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Misguided social support? How Danish veteran families affected by PTSD 
experience formal and informal social support 
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A B S T R A C T   

Existing literature highlights that posttraumatic stress disorder (PTSD) after military deployment not only affects 
the formerly deployed veteran, but when the veteran has a family, has detrimental effects on the entire family. 
While research suggests that social support can have a positive mediating effect on the impact of PTSD, we know 
little about how veteran families experience the impact of PTSD, and how this relates to their experiences of 
formal and informal social support. Drawing on a hermeneutic phenomenological framework, we addressed this 
gap by exploring perceptions and experiences of formal and informal social support in six Danish veteran 
families. We found veteran families to be closely involved with formal and informal social support structures. 
However, the social support available did not always match their needs or understandings of helpful social 
support. Some families experienced an overload of social support or perceived the provided social support as 
inappropriate or prescribed. We construe these three types of social support as misguided social support—support 
that did little to meet their actual needs—on the contrary. We discuss how families come to experience and 
understand social support as an overload, or as inappropriate or prescribed; and what it takes for social support 
not to be experienced as misguided. We suggest that in order to meet families’ social support needs, tailored 
social support and improved collaboration between (in)formal social support structures and veteran families may 
promote more meaningful social support of veteran families affected by PTSD.   

1. Introduction and background 

1.1. Social support and trauma-exposed populations 

Social support has been widely studied in trauma-exposed- and 
military veteran populations. Social support is known to be intertwined 
with the symptomatology of posttraumatic stress disorder (PTSD) in a 
solid and consistent association where lower levels of social support lead 
to higher levels of PTSD symptoms (Brewin et al., 2000; Ozer et al., 
2003; Zalta et al., 2021). For military veterans with a family, PTSD not 
only impacts the veteran but has negative consequences for the mental 
health and psychosocial functioning of the family members (Cramm 
et al., 2022; Creech & Misca, 2017; Galovski & Lyons, 2004; King & 
Smith, 2016). Veterans have, in qualitative studies, described how living 
with PTSD impacts their parenting practices and parent-child relation-
ships (Christie et al., 2019; Sherman et al., 2016). From family members’ 

points of view, PTSD has been found to induce distress through troubling 
family relations and the high burden of caregiving (Cramm et al., 2022; 
MacDonell et al., 2014). As social support has proved effective in 
reducing psychological distress and promoting psychological adjust-
ment to stressful conditions (Knoll et al., 2019; Taylor, 2007; Turner & 
Turner, 2013), it is critical to understand how social support features in 
the lives of veteran families. 

A recent narrative review by Russin and Stein (2021) examined 
quantitative and qualitative evidence from studies on family members of 
trauma-exposed individuals, such as in military families. The authors 
demonstrated how family members who were informal supporters as a 
consequence of supporting the trauma survivor(s), themselves experi-
enced negative social impacts such as lack of social support, isolation, 
and loneliness. Furthermore, the family members raised unmet support 
needs, such as support groups, psychoeducation, support-seeking guid-
ance and access to social activities as means to reduce feelings of 
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loneliness (Russin & Stein, 2021). Recently, it has been highlighted how 
PTSD in Danish veteran families caused distress among children and 
struggles in parenting, accelerating parents’ realization of the need for 
social support (Pollmann & Skovdal, 2022). These studies further point 
the social support needs of veteran families affected by PTSD. 

1.2. Veteran families’ experiences of formal and informal social support 

Support-seeking behaviors and practices are entangled with social 
support from different sources, typically divided into formal and 
informal social support. While formal social support is embedded in 
professions such as healthcare and social service provision, informal 
social support arises from families, friends and peers (Thompson, 2015; 
Wagner et al., 2016). Studying the evidence of the effect of social sup-
port in the context of trauma, Wagner et al. (2016), noted that both 
formal and informal social support appear to be helpful, but negative 
and positive experiences of the interaction with the social support 
sources can determine the outcome of the social support. Further, social 
support has to be tailored to the requirements of those in need if it is to 
be helpful (Wagner et al., 2016). 

Much additional work needs to be done as research on veteran 
families’ experiences of formal and informal social support is typically 
explored from the perspective of veterans, or at most, from the per-
spectives of some family members (Mansfield et al., 2014; Murphy et al., 
2016; Pollmann et al., 2022; Wilcox, 2010). The whole-family viewpoint 
on social support is missing (Cramm et al., 2022; Dekel et al., 2005). 
Regarding formal support, a study by Beks (2016) showed that partners 
of Canadian veterans with PTSD found that formal support from service 
providers made no provision for supporting veterans’ partners: the focus 
was solely on the veteran’s needs—not the entire family’s and/or the 
couple’s needs. Thus, partners felt disconnected from service providers’ 
support; they felt they were neither being supported, nor listened to 
(Beks, 2016). Also, from this viewpoint of partners of veterans living 
with PTSD, McGaw et al. (2020) explored family and parenting expe-
riences. Regarding social support, the participants talked of gaps in 
support for families and children, expressing a need for better access to 
resources, such as educational support and therapeutic support for the 
children (McGaw et al., 2020). 

Despite a substantial research focus on veterans’ perceived social 
support including informal social support sources (family/friends/sig-
nificant others/unit support) (Han et al., 2014; Pollmann et al., 2022; 
Wilcox, 2010)—there are few studies on veterans’ own perceptions of 
formal social support. Existing research points not only to a shortage of 
information on veteran families’ experiences of formal and informal 
social support, but also to little information on the fact that acts of 
formal and informal social support become entangled in the various 
efforts to accommodate the social support needs of veterans. To date, 
research on experiences of Danish veteran families living with PTSD and 
their perceptions of formal and informal social support remains limited 
(Pollmann & Skovdal, 2022). 

In the related context of transition from military to veteran status, 
family members (primarily partners) of Canadian veterans with mental 
health problems described—in the qualitative study by Schwartz et al. 
(2021)—informal social support sources providing important and 
effective social support. Nonetheless, the family members also found 
social support (including both formal and informal support) as being 
inadequate or inaccessible for reasons of stigma related to lack of un-
derstanding of veteran mental health problems and feelings of being a 
burden to their social relations (Schwartz et al., 2021). 

It is against this background, and in our interest to understand the 
value of social support amongst veteran families affected by PTSD, that 
we set out to explore how veteran families perceive and experience 
formal and informal social support. 

1.3. Towards more family-centered research and interventions 

In the process of doing so, we set out to respond to growing calls for a 
more family-centered approach to research and action in the field of 
veteran families. Based on reviewing family members’ experiences of 
living with PTSD, the study by McGaw et al. (2020) highlighted the need 
to integrate family members’ views when exploring military and veteran 
experiences of living with PTSD. This is also reflected in work by the 
Military Families Working Group, advocating the inclusion of family 
function in study designs (Gribble et al., 2018). Further, a review by 
Cramm et al. (2022) on children’s experiences of living with PTSD ex-
hibits the need to include more family members in research studies, to 
look at the family from an ecosystem perspective. 

To support the family-centered approach, scholars in the field of 
military and veteran families’ health and resilience have advocated 
systemic and family-centered support interventions for military and 
veteran families (Beardslee, 2013; Wadsworth et al., 2013). Most of the 
family support interventions for PTSD-affected families have been 
developed in the US; however “family-centered approaches have not yet 
fully penetrated into prevention/intervention approaches and treatment 
settings for military and veteran families” (Wadsworth et al., 2013). 

Families Overcoming Stress (FOCUS), an American intervention for 
military and veteran families, makes use of a family-centered approach 
in providing social support through prevention and reintegration related 
to deployment. This includes narrative tools enabling family members to 
come together to share experiences and understandings of family con-
ditions, strengthening family cohesion (Beardslee et al., 2011). 
Regarding Danish veteran families affected by PTSD, there is a paucity of 
research regarding support interventions, and the family-centered ini-
tiatives are still in their infancy (Forsvarsministeriet, 2020; Pollmann 
et al., 2016). 

Responding to calls for family-centered approaches in research and 
practice, this study applies a family approach to studying experiences of 
families living with PTSD. Methodologically, the “family approach” 
implies a systemic and integrative family strategy to explore family 
members’ perspectives on living with PTSD and making sense of formal 
and informal social support when coping with hardship (see 2.3, 2.4 and 
2.6). By this approach, we can gain an in-depth understanding of veteran 
family experiences of formal and informal social support, which we 
consider crucial in the tailoring of social support interventions enabling 
PTSD-affected families to cope with the PTSD burden. 

1.4. Research questions 

Little has been done to explore family experiences of formal and 
informal social support for veteran families living with PTSD. To address 
this gap, and to inform policy and practice, we decided to explore 
how—from a family viewpoint—Danish veteran families perceive and 
experience formal and informal social support. The research questions 
framing this study are: 

How do Danish veteran families experience formal and informal 
social support as (un)helpful? How do perceptions of provided social 
support accommodate families’ social support needs? 

2. Material and methods 

2.1. Study design 

This qualitative study is part of a partnership between the University 
of Copenhagen and the Danish Veterans Centre (DVC) studying social 
support among Danish veteran families affected by PTSD. By the use of a 
hermeneutic interpretative phenomenological approach, we studied 
how the families perceived and experienced social support from their 
social networks. We aimed to unfold the families’ social support expe-
riences and meanings, seeing this as central for understanding what 
meanings the families—when living with PTSD—ascribe to social 
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support. Since this study focused on the mental health of families, we, 
inspired by Plager (1994), applied a hermeneutic interpretative phe-
nomenology perspective. Plager suggested this methodology as mean-
ingful for understanding family health and health practices. When 
studying family health, dialogue with the families, consisting of in-
terviews and participant observation, is the access point to stories of 
family life (Plager, 1994). 

2.2. The Danish context 

In Denmark, veterans and their families can access support services 
from the DVC, which has branches countrywide. Besides PTSD treat-
ment, the formal social support includes support embedded in initiatives 
of support groups for veterans’ children, such as SNS2: an intervention 
improving veteran and veteran family social networks, and family 
counselling. A specialized DVC Family Section was recently (2019) 
established to support veteran families exposed to mental health prob-
lems (Forsvarsministeriet, 2020). Furthermore, veterans have access to 
support in rehabilitation, employment, and occupational injury cases 
provided by social workers and counsellors (The Danish Veterans 
Centre, 2021a). The Danish municipalities also support veterans 
regarding employment; and municipality veteran coordinators support 
veterans (The Danish Veterans Centre, 2021b). 

2.3. Recruitment 

Study participants included Danish veteran families affected by 
PTSD. To ensure diversity we recruited veteran families from 
throughout Denmark. Invitations were based on a referral to the first 
author [JBP] by local DVC branch social workers acting as gatekeepers 
(O’Reilly, 2012). The sampling strategy was to invite families whose 
eligibility was judged by the social workers on these criteria: families 
with children and/or adolescents including a veteran parent suffering 
from severe PTSD symptoms—families who would not be overburdened 
by study participation. Social workers referred families involved in 
“social support activities,” such as SNS or the Invictus Games: Team 
Denmark. To promote further recruitment, veteran families partici-
pating in veterans’ next-of-kin events were invited and snowball sam-
pling (O’Reilly, 2012) was also used. 

After JBP established contact with potential study participants, the 
participants were verbally informed about the study purpose and 
participation requirements. Before study participants consented to 
participate through written consent, they received written and oral in-
formation about participant rights such as the right to withdraw their 
consent. For families with children and/or adolescents over 12 years, the 
parents consented to their study participation by signing a written 
consent. Adolescents over 15 years signed consent too. One participant 
withdrew the informed consent and left the study. 

JBP informed the families of the opportunity to contact DVC support 
if study participation caused them any distress (study participants will 
henceforward be referred to as families). 

2.4. Data collection 

The data collection comprised semi-structured qualitative interviews 
with veteran families (Mason, 2018) (see Table 1). Supplementary 
participant observation took place at meetings between families and 
service providers (O’Reilly, 2012) (see 3.3 and below). 

The purpose of the interviews was to explore, from family members’ 
viewpoints, how they experienced social support from their social net-
works. The semi-structured interview guide covered: family situation 
related to PTSD; experiences of formal and informal social support; so-
cial support sources; support needs and practices; and support wishes 
(see Appendix A). The interview guide was modified according to the 
interviewees present, such as participation, or not, of children/ 
adolescents. 

Interviews were conducted when JBP visited the families. The visits 
were accommodated to the families’ needs according to place, time, and 
other considerations such as breaks. Each family was visited twice. The 
interview location had a two-fold purpose: We aimed at conducting 
interviews in the families’ homes to enable insights both into family life 
and the physical setting of daily life, which would not otherwise be 
revealed (Plager, 1994; Tjørnhøj-Thomsen et al., 2021). However, we 
accommodated one father’s needs by conducting the interviews in an 
outdoor setting. In total, we gathered ten individual interviews with 
parents, and six family interviews based on the group interview method 
(O’Reilly, 2012), with two interviews including children over 12 years. 
In the family interviews including children and youth, we focused on 
each family member at a time and talked about who the other family 
members saw as supportive of the mother as an example and why. Af-
terwards, the family member could respond to the other family mem-
bers’ reflections (see Appendix A). 

The participant observation was gathered from participation in 
meetings when families met with DVC service providers (our purpose 

Table 1 
Study participants.  

Family Fathers Mothers PTSD history Children 

Year of deployment Year of diagnosis 

Seal Eric Louise 1994 2019 Adam (son, age 19) 
Sofia (daughter, age 13) 

Mace Christopher Maya 2009 2018 Albert (son, age 3) 
Elliot (son, age 1) 

Mellow Otto Mariann 1993 2019 Lea (daughter, age 21) 
Elias (son, age 18) 
Laura (daughter, age 12) 
William (son-in-law, age 22) 

Fit Thomas Ex-partner 2011 2015 Isaac (son, age 4) 
Felix (son, age 2) 

Leo Oliver Eva 2011/12 2014 Lily (daughter, age 5) 
Amuse Michael 2 Ex-wives 2004 2013 Esther (daughter, age 10) 

August (son, age 9) 
Ursula (daughter, age 5) 
Sally (daughter, age 2) 

NB. Interviewees are typed in bold. All participant names are pseudonyms. 

2 SNS is an abbreviation of an intervention named in English “Social Network 
Solutions,” which is being implemented within the DVC as a social support 
intervention aiming to improve the collaboration between the formal and 
informal social networks of exposed veterans and their families. 
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being to observe the interactions between them). 
The overview of the data collection is presented in Table 2. 

2.5. Ethical approvals 

The study was approved by the Danish Data Protection Agency. No 
other formal ethical approval is needed to conduct qualitative research 
in Denmark. 

2.6. Analysis 

Overall, we draw on a hermeneutic interpretative phenomenological 
approach (Crist & Tanner, 2003), in which five phases with an iterative 
focus constitute the phenomenological analytical process. The first 
iterative focus in our analysis concerned beginning the analytical pro-
cess before all interviews were completed. This influenced initial 
interpretation and informed the conducting of the last interviews, when 
initial interpretations were explored more deeply (Crist & Tanner, 
2003). 

Our analytical framework was, besides Crist and Tanner’s step-by- 
step framework, inspired by Smith’s interpretative phenomenological 
analysis (Smith, 2004). From this we applied the method of coding all 
interviews from one family at a time, treating the families as entities 
with specific properties giving us an idiographic view of the different 
families (Smith, 2004). Aiming for the experiences of the families as 
single entities, it made sense to explore the case of each family indi-
vidually, before moving on to general themes across data. Hence, 
initially we identified important themes and meanings for each family 
(phase 1, see Fig. 1). In the first phase, we coded the interview data and 
notes from participant observation using NVivo 11. Inspired by 
Crowther et al. (2017) we then, family by family, “crafted” all the 
separate interviews from family members into one story for each family, 
in order to provide insight into the families’ experiences of being 
affected by PTSD. This meant that for each family verbatim transcripts 
were brought together and incorporated by an interpretative process of 
interrogating the crafted material (Crowther et al., 2017). Thus, we 
applied story crafting to Crist and Tanner’s framework (phase 2). Each 
family story comprised a summary of the family’s experiences of social 
support based on central concerns identified across the interviews of one 
family, and exemplars conveying parts of the families’ stories, including 
patterns of meaning, common situations or embodied experiences (Benner, 
2012) of social support. Central concerns were guided by initial in-
terpretations, and through interpretative writing, they developed into 
exemplars. Exemplars were parts of the stories that had similar narra-
tives within the different families’ stories (Crist & Tanner, 2003). 

Another iterative focus in our analytical process—inspired by Crist 
and Tanner’s interpretative teams—implied use of an analytical team to 
discuss the family stories, to add a reflexive stance to the process of 
interpretation. The analytical team comprised four DVC employees: two 
researchers (first and second author) and two service providers within 
the field of veteran family support. After analytical team input, the first 
and last author identified shared meanings of social support across the 
data (phase 3). Lastly, JBP revisited the material during the 

interpretative writing process to make the final interpretations of fam-
ilies’ experiences (phase 4 and 5), which for this article developed into 
what necessitated the description of misguided social support from social 
networks, evolving from shared meanings of overload of support, inap-
propriate support and prescribed support. For other interpretations of the 
families’ experiences, please see Pollmann and Skovdal (2022). 

3. Findings 

This study included six Danish veteran families, all with a male 
PTSD-diagnosed parent who had served the military branch of the 
Danish Armed Forces. There were 16 interviews in total: 10 individual 
interviews with parents, and six family interviews (with two family in-
terviews including children/adolescents) were produced October 
2019–September 2020. Four families had children below 12 years old 
and two families had children over 12 years old (See Table 1). In three of 
the six families, the parents were cohabiting. The families represented 
both the eastern and western parts of Denmark. All veteran parents were 
or had been engaged in PTSD treatment from the Danish healthcare 
system, or psychological counselling from DVC. 

As the families had a DVC connection through their engagement in 
the above-mentioned “social support activities,” the families’ social 
support perceptions comprise experiences of being supported in 
different ways. All families described beneficial social support experi-
ences and supportive social relations from both formal and informal 
social networks. However, our main focus in this article is how social 
support can be perceived as misguided from the families’ point of view. 
The three shared meanings defined from the qualitative analysis 
(Table 3) of overload of support, prescribed support and inappropriate 
support are presented below and the primary final interpretations of 
misguided social support will be presented in the Discussion. The shared 
meanings are initially presented generally and then exemplified by an 
elaboration of one family’s story supported by smaller parts of other 
families’ stories. 

3.1. Overload of uncoordinated formal social support 

A noticeable theme from the qualitative analysis emerged as overload 
of support: most of the families had experiences of formal social support 
that was uncoordinated, coming from too many different social support 
sources/structures, or just too much for the families to comprehend. This 
caused the families to feel overwhelmed and stressed, and thus social 
support was often found as “too much and too soon.” 

The Seal Family—Louise (mother), Eric (veteran father), and the 
children Adam and Sofia (teen and pre-teen)—experienced formal social 
support overload. The family was in the middle of the process of Eric’s 
occupational injury case when JBP met them; meaning service providers 
supported Eric in having his PTSD acknowledged as an occupational 
injury case. Eric was recently PTSD-diagnosed and receiving psycho-
logical treatment weekly, but had had PTSD symptoms for years. Eric’s 
PTSD symptoms created family tension as everyone had to accommo-
date his needs. Aside from treatment, Eric had to perform mandatory 
administrative tasks and attend meetings regarding his injury case. 

Table 2 
Data collection.   

Family Total 

Seal Mace Mellow Fit Leo Amuse 

First interview        
Single parent interview 1, Mother  1, Mother 1, Father 1, Mother/1 Father 1, Father 6 
Joint parent interview 1 1 1    3 
Second interview        
Single parent interview    1, Father 1, Mother/1 Father 1, Father 4 
Joint parent interview  1     1 
Family interview 1  1    2 
Total of interviews 16  
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Louise and Eric described how the PTSD symptoms burdened their 
family and how engagement with social support structures added to that 
burden: 

Louise: … At the same time as he should try to get himself out of bed every 
morning, right? And he has to comply with his treatment, and at the same 
time as he’s going to treatment, he has to deal with the job center and 
make a Resumé … 

Eric: Yes, I haven’t done that yet. You have to do that when you’re on sick 
leave. I haven’t had the strength to do that yet. 

Involvement in treatment actually stressed Eric: having to comply 
with mandatory tasks because of his sick leave, and simultaneously 
follow up his occupational injury case. Louise explained these experi-
ences of too much support were aggravated by being positioned at the 
juncture of different formal service providers: 

Well, Mona [service provider from the municipality—veteran coordi-
nator], was like, well she knows what it’s all about, and I don’t and Eric 
doesn’t at all because he’s not able to have an opinion about anything. It 
just went all too fast […] Where I sometimes think, and Mona says so too, 
we could have waited with all that. […] I do think that it was Peter 
[psychiatrist]. […] And then he says; “has it not been applied for as an 
occupational injury?” Eh, no. “Well, then you should of course do that.” 
(Louise) 

By reaching out for support the family was striving to improve their 
family situation and alleviate the struggles of living with PTSD. Yet they 
found that, when they followed the psychiatrist’s advice of initiating the 
occupational injury case process, the coordination and timing of formal 

social support turned out not to match their support needs. 

Yes, but I just think that we’ve been unlucky, I believe. And that’s just the 
way it is. And then everything has just gone too fast from the beginning. 
But then I also think: Well, I couldn’t have managed it going any slower. 
Because we had to get started, don’t get me wrong. It had to be initiated 
because—this is not a process that will finish tomorrow—this process will 
never be finished. (Louise) 

The Seal family experienced the number of formal social support 
activities as too much support too soon, which then became an overload 
of support as it burdened the family instead of supporting them. 

3.2. Inflexible formal social support services becoming prescribed support 

Most of the families described examples of formal social support not 
accommodating their support needs because of professionals not heed-
ing the families’ support wishes or needs—resulting in inflexible and 
top-down social support experiences. 

Otto, the Mellow family’s father, suffered from severe PTSD symp-
toms due to deployment almost 30 years ago. The disorder had behav-
ioral consequences: anger outbursts, a tendency to lie when confronted 
in communication, and binge eating—all of which in recent years had 
affected the family enormously. Otto and Mariann’s children, Elias and 
Laura (teen and pre-teen) had manifested serious reactions to their fa-
ther’s illness: Elias hid in his room and feared inviting friends over, and 
also adopted lying behavior; Laura had almost daily anger outbursts. 
Mariann described how she felt paralyzed when exposed to Laura’s 
outbursts. The parents tried to negotiate social support access for their 

Fig. 1. Analytical framework—modified from Pollmann and Skovdal (2022).  

Table 3 
Analytical themes.  

Shared meanings 

Overload of support Prescribed support Inappropriate support 

Social services placing administrative burden on veteran families to 
access support 

Municipality service providers misunderstanding family 
support needs 

Parents of the veteran providing monitoring 
support 

Support organizations offering intensive support for the children Health professionals adding more and more medication Friends suggesting the spouse should leave 
the veteran 

Healthcare system causing treatment exhaustion Service providers misunderstanding PTSD symptoms and 
veteran issues 

Friends offering support, but as an empty 
promise 

Healthcare system and support organizations offering intensive 
support for the veteran   

Final interpretation 
Misguided social support  
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children, reaching out to the municipality social services, but Mariann 
expressed it being very difficult to get either response from, or access to, 
support. 

Yes, it has been very very tough. And at that time, Otto was away [staying 
at a recreation center for veterans], so I had to handle everything alone, 
right? And at the same time, she [Laura, daughter] was not well, and Elias 
[son] was very troubled at school. And we would have liked … we have 
applied for Elias to go to [efterskole3] but we didn’t get that … […] 
because “he should get help within the home” [repeating the message from 
the municipality social service]. (Mariann) 

She elaborated by explaining that she felt she was met by young and 
inexperienced service providers, none with knowledge about veterans 
and their families. 

When I finally pulled myself together to apply for support, it was a struggle 
to get them [the municipality’s social welfare authority] to respond to my 
request. Three months went by from when I contacted the teacher for her 
to contact the school social worker, and for her [in turn] to contact me 
[…] And almost a year […] before we got the case closed again [because] 
the only thing they could offer was family therapy, and that’s not at all 
what we need …, it’s like they won’t listen to me […] I wish there was 
someone who knew about the veteran-phenomenon of PTSD-affected 
veteran families to the bottom [i.e. fully understood it]. (Mariann) 

The family found the social support of family therapy offered by the 
municipality, and the assessment of a need for “treatment in the home,” 
did not meet their support needs. Furthermore, from the family’s 
viewpoint, the municipality did not acknowledge their wish for support, 
and misunderstood the family trying to communicate their needs. The 
family’s experience of the municipality acting like “they knew better” 
and allocating support based on the municipality’s viewpoint can be 
seen as prescribed support. The family were unable to negotiate access to 
support for their needs. 

3.3. Inappropriate informal social support from family members and 
social networks 

Some of the families in the study experienced how informal social 
support sources, in their effort to support the families, also failed to 
match the families’ support needs, which made the support inappropriate 
from the families’ viewpoint. 

The Leo family’s Oliver was divorced from Eva. They had a preschool 
daughter together, Lily, who Oliver saw for 2 h bi-monthly due to his 
limited mental resources. When JBP first met Oliver, it was in a network 
meeting in the presence of Oliver, ex-wife Eva, his parents and two DVC 
service providers. The meeting purpose was to enable both the formal 
and informal social networks to support Oliver in collaboration, and 
improve the communication between him and his social network of 
parents, Eva and DVC service providers. It quickly became clear to JBP 
that Oliver felt uncomfortable in this situation and opposed his parent’s 
viewpoints. His social worker [one of the service providers present] 
informed me after the meeting that Oliver was struggling to catch up 
with his informal social network, describing it as their always being “ten 
steps ahead of him,” which seemed unhelpful to Oliver. In JBP’s inter-
view with Oliver two weeks later, he acknowledged how his parents 
played an important role in his relationship with Lily as they supported 
him practically and emotionally by their presence when Lily was with 
Oliver. However, he also experienced ambiguity in the support from his 
parents, describing the support from his brother being more meaningful 
and how he, to greater extent, could tell his brother how he felt and what 
he was going through. 

There’s stuff that I’ve told him that I don’t tell my mother. It’s been like 
this because my mother sometimes … when I’ve told her stuff, then she’s 
overreacted, to put it mildly. (Oliver) 

Oliver’s active choice to engage his brother’s support made sense to 
Oliver in comparison to that of his parents. He found his parents’ re-
sponses to his struggles, caused by PTSD, unhelpful: 

Oliver: About some stuff, then I just say, “This I just have to tell you, and 
then you can think about it.” And I know they’re thinking: “How come 
you think like that?” and they tell me so. And I tell them back: “That’s 
just the way it is.” And then what happens, is that they just don’t get it 
anyway; how I react. […] Then my mother misunderstood it all, and 
suddenly you were having the police standing outside your door. I didn’t 
mean adding 10 L of gasoline to the fire. 

Oliver would not elaborate further on this incident during the 
interview. However, from Oliver’s perspective, his parents’ response 
and in particular his mother’s reactions to his situation caused him to 
find their response to be inappropriate informal social support. He 
accepted their support because he needed it regarding caring for Lily. 
Yet, trying to provide his parents with insight into his lifeworld and his 
struggles, he felt his mother crossed his boundaries by calling the 
police—that he found to be an entirely unsuitable solution to his 
struggles. 

4. Discussion 

This study explores the experiences of formal and informal social 
support as means to accommodate family social support needs among 
Danish veteran families affected by PTSD. The analysis identifies that 
the participating families do experience formal and informal social 
support adequate to their support needs, but in this article the focus is on 
the three analytical themes of overload of social support, prescribed social 
support and inappropriate social support. Together, the three themes all 
provide different perspectives on social support perceived as misguided 
social support as it—from the family viewpoint—provided often well- 
meant but inadequate levels of support compared to the families’ per-
ceptions of their own support wishes and needs. Formal social support 
either became too much, too soon or was perceived to be inflexible, with 
unsuitable top-down provision. In the effort to support the families, 
informal social support sources unintentionally provided support that 
became inappropriate when individual family members’ personal 
boundaries were overstepped, or just never materialized as promised. 

4.1. Discussion of main findings 

Being one of the first qualitative studies in Denmark (Pollmann & 
Skovdal, 2022) exploring social support from the viewpoint of veteran 
families affected by PTSD, this study brings novel findings regarding 
social support being perceived as an overload of social support, prescribed 
social support and inappropriate social support—all together representing 
different types of misguided social support. Unlike in any previous work 
among PTSD-affected veteran families’ experiences of formal and 
informal social support, we have recorded how the families in our study 
spoke about these different types of misguided social support, and thus 
we look to the field of mental illness in general to discuss our findings of 
misguided social support. 

Most of the families studied described formal social support that 
became too much, too soon, and these experiences thus provide insight 
into a social support overload caused by lack of coordination and timing 
between social support activities and providers who provided social 
support not tailored to the families’ social support needs. These findings 
might be explained by comparison with Gavois and colleagues’ (2006) 
findings regarding family members’ experiences of support from mental 
health professionals in the context of individuals with severe mental 
illness. The authors found formal support provided by mental health 

3 An independent boarding school for lower secondary students typically 
aged 14–16 years. 
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professionals among others covered “listening and sharing,” where 
“listening” included family members’ being confident that mental health 
professionals would listen to the family members’ perceptions and ex-
periences as a valuable source of knowledge, and “sharing” included 
interaction between family members and mental health professionals in 
coordination and planning, which brought relief to the family members’ 
burden of caring (Gavois et al., 2006). When the families in our study 
experienced an overload of social support, it may be explained by not 
having been included in the coordination and planning. As our findings 
indicate, the families were guided by professionals, but at some point the 
coordination of activities in collaboration with the families was lost, 
thus causing the families to experience not being relieved of the burden 
which had been their initial reason for seeking support. 

Most of the families in our study also had experienced formal social 
support structures providing prescribed social support—caused by 
inflexible social and healthcare systems with top-down approaches to 
social support. This finding contradicts the findings from a veteran study 
by Mellotte et al. (2017) describing social support providers and health 
professionals being flexible and enabling transition between services, 
enabling pathways to mental healthcare—although some study partici-
pants did report health professionals providing social support or treat-
ment that seemed misplaced, or lacking understanding in the support 
and treatment of veterans. From this comparison, we deduce that both 
experiences of flexible/inflexible and prescribed social support from 
formal social support structures co-exist and may be caused by service 
providers not being familiar with the issues of veterans and their fam-
ilies, which some of our families also noted. However, as in other 
studies, we find that Mellotte et al. (2017) encompassed the veteran’s 
point of view but not the family’s. Nonetheless, formal social support 
appeared to be misguided when prompted by erroneous or inappro-
priate motives or ideals according to families’ beliefs. This was partic-
ularly the case when the support either was focused on the veteran’s 
needs rather than family’s needs, or when the service providers lacked 
knowledge on what the “veteran-phenomenon” entails (Beks, 2016; 
Mellotte et al., 2017). 

Some of our families considered social support from their informal 
social network to be inappropriate: this kind of experience is likely to 
influence whether the interactions between the families and the informal 
social support sources are perceived as positive or negative, from the 
families’ point of view. Our findings are in line with Wagner et al. (2016) 
who noted that in trauma populations positive and negative interactions 
between the people receiving support and the ones providing support may 
play an important role in how social support is perceived. Thus, in our 
study, informal social support seems to become unbeneficial when it either 
oversteps personal boundaries or is perceived as an unreliable source of 
support. If social support in this way is perceived as unsupportive, the 
social relationship is in risk of being avoided as it is not effective in 
regulating the ones in need of support (Andersen et al., 2021). The social 
support must be perceived adequate in relation to the individual’s social 
support needs to be perceived as helpful. 

Our findings support Lauzier-Jobin and Houle (2022), who, 
comparing mechanisms of formal and informal help, suggest considering 
the agency of families in cases of individuals recovering from mental 
illness. For social support not to become misguided, we suggest a focus on 
improved coordination/collaboration between the formal social net-
works and the families and informal social networks and the fami-
lies—having the family viewpoint, including the agency of the families, 
in mind. This may pave the way for social support to be able to meet the 
social support needs of those it is designed to benefit (Farrell et al., 
2014). We suggest that in a Danish context the DVC may play a crucial 
role in supporting and facilitating those collaborations. 

Lastly, we adopted a family approach towards data collection and 
analysis to study family members’ experiences and perceptions of being 
affected by a mental disorder. By “family approach” we mean being 
attentive to the families’ needs in the research process and giving space 
for all family members to participate in the study, sharing their 

perspectives and experiences. Analytically, we brought their perspec-
tives together to develop an understanding of the phenomenon of social 
support as experienced by the families. We crafted family stories, which 
provided us with insights into how the study participants as a family 
navigated social support. However, in the words of Plager (1994, p. 79) 
these “interpretive accounts will not be true for all families at all times 
because concerns and issues are different depending on the situations 
and possibilities of the families” (Plager, 1994). Nonetheless, we believe 
that this research approach has provided us with unique narratives on 
how families affected by PTSD experience social support. 

4.2. Limitations 

The study has some limitations. The data material has weaknesses: it 
only represents families with male veterans from the army branch of the 
military, not other military branches; does not represent families with 
veteran mothers affected by PTSD; and includes study participants 
where only one-third of the families have children above the age of the 
eligibility criteria for family interview participation—limiting the 
study’s representation of children’s perspectives on formal and informal 
social support experiences. However, due to the COVID-19 pandemic 
and following lockdown it was impossible to include more families. 

Moreover, in exploring family experiences of social support, the 
families did not distinguish between experiences of formal support 
relating to treatment and non-treatment. In arguing between the 
different treatment outcomes, entanglements between social support 
interventions and activities may persist, echoing Russin and Stein’s re-
view (2021) and other studies, on family members exhibiting needs for 
psychoeducation, such as information about trauma and its effects, 
together with knowledge of how to help manage PTSD symptoms 
(Galovski & Lyons, 2004; Russin & Stein, 2021). For that reason, we find 
the approach of having families define social support—as they perceive 
the notion—relevant in the effort to accommodate their support needs. 

4.3. Implications 

To accommodate families’ social support needs and avoid misguided 
social support, this study raises implications for practice within formal 
social support structures. We recommend improved collaboration be-
tween formal/informal social support sources and PTSD-affected vet-
eran families. We consider that formal social support structures, such as 
social service providers from the DVC, should take on the role of facil-
itating better coordination/collaboration. Within informal social net-
works, the social support sources may need counselling in ways to 
support families according to their needs (Oldrup et al., 2021). Families 
may also need support regarding the identification of, and communi-
cation about, social support needs. Hence, the families, the informal 
social support sources and the social service providers need to be 
equipped to improve coordination and collaboration. This may rely on 
social support structures with skilled and knowledgeable personnel, 
trained in what it entails to be a veteran family affected by PTSD. Using 
the Danish context as an example, the DVC constitutes the main support 
agency to support veteran families, and the recently constituted Family 
Section may take the leading role in this process, indicating the need for 
family counsellors within this Section to be trained to provide this 
support and facilitating function. Moreover, an organized network of 
collaboration is required within the DVC sections and the municipality 
services supporting veteran families. These practical implications of this 
study’s findings must be supported by further research. Social support 
service providers need to offer social support tailored to families’ sup-
port needs and that will not be seen as misguided support. Yet there are 
barriers to achieving this: we need to find out what these barriers are. 
Further, research is also needed from the viewpoint of children’s expe-
riences, other military branches and female veterans affected by PTSD, 
as society seeks to provide veteran families affected by PTSD with social 
support accommodating their social support needs. 
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4.4. Conclusions 

This article offers novel in-depth knowledge on experiences of 
engaging with formal and informal social support in the context of PTSD 
from a family viewpoint. The focal point in the families’ experiences was 
social support becoming misguided either as an overload of formal social 
support, by formal social support being experienced as prescribed or 
experiences of inappropriate informal social support. When social sup-
port is perceived as misguided and not providing the intended burden 
relief, it indicates that the families lack social support sources which 
understand what they are going through, leading to the families’ social 
support needs not being accommodated. 

Our findings call for heightened attention to the integration of vet-
eran families’ support needs into social support interventions. We sug-
gest that this can be enabled by collaboration between formal/informal 
social support sources and the families in need. 
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