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MENTAL HEALTH

One of the primary aims of 
the British armed forces is to 
deploy a capable workforce 

while minimising the effect of mental 
health problems on its members as 
they perform their military duties. To 
do this, it is essential that soldiers (in 
this paper the general term for Royal 
Navy, army and RAF personnel) 
are provided with excellent clinical, 
psychological, welfare and social 
support. To achieve this, the defence 
medical services aims to maximise 
the psychological support afforded to 
soldiers by providing immediate and 
effective mental health care wherever 
they are serving. Deployable support 
is provided by a field mental health 
team comprising military mental 
health nurses. 

Factors affecting mental health support 
to the British armed forces: part one

Military mental health differs 
from civilian practice by providing 
an occupational mental health 
service that makes recommendations 
regarding a soldier’s suitability for 
service. This is a specialised service 
dealing predominately with the 
issues of fit young men and, with 
the challenges faced in such a 
demanding environment, there is a 
requirement to provide soldiers with 
the tools to help them manage their 
emotions (Conrad and White, 2010). 
Performance indicators and military 
satisfaction surveys indicate that the 
British armed force’s mental health 
service is of a very high standard 
(Finnegan and Finnegan, 2007). 

Military mental health focuses 
on operational deployment, with 
the aim of maintaining the numbers 
of fighting troops at a maximum. 
The objective is to provide support 
as near as possible to any traumatic 
event and keep soldiers within the 
combat environment to ensure that 
they maintain their military identity 
as it is assumed this will aid recovery 
(O’Brien, 1998). 

During operations, military mental 
health nurses are deployed with 
troops into hostile environments to 
ensure that a seamless mental health 
pathway is available.

COMMON MILITARY MENTAL 
HEALTH PROBLEMS

Soldiers make a lifestyle choice to 
join the armed forces and structures 
such as suicide vulnerability risk 
management (SVRM) are in place 
to protect vulnerable personnel 
(Fertout et al, 2011) — this means 
that serious mental illness is rare. 
Of the approximately 1,600 people 
who leave the services each year 
on medical grounds, only around 
150 leave for mental health reasons 
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However, there have been few 
qualitative research studies assessing 
the operational role of military mental 
health nurses (Kiernan et al, 2013). 
This paper, the first in a two-part 
series, presents the first qualitative 
defence nursing research exploring 
the views of mental health and 
other nurses based at Camp Bastion 
Hospital, Afghanistan in 2013.

OPERATIONAL MILITARY MENTAL 
HEALTH CARE 

In the authors’ opinion., the British 
armed forces provide robust, effective 
and easily accessible mental health 
services. There is a clearly defined 
integrated care pathway between 
primary health care, military 
departments of community mental 
health and secondary health care. 

The military departments of 
community mental health consist of 
a multidisciplinary clinical staff that 
provides soldiers with a medium for 
sharing problems through the use 
of recognised treatments such as 
cognitive behavioural therapy (CBT). 
Any hospital care is provided within 
the NHS through a defined contract. 
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(Busuttil, 2010). Psycho-educational 
training, which aims to inform 
soldiers of mental health problems, 
provide information to sustain 
mental wellbeing and reduce 
stigma, is provided as part of force 
generation, and the majority of 
troops that reach the battlefield 
have high levels of physical and 
mental strength. 

Well-motivated British troops 
have reported that there are benefits 
to military life and being deployed, 
such as increased self-esteem and 
confidence (Hacker-Hughes et al, 
2005; Finnegan et al, 2014). 

However, soldiers constantly 
face advances in military technology, 
which mean they can witness the 
often horrendous death of friends, 
colleagues and members of the local 
population. At the time of writing, 
there had been 453 UK military and 
civilian fatalities, 613 seriously injured 
and 7,210 aeromedical evacuations 
from Afghanistan since 2001 
(Ministry of Defence, 2014). 

Therefore, mental health policies 
extend into the operational theatre, 
where peer support programmes 
such as Traumatic Risk Management 
(TRiM) (Jones et al, 2003) are 
available. Systems also exist to 
support soldiers to reintegrate on 
their return from deployment.

The most common mental 
health disorders affecting British 
armed forces personnel are 
depression, alcohol misuse and 

 
Theory and method
A constructivist grounded theory 
was used in this study (Charmaz, 
2006) with semi-structured 
interviews used to collect 
information from defence nurses 
based at Bastion Field Hospital in 
Afghanistan (April to September, 
2013). The constructivist grounded 
theory has proven particularly 
relevant for assessing service 
personnel who have been removed 
from their normal social constructs 
and family surroundings (Finnegan 
et al, 2014). 

The rationale was that the 
evidence could be obtained from the 
beliefs of the nurses, which could 
then be grouped into emerging 
factors and extrapolated into broader 
comparisons that might provide 
new understanding. In this study, 
constructivist grounded theory 
relates to the army nurses’ views 
of truth, belief and justification 
for undertaking the full range of 
operational mental health duties. 

The first author of this paper 
designed the schedule and 
conducted and transcribed the 
interviews. Altogether, 18 nurses 
were interviewed, although a 
significant amount of information 
in this study was supplied by three 
nurses who formed the field mental 
health team (detailed descriptions 
of the fieldwork challenges and 
implications, together with the 
interview schedule can be found in 
other works) (Finnegan, 2014). 

The study received Ministry of 
Defence research ethical committee 
approval and the results provide an 
overview of this research project, 
focussing on the factors affecting the 
delivery of mental health care by the 
deployed field mental health team.  

Results
The results were drawn from a 
grounded theory analysis of the 
interviewees’ verbatim transcripts. 
The following categories and results 
are drawn from their views.

Initial coding indicated 21 
categories, which were identified 
due to certain similar characteristics 
(Figure 1). Analysis of these categories 

anxiety disorders (Fear et al, 2010; 
Finnegan et al, 2014), and these 
conditions are the main mental 
health factors in reducing the 
army’s fighting capability. 

The rigours of battle, traumatic 
events and potential post-traumatic 
stress disorder (PTSD) are just some 
of the many stressors that soldiers 
face. Common factors leading 
to mental health problems on 
deployment relate to relationship and 
family problems, and occupational 
difficulties. However, there does 
not appear to be an epidemic of 
psychological disorder once troops 
return from operations, with few 
reports of mental health problems 
directly attributed to deployment 
(Jones et al, 2008; Finnegan, 2011). 

THE STUDY

Aim
The overall aim of the study was 
to advance the understanding 
of any predisposing factors that 
affect the delivery of nursing care 
during an operational deployment. 
This included analysis of academic 
preparation and clinical competency 
in preparing military nurses to 
provide high-quality care; the 
impact of multiprofessional and 
multinational boundaries; and the 
challenges of providing nursing care 
for both military and local nationals. 

It was hoped that studying these 
factors would help to elucidate their 
impact on the delivery of nursing care 
and the wellbeing of nursing staff. 

Figure 1.
The graphic illustrates the 21 categories of result findings.
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This article, the first of a two-
part series, offers an insight into 
the role of deployed mental health 
nurses and examines some of the 
challenges they face. The second 
part of the series will look at 
the findings of the study, which 
demonstrate that managing the 
mental health of armed forces 
personnel on an operational 
deployment requires an ability 
to develop trusting relationships, 
identify factors leading to stress and 
help staff to feel supported.

Limitations of this study include the 
small team of deployed mental health 
nurses; the views refer to a particular 
time and may not reflect the field mental 
health team role during a differing 
operational tempo or environmental and 
welfare conditions; the author’s role as 
a DMS senior nursing officer may have 
introduced bias. 
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Figure 2.
The graphic illustrates how the 21 categories were grouped into four major clusters.
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