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ABSTRACT 
This study examined both cross-sectionally and longitudinally the relationship between 
social support, coping strategies, additional stressful life events, and symptoms of 
posttraumatic stress disorder (PTSD) among Dutch former peacekeeping soldiers. Two 
groups of peacekeepers were investigated: 311 peacekeepers who participated in the 
peacekeeping operation in Lebanon between 1979 and 1985, and 499 peacekeepers who 
were deployed after 1990. These peacekeepers completed a questionnaire in 1996 and 
again in 1998. The results show that more negative social contacts and fewer positive 
social contacts were associated with more PTSD symptom severity. More use of the 
coping strategies ‘wishful thinking’ and ‘accepting responsibility’ was related to more 
PTSD symptoms. Conversely, more planful problem solving and seeking social support 
was related to less PTSD symptom severity. In addition, a bilateral relationship was found 
between additional stressful life events and PTSD symptom severity. The results indicate 
that social support and coping strategies may be valuable aspects of prevention and 
intervention programs. 

 
For years now, it has been known that exposure to combat-related stressful events can result in long-

term psychological adjustment problems, such as posttraumatic stress disorder (PTSD) (Archibald & 
Tuddenham, 1965; Bramsen & Van der Ploeg, 1999; Friedman, Schnurr, & McDonagh- Coyle, 1994; 
Kulka et al., 1990). PTSD is characterised by persistent intrusive memories about the traumatic event, 
by persistent avoidance of stimuli associated with the trauma, and by persistent symptoms of increased 
arousal (American Psychiatric Association, 1994). In recent years, the number of peacekeeping 
operations has increased creating a new group of military personnel. Peacekeeping operations are 
frequently associated with a lower stressor intensity than traditional combat situations (e.g. World War 
II and the Vietnam war). Nevertheless, peacekeeping personnel are subjected to potentially traumatic 
war-zone situations as well (Litz, 1996). During deployment peacekeeping personnel may be exposed 
to life-threatening situations, such as gunfire, being taken hostage, and hostile reactions of the 
conflicting parties. Meanwhile the peacekeepers are generally outmanned and outgunned, and the 
principle of non-use of force except for self-defence is central to the concept of peacekeeping. In 
addition, peacekeepers are increasingly involved in providing humanitarian aid and may witness 
human distress such as starving, sick or wounded persons. Studies investigating peacekeeping 
personnel have shown that, although many peacekeepers adjust well following deployment, a 
significant group may develop symptoms of posttraumatic stress disorder (Litz, Orsillo, Friedman, 

This is a NIVEL certified Post Print, more info at http://www.nivel.eu  -1- 

http://www.sciencedirect.com/science/journal/01918869


Dirkzwager, A.J.E., Bramsen, I., Ploeg, H.M. van der 
Social support, coping, life events, and posttraumatic stress symptoms among former  
peacekeepers: a prospective study. 
Personality and Individual Differences: 34, 2003, p. 1545-1559 
 
Ehlich, & Batres, 1997; MacDonald, Chamberlain, Long, & Mirfin, 1996; Mehlum & Weisaeth, 2002; 
Weisaeth, Aarhaug, Mehlum, & Larsen, 1993). The question remains why some peacekeepers develop 
PTSD symptoms while others do not. In addition to characteristics of the stressor, an individual’s 
response to stress is considered to be influenced by the personal and environmental resources available 
to that person to deal with the stressor. 

Studies on factors associated with PTSD symptoms among peacekeeping personnel have mainly 
focused on war-zone related factors, for example the degree of exposure to combat, positive and 
negative aspects of the peacekeeping operation, and personal factors (e.g. age, gender, race, and level 
of education) (Litz, King, King, Orsillo, & Friedman, 1997; Litz, Orsillo et al., 1997). Few data are 
available on the relationship between social support/coping strategies and PTSD symptoms among 
peacekeeping personnel, and longitudinal studies investigating risk factors for PTSD symptoms among 
peacekeepers are scarce. Therefore, the present longitudinal study focuses on the role of social support 
(as an environmental resource), coping strategies (as a personal resource), and additional stressful life 
events as predictors for PTSD among Dutch former peacekeepers. 

Social support is considered to be an important factor influencing reactions to stress. In general, two 
models of social support have been suggested: the main effect model and the buffering model (Cohen 
& Wills, 1985). The main effect model suggests that social support has a beneficial effect irrespective 
of whether a person is under stress. The buffering model proposes that social support is beneficial only 
or primarily for persons under stress. Although there is no consensus about the relationship between 
social support and PTSD, having sufficient and satisfactory social support is generally associated with 
less psychological distress, such as PTSD (Cohen & Wills, 1985; Flannery, 1990; Green, Grace, 
Lindy, Gleser, & Leonard, 1990; King, King, Fairbank, Keane, & Adams, 1998; Sarason & Sarason, 
1985). In the present study, supportive social interactions are expected to be associated with fewer 
PTSD symptoms. 

Coping is defined as the cognitive and behavioural efforts to manage specific external and/or internal 
demands that are appraised as taxing or exceeding the resources of a person (Lazarus, 1993). In 
general, coping has two major functions: dealing with the problem that is causing the distress 
(problem-focused coping) and regulating emotions (emotion-focused coping) (Folkman, Lazarus, 
Gruen, & Delongis, 1986). Most studies on coping among combat veterans indicate that using more 
emotion-focused coping is associated with more PTSD symptoms, whereas the use of problem-
focused coping is associated with fewer PTSD symptoms (Fairbank, Hansen, & Fitterling, 1991; 
Sharkansky, King, King, & Wolfe, 2000; Solomon, Mikulincer, & Avitzur, 1988; Solomon, 
Mikulincer, & Flum, 1988; Sutker, Davis, Uddo, & Ditta, 1995; Zeidner & Ben-Zur, 1994). However, 
most of these studies are limited by a cross-sectional design. The longitudinal study of Benotsch, 
Brailey, Vasterling, Uddo, Constans, and Sutker (2000) among Gulf War veterans demonstrated that a 
higher level of avoidance coping at time 1 predicted more PTSD symptoms at time 2, even after 
controlling for emotional distress at time 1. In the present study it was hypothesised that the use of 
more problem-focused coping strategies (e.g. planful problem solving) would be associated with fewer 
PTSD symptoms, whereas the use of more emotionfocused coping strategies (e.g. wishful thinking, 
avoidance, and accepting responsibility) would be associated with more PTSD symptoms. 

Several studies investigating risk factors for PTSD among combat veterans, found a significant 
relationship between stressful life events following the combat experience and current PTSD (Fontana 
& Rosenheck, 1994; King, King, Foy, Keane, & Fairbank, 1999). A longitudinal study among Gulf 
War Army personnel demonstrated a positive relationship between PTSD at time 2 and the number of 
negative life events in the preceding period (Sharkansky et al., 2000). This latter finding concurs with 
results from the longitudinal study of Solomon and colleagues among Israeli soldiers active in the 
Lebanon War (Solomon, Mikulincer, & Flum, 1988). They demonstrated that 2 years postwar PTSD 
was significantly associated with the number of negative life events in the preceding year. In addition, 
1 year postwar PTSD was positively and significantly correlated with the number of negative life 
events in the following year. In accordance with the study of Solomon and colleagues, it was 
hypothesised in the present study that more PTSD symptoms at time 1 would be significantly 
associated with a higher number of stressful life events in the preceding year and with a higher number 
of stressful life events in the following 2 years. It was also expected that more life events in the 
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interval between the surveys (i.e. time 1 and time 2) would be significantly correlated with more 
symptoms of PTSD at time 2. 

Thus, the aim of the present study was to examine the relationship between social support, coping 
strategies, additional stressful life events, and posttraumatic stress symptoms among former 
peacekeepers. The study design allowed us to: (a) make a cross-sectional examination of the 
relationship between social support, coping strategies, stressful life events and PTSD symptom 
severity at time 1; and (b) make a longitudinal examination of the relationship between social support, 
coping strategies, stressful life events and PTSD symptoms at time 2, after controlling for PTSD 
symptom severity at time 1. 

1. METHOD 

1.1. Subjects 
This study focuses on two groups: peacekeepers who participated in the international peacekeeping 

operation in Lebanon in the period 1979–1985, and peacekeepers who participated in international 
peacekeeping operations in the period 1990–1995. In 1996, 1476 of 2884 Dutch former peacekeepers 
(51%) participated in a study that investigated veterans involved in international peacekeeping 
operations since 1975. Of these 1476 veterans, 422 participated in the peacekeeping operation in 
Lebanon and 946 participated in peacekeeping operations since 1990. In 1998, a follow-up study was 
carried out, in which 889 of the 1476 peacekeepers (60%) returned a completed questionnaire. Of 
these 889 peacekeepers, 311 participated in the peacekeeping operation in Lebanon (1979–1985), and 
499 participated in peacekeeping operations since 1990. Because differences in the time elapsed since 
deployment may be related to the occurrence of adjustment problems, the Lebanon veterans were 
examined separately because this operation took place several years prior to 1990. For both groups, 
chi-square tests and t-tests were used to explore whether those who participated in both the 1996 and 
the 1998 studies differed from those who participated in 1996 only, with respect to demographic and 
military characteristics, factors related to combat exposure, and health problems. The Bonferroni 
correction was used to decrease the risk for type 1 errors (alpha=0.007). Compared with the 
peacekeepers of operations since 1990 who participated in the 1996 study only, the 499 peacekeepers 
who participated both in 1996 and in 1998 were on average older (t-=6.01; df=635.31, P<0.001), and 
were more often of a non-commissioned officer or higher military rank (x2=13.07; df=1; P<0.001). No 
significant differences were found between the peacekeepers of operations since 1990 who 
participated in both 1996 and in 1998 and the peacekeepers who participated only in 1996, with 
respect to the other variables: gender, level of education, marital status, PTSD symptom severity, 
sleeping problems, somatic complaints and the mean number of reported potentially traumatic 
situations during deployment. In addition, no significant differences were found between the 
peacekeepers of Lebanon who participated at both times and the peacekeepers of Lebanon who 
participated in 1996 only. 

Table 1 presents the mean scores on the research variables for both groups of peacekeepers. Veterans 
from Lebanon reported significantly more potentially traumatic situations during deployment, more 
PTSD symptom severity, more negative social interactions, and more stressful life events in the year 
prior to 1996 than did the veterans of operations since 1990. Compared with the Lebanon veterans, the 
veterans of operations since 1990 reported significantly more positive social interactions and more 
often used the coping strategy ‘positive reappraisal’. 

[ TABLE 1 ] 
 

1.2. Procedure 
In 1996 (time 1) and in 1998 (time 2) the peacekeepers received a questionnaire and a letter 

explaining the purpose of the study. The completed questionnaire could be returned using a prepaid 
envelope, thereby giving informed consent. 
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1.3. Measures 

To measure current PTSD symptoms, the Self-Rating Inventory for PTSD (SRIP) was used (Hovens, 
Bramsen, & Van der Ploeg, 2000; Hovens, Van der Ploeg, Bramsen, Klaarenbeek, & Schreuder, 
1994). The SRIP consists of three subscales corresponding to the three symptom clusters of the DSM-
IV: intrusion (6 items), avoidance (9 items), and hyperarousal (7 items). Some DSM-IV items are not 
formulated in a completely unambiguous way. In the SRIP all items are. Thus, in the SRIP, items such 
as ‘difficulty falling or staying asleep’ were expressed as two specific items: ‘difficulty falling asleep’ 
and ‘difficulty staying asleep’. In this way 22 items were used to represent the original 17 DSM-IV 
items. A four-point Likert scale was used to measure the severity of each symptom (1=not at all; 4=a 
great deal). The SRIP has proven to be reliable and valid (Hovens et al., 1994). Test–retest reliability 
correlation coefficient was 0.92, and the internal consistency had an alpha coefficient of 0.92. The 
scale correlated significantly with the Clinician Administered PTSD Scale (CAPS), the Mississippi 
Scale for Combat-related PTSD, the MMPIPTS D subscale and the Impact of Event Scale. Sensitivity 
and specificity of the SRIP in relation to the CAPS were found to be very good (sensitivity: 85%; 
specificity: 70%; Hovens et al., 1994). In the present study, the total score of the 22 items was used as 
a measure of current PTSD symptom severity. Cronbach’s alpha coefficient for the present sample 
was 0.93. The SRIP was administered both in 1996 and in 1998. 

In 1996 and in 1998, current positive and negative social experiences were measured with the Social 
Experiences Checklist (SEC; Revenson, Wollmann, & Felton, 1983; Van Oostrom, Tijhuis, De Haes, 
Tempelaar, & Kromhout, 1995). Two scores were summed, one for current positive social interactions 
and one for current negative social interactions. A four-point Likert scale was used (1=never; 4=often). 
The reliability of both the positive and negative experiences dimensions was good, with a Cronbach’s 
alpha coefficient of 0.82 for the positive social experiences scale and 0.72 for the negative social 
experiences scale. The validity of the SEC was confirmed by Pearson correlations with neuroticism, 
coping styles, and satisfaction with social relationships (Tempelaar, De Haes, Van den Heuvel, & Van 
Nieuwenhuijzen, 1987; Van Oostrom et al., 1995). The Cronbach’s alpha coefficients for the present 
study were 0.84 for positive social interactions and 0.79 for negative social interactions. 

In 1996, coping was measured with the Dutch adaptation of the Ways of Coping Questionnaire 
(WCQ; Bramsen, Bleiker, Triemstra, Van Rossum, & Van der Ploeg, 1995). The Dutch version 
consists of 41 items reflecting thoughts and behaviours of people dealing with stressful situations. 
Respondents were asked to recall stressful situations that had occurred to them during the previous 12 
months. On a four-point Likert scale (1=‘not at all’; 4=‘great deal’) respondents could indicate the 
extent to which each of 41 responses applied to them. The Dutch Ways of Coping Questionnaire 
consists of six subscales: planful problem solving (8 items), wishful thinking (8 items), seeking social 
support (6 items), positive reappraisal (6 items), accepting responsibility (6 items), and avoidance (7 
items). Reliability and validity of the scales were found to be good (Bramsen et al., 1995). Cronbach 
alpha coefficients for the subscales for this sample were good to reasonable (between 0.82 and 0.68), 
except for the avoidance scale (alpha=0.56). Therefore, the avoidance scale was deleted from the 
analyses. We note that avoidant coping is still present in our analyses because the scale ‘Wishful 
Thinking’ also reflects avoidance behaviour and this scale was included in the analyses. 

In both 1996 and 1998, a checklist of 15 dichotomous items measured whether the peacekeepers had 
experienced additional stressful life events. In 1996, respondents were asked whether they had 
experienced these situations during the previous 12 months, and in 1998, it was asked whether they 
experienced these situations during the interval between the study in 1996 and that in 1998. These 
stressful life events addressed the following topics: severe illness or injury of oneself; severe illness or 
injury of family members or a person close by; death of partner, children, parents, or other important 
persons; divorce or break up from a long-term relationship; (threat of) unemployment/ discharge; 
decline in financial position; relationship problems; quarrels within the family; serious problems with 
a family member; problems with the police; victim of a crime or accident; and abortion/miscarriage. A 
sum score of all stressful life events endorsed was used. 

 
1.4. Data analysis 

The bivariate relationships between social support, coping strategies, life events, and PTSD were 
examined using Pearson correlations. 
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The cross-sectional analyses included hierarchical multiple regression analyses to study the 
contribution of social support, coping strategies and additional stressful life events to the variance of 
PTSD symptom severity in 1996. To control for the level of peacekeeping stress, this variable was 
entered in the first step. In the second step the direct effects of social support, coping strategies, and 
stressful life events were entered. To examine whether coping strategies and social interactions 
moderated the relationship between stressful life events and PTSD symptom severity, the interaction 
effects of stressful life events with each of the coping strategies, as well as supportive and negative 
social contacts, were entered in step three. 

The longitudinal analyses involved hierarchical multiple regression analyses to examine the 
contribution of social support, coping strategies, and stressful life events to the variance of PTSD 
symptom severity in 1998. To control for PTSD at time 1, this variable was entered in the first step. In 
the second step, positive and negative social interactions in 1996 and the coping strategies used in 
1996 were entered. The number of stressful life events experienced between 1996 and 1998 was 
entered in the following step. 

2. RESULTS 

2.1. Bivariate correlations 
Table 2 presents the intercorrelations between all variables for the Lebanon peacekeepers and for 

those who participated in peacekeeping operations since 1990. For both groups a similar pattern of 
correlations was found. As expected, there were a number of significant correlations between the 
independent variables. However, there was no evidence of multicollinearity between the independent 
variables (Tabachnik & Fidell, 1989). 

[ TABLE 2 ] 
 

2.2. Social support, coping, stressful life events and PTSD at time 1 (1996) 
Table 3 presents data on the cross-sectional hierarchical multiple regression analyses predicting 

PTSD symptom severity at time 1. For the group of peacekeepers who went to Lebanon, the following 
significant direct effects were found. A higher number of potentially traumatic situations during 
deployment was significantly associated with more PTSD symptom severity. After controlling for the 
level of stressors during deployment, a higher degree of supportive social interactions was 
significantly associated with less PTSD symptom severity. More negative social interactions, the 
coping strategy ‘wishful thinking’, and a higher number of stressful life events in the preceding 12 
months were significantly associated with more PTSD symptoms. No significant interaction effects 
were found for peacekeepers who went to Lebanon. Altogether the regression model accounted for 
41% of the variance in PTSD symptom severity. 

[ TABLE 3 ] 
 
For the peacekeepers deployed after 1990, a higher degree of PTSD symptom severity in 1996 was 

associated with a higher number of stressful situations during deployment, more negative social 
interactions, more use of the coping strategies ‘accepting responsibility’ and ‘wishful thinking’, and a 
higher number of life events in the preceding 12 months. Using planful problem solving as a coping 
strategy was associated with less PTSD symptom severity. Two significant interaction effects were 
found: for the coping strategy ‘accepting responsibility’ and for negative social interactions. To 
explore the meaning of these interaction effects the subjects were divided (based on percentiles) into 
three groups: ‘weak’, ‘middle’ and ‘strong’ users of the coping strategy, and those with a ‘low’, 
‘middle’, and ‘high’ degree of negative social interactions. For each subgroup the Pearson correlation 
between the number of stressful life events and PTSD symptom severity was calculated. For accepting 
responsibility the correlations between the number of stressful life events and PTSD symptom severity 
for the ‘weak’, ‘middle’, and ‘strong’ users were 0.20, 0.31, and 0.39, respectively. Thus, there was a 
stronger relationship between the number of life events and PTSD symptoms in those who used the 
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coping strategy ‘accepting responsibility’ to a higher degree. Pearson correlations between the number 
of stressful life events and PTSD symptoms for veterans with a ‘low’, ‘middle’, and ‘high’ degree of 
negative social interactions were 0.15, 0.20, and 0.37, respectively. Thus, a stronger relationship 
between the number of life events and PTSD symptoms was found for peacekeepers with a high 
degree of negative social interactions. The regression model accounted for 47% of the variance in 
PTSD symptom severity. 

2.3. Social support, coping, stressful life events and PTSD symptom severity at time 2 
Table 4 presents the longitudinal analyses for predicting PTSD symptom severity at time 2 (1998), 

after controlling for PTSD symptom severity at time 1 (1996). For Lebanon veterans, after controlling 
for PTSD symptom severity in 1996, both the supportive and negative social interactions in 1996 were 
significantly associated with PTSD symptom severity in 1998. The coping strategies no longer made a 
significant contribution to the variance of PTSD symptom severity in 1998. After controlling for the 
other variables, a higher number of stressful life events between 1996 and 1998 was associated with 
more PTSD symptoms in 1998. The final regression model explained 63% of the variance. 

[ TABLE 4 ] 
 
Among the peacekeepers deployed after 1990 supportive social interactions in 1996 and the coping 

strategies ‘wishful thinking’ and ‘seeking social support’ were significantly associated with PTSD 
symptoms in 1998, after PTSD symptom severity in 1996 was controlled for. More supportive social 
interactions and using the coping strategy ‘seeking social support’ were associated with less PTSD 
symptom severity. Using the coping strategy ‘wishful thinking’ to a higher degree was associated with 
more PTSD symptoms. After controlling for the other variables, the number of stressful life events in 
the interval 1996–1998 was significantly associated with more PTSD symptom severity in 1998. 
Altogether the final regression model explained 54% of the variance. 

3. DISCUSSION 
Social support, coping strategies, and additional stressful life events are assumed to play an important 

role in a person’s response to stress (Cohen & Wills, 1985; King et al., 1998; Lazarus, 1993). 
However, these issues have not been well studied in peacekeeping personnel at risk of exposure to 
potentially traumatising and life-threatening situations. The aim of the present study was to examine 
(cross-sectionally and longitudinally) the relationship between social support, coping strategies, 
additional stressful life events, and posttraumatic stress symptoms among two groups of Dutch former 
peacekeepers. 

As expected, a higher degree of supportive social interactions in 1996 was significantly associated 
with fewer PTSD symptoms. This finding concurs with results from previous studies among combat 
veterans (Flannery, 1990; King et al., 1998; Solomon, Mikulincer, & Hobfoll, 1987; Sutker et al., 
1995). Even after controlling for PTSD symptom severity at time 1 (1996), the degree of supportive 
social interactions was significantly associated with fewer PTSD symptoms in 1998. The present study 
examined the influence of both supportive and negative social interactions. A higher degree of 
negative social interactions was significantly associated with more PTSD symptoms in 1996. In 
addition, negative social contacts appeared to moderate the relationship between additional stressful 
life events and PTSD symptoms among the veterans of peacekeeping operations since 1990. A 
stronger relationship between the number of life events and PTSD symptoms was found for 
peacekeepers with a high degree of negative social interactions. 

Statistically significant associations with PTSD symptoms were found for a number of coping 
strategies. Consistent with the hypotheses, it appeared that for both groups of veterans using ‘wishful 
thinking’ to a higher degree was associated with more PTSD symptoms in 1996. Wishful thinking may 
reflect an attempt to avoid dealing with the traumatic event. In this way the adjustment process as 
suggested by Horowitz (1993), in which repetitive intrusions of the traumatic event alternate with 
avoidance behaviour and feelings of numbness, may not be completed. This could prevent the 
successful processing of the traumatic event and putting it into the past. Accepting responsibility to a 
higher degree was associated with more PTSD symptoms in 1996 among those peacekeepers deployed 
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after 1990. This coping strategy may relate to an overvaluation of one’s contribution to the traumatic 
event, and thus to feelings of guilt about what one has or has not done. It may be that persistent 
trauma-related guilt is not beneficial for processing the events successfully. In addition, accepting 
responsibility appeared to moderate the impact of additional stressful life events on PTSD symptom 
severity among those deployed after 1990. The correlation between the number of stressful life events 
and PTSD symptom severity was stronger for peacekeepers who used accepting responsibility to a 
high degree. As hypothesised, using planful problem solving strategies to a higher degree was 
associated with less PTSD symptom severity. After PTSD symptom severity in 1996 was controlled 
for, wishful thinking and seeking social support were significantly associated with PTSD symptoms in 
1998 among those peacekeepers deployed after 1990. These results are in line with previous research, 
and are consistent with the hypothesis that emotion-focused coping strategies (wishful thinking and 
accepting responsibility) appear to be associated with more PTSD symptoms, whereas problem-
focused coping strategies (planful problem solving and seeking social support) appear to be associated 
with fewer PTSD symptoms (Fairbank et al., 1991; Folkman & Lazarus, 1988; Sharkansky et al., 
2000; Solomon, Mikulicer, & Avitzur, 1988). 

Coping behaviour not only influences a person’s vulnerability to develop posttraumatic stress 
symptoms, but is also considered to be a consequence of coping resources, such as environmental (e.g. 
social support) and personal coping resources (e.g. self-efficacy; Holahan, Moos, & Schaefer, 1996; 
Lazarus, 1999). Perceived social support may influence the way a person copes with stress and the 
effectiveness of these coping efforts, and may motivate individuals to seek assistance when it is 
needed (Pierce, Sarason, & Sarason, 1996). In the present study, the degree of supportive social 
interactions was significantly and positively correlated with the following coping strategies: planful 
problem solving, seeking social support, and positive reappraisal. The degree of negative social 
interactions was positively correlated with the coping strategies: wishful thinking and accepting 
responsibility. These findings are in line with previous studies suggesting that people with a 
supportive social network are more likely to rely on active coping strategies and less likely to use 
avoidance coping strategies (Holahan & Moos, 1987). 

In agreement with previous longitudinal studies among combat veterans, we found that PTSD 
symptom severity in 1996 was significantly correlated with both a higher number of stressful life 
events in the preceding 12 months, and with a higher number of stressful life events in the following 2 
years. PTSD symptom severity in 1998 was significantly associated with a higher number of stressful 
life events in the years 1996–1998 (Sharkansky et al., 2000; Solomon, Mikulincer, & Flum, 1988). 
This implies a complex and bilateral relationship between stressful life events and PTSD symptoms. 
One explanation for this bilateral relationship between PTSD and negative life events may be that 
particular PTSD symptoms, such as feelings of detachment or estrangement, irritability and outbursts 
of anger, have a negative influence on social relationships. Therefore, an increased vulnerability for 
life events in the social realm may be likely, such as problems with friends or family, or a divorce. On 
the other hand, if PTSD does result in more stressful life events in the social realm and therefore in a 
depletion of social resources, then having less social support may increase the risk of PTSD 
symptoms. The fact that the level of negative social interactions moderated the relationship between 
stressful life events and PTSD seems consistent with this. 

Before discussing practical implications of the results, we should acknowledge some methodological 
limitations of the present study. Firstly, self-report measures were used and the stressful life events 
were measured retrospectively. This may have caused bias, in that having current PTSD symptoms 
might influence the way a person reports the number of stressful life events and the perceived social 
support. For instance, those with many PTSD symptoms may have been inclined to report more 
stressful life events and less social support in order to account for their current state of psychological 
distress. In addition, it has been suggested that depression, which often accompanies PTSD, may be 
associated with an increased report of negative circumstances (Teasdale, 1983). However, in their 
review, Brewin, Andrews, and Gotlib (1993) concluded that recall of significant past events does not 
appear to be affected by mood state (Brewin et al., 1993). Secondly, because the present study lacks 
information on coping strategies, social support and PTSD symptoms in the period prior to 1996 and 
prior to the deployment, it is difficult to make causal inferences about the relationships. Thirdly, we 
may express concerns about the representativeness of the study sample. Because the response rate was 
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moderate, some selection bias may have occurred. Since the peacekeepers participated anonymously 
during the first phase of the study, no information about the non-responders at time 1 was available. 
However, when comparing the peacekeepers who participated in both 1996 and 1998 with those who 
participated in 1996 only, no significant differences were found for most variables, such as PTSD 
symptom severity, sleeping problems, somatic complaints, and the mean number of reported 
potentially traumatic situations during deployment. Therefore, selection bias does not seem to be a 
major problem in the present study. 

These limitations are offset by a number of strengths of the present study. Being able to use a 
longitudinal design to examine the relationship between social support, coping, life events and PTSD 
symptoms makes the results of the present study meaningful. Particularly since earlier studies 
investigating risk factors for PTSD among peacekeeping personnel mainly focused on war-zone 
related factors and personal factors such as age, gender, and race. Therefore, the present study adds 
valuable information about the relationships between social support, coping strategies, stressful life 
events and posttraumatic stress symptoms among peacekeepers. Another strength of the study is the 
large sample size, allowing us to analyse a group of peacekeepers deployed between 1979 and 1985, 
and a second group of veterans deployed since 1990. 

A number of differences were found between the Lebanon veterans and those deployed since 1990. 
For instance, in the veterans of operations since 1990 a number of coping strategies (i.e. planful 
problem solving, accepting responsibility, and seeking social support) were significantly associated 
with PTSD symptom severity. In addition, in that same group the number of stressors during 
deployment was significantly associated with PTSD symptoms in 1998 after PTSD symptoms at time 
1 were controlled for, whereas this was not the case for the Lebanon veterans. Some explanations for 
these differences may exist. First, the two groups differ with respect to the time elapsed since 
deployment. This difference may, for instance, be related to the influence of the number of stressors 
during deployment. When the time elapsed since deployment is long, other factors (e.g. stressful life 
events following deployment) may become more important than stressful situations during 
deployment. However, other differences between the two samples may also be relevant, such as 
differences in the type and amount of preparation, care during deployment, and the after-care that was 
available. Thus, more studies are needed to elucidate the impact of differences between peacekeeping 
operations on both PTSD rates and risk factors for PTSD. 

Since the present study indicates that social support and coping strategies appear to be important 
predictors of PTSD symptoms among peacekeepers, it could be argued that prevention and 
intervention programs should pay attention to these aspects. Information on the perceived social 
support and coping strategies of the peacekeeper could be used in the selection procedure and training 
programs prior to deployment to decrease the risk of psychological adjustment problems following 
deployment. For example, prevention programs could include social-skills training to enhance 
supportive social interactions, and training on how to cope with stressors. Based on the results of the 
present study, peacekeepers could be trained in using active coping strategies, such as planful problem 
solving and seeking social support in order to try to prevent or decrease PTSD symptoms. Other 
aspects not examined in the present study may, of course, also help to decrease or prevent PTSD 
symptoms, such as aspects of cognitive behavioural models (Ehlers & Clark, 2000). Further research 
is needed to explore which aspects of prevention and treatment programs are effective in preventing or 
decreasing PTSD symptoms among military veterans. 

Considering the number of ongoing peacekeeping operations and the increase in the number of 
peacekeeping and peace-enforcement operations since 1990, it is likely that a substantial number of 
peacekeepers worldwide will be exposed to dangerous or life-threatening situations. The present study 
shows that coping strategies, the availability of supportive social interactions, and additional stressful 
life events may influence the vulnerability to develop posttraumatic stress symptoms following 
exposure to combat stressors. 
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