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Military deployments to Iraq and Afghanistan are associated with increased risk for posttraumatic stress disorder (PTSD), depression,
and relationship impairment. Unfortunately, the perceived stigma associated with seeking deployment-related behavioral health care in
military settings has been a significant barrier to care. Historically, active-duty military service members involved in same-sex intimate
relationships have experienced further stressors and barriers to care related to additional stigma and lack of social support. Prior federal
regulations excluded sexual minorities from openly serving in the military, thereby limiting the available behavioral health services for
same-sex couples. Since this ban was lifted after the repeal of the U.S. policy known as "Don’t Ask, Don’t Tell" in 2010, gay and lesbian
service members have increased opportunities to obtain behavioral health care. One therapy that is newly available to sexual minority
military couples is Cognitive-Behavioral Conjoint Therapy (CBCT), which effectively addresses co-occurring PTSD and relationship
dysfunction. This case study illustrates the use of CBCT for the treatment of deployment-related PTSD in a same-sex active-duty military
couple. After completing all 15 CBCT sessions, the couple reported clinically meaningful changes in the service member’s PTSD
symptoms, which was maintained at the 2-month follow-up. The results of this case study indicate that CBCT for PTSD can have
positive treatment outcomes with military same-sex couples. Further clinical implications are discussed.

P OSTTRAUMATIC stress disorder (PTSD) affects approx-
imately 6% to 8% of the U.S. population (Pietrzak,

Goldstein, Southwick, & Grant, 2011). Prevalence rates
(10%–20%) of PTSD are even higher among military
personnel returning from deployments to Iraq and
Afghanistan (Hines, Sundin, Rona, Wessely, & Fear,
2014; Hoge et al., 2004; Milliken, Auchterlonie, & Hoge,
2007). The individual and socioeconomic costs associated
with PTSD are great and include long-term psychological
disability, poor physical health, greater health care
utilization, missed work days, substance abuse, and suicide
(Ferrada-Noli, Asberg, Ormstad, Lundin, & Sundbom,
1998; Foran, Wright, & Wood, 2013; Hoge, Terhakopian,
Castro, Messer, & Engel, 2007; Kruse, Steffen, Kimbrel,
Gulliver, 2011; Meltzer-Brody, Hidalgo, Connor, &
Davidson, 2000). PTSD is also associated with a deleteri-
ous impact on relationship functioning (for review, see
Taft, Watkins, Stafford, Street, & Monson, 2011) and
contributes to marital dissatisfaction, higher divorce rates,
greater verbal and physical aggression, and sexual

dysfunction in military and veteran families (Beckham,
Lytle, & Feldman, 1996; Calhoun, Beckham, & Bosworth,
2002; Milliken et al., 2007; Nelson Goff, Crow, Reisbig, &
Hamilton, 2007; also see Monson, Taft, & Fredman,
2009). Moreover, relationship dysfunction has been
found to increase risk for PTSD and depression in
recently returned veterans (Sayers, Farrow, Ross, &
Oslin, 2009).

Cognitive-Behavioral Conjoint Therapy (CBCT) for
PTSD (Monson & Fredman, 2012) acknowledges the
complex bidirectional association between PTSD and
intimate relationship functioning. Similar to Integrative
Behavioral CoupleTherapy (IBCT; Jacobson&Christensen,
1998), CBCT prioritizes sharing thoughts and feelings
within the relationship, appreciates the role of acceptance
in promoting desired change, and uses themes to process
relationship difficulties. However, unlike IBCT, CBCT
specifically targets PTSD and does not directly address
non-trauma-related relationship problems. CBCT has been
successful in decreasing PTSD symptoms and improving
relationship satisfaction in military veterans in heterosexual
relationships (e.g., Monson, Schnurr, Stevens, & Guthrie,
2004; Schumm, Fredman, Monson, & Chard, 2013).
Significantly less is known about the treatment outcomes
of CBCT in military service members who are in same-sex
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relationships. Currently, CBCT for PTSD is being systemat-
ically disseminated in the U.S. Departments of Defense and
Veterans Affairs. With the repeal in 2010 of the former U.S.
policy known as "Don’t Ask, Don’t Tell" (Department of
Defense, 1993), which essentially required sexual minority
couples to hide their relationships, same-sex couples will
have greater access to couple-based treatments. This article
describes the need for PTSD treatment among sexual
minority veterans, discusses barriers to behavioral health
treatment for service members in sex-same relationships,
and illustrates the use ofCBCT for combat-related PTSD in a
same-sex military couple.

Trauma and PTSD in Sexual Minorities

Research has indicated that civilians of sexual minority
status have a higher risk for psychological symptoms than
heterosexual comparisons (e.g., Bostwick et al., 2014;
McCabe, Hughes, Bostwick, West, & Boyd, 2009; also see
Meyer, 2003). Sexual minority status is also associated with
greater trauma exposure and PTSD. For example, in a
recent study examining sexual disparities in a represen-
tative U.S. sample (N = 34,653), Roberts, Austin, Corliss,
Vandermorris, and Koenen (2010) found that sexual
minority respondents and heterosexuals with a history of
same-sex partners were more likely to endorse exposure
to childhood trauma, interpersonal violence, and trau-
ma/unexpected death to someone close compared with
heterosexuals without a history of having same-sex
partners. The study also found that sexual minorities
were at least twice as likely to develop PTSD.

It is estimated that there are approximately 71,000
lesbians, gay men, or bisexuals serving in the U.S. military
(Gates, 2010). Similar to their civilian counterparts,
sexual minority service members and veterans are at an
increased risk for trauma (Ray-Sannerud, Bryan, Perry, &
Bryan, 2015), PTSD, depression, alcohol abuse (Cochran,
Balsam, Flentje, Malte, & Simpson 2013), and suicidality
(Blosnich, Mays, & Cochran, 2014; Ray-Sannerud et al.,
2015) compared with heterosexual military service
members and veterans. Women, while only accounting
for 14% of the active-duty military, make up approxi-
mately 43% of the sexual military personnel (for review,
see Oswald & Sternberg, 2014). As members of at least two
military minority groups, women service members and
veterans involved in same-sex relationships appear to be
particularly vulnerable to interpersonal trauma and
behavioral health problems. Examining a large sample
of women veterans (N = 706, 35% lesbian or bisexual),
Lehavot and Simpson (2014) found that women sexual
minorities endorsed higher rates of childhood abuse,
sexual and physical victimization before entering military
service, and physical victimization during their military
service as compared to heterosexual women veterans.
Childhood trauma and sexual assault were predictive of

PTSD and depression in both groups. However, there
were stronger associations between combat exposure and
PTSD and between military sexual assault and PTSD in
sexual minority women veterans compared with women
heterosexual veterans. Consistent with these findings,
women veterans self-described as lesbian or bisexual who
had previously deployed in support of Operation Endur-
ing Freedom (OEF) or Operation Iraqi Freedom (OIF)
were more likely to endorse past childhood trauma and
report deteriorations in their postdeployment behavioral
health than heterosexuals and were more likely to be
heavy smokers and engage in hazardous drinking
(Mattocks et al., 2013).

Role of Discrimination and Minority Status in PTSD

According to the Minority Stress Model (Meyer, 2003),
the elevated risk for psychological dysfunction (e.g.,
depression, anxiety) in sexual minorities compared to
heterosexuals can be attributed to the unique and chronic
stressors associated with being a member of a marginalized
group. For example, research with civilians indicates that
heterosexist discrimination has direct and unique links to
PTSD symptoms (Bandermann & Szymanski, 2014). Prior
to 2010, which saw the repeal of "Don’t Ask, Don’t Tell,"
sexual minorities who wanted to serve in themilitary had to
conceal their sexual orientation or risk being separated
from the military (Johnson, Rosenstein, Buhrke, &
Haldeman, 2015). Importantly, concealment and related
anxiety is associated with higher rates of psychological
symptoms, including concurrent depression and PTSD
(Cochran et al., 2013; Lehavot & Simpson, 2014; for review,
also see Johnson et al., 2015).

Need for concealment and fear of discrimination have
fostered mistrust of military health care providers among
lesbian, gay, and bisexual service members and veterans
and have interfered with military health care providers’
ability to provide much-needed comprehensive care (for
review, see Johnson et al., 2015). In contrast, comfort
disclosing sexual orientation to military health care
providers is strongly associated with perceptions that the
military cares about sexual minority service members’
health and well-being (Biddix, Fogel, & Black, 2013).
Concerns about stigma regarding sexual minority status
also have contributed to barriers to treatment. Coupled
with concerns about the stigma associated with PTSD,
sexual minority service members may find it particularly
difficult to seek care for PTSD symptoms. Furthermore,
military regulations have historically prevented nonmilitary
same-sex partners from seeking care for themselves or
participating in their partner’s treatment. With the repeal
of "Don’t Ask, Don’t Tell," military health-care providers
have more flexibility and freedom to work with sexual
minority military couples dealing with trauma and
trauma-related symptoms. Given the psychological benefits
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