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ABSTRACT 

Title of Dissertation: The Military Identity Project: A Self-schema Approach to 

Investigate a Military Identity Construct 

By 

Laurie A. Migliore, Doctor of Philosophy, 2015 

Thesis directed by: Penny Pierce, Ph.D., RN, F AAN 

Professor and Director Ph.D. Nursing Science Program, 

Daniel K. Inouye Graduate School of Nursing 

Despite a decreased ops tempo and increased military psychological health 

resources, psychological disorders continue to top the list of active duty military member 

diagnoses. Cognitive therapies are the evidence-based recommended treatment for the 

majority of military prevalent psychological disorders. Many of the cognitive therapies 

are theoretically founded on the premise that psychological disorders stem from cognitive 

vulnerabilities rooted in the content and structure of the self-schema. These cognitive 

knowledge structures, known as self-schemas, are the building blocks of our identities. 

The purpose of this dissertation research was to investigate and describe the presence and 

content of military self-schemas in active duty U.S. military members as a first step in 

developing a program of research linking military identity and military psychological 

health and well-being. 



To begin, the concept of military identity was investigated with an evolutionary 

cultural perspective to describe defining attributes, antecedents and consequences using 

Rodgers' (2000) methodologies. Health sciences publications from 2001-2015 were 

critically examined, inductively analyzed, and synthesized to clarify the concept in the 

context of contemporary military culture. The predominantly cognitive nature of the 

concept led to an investigation guided by the cognitive, social psychological self-schema 

framework. 

In a novel extension of the self-schema science, the construct of military identity 

was investigated under the broad title, Military Identity Project (MIP). The MIP studies 

employed a mixed-methods, cross-sectional, descriptive design to determine the presence 

and content of U.S. post-9/11 military identity in four groups of active duty military 

personnel (first and second year students, training instructors, and faculty). A series of 

seven tasks assessed military identity operationally with explicit and implicit measures of 

military self-schema. Study 1 examined identity attributes resulting from open-ended and 

closed-ended military adapted card sorting methods utilizing both inductive and 

deductive content analysis to detect core cognitive content of military identity. Over 

11,000 identity attributes resulted from 140 participants with the combined inductive and 

deductive content categories culminating in four overarching core categories: Leadership, 

Values, Wa"ior, and Commitment. 

Study 2 enlisted an information processing task where response time indicated 

presence and identity attributes (highly self-descriptive and valued attributes) indicated 

contents of military self-schema. Results from the 70 participant, active duty, sub-sample 

comprised of four schematic groups (military high, military, aschematic, non-military) 



suggest the presence of military self-schemas and information processing consequences 

consistent with self-schemas in other validated identity domains. 

Taken together the indicators for, and contents of, military self-schemas 

characterize and provide empiric measurements for military identity and add the domain 

"military" to the self-schema body of literature. Furthermore, the preliminary findings 

provide initial data necessary to acquire funding for a robust, adequately powered, multi­

service sample investigation, and are the first steps in developing a program of military 

identity research. 



COPYRIGHT STATEMENT 

The author hereby certifies that the use of any copyrighted material in the 

dissertation manuscript entitled: The Military Identity Project: A Self-Schema Approach 

to Investigate a Military Identity Construct is appropriately acknowledged and, beyond 

brief excerpts, is with the permission of the copyright owner. 

Laurie A. Migliore 

July 31, 2015 

Vlll 



Board of Regents 
Abbreviated Curriculum Vitae 

Name: LAURIE A. MIGLIORE, MS, RN, APHN-BC 

Department: PhD Program in Nursing Science, Graduate School of Nursing (GSN), Uniformed Services 
University of the Health Sciences (USUHS) 
Candidate for: PhD Will this position be newly tenured? NA.Jl. Y_ N 

Citizenship: U.S. Citizen 

Current Professional Address, Academic Rank and Title: Student in PhD Nursing Science Program, GSN, 
USUHS, 4301 Jones Bridge Road, Bethesda, MD 20814 

Education: 
2012-present Ph.D. (Nursing) Candidate Uniformed Services University 

MS (Community/Public Health) Wright State University 
1984-1988 BSN (Nursing) University of Pittsburgh 

GME or Post Doctoral Training: 
2011 Air Command and Staff College 
2004 Squadron Officer School 

Academic Appointments: None 

Hospital Appointments: None 

Military Assignments: 

Non-residence 
Non-residence 

2007-2012 Director, Center of Excellence for Medical Multimedia, United States Air Force Academy, CO 
2006-2007 AFIT Student, Wright State University, Dayton, OH 
2004-2005 Chief, Integrated Case Management, 96 Medical Group, Eglin AFB, FL 

Licensure: Colorado 2015 

Specialty Board Certification: American Nurses Credentialing Center: Advanced Public Health Nursing/2012-
2017 

Professional societies: Phi Kappa Phi Honor Society 

National Professional Committees: 

American Psychological Association 
Association for Psychological Science 
Sigma Theta Tau International Nursing Society 
Society for Research on Identity Formation 

Editorial Boards: None 

Honors and Awards: 

Member 

Affiliate 
Affiliate 
Member 
Member 

2009 Company Grade Officer of the Year, Air Force Surgeon General, USAFA, CO 



2009 Company Grade Officer of the Year, Air Force Medical Operations Agency, USAF A; CO 
2009 Company Grade Officer of the Quarter, Air Force Medical Operations Agency, USAFA, CO 
2007 Mid-West Nursing Research Conference Poster Presentation Award (Ribbon) 
2007 Sigma Theta Tau Outstanding Student Award Zeta Phi Chapter ($500) 

Publications: List total number of full length articles in peer review journals: 1, books: 0, or book chapters: 0 

Complete citations for all publications in the last five years: 
Gibbons, S. W., Migliore, L., Greiner, S., Convoy, S., DeLeon, P.H., (2014). Military mental health stigma 
challenges: Policy and practice considerations. Journal for Nurse Practitioners, (10) 6, 365-372. 

Presentations: 
2014 Educating Warrior Scholars for Research Careers in Military and Federal Service. Pierce, P.F., 

Lewis, P., Kasper, C., Migliore, L., & W. Danchanko. 2014 AMSUS Continuing Education 
Meeting, Washington, DC, 3 December. 

2014 The Military Identity Project: A Self-Schema Approach to Investigate the Properties and 
Formation of Military Identity. Migliore, L. 2014 TriService Nursing Research Program 
Evidence Based Practice Dissemination Course, San Antonio, TX, 15 September. 

External Peer-Reviewed Grant Awards: None 

Current Teaching Responsibilities: N/A 

Service to Department, School and University over last 3 years: 
2013-2015 USUHS, GSN Curriculum Committee 
2012-2013 USUHS, GSN, PhD Student Advisory Committee 

Member 
President 



LI ~ ~ U~IFORME~ SERVICES UNrvERSITY 
~~ ) c:,r f/Jt' !--J,ur!th Sci,•n c,!S 

NAME: LAURIE MIGLIORE 

GSN PhD Program in Nursing Science 
Dissertation Defense 

Doctor of Philosophy Degree 

TITLE: The Military Identity Project: A Self -Schema Approach to Investigate a Military 

Identity Construct 

Date of Defense: 14 July 2015 from 1000 hrs. to 1200 hrs. 

The decisio n of the Dissertation Committee is: 

PASS 

A. Both the dissertation and the oral defense a re satisfactory: __ 

B. Minor changes are recommended by the Dissertation Committee that is to be made to the satisfaction 

of the Dissertation Chairperson: / 

DEFER 

A. Major changes in the dissertation are requi red. Changes must be made to the satisfaction of the 

Dissertation Chairperson: __ 

B. Major changes in the dissertation are required. Changes must be made to the sat isfaction of the 

Dissertation Committee and at that time the oral defense w ill be re sche duled: __ 

FAIL: Neither the oral performance nor the dissertation is adequate: __ 

SIGNATURES OF THE COMMITTEE: 

Chairperson: Penny F. Pierce PhD, RN, FAAN 

Member: Petra Goodman PhD, RN 

Member: David 0. Keyser PhD 

Member: David S. Riggs PhD 

~isa pproval 

Interim Associate Dean for Academ ic Aff ate: '1-!( S.p ).c, ::;-

~ isapproval 

Dean, Graduate School of Nursing Date r:l..f" ij , 3?1 j -



1 

ABSTRACTThe Military Identity Project: A Self-schema Approach to                           
Investigate a Military Identity Construct 

By 

 

   Laurie A. Migliore, PhD in Nursing Science Candidate , 2015 

 

Thesis directed by:  Penny F. Pierce, Ph.D., RN, FAAN 

   Professor and Director Ph.D. Nursing Science Program, 

   Daniel K. Inouye Graduate School of Nursing  

 

Despite a decreased ops tempo and increased military psychological health resources, 

psychological disorders continue to top the list of active duty military member diagnoses.  

Cognitive therapies are the evidence-based recommended treatment for the majority of military 

prevalent psychological disorders.  Many of the cognitive therapies are theoretically founded on 

the premise that psychological disorders stem from cognitive vulnerabilities rooted in the content 

and structure of the self-schema.  These cognitive knowledge structures, known as self-schemas, 

are the building blocks of our identities.  The purpose of this dissertation research was to 

investigate and describe the presence and content of military self-schemas in active duty U.S. 

military members as a first step in developing a program of research linking military identity and 

military psychological health and well-being.   

To begin, the concept of military identity was investigated with an evolutionary cultural 

perspective to describe defining attributes, antecedents and consequences using Rodgers’ (2000) 

methodologies.  Health sciences publications from 2001-2015 were critically examined, 
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inductively analyzedand synthesized to clarify the concept of identity in the context of 

contemporary military culture.  The predominantly cognitive nature of the concept led to an 

investigation guided by the  self-schema framework. 

In a novel extension of the existing self-schema science, the construct of military identity 

was investigated under the broad title, Military Identity Project (MIP).  The MIP studies 

employed a mixed-methods, cross-sectional, descriptive design to determine the presence and 

content of . post-9/11 military identity in four groups of active duty military personnel of the Air 

Force Academy (first and second year students, training instructors, and faculty).  A series of 

seven tasks assessed military identity operationally with explicit and implicit measures of 

military self-schema.  Study 1 (Chapter 3) examined identity attributes resulting from open-

ended and closed-ended military adapted card sorting methods utilizing both inductive and 

deductive content analysis to detect core cognitive content of military identity.  Over 11,000 

identity attributes resulted from 140 participants with the combined inductive and deductive 

content categories culminating in four overarching core categories: Leadership, Values, Warrior, 

and Commitment. 

Study 2 (Chapter 4) enlisted an information processing task where response time 

indicated presence and identity attributes (highly self-descriptive and valued attributes) indicated 

contents of military self-schema.  Results from the 70  active duty sub-sample comprised of four 

schematic groups (military high, military, aschematic, non-military) suggest the presence of 

military self-schemas and information processing consequences consistent with self-schemas in 

other validated identity domains.   

Taken together the indicators for, and contents of, military self-schemas characterize and 

provide empiric measurements for military identity and add the domain “military” to the self-
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schema body of literature.  Furthermore, the preliminary findings provide the initial data 

necessary to acquire funding for a robust, adequately powered, multi-service sample 

investigation, and are the first steps in developing a program of military identity research. 
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CHAPTER 1: The Military Identity Project 
 

  

This dissertation is based on the following manuscripts: 

 

I  Migliore, L. A. & Pierce, P. (2015). Military Identity: A Cultural Perspective and 

Analysis of an Evolving Concept. Manuscript submitted for publication. II  Migliore, L. 

A. & Pound, L. (2015). The Military Identity Project: A Mixed Method Investigation of Military 

Self-Schema Content. Manuscript submitted for publication. III  Migliore, L. A. & Nathan, D. 

E. (2015). The Military Identity Project: Self-descriptive Content and Response Time as 

Indicators for Presence of Military Self-Schema.  Manuscript submitted for publication. 
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EXECUTIVE SUMMARY 

The psychological effects of war and chronically associated burdens to the healthcare 

system, workplace, family, and individual military members over the past decade are well 

documented.  Despite the decreased operational tempo and increased mental health resources 

(funding, prevention programs, and availability of mental health providers), over the 14 years of 

war, there continues to be a high prevalence of mental health conditions in U.S. active duty 

military members which detract from military readiness, member performance, and the overall 

mission. 

This three-manuscription option for the dissertation describes the systematic investigation 

of the construct of a U.S. military identity.  The rationale for the Military Identity Project (MIP) 

is based on the following chain of logic: 1) there are several highly prevalent military-related 

psychological conditions linked to fundamental cognitive processes (post-traumatic stress, 

depression, substance abuse, anxiety, adjustment disorders), 2) evidence-based practice 

guidelines recommend cognitive therapies for most of the military-related psychological 

conditions, 3) many cognitive therapies are founded on the assumption that psychological 

vulnerabilities are related to self-schema content and structure, 4) self-schemas are the basis of 

identities, 5) little is known about the cognitive content and structure of  a military self-schema 

and military identity, and importantly, 6) understanding the core cognitive content and structure 

of military identity  may provide novel information to aid in determining specific cognitive 

vulnerabilities and resources that contribute to common psychological conditions of military 

members.  Therefore, the purpose of this dissertation research was to investigate and describe the 

presence and content of military self-schemas in active duty  military members as a first step in 
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developing a program of research linking military identity and military psychological health and 

well-being. 

The theoretical underpinning and methodology for the investigation are based largely on 

a self-schema framework, including measures and scoring criteria developed by Markus (1977), 

which were adapted in the MIP for a military population.  The MIP included a series of seven 

tasks designed to investigate the cognitive construct of a military self-schema in a sample of 140 

active duty U.S. military academy personnel.  The self-schema measures, found to be reliable in 

other validated identity domains, were used to operationally define military identity.  The first 

study (Chapter 3), a mixed methods content analysis, comprised of two military identity attribute 

tasks, aimed to determine the core content of a  military self-schema.  The second study (Chapter 

4) utilized self-descriptive content from the first study, and scoring criteria consistent with the 

self-schema framework, to establish four identity (schematic) groups which were compared for 

speed of information processing in relationship to degree of military identity.  Information 

processing was measured with response times, which were utilized as indicators for the presence 

of a military self-schema, and by extension, the degree of military identity.  

The dissertation dossier includes three manuscripts, all submitted to peer-reviewed 

journals and in varying stages of the  review  process.  Manuscript I (Chapter 2) analyzes the 

concept of a post-9/11 . military identity and describes defining attributes, antecedents and 

consequences using Rodgers’ (2000) methodologies.  Health sciences publications from 2001-

2015 were critically examined, inductively analyzed, and synthesized to clarify the concept in 

the context of contemporary military culture.  Attributes of military identity were cognitive 

(dogmatic, competence, stoicism, and belonging), affective (suppressed emotion, intense 

emontion, patriotism, and pride), behavioral (doctrinally and ideologically consistent), and 
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gendered (hypermasculinity).  Military indoctrination, training, memory structures and 

operations were identified as antecedents of military identity.  Consequences of military identity 

were discussed with regard to adaptive and maladaptive attachments, self-representations, and 

self-advocacy.  Measures of military identity were reviewed and clinical, theoretical, and 

research implications were discussed.  The predominantly cognitive nature of the concept led to 

an investigation guided by the  self-schema framework with its roots in both cognitive and social 

psychology.   

Manuscript II (Chapter 3) utilizes Mayring’s (2014) inductive and deductive content 

analysis in a mixed-methods approach to investigate the core contents of military self-schema as 

a basis for characterizing cognitive components of military identity.  An open-ended and a 

closed-ended identity attribute task were enlisted in a sample of 140 active duty military 

academy participants to explore the self-descriptive attributes military members use to describe 

themselves in response to the question: “Who am I as a  military member?”  The open-ended 

identity attribute task yielded 2907 attributes which were systematically reduced using Markus’s 

(1977) self-schema criteria along with the inductive methodology, into 28 content categories.  

The self-schema criteria considers only attributes rated highly self-descriptive (rated 8-11) and 

highly important (8-11) to be central to identity and  determined to characterize self-schema.  Of 

the 28 content categories, the top five by percentage of participants generating attributes per 

category were: integrity (22.9%), strong (16.4%), caring and disciplined (both 15.7%), and 

dedicated (10%).  Due to the low percentages of participant generated attributes per category,  

and an attempt to elicit core content categories with a 50% or higher participant frequency, we 

further reduced the 28 categories into four final categories: Leadership (59%), Values (48.6%), 

Warrior (43.5%), and Commitment (40%).  
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The closed-ended identity attribute task yielded 8400 attributes which were reduced to 

2951, again using self-schema criteria along with the structured deductive analysis.  The top five 

content categories by frequency of endorsement were: honest (95%), loyal (92.9%), honorable 

(92.1%), mission-focused (86.4%), and self-disciplined (85.7%)/team-player (85.7%).  Core 

content of military identity was characterized by combining the results of the inductive and 

deductive analysis illustrating the multidimensional nature of military identity as depicted in 

Figure 1.1 

		
Figure	1.1	Combined	military	identity	content	of	inductive	and	deductive	analyses.		
Attributes	in	black	text	were	endorsed	or	generated	by	50-75%	of	participants	whereas	
those	listed	in	red	text	were	endorsed	by	greater	than	75%	of	participants.	

 

-
LOYAL 93% 

OBEDIENT 73% 

-
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Manuscript III(Chapter 4) describes the investigation of the construct of military identity 

using self-schema methods and a computerized information processing response time (RT) task.  

The purpose of this study was to …A subsample of 70 participants from the original sample of 

140, were asked to endorse or reject 60 identity attributes (15 military positive, 15 military 

negative, 10 control positive/10 negative/10 neutral) to describe themselves as military members.  

Based on self-schema scoring criteria, four schematic groups (military high, military low?, 

military aschematic, and non-military) were compared for speed of processing with regard to the 

identity attributes.  Participants from the military high schematic and military schematic groups 

were significantly quicker to endorse what? and endorsed more military positive and rejected 

fewer military negative attributes than military aschematics and non-military schematics.  These 

results suggest the presence of military self-schemas and information processing consequences 

consistent with Markus’s (1977) self-schema theory and with validated self-schemas in other 

domains published in the self-schema literature. In other words, what does response time tell you 

about the “correctness” of the selected attributes from previous studies 

Taken together, the findings from the two investigations, described in Manuscripts II and 

III, are the first empirical steps to conceptualize and operationally define military identity 

employing a self-schema framework.  This foundational  work is an important contribution 

toward understanding the content and structure of military self-schemas and thus military 

identity.  Although the preliminary results are promising, the MIP studies are limited by a 

primarily single service branch sample in an elite academic setting which must definitely be 

replicated on a larger scale with representation from all other service branch samples in more 

general military settings.  Continued MIP investigation, will focus on the detection of military 

self-schema content and structural patterns with a goal of isolating cognitive vulnerabilities and 
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resources associated with   untoward, negative, problematic…. psychological states.  Once 

determined, specific vulnerabilities and resources may contribute to the development of novel 

military training approaches for recruits and personalized treatment plans for psychological 

health conditions.  The initial MIP findings lay the groundwork for a program of research with 

the long-term goal of understanding the role of military identity in the psychological well-being 

of military members across the military life cycle.  

QUESTION ABOUT FORMAT  THE INTRODUCTORY CHAPTER COULD END HERE AND THEN MOVE 
TO THE THREE MANUSCRIPTS.  HOW DO YOU SEE THE FOLLOWING INFORMATION SUPPORTING 
CHAPTER 1?  IS THIS INFORMATION IN THE CHAPTERS TO FOLLOW?  IF SO, WHY PUT IT HERE? 

Military Psychological Health 

In 2014, of over 130 monitored disease and conditions, “mental disorders” accounted for 

the highest utilization of  hospitalization days and was the second leading cause for lost work 

days and medical appointments (Armed Forces Health Surveillance Center [AFHSC], 2014).  

Ranked in the top ten diagnostic burdens were anxiety, mood disorder, and adjustment disorder, 

with substance abuse as the eleventh highest ranked condition (AFHSC, 2014).  While the 

rankings represent the burden of disease on health care resources, they also signify burdens 

experienced by work units, family units, and individual duty members.  Ironically, despite the 

high utilization rates reported by the AFHSC, Hoge and colleagues found soldiers with PTSD 

actually underutilized care with 22% never returning for care after an initial appointment and 

41% receiving the minimum recommended number of appointments (Hoge, Grossman, 

Auchterlonie, Riviere, Milliken & Wilk, 2014).  It appears that the reported burden of “mental 

health disorders” are more likely the tip of the iceberg if military member health seeking 

behaviors for other categories of psychological conditions mimic those of the soldiers diagnosed 

with PTSD.   
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Despite increased investments in research, little attention has been paid to the role of 

identity in the psychological health of military members.  While an identity approach to military 

psychological health is contemporary, it is widely accepted that cognitive representations of self 

and identity play a vital role in both depression (Disner, Beevers, Haigh, & Beck, 2011) and 

PTSD (Dalgleish, 2004), however this perspective has not been instrumental in exploring these 

problems within a military setting to date. .  Furthermore, successful treatment outcomes for 

anxiety, depression, PTSD, and substance abuse are associated with cognitive therapies which 

are often recommended as evidence-based treatments (Foa, Gillihan & Bryant, 2013; Gillihan, 

Conklin & Foa, 2014).  Many of the cognitive therapies are founded on a general cognitive-

behavioral model of emotional disorders that assumes vulnerabilities for psychological 

conditions are related to the content and structure of self-schemas (Brewin, 2006; Dobson, 2013).  

Specifically, an early negative life event develops a latent knowledge structure (self-schema), 

combining memory and associated emotions that when activated by a later life event trigger re-

experiencing and reinforces the content and stability of the structure (Brewin, 2006).  The 

general cognitive-behavioral model of emotional disorders share the concepts of cognitive 

knowledge structures about the self (self-schemas), and activation of the knowledge content 

(trigger), with Markus’s (1977) self-schema model of self-concept, the underlying framework for 

this dissertation research.  Although previous interventions for several  psychological disorders 

(PTSD, depression, eating disorders) were primarily focused on manipulating negative self-

schema content, recent research has focused on interventions directed at both the content 

(developing more positive content) and structure (increasing positive associative networks) of 

the self-schema (Stein, Corte, Chen, Nuliyalu & Wing, 2013).  Taken together, the fact that 

cognitive therapies are recommended, effective, and target self-schema content and structure in 
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military-prevalent psychological conditions, makes the concept of a military self-schema 

relevant for investigation. 

Identity 

Our identities are constructed from a lifetime of memories that tell us who we are across 

all domains; the “I” and the “me”, to encompass our emotions, thoughts, hopes, dreams, attitudes 

and behaviors (Kelly, 2003).  Events and experiences relevant to an individual’s identity are 

housed in memory and stored as cognitive structures called self-schemas.  It is not uncommon to 

see the terms self, self-concept, identity and self-schema used interchangeably throughout the 

literature.  Definitions of these terms shift according to discipline and level of inquiry.  Although 

perspectives on understanding, explaining and exploring self and identity are vast, this 

dissertation approaches identity from a social cognitive perspective where components of the self 

can be envisioned as nested (see Figure 1.2), meaning that self-schemas comprise identities 

which contribute to the self-concept which in turn contribute to the self (Oyserman, Elmore, & 

Smith, 2012).   

Recent studies have reported changes or impairments in the identity of service members 

as associated with a variety of military life events, described as: post-deployment reintegration 

identity strain and change (Brewin, Garnett, & Andrews, 2011; Griffith, 2011; Harris, Gringart, 

& Drake, 2013; Rivers, Gordon, Speraw, & Reese, 2013), identity confusion (Danish & 

Antonides, 2013; Green, Emslie, O’Neill, Hunt, & Walker, 2010), identity conflict (Griffith & 

Vaitkus, 2013; Smith & True, 2014), identity fragmentation (Berghaus & Cartaagena, 2013) and 

liminality (Demers, 2011).  Service members experiencing psychological stressors associated 

with their identity report feeling alienated, marginalized, insignificant, disillusioned and 

changed, whereas others report feeling a renewed sense of appreciation for life, optimistic 

-
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response to danger, and increased compassion (Brewin et al.,  2011; Harris et al., 2013; Scannell-

Desch & Doherty, 2010; Smith & True, 2014).  While the identity of military members is a 

central theme in these studies, none had a primary goal to investigate a post-9/11  military 

identity. It may be stronger to just say that your investigation is moving this work forward 

……..vs. criticizing their primary goal.   

 

Figure	1.2.		Cognitive	components	of	the	self,	illustrated	as	nested,	with	the	self	comprised	
of	self-concept	and	self-image;	self-concept	comprised	of	identities,	self-schemas	(SS)	and	
attributes	(a);	identity	comprised	of	SS	and	highly	self-descriptive	and	important	attributes	
(red	a);	SS	comprised	of	highly	self-descriptive	and	important	attributes	in	a	particular	
domain.	

Self-Schema 

In Markus’s (1977) foundational  work, self-schemas were described as broad, 

chronically available generalizations and cognitive representations of the self that are stable yet 

malleable (Markus, 1977).  Abstract constructs, self-schemas are conceptualized as knowledge 

structures in memory about oneself.  Theoretically, self-schemas are constructed primarily from 

SELF-IMAGE 
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episodic and semantic memories, and function in relation to their degree of organization, 

elaboration, memory system of origin, and situational context (Klein, 2012).  When information 

and knowledge about the self are organized and structured around a particular domain, 

individuals are said to be schematic for the domain.  As such, self-schemas are fruitful as 

predictive indicators for such constructs as biased attention, shaping future intentions and 

behaviors in a variety of domains.  Then give examples some of which include: exercise 

(Kendzierski, 1990), depression (Dozois & Dobson, 2001), eating disorders (Stein & Corte, 

2008), risk behaviors (Stein, Keller & Corte, 2014), and borderline personality disorder (Evans, 

Dalgleish, Dudas, Denman, Howard & Dunn, 2015).   

The schema model of self-concept provides a framework for investigating the content and 

structure of self-concept and identity by examining self-schemas (Markus, 1977; Markus & 

Wurf, 1987; Stein, 1995; Stein & Corte, 2008).  Schematic criteria were established by Markus 

(1977) to categorize individuals based on the self-descriptiveness, importance, and valence 

ratings of attributes in a given domain (independence).  Based on this criteria, using an eleven-

point semantic differential scale (1-11), individuals who rate attributes between eight and eleven 

in self-descriptiveness and eight and eleven in importance are considered schematic for that 

particular domain. Thus, those who describe themselves by endorsing attributes of 

“independence” for example as highly self-descriptive and highly important to their identity are 

schematic for independence, whereas those who rate independence between five and seven on 

self-descriptiveness and seven or less for importance are considered aschematic for the same 

attribute (Markus, 1977).  Aschematics are individuals who do not consider a particular domain 

to be central to their identity.  For instance, an aschematic may endorse both independent and/or 

dependent attributes as highly self-descriptive but if those attributes are not rated as highly 
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important to the individual then they are considered aschematic or lacking a self-schema in that 

particular domain.  However, individuals rating attributes from one to four in self-descriptiveness 

and eight to eleven in importance are considered to be schematic  on a particular attribute.   

Ultimately, how individuals think about themselves with regard to a particular identity 

(academic, athletic, sexual,  ) impacts how information relevant to that identity is processed due 

to the structure and function of the self-schemabo.  This is important because as the basis of 

identities, the more frequently the self-schema is utilized, the more increasingly stable it 

becomes and the more it is relied upon for future decision-making and behaviors (Markus, 1977).  

Operationally, self-schemas influence whether information is ignored, remembered, acted on, 

valued, and cognitively categorized as positive, negative or neutral.  For instance, an individual 

with a “fat” self-schema may ignore numerous positive comments made directly to them 

regarding excellence in job performance, financial status, and parenting skills but obsessively 

focus on a single comment overheard in the subway about body size, convinced that someone 

implied he/she was “fat”.  Regardless of reality, the perception of shared information is 

influenced by the cognitive content and structure of the self-schema whether that content is an 

accurate assessment or a distortion (Markus, Hamill & Sentis, 1987).  Thus, a 19 year old with a 

fat self-schema may see  him or herself as obese despite an actual physical weight of 100 pounds. 

Although little is known about the self-schemas of military members, self-schemas have 

been utilized for decades as indicators and predictors of common behaviors (academic, exercise, 

eating, sexual) and psychological conditions (alcohol abuse, anorexia, bulimia, depression).  

Clinical implications of self-schema are related to self-schema content, most often distorted or 

negative cognitions (I am fat, I am a failure, I am incompetent, I am sad) and self-schema 

structure (number, hierarchical organization, interrelationships) as in the case of depression 
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(Beck, 2008; Dozois, Beiling, Patelis-Soitos,…Westra, 2009; Dozois & Dobson, 2003), PTSD 

(Jobson & O’Kearney, 2008; McNally, Lasko, Macklin & Pitman, 1995) and disordered eating 

(Stein & Corte, 2008; Stein & Nyquist, 2001).  Randomized clinical trials investigating the 

effects of cognitive therapy on negative cognitive structure and vulnerability for depressive 

episodes demonstrated that cognitive therapy not only improved symptoms (as did medications) 

but also altered the structure of the self-schema (Dozios et al., 2009).  In addition to clinical 

relevance for common disorders, self-schemas have utility as predictors of risk behaviors (Stein, 

Keller & Corte, 2014; Stein, Roeser & Markus, 1998) and as reliable strength-based predictors in 

the domain of exercise behavior (Banting, Dimmock, Lay, 2009; Kendzierski, 1990), healthy 

eating behavior (Sangperm, 2006), and academic achievement (Oyserman, 2008). 

One distinct advantage of the self-schema is that operationally it can be investigated by 

both explicit and implicit measures.  Common explicit self-schema measures used are self-

reported trait ratings and behavioral evidence tasks (Kendzierski, 1988; Kendzierski & Costello, 

2004), while common implicit measures are RT (Hedlund, 2010; Popham & Holden, 1990; 

Siem, 1996) and implicit association tests (Greenwald, Nosek, & Banaji, 2003).  It is not 

uncommon for investigators to use combinations of the two approaches using implicit and 

explicit measures to explore the content and structure of self-schemas within the self-concept 

(Dobson & Shaw, 1987; Kendzierski, 1990; Markus, 1977; Stein, & Corte, 2008; Van 

Ryckeghem, De Houwer, Van Boackstaele, Gan Damme, De Schryver & Crombez, 2013). Self-

schema measures provide insight into the interrelationships between properties of self-schema 

within the self-concept that may lie  beyond the individual’s conscious level of awareness.  

Predictable patterns in information processing associated with implicit self-schema 

measures are well established. Then explain how response time gives one this pattern and how 
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the length of time is associated with the identity,   Ultimately, individuals with a self-schema in a 

particular domain  would theoretically respond faster and endorse more stimuli as self-

descriptive when stimuli are congruent with the self-schema, be quicker to reject and endorse 

fewer when stimuli are distinctly incongruent, and be slower to respond to stimuli that are 

ambiguous.  These distinguishing and stable patterns in RT processing speed make self-schema 

relevant especially for predictive capability as markers for vulnerability in domain-specific 

clinical conditions (Dozois, et al., 2009; Stein & Corte, 2008; Stein, Corte, Chen, Nuliyalu & 

Wing, 2013).  Exploring the presence and content of military self-schemas as an indicator of 

military identity through an empirical cognitive approach is an important first step toward 

understanding the potential role that military identity may have in military psychological health 

states.  

Military Identity 

Although the demographic of current U.S. military members include diverse 

backgrounds, traumatic or stressful exposures, and psychological histories, all military members 

share a common military heritage, culture, and basic training.  Members are indoctrinated 

through institutional training and socialization, complete with military creeds, core values and 

oaths into a unique culture known as the Profession of Arms.  Cultural expectations and norms 

are reinforced through customs and courtesies, language and symbols, rank structure and the 

Uniformed Code of Military Justice (UCMJ).  Failure is not an option as professed in military 

creeds, and mission comes before family, self , and others by virtue of the core values.  The 

degree to which an individual incorporates military cultural values and beliefs into their self-

concept, more specifically as a military self-schema, is what we propose determines the potency 

of military identity. Therefore, the purpose of this dissertation research was to investigate and 
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describe the presence and content of military self-schemas in active duty U.S. military members 

in an initial effort to elicit core cognitive content of military identity.  This investigation is the 

first step toward developing a program of research linking military identity and military 

psychological health and well-being. 
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SPECIFIC AIMS AND RESEARCH QUESTIONS  

The primary purpose of the dissertation investigation was twofold: 1) to identify the core 

content of military identity and, 2) to explore the construct of military identity by examining 

response times using an information processing task.  

Specific Aim 1: Identify the core content of military identity. 

Question 1: Based on Markus’s (1977) self-schema criteria, what are the attributes and 

categories generated from both the open-ended and closed-ended card sorting methods? 

Question 2: Based on Markus (1977) self-schema criteria, using open and closed-

methods, which attributes have >50% (core attributes) occurrence rate?  

Question 3: Using open and closed-methods, what are the top 5 rank-ordered attributes 

for self-descriptiveness, importance and, valence (positive and negative)? 

Specific Aim 2:  Examine the effect of military identity on information processing response 
times.  

Question 1: Are there statistically significant differences among the categories of: high 

military schematic, low military schematic, non-military schematic and aschematic, on 

information processing response times? 
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