effect size of f2=.15, G-power analysis software was utilized.  Based on three 

predictors (PTSS, sense of coherence, and vocational identity), a total sample size of 119 

was needed to achieve desired power of .95.  

Participants were 131 male and female veterans that served in both OEF and OIF (i.e. 

participated in operations in Afghanistan and/or Iraq since 9/11/2001).  Respondents 

identified as maintaining work roles characterized by either working for pay, enrolled as 

a student, or maintaining a household and having engaged in these roles over the last two 
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weeks prior to completing the survey.  In the current sample, 74% of students endorsed 

attending school, 50% reported completing housework, and 64.9% endorsed working for 

pay. Many participants identified engaging in all three roles over the past two weeks 

(21.4%) and nearly half (44%) indicated engaging in only one role in the last two weeks 

(12.2% only working for pay, 19.1% only attending school, and 2.3% only completing 

housework). Demographic characteristics are presented in Table 1. The sample was 

predominately White, Non-Hispanic (74%) and had a mean age of 33.65 years. One 

hundred-four (79.4%) participants reported being enrolled as a student at the time of the 

survey, and 66 (50.4%) reported being married. One hundred-fourteen (87%) respondents 

indicated that it had been two years or more since their most recent deployment and 

31(23.7%) participants reported having initially enlisted as a reservist. All branches of the 

U.S. armed services were represented in the current sample with 55 (42%) participants 

reporting serving in the U.S. Army. Regarding disability status, 33 (25.2%) participants 

reported being service connected for a mental health disorder while 21 of those (16% of 

total sample) indicated being service connected for PTSD. Additionally, 67 (51.1%) of 

the participants indicated that they were service connected for physical disability.  

Table 1  

Demographic Characteristics of the Sample  

Characteristic N % 

Sex   

      Male 94 71.8 

      Female 37 28.2 
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Table 1 (continued).   

Race/Ethnicity   

      White, Non-Hispanic 97 74.0 

      Black, African American 20 15.3 

      Hispanic 5 3.8 

      Asian/Pacific-Islander 3 2.3 

      American Indian/Alaskan Native 2 1.5 

      Other 4 3.1 

Service Branch   

       Air Force 34 25.9 

       Army 55 42.0 

       Coast Guard 3 2.3 

       Marine Corps 24 18.3 

       Navy 17 13.0 

Marital Status   

       Single 45 34.4 

       Married 66 50.4 

       Separated 4 3.1 

       Divorced 16 12.2 

Time since last deployment   

       Less than 6 months 2 1.5 

       6 months to 1 year 5 3.8 
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Table 1 (continued).   

       1 year to 2 years 8 6.1 

       More than 2 years 114 87 

 

Measures 

Demographic Questionnaire  

Participants completed a general demographic questionnaire to assess personal 

and military-related background information.  Such information included gender, age, 

marital status, education level, race/ethnicity, duration and location of deployment, 

current military status (i.e. active, reserve, separated, or retired), branch of military 

service, current employment status, and hours of work per week if employed. 

Posttraumatic Stress   

The Posttraumatic Stress Disorder Checklist-Military Version (PCL-M; Weathers, 

Litz, Herman, Huska, & Keane, 1993) is a 17-item self-report measure of PTSD 

symptoms.  PCL-M items were written using criteria for posttraumatic stress disorder 

according to DSM-IV-TR criteria (Cook, Elhai, Cassidy, Ruzek, Ram, & Sheikh, 2005).  

Respondents are asked to rate how often they are affected by different symptoms on a 

five-point Likert scale with items such as “being super alert or watchful on guard” and 

“feeling jumpy or easily startled” with responses ranging from Not at all (1) to Extremely 

(5).   Higher scores indicate greater severity or more prevalent PTSS for the individual.  

Total scores may range from 17 to 85, with a total score of 50 or higher indicating that a 

diagnosis of PTSD is warranted (Hoge, Castro, Messer, McGurk, Cotting, & Koffman, 

2004).  The total score was used for analysis in the present study.  Items on the PCL-M 
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represent the three clusters outlined in the DSM-IV-TR as criteria for a diagnosis of 

PTSD (Cook et al, 2005.). These include re-experiencing symptoms (cluster B), 

avoidance/numbing symptoms (cluster C), and hyperarousal symptoms (cluster D).  

 The PCL-M has been employed to evaluate PTSD symptoms in veterans returning 

from the wars in Iraq and Afghanistan (Erbes et al., 2007).  Adequate test- retest 

reliability of the PCL-M has been reported by Weathers et al. (1993) to be .96 over a 2-3 

day interval.  Keen, Kutter, Niles, and Krinsley (2008) reported adequate internal 

consistency (α=.94) for total scores and for individual symptoms clusters as measured by 

the PCL-M (α=.91-.96).  Convergent validity was established between the PCL-M and 

the Clinician-Administered PTSD Scale with significant correlations found to range from 

.79 to .93 (Blanchard & Jones-Alexander, 1996; Keen et al., 2008). For the current 

sample, Cronbach’s alpha was .95.  

Sense of Coherence   

The Sense of Coherence Scale-13 (SOCS-13; Antonovsky, 1993) is a 13-item 

self-report measure used to assess sense of coherence as defined by Antonovsky (1987).  

This measure is a shortened form of Antonovsky’s original 29-item measure of this 

construct.  The three components assessed are an individual’s belief that one’s life is 

manageable, meaningful, and comprehensible (Antonovsky, 1987).  Respondents are 

asked to rate how well statements apply to various aspects of their life on a 7-point Likert 

scale.  Wording of item responses differ for each statement with items such as “how often 

do you have feelings that you are not sure you can control” and “do you have the feeling 

that you really don’t about what is going on around you” with two opposite anchoring 

phrases on each end (1) being “never” and (7) being “always.”  Five items are reversed 
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scored and total scores range from 13 to 91 with higher scores indicating stronger SOC.  

The total score was used in analyses of research questions.  

 The SOC-13 has demonstrated adequate internal consistency across a range of 

investigations (α=.74-.91; Antonovsky, 1993; Feldt et al., 2003; Klepp, Maskekaasa, 

Sorenson, Sandanger, & Kleiner, 2007).  Comparisons between clinical and non-clinical 

populations indicated significant differences with higher levels of SOC in non-clinical 

populations (Frenz, Carey, & Jorgenson, 1993).  Confirmatory factor analysis has 

provided support for the hypothesized three factor structure of this measure as a superior 

model compared to a unidimensional structure (Feldt et al., 2003).  However, the high 

correlations between factors and high factor loadings on the second-order factor for 

comprehensibility and manageability constructs indicate that for empirical research, total 

scores should be utilized (Feldt et al., 2003).  This is echoed in Klepp et al. (2007) with 

confirmatory factor analysis indicating that the subscales are more likely facets of a 

global factor rather than separate factors.  Therefore, the current study used only a total 

score as measurement of the global construct of sense of coherence in subsequent 

analysis.  The scale demonstrated construct validity, as significant inverse relationships 

were found between SOC and perceived stress, trait anxiety, and depression (Frenz et al., 

1993).  For the current sample, Cronbach’s alpha was .89.  

Vocational Identity   

My Vocational Situation (MVS: Holland, Daiger, & Power, 1980) is a 26-item 

self-report measure that was created as a diagnostic and career planning tool.  For the 

current study, the 18-item subscale of Vocational Identity (MVS-VI) was utilized.  This 

subscale measures the extent to which an individual possesses a clear and stable 
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understanding of one’s own career goals, interests, personality, and talents (Holland, 

Daiger, & Power, 1980; Strauser et al., 2008).  Respondents are asked to indicate whether 

items such as “I don’t know what my major strengths and weaknesses are” and “I’m not 

sure that my present occupational choice or job is right form” apply to their vocational 

experiences through True or False responses.  The number of False responses increases 

scores on this subscale and indicates a stronger vocational identity.   

 The MVS-VI has demonstrated adequate internal consistency with Alpha 

coefficients reported to range from .86-.89 (Holland, Daiger, & Power, 1980; Strauser et 

al., 2006; Strauser et al., 2008).  Construct validity has been established in comparison to 

other mental health and career-related variables.  Strong positive correlations have been 

established between the MVS-VI and career self-efficacy and career decision-making 

self-efficacy (Strauser et al., 2006).  Significant negative correlations have been found 

between the MVS-VI and trauma symptoms and barriers to information (Strauser et al., 

2006).  For the current sample, Cronbach’s alpha was .89. 

Work Role Functioning  

The Social Adjustment Scale-Self Report (SAS-SR: Weismann, 1999) is a 54-

item self-report measure that assesses an individual’s ability to adapt to and derive 

satisfaction from different social roles (Weismann, 1999).  This study utilized the 

subscale meant to assess work role functioning and adjustment.  This subscale is a 

measure of overall work role functioning, including performance, attendance, and 

confidence in both work and school over the past two weeks (Erbes et al., 2011).  Work 

roles are differentiated on this measure so that functioning may be assess for a person 

working without pay (i.e. students, homemakers; Weissman, Olfson, Gameroff, Feder, & 
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Fuentes, 2001).  Respondents are asked questions such as “how often have you been 

ashamed of how you did your work in the last 2 weeks” and “how many days did you 

miss from work in the past 2 weeks,” and response options are provided on a five-point 

Likert-type scale with higher scores indicating poorer role functioning (Allison, 2003; 

Weissman et al., 2001).  Adequate internal consistency has been reported by Weissman 

(1999) with Alpha coefficients ranging from .71 to .76.  Acceptable test-retest reliability 

has been established over a two-month interval with correlations ranging from .72-.82 

(Allison, 2003). For the current sample, reliability was calculated for this measure, and 

Cronbach’s alpha was .87 indicating strong internal consistency.  

Procedure 

 The University of Southern Mississippi’s Institutional Review Board approved 

the current study (see Appendix B). The study measures were disseminated through 

Qualtrics, a secure online service provider (usmep.qualtrics.com). Privacy was ensured so 

that data were accessible for the researcher with a secure password. Participants were 

recruited via social networking, including Facebook and Twitter, email contacts for 

veteran service organizations and Student Veterans of America chapter representatives 

across the country, as well as personal email contacts.  A link was included in all email 

communications, and fixed links were available on Facebook and Twitter pages dedicated 

to this study and created by the researcher. The researcher attempted recruitment through 

Amazon’s Mechanical Turk but  this did not yield any participants for the current study.  

Upon clicking the survey link, participants were directed to an informed consent 

document.  Following agreement to participate, respondents completed a demographic 

information form.  Participants were then presented with the following measures in 
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random order, determined by the online survey system: the PCL-M, SOC-13, and MVS-

VI.  Following completion of these measures, participants then completed the SAS-SR 

before being prompted to assign a donation to be made in their honor to a choice of three 

veteran service organizations (i.e., Wounded Warrior Project, Student Veterans of 

America, Iraq and Afghanistan Veterans of America).  The SAS-SR was not included in 

randomization of measures due to restrictions of the published measure. The researcher 

purchased 150 administrations of this measure and to ensure that this number was not 

exceeded by individuals that did not complete the entire survey, the measure was 

completed last by all participants to protect from early termination. Two validity items 

were placed throughout the survey (one in the MVS-VI and one in the SOC-13) which 

instructed participants to select a particular response as suggested by Meade and Craig 

(2012) as a strategy to guard against random responding in the sample.  
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CHAPTER III - RESULTS 

 Missing data for the sample were replaced using linear trend at point procedure. 

Eight data points were replaced across eight items completed by three participants 

retained in the analysis sample using this method.  Descriptive statistics for study 

measures’ total scores are presented in Table 2 along with means, standard deviations, 

and correlations for study measures.  Significant relationships between initial enlistment 

as a reservist versus active duty have previously been found to be significantly associated 

with symptoms of PTSD (Milliken et al., 2007). Thus, bivariate correlations between this 

demographic variable and PCL-M scores were evaluated and found to be not significant 

(r = .103, p=.24).  Bivariate correlations between additional demographic variables 

including gender, marital status, and race/ethnicity were also evaluated for all measures 

and found to be not significant. Inspection of Malahanobis distance values was conducted 

to test for the presence of multivariate outliers in the sample.  All cases did not exceed 

critical values, thus all 131 participants were retained in analyses.  

Table 2  

Means, Standard Deviations, and Correlations 

Study Measure PTSS SOC VI WRF 

1. PTSS --    

2. SOC -.79** --   

3. VI -.43** .61** --  

4. WRF .64** -.68** -.42** -- 

M 39.92 57.96 29.11 1.74 
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Table 2 (continued).     

SD 16.59 15.61 5.14 0.52 

Range 17-77 23-89 18-36 1-3.33 

Possible Range 17-85 13-91 18-36 1-5 

Sample Alphas .95 .89 .89 .87 

 

Note. PTSS=posttraumatic stress symptoms; SOC=sense of coherence; VI=vocational identity; WRF=work role functioning.  

Research Question 1 

 Path analysis was utilized to test the first research question which investigated 

influences on work role functioning and hypothesized that sense of coherence, 

posttraumatic stress symptoms, and vocational identity would significantly predict work 

role functioning, with posttraumatic stress predicting vocational identity, thus having an 

indirect effect on work role functioning.  Hypothesis 1a predicted that PTSS would 

predict work role functioning.  Analysis of the data indicate that this is a significant 

relationship (β = .309, p < .001). Hypothesis 1b stated that stronger sense of coherence 

would predict more effective work role functioning. This relationship was found to be 

significant (β = -.502, p < .001) and in the expected direction due to the previously noted 

scoring of associated measures (i.e. low scores on work role functioning measure 

indicates optimal functioning and high scores on sense of coherence measures indicate 

stronger sense of coherence). The third hypothesis predicted that more stable vocational 

identity would predict more effective work role functioning. This hypothesis was not 

supported (β = -.035, p = .649).  The final hypothesis for the first research question 

predicted that PTSS would significantly predict vocational identity which was found to 

be the case (β = -.430, p < .001).  Further, this final hypothesis stated that posttraumatic 
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stress would have an indirect effect on work role functioning which was found to be 

significant. To test indirect effects, a bootstrapping method (Hayes, 2009) was utilized in 

which the data collected were resampled 5000 times to calculate estimates for the paths 

from PTSS to vocational identity and the path from the vocational identity to the outcome 

variable (work role functioning).  This resampling technique then produces a 95% 

confidence interval containing these estimates, and if zero is not contained within this 

interval, it is inferred that the proposed mediator serves such a role in the proposed 

model.  This indirect effect was not significant at the 95% confidence interval due to this 

range, including zero (β = -.016 and β = .011), indicating that posttraumatic stress 

symptoms do not have an indirect effect on work role functioning through vocational 

identity. Results of the proposed model and associated path analysis are presented in 

Figure 1, consistent with reported relationships.   

 

Figure 1. Research Question 1 Pathways.   

PTSS = posttraumatic stress symptoms; SOC = sense of coherence; VI = vocational identity; WRF = work role functioning. **p < .01. 



 

42 

Research Question 2 

 Path analysis was utilized to test the second research question which further 

investigated  influences on work role functioning and hypothesized that  sense of 

coherence would serve as a partial mediator in the relationship between PTSS and work-

role functioning.   The first step in testing for partial mediation was to establish that a 

significant prediction relationship exists between the predictor (PTSS) and the proposed 

mediator (SOC).  This was established as a significant relationship (β = -.852, p < .001).   

Further, a significant relationship was established between the mediator (SOC) and the 

dependent variable (work role functioning) in the first research question.  When the 

variable of sense of coherence was added as a mediator in the model, the relationship that 

was established as significant in the first research question between the predictor (PTSS) 

and the dependent variable (work role functioning) was no longer significant (β=.280, 

p=.104). This change in the relationship between the predictor and outcome variable after 

the addition of the proposed mediator supports the hypothesis. To further confirm partial 

mediation, bootstrapping methods as described previously were used and data was 

resampled 5,000 times, producing a 95% confidence interval.  Results showed a 

significant total indirect effect (β = .011) of the predictor on the dependent variable, with 

zero not being contained in the 95% confidence interval of β = .007 to β = .015, p = <.05.  

These results indicate that sense of coherence serves as a mediator in the relationship 

between posttraumatic stress symptoms and work role functioning in the current sample. 

Further evaluation of the effect on the relationship between posttraumatic stress 

symptoms and work role functioning was conducted to determine if this mediation was 

partial or full in nature. Thus, the magnitude of reduction in the strength of the 
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relationship between PTSS and work role functioning was calculated and differences in 

significance values were assessed. In the current study there was a 43.7% reduction in the 

relationship between PTSS and work role functioning (β1=.641, β2=.280) and changes in 

p value from p <.001 to p=.104. While some experts suggest an 80% reduction in the 

initial relationship to constitute full mediation (Baron & Kenny, 1986), the magnitude of 

change in the relationship and meaningful change in significance suggests that senses of 

coherence fully mediates the relationship between PTSS and work role functioning. 

Results of the tested model are presented in Figure 2.  

 

Figure 2. Research Question 2 Pathways  

PTSS = posttraumatic stress symptoms; SOC = sense of coherence; VI = vocational identity; WRF = work role functioning. **p < .01 

Research Question 3 

To determine whether assumptions of normality, linearity, and homoscedasticity 

were met, a series of visual review and statistical analyses were utilized. Visual 

inspection of distributions, linearity, and variance of residuals suggested that assumptions 
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were met.  Further, collinearity statistics were within acceptable ranges (tolerance values 

ranged from .362 to .914, variance inflation factors ranged from 1.09 to 2.76, and 

condition indices ranged from 1.00 to 3.09).  Thus, it appears that the assumptions of 

regression were not violated in this sample.   

Hierarchical multiple regression was utilized to assess the third hypothesis, that 

sense of coherence will not function as a moderator in the relationship between PTSS and 

work role functioning.  As no demographic variables were found to significantly correlate 

with the variables, none were entered into the model.  The first block of the regression 

analysis contained the independent variable (PTSS) and the proposed moderator (SOC).  

Further, as results of the first research question illustrated that vocational identity did not 

exhibit significant effects on work role functioning, this variable was also excluded from 

this analysis.  The second block of the regression contained the interaction term for the 

independent variable (PTSS) and the moderator (SOC).  Scores on the PCL-M and the 

SOC-13 were centered prior to creation of the interaction term.  The first model 

accounted for 49.3% of the variance in work role functioning.  After additional 

accounting for the interaction term, the total model accounted for 50.4 % of the variance 

in work role functioning.  The second step was not significant (∆R2= .011, p=.090), 

indicating that the effects of PTSS on work role functioning does not vary as a function 

of reported sense of coherence.  Results of this analysis are presented in Table 3.  
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Table 3  

Summary of Regression for Work Role Functioning 

Variable Β R2  

Step 1 (Main Effects)  .485**  

      PTSS -.468   

      SOC .271   

 Β R2 Δ R2 

Step 2 (Interaction)    

      PTSS x SOC -.112 .493ns .011ns 

 

Note. PTSS=posttraumatic stress symptoms; SOC=sense of coherence; WRF=work role functioning. Beta-weights reported for main 

effects. Standardized regression coefficient reported for the interaction.  **p<.01; ns = not significant.  

Research Question 4 

Hierarchical multiple regression was utilized to assess the fourth hypothesis, that 

sense of coherence will function as a moderator in the relationship between PTSS and 

vocational identity reported by participants.  As with the third research question, the first 

block contained only the independent variable (PTSS) and the proposed moderator 

(SOC).  The second block of the regression contained the interaction term for the 

independent variable (PTSS) and the moderator (SOC).  Scores on the PCL-M and the 

SOC-13 were centered prior to creation of the interaction term.  The first model 

accounted for 37.3% of the variance in vocational identity.  After additional accounting 

for the interaction term, the total model accounted for 37.4% of the variance in vocational 

identity.  The second step was not significant (∆R2= .001, p=.668), indicating that the 
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effects of PTSS on vocational identity do not vary as a function of reported sense of 

coherence. Results of this analysis are presented in Table 4.  

Table 4  

Summary of Regression for Vocational Identity 

Variable Β R2  

Step 1 (Main Effects)  .373**  

      PTSS .707   

      SOC .271   

 Β R2 Δ R2 

Step 2 (Interaction)    

      PTSS x SOC .032 .374ns .001ns 

 

Note. PTSS=posttraumatic stress symptoms; SOC=sense of coherence; WRF=work role functioning. Beta-weights reported for main 

effects. Standardized regression coefficient reported for the interaction.  **p<.01; ns = not significant. 
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CHAPTER IV - DISCUSSION 

 The current study sought to examine the relationship between mental health 

concerns of OEF and OIF veterans and work role functioning.  Specifically, this study 

explored relationships between PTSS and effective functioning in various work roles and 

possible influential variables such as sense of coherence and vocational identity.  Past 

research has called for more attention to relationships between the mental health of 

veterans and potential buffering effects to improve employment outcomes and 

performance in civilian work roles (Zivin et al., 2012).  Recent research has brought to 

light the impact that PTSS can have on functionality in social, personal, and occupational 

arenas, especially with our most recent combat era veterans (Breslau, Lucia, & Davis, 

2004; Hourani et al., 2012; Pietrzak, Goldstein, Malley, Rivers, Morgan, & Southwick, 

2010; Rona et al., 2009; Stein, McQuaid, Pedrelli, Lenox, & McCahill, 2000).   

 In this investigation, various methods were used to assess factors that may help to 

improve functioning in veteran’s varying civilian work roles.  Specifically, the influence 

of sense of coherence was examined through path analysis and hierarchical multiple 

regression to better understand how practitioners may promote optimal functioning 

among veterans separating from military careers.  Past research studying resilience 

among individuals that have been exposed to traumatic events has indicated a correlation 

between the components of sense of coherence and constructs of resilience (Almedom, 

2005; Antonovsky, 1987; Kroninger-Jungaberle & Grevenstein, 2013).  The current study 

furthers previous work that has found associations between sense of coherence and 

improved work-related functioning in civilian samples (Strauser & Lustig, 2003).  

Additionally, previous research suggests that reports of more stable vocational identify 
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have been associated with less negative career thinking and better psychological well-

being (Strauser et al., 2008).  This study sought to add to literature that is just beginning 

to understand the link between trauma and vocational identity.   

 The construction of the model used in answering the first research question 

focused on the overall relationships that were proposed to contribute to work role 

functioning among U.S. veterans.  That is, to examine the predictive nature of post-

traumatic symptoms in relation to work role functioning and how individuals’ reports of 

comprehensibility, meaningfulness, sense of manageability, and stability of their identity 

in work influenced this relationship.   Hypotheses for the first research question predicted 

that PTSS and sense of coherence would predict work role functioning and that 

vocational identity would also be a significant predictor of this outcome.  Further, it was 

hypothesized that PTSS would also predict vocational identity among this sample.  In line 

with expectations, PTSS and sense of coherence significantly predicted work role 

functioning. In the sample, reports of fewer PTSS predicted better work-role functioning 

behaviors and attitudes and vocational identity, in line with hypotheses. Further, 

vocational identity was not a significant predictor of work role functioning, and an 

indirect path through vocational identity was not found in the relationship between PTSS 

and work-role functioning 

The model suggested by the second research question postulated that sense of 

coherence would partially mediate the relationship between PTSS and work-role 

functioning in the sample.  This hypothesis was supported by the current study.   The two 

final research questions sought to investigate possible moderating roles of sense of 

coherence in the proposed relationships.  Results suggest that sense of coherence did not 
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serve as a moderator in the relationship between PTSS and work role functioning, nor in 

the relationship between PTSS and vocational identity.  

Results of the current study expand the literature base through investigation of the 

impact of posttraumatic stress of veterans in relation to work role functioning.  

Specifically, the expansion of traditional definitions of “work roles” went beyond paid 

work in this investigation and included enrollment in school as well as taking care of the 

home as qualified “work.”  Instead of classifying these roles as social or family roles as 

previous research has (Breslau, et al., 2004; Hourani, et al., 2012; Pietrzak, Goldstein, et 

al., 2010), the current study addressed these in the context of work, leaving participants to 

identify which role they personally define as the primary role.  As more veterans are 

taking advantage of benefits following disconnection from service in the OEF/OIF/OND 

era, utilizing a broader definition of work may help researchers and practitioners to gain a 

more accurate picture of transitional functioning for veterans.   

Though work role functioning was found to be significantly correlated with all 

other variables in the study, it is important to note that participants appeared to be well-

functioning individuals.  Specifically, with a range of possible scores being 1-5 and a 

mean of 1.74 (lower scores indicating better functioning), these individuals overall were 

not reporting behaviors or attitudes consistent with current problems effectively 

functioning in their identified work roles.  Conversely, the reported level of stability of 

vocational identity among participants was more variable, which may suggest that 

vocational identity may not impact individuals’ ability to actually perform their work 

roles in context of their reported PTSS.  The lack of significant results found in 

investigating the mediating and moderating role of this variable support this possibility.  
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However, the significant correlations and predictive relationship found between 

posttraumatic symptoms and vocational identity do add to previous research that has 

established links between these variables among undergraduates (Strauser et al., 2006).  

Additionally, the majority of participants (66.4%) endorsed engaging in more than 

one work role over the past two weeks when completing the survey.  Nearly three 

quarters (74%) of the sample were enrolled in school when this survey was distributed.  

When considering the vocational identity as a measure of stability of one’s view of 

themselves in context of goals and interests, for veterans, this may not be as applicable.  

Veterans may experience a different path of career development that does not lend itself 

to significant impact of vocational identity on their ability to function at work.  The 

length of service prior to discharge from the military was not assessed in the current 

study, but 87% had been separated for two or more years.  For those individuals that 

anticipated the military as a career, vocational identity may still be linked to military 

work roles and not influencing functioning in new work roles such as housework or as a 

student.  

Further, the level of service connection for these veterans is unknown and for 

those with a significant amount of income being received, their stability of vocational 

identity may be influenced. If individuals have obtained non-employable status by the 

Veterans Benefits Administration (VBA), then unemployability may be their vocational 

identity and not impact their ability to complete tasks such as housework. While 

symptoms of posttraumatic stress were significantly correlated with vocational identity in 

the current sample, it does not appear that beliefs consistent with sense of coherence 

impact the relationship between trauma symptoms and vocational identity in the current 
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sample.  This relationship may better be explained by the influence of other variables, or 

that the relationship goes in a different direction such as mental health concerns playing 

more of a role in the relationship between sense of coherence and vocational identity.   

 As a primary aim of this study was to evaluate the role of sense of coherence in 

the relationships of PTSS with work role functioning and vocational identity, results 

around this construct are of particular interest.  Correlational results found here among 

PTSS and sense of coherence are in line with prior research that has established negative 

relationships with sense of coherence and other variables of psychopathology such as 

depression and anxiety (Kroninger-Jungaberle & Grevenstein, 2013).  Additionally, 

expected correlations between work role functioning and sense of coherence are in line 

with prior research finding that sense of coherence may promote engagement in adaptive 

work behaviors such as performing tasks independently in civilian populations (Strauser 

& Lustig, 2003).  This study adds to this line of research by including attitudes and 

beliefs about one’s functioning at work and not only behavioral aspects of performance in 

a veteran population.   

 Further, as hypothesized, sense of coherence served as a mediator and not a 

moderator in the relationship between posttraumatic stress and work-role functioning.  

The affirmative mediation results are in line with previous research that has established 

sense of coherence as a variable that helps to explain the relationship that many have 

found between other mental health concerns, such as anxiety, and outcomes of 

satisfaction with life (Gana, 2001) as well as traumatic stress or exposure to trauma and 

overall well-being (Ferrajao & Oliveira, 2016; Veronese & Alessandro, 2014; Zeidner & 

Aharoni-David, 2015).   
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Clinical Implications 

 The purpose of this study overall was to evaluate variables that impact work role 

functioning in effort to inform mental health treatment of OEF/OIF veterans of the U.S. 

military and help to promote effective functioning in civilian work roles. Results indicate 

that sense of coherence likely serves as factor that can impact functioning in the context 

of PTSS. It is proposed that clinical interventions aimed at strengthening veterans’ sense 

of coherence would improve functioning in work roles.  The lack of significant 

moderation of the relationship between symptoms and functioning by sense of coherence 

suggests that weak sense of coherence is not necessarily a risk factor for poorer work 

functioning. However, its mediation of this relationship indicates it would likely be 

helpful to augment interventions to target sense of coherence in effort to improve 

functioning in work roles among veteran’s experiencing PTSS. Ferrajao and Oliveira 

(2016) have suggested that developing stronger sense of coherence plays a major role in 

recovery from symptoms of posttraumatic stress and the current study further supports 

this assertion. Specifically, in relation to vocational rehabilitation programs or efforts to 

improve veterans’ ability to effectively engage in work related activities, strengthening 

sense of coherence through clinical interventions may serve this effort.   

 Though this may be the case, the ability of interventions to directly affect sense of 

coherence has been scarcely researched.  In one study of whether it is even possible to 

improve sense of coherence through group interventions, Kahonen, Naatanen, Tolvanen, 

and Samela-Aro (2012) found that it in short group interventions among employees 

suffering from burnout symptoms, it is possible to enhance this variable.  Other research 

has found integration of the salutogenic theory behind sense of coherence may be helpful 
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in treating patients with Obsessive-Compulsive Disorder in conjunction with medication 

(Joachim, Lyon, & Farrell, 2003).  Further, group therapy based on salutogenic principles 

have been found to improve sense of coherence among participants with mental health 

concerns, particularly related to their belief that they can manage stressors in their world 

(Langeland et al., 2006).   

Vossler’s (2012) research related to sense of coherence and the role of 

salutogenesis in therapy suggests that it is possible to facilitate strengthening of sense of 

coherence in counseling and psychotherapy.  Specifically, it is suggested that utilization 

of third wave cognitive behavioral approaches to psychotherapy such as Acceptance and 

Commitment Therapy (ACT) or mindfulness-based therapies may serve to enhance sense 

of coherence as these approaches encourage exploration of inner and outer experiences 

including concepts associated with comprehensibility and manageability (Vossler, 2012).  

However, measures of sense of coherence are very seldom used in measuring outcomes 

of therapeutic interventions, particularly in research (Vossler, 2012).  It is suggested that 

in light of the current research suggesting that sense of coherence plays a significant role 

in functioning in work roles, especially in relation to PTSS, that researchers and 

practitioners alike may be served by including interventions aimed at improving sense of 

coherence and actively measuring changes in this variable throughout therapy to address 

functioning.   

Within Veterans Affairs (VA) treatment facilities, there has been a major policy 

shift in the treatment of mental health toward therapies that are considered evidence 

based therapies (EBT: Steenhamp, Litz, Hoge, & Marmar, 2015).  Currently there are 

thirty-five specialized PTSD units in the United States VA healthcare system (Desai, 
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Spencer, Gray, & Pilver, 2009) and EBTs provided for PTSD generally include cognitive 

processing therapy (CPT), prolonged exposure (PE), eye movement desensitization and 

reprocessing therapy (EMDR), and other interventions based on stress management or 

inoculation (Steenkamp, Litz, Hoge, & Marmar, 2015).  Randomized clinical trials have 

followed this shift to evaluate how well treatments have fared in reducing symptomology 

among veteran and civilian populations with several meta-analyses suggesting that CPT 

and PE studies show greater effect sizes than all other treatments implemented that have 

been included in these analyses (Haagen, Smid, Knipscheer, & Kleber, 2015; Steenkamp 

et al., 2015).    

Even with the increased focus on EBTs, consistently research is suggesting that 

therapy provides limited symptom reduction in the veteran population when compared to 

civilians with PTSD diagnoses (Haagen et al., 2015).  Steenkamp and colleagues (2015) 

note that the focus of current  CPT and PE are the beliefs surrounding trauma and 

specifically, beliefs about one’s ability to survive distressing events and create realistic, 

manageable, and helpful thoughts about adapting to trauma.  Further, they highlight a 

need for improvement in these current therapeutic PTSD treatments and suggest that 

developing novel EBT strategies is necessary to move PTSD treatment forward 

(Steenkamp et al., 2015).  Research has found work adjustment to aid in creating 

successful transitions for civilians (Strauser & Lustig, 2003), and the current study may 

help steer clinicians toward a possible avenue toward building more sustainable treatment 

programs. Thus, incorporation of additional treatment modalities, which may strengthen 

sense of coherence, with established EBTs may prove to enhance current veteran 

response to treatment as functioning in work roles may lend to enriched recovery from 
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PTSD. These interventions may be implemented in both VA settings as well as colleges 

and universities. Within the current sample, 74% of participants reported attending school 

and may be receiving services for mental health concerns through student counseling 

services. These settings may just as easily apply strategies of EBTs and augmentations to 

address sense of coherence when goals include improving functioning at work or at 

school in the context of posttraumatic stress symptoms.  

Vocational rehabilitation, ACT, or mindfulness based therapies may be helpful 

additions as suggested by Vossler (2012) in civilian populations. Preliminarily, research 

has found some benefit for veterans suffering from PTSD that undergo mindfulness based 

therapy and ACT interventions (Dimijdian & Segal, 2015; Woidneck, Morrison, & 

Twohig, 2014). In primary care, veterans have shown decrease in PTSD symptom 

severity following brief mindfulness based treatment (Possemato, Bergen-Cico, 

Treatman, Allen, Wade, & Pigeon, 2016). Mindfulness based interventions have also 

been to improve overall quality of life among veterans with PTSD (Marzabadi & Hashem 

Zadeh, 2014), but there is mixed evidence of the sustainability of relief from PTSD 

symptoms (Niles, Klunk-Gillis, Ryngala, Silberbogen, Paysnick, & Wolf, 2012).  The 

addition of strategies aimed at improving sense of coherence may serve to aid in creating 

long term relief with mindfulness based treatments as work role functioning may in turn 

be improved. Further, the simple addition of measures of sense of coherence to outcome 

research may be helpful to determine if current EBPs are already providing support for 

strengthening sense of coherence and/or if this change may be sustainable.  

Additionally, in consideration of the components of sense of coherence’s 

manageability facet, simply providing resources to veterans may aid in improving 
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functioning.  Veterans’ awareness of resources through the VA, colleges, or service 

organizations may aid in improving perceptions that the veteran has the resources to 

manage stressful life events.  Many universities have already integrated such strategies 

such as providing student veterans with the knowledge of where they can find staff and 

counseling services that are trained to help them with veteran-specific transition issues.  

Limitations and Future Research 

 Consideration of limitations in the present study is recommended when reviewing 

the results gleaned from analysis and looking toward future research directions. A main 

limitation of the current study is recruitment procedures. Participants in the current study 

were recruited from a community setting and because of this, and a desire to maximize 

participation, many unknown variables were not assessed such as mental health treatment 

and diagnoses (current or historical).  Though approximately 25% of the sample indicated 

service connection for mental health diagnoses, this does not necessarily indicate that 

they have received treatment for these concerns. Further, participants may carry a mental 

health diagnosis, including PTSD, depression, and substance use disorders and not be 

service connected, but receiving treatment. It is possible that participants may have 

engaged in treatment in the past and this contact, or a lack of contact, may influence their 

current reports of PTSS, current functioning, and beliefs in line with principles of sense 

of coherence or vocational identity.  Recruitment procedures were also limited to social 

media and personal contacts of the researcher.  This may serve to explain the limitation of 

the sample appearing relatively well functioning.   

Relatively stable vocational identities and adaptive functioning in work roles 

reported were reported in the current sample and it is possible that this may indicate a 
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selection bias for participation.  Participants may have opted to participate due to feeling 

secure and well-functioning or connection to the researcher.  Additionally, level of 

service connection was not assessed in the current sample. This information may be 

helpful in better understanding veterans’ vocational identity in light of the level of 

financial support from the military they continue to receive.  If veterans are completely 

service, connected and currently considered unemployable, their vocational identity may 

not be impacting ability to complete household tasks. Future research should assess 

possible differences in vocational identity and functioning in the context of level of 

service connection. Future research should also consider replication of these procedures 

with a more diverse sample of veterans, including those that are currently seeking 

treatment for mental health concerns, whether it is for PTSD or other disorders 

characteristic of the OEF/OIF population.  It is likely that individuals seeking treatment 

will have more impairment in work functioning and therefore provide stronger support 

for the relationships presented here, if found.   

Caution should be taken in generalizing the current results to these individuals 

given the relatively low PTSS reporting and overall adaptive functioning in work roles.  

The present study assessed only work roles and other areas may or may not indicate the 

same relationships with sense of coherence and posttraumatic stress.  It is still unknown if 

sense of coherence would affect the relationships with other areas of functioning (i.e. 

social, family).  This study further only assessed one area of identity development, 

vocational identity, and found that although PTSS does significantly predict this identity, 

other aspects of this relationship where not assessed.  Specifically, other variables, both 

related to posttraumatic stress and not, may be significantly involved in stability of 
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vocational identity.  These should be further assessed and as in the case of functioning in 

work roles, having a more diverse sample of symptomology may help to shed light on the 

complexities of vocational identity among veterans.  Sex differences were not assessed in 

relation to the proposed model and future research may benefit from investigating the 

role of this demographic variable and others.  Evaluation of demographic influences may 

serve to identify who would benefit from clinical interventions discussed here. Further, 

preliminary analysis suggested that this sample did not exhibit significant differences of 

variables according to sex. Future research however may be served by investigation of 

sex influences on the model tested here due to possible work role differences. 

 Additionally, a limitation of this study is the focus on only work role functioning 

as a measure of adaptation following military service.  In utilizing a salutogenic model of 

treatment and mental health, assessment of other areas such as posttraumatic growth 

should be assessed within the current model in the future.  Assessment of how 

posttraumatic growth, or positive psychological change (Tedeschi & Calhoun, 2004), 

may impact functioning of veterans as well and its relationship with sense of coherence.  

Posttraumatic growth as a positive marker of recovery is beginning to garner more 

research attention and examining its relationship to overall functioning and aspects of 

sense of coherence would further add to literature of recovery-oriented treatment of 

PTSD.   

Conclusion 

 The current study presented an opportunity to expand understanding of the 

complex relationship between symptoms of PTSD and functioning in civilian work roles 

among U.S. veterans.  Results indicate that a strengthened sense of coherence may help 
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buffer the effects of PTSS on work role functioning. This study expanded literature that 

has previously focused on social, emotional, and interpersonal functioning as well as 

expanding the definition of work in effort to gain a more holistic understanding of the 

proposed relationships. Vocational identity was also found to be significantly correlated 

with work role functioning; however it did not play a significant role in predicting 

functioning. In considering these results, it is suggested that future research explores 

strategies to aid in strengthening sense of coherence among veterans with PTSD in effort 

to improve functioning at work.   Additionally, continued examination of the role that 

sense of coherence plays and outcomes of treatment that target this variable is suggested.  

The current study indicates the importance and necessity of improving functioning and 

treatment for our veterans in their transition from military to civilian roles following 

service.   
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APPENDIX A – Demographic Questionnaire 

1.  Age  ________ 

 

2.  Gender 

 Male 

 Female 

 Other 

 

3.  Racial/Ethnic Background 

 White or European American (Non-Hispanic) 

 Black or African American (Non-Hispanic) 

 Hispanic 

 Asian/Pacific Islander 

 American Indian/Alaskan Native 

 Other 

 

4.  Are you currently employed? 

 Yes 

 No 

Answer:  If Are you currently employed?  Yes Is Selected, then 5 displayed. 

 

5.  How often do you work? 

 Less than 20 hours per week 

 20-40 hours per week 

 40 hours or more per week 

 

6. Are you currently enrolled in school? 

 Yes 

 No 

Answer:  If Are you currently enrolled in school? Yes Is Selected, then 7 is displayed. 
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7.  What is your current classification in school? 

 Freshman 

 Sophomore 

 Junior 

 Senior 

 Graduate Student 

 

Answer: If Are you currently enrolled in school? Yes Is Selected, then 8 is displayed. 

8.  Are you receiving GI benefits for your education? 

 Yes 

 No 

 

9.  Are you currently service connected for any mental health disorder? 

 Yes 

 No 

Answer: If Are you currently service connected for any mental health disorder? Yes Is 

Selected, then 11 is displayed 

 

10.  Are you currently service connected for Posttraumatic Stress Disorder? 

 Yes 

 No 

 

11.  Are you currently service connected for any physical disability or injury? 

 Yes 

 No 
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12.  Do you engage in any volunteer work or work NOT for pay? 

 Yes 

 No 

 

13.  In which branch of the United States Military did you serve? 

 Air Force 

 Army 

 Coast Guard 

 Marine Corps 

 Navy 

 

14.  Did you enlist as a reservist? 

 Yes 

 No 

 

15.  Please select all Operations/Wars that you took part in as a U.S. military service 

member. 

 Operation Iraqi Freedom/Operation Enduring Freedom 

 Gulf War/Desert Storm 

 Vietnam War 

 Other 

If Operation Iraqi Freedom/Ope... Is Not Selected, Then Skip To End of Survey 

 

 

 

Answer If Please select all Operations/Wars that you took part in as a U.S. military 

service member. Operation Iraqi Freedom/Operation Enduring Freedom Is Selected, 

then 16 will display. 
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16.  Did you serve in BOTH Iraq AND Afghanistan? 

 Yes 

 No 

 

17.  How long has it been since you returned from your most recent deployment? 

 less than 6 months 

 6 months to 1 year 

 1 year to 2 years 

 More than 2 years 

 

18.  What is your current marital status? 

 Single 

 Married 

 Separated 

 Divorced 

 Widow/ Widower 
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