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ABSTRACT 

Approximately twenty thousand Army, Royal Air Force and Royal Navy personnel 
leave the U.K forces each year. For many, the transition from service to civilian life is 
an uncomplicated one. However, for some, numerous and significant problems can 
arise brought on by mental health issues which range in severity and complexity. The 
present phenomenological qualitative study aimed to explore counsellors' 
experiences of ex-service personnel facing difficult challenges upon transitioning to 
civilian life from the forces and within that, identify some of the barriers and 
facilitators which may inhibit/promote a successful transition.  In-depth, semi-
structured interviews were conducted as a method of data collection. Use of the 
constant comparative method allowed an exploration of the data for analysis. 
Participants described their perceptions in terms of characteristics of a military life, 
including how identities may have been shaped; psychological & health issues upon 
return from deployment; social issues and the impacts difficult adjustments ensued; 
loss as experienced upon return to civilian life; the attempt to bridge the gap between 
the two lives including seeking help, coping strategies and mental adjustment; 
counsellor attributes and the role that therapy can play in assisting difficult transitions. 
Identity was recognised as a major significance throughout the findings, along with a 
shift in identity from soldier to civilian, assisted by challenges to maintain a service 
identity before a continuous transition could be attempted. 

Key words: Military personnel, veteran, Post-Traumatic Stress Disorder, transition, 
constant comparative, counsellor 
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1. INTRODUCTION 

For those who were there, the memory of war is never forgotten, and sometimes 

courage can come at a price. More involvement of the British Forces in ongoing 

conflicts has meant considerably more attention from researchers gaining an 

understanding of military personnel’s mental health. With recent talks of troops 

returning back to the U.K. from Iraq and Afghanistan, our attention turns to the 

implications that a combat life can have on an individual with regard to transitioning 

to a civilian lifestyle. In particular, Post-Traumatic Stress Disorder (PTSD) has been 

widely researched due to the negative media attention received in returning soldiers. 

A recent review on the mental health of serving and ex-service personnel however, 

recognised that the majority (90%) have transitioned successfully (Samele, 2013). 

Despite this, debates over care sought and given to veterans after deployment is still 

questionable. 

Having always had an interest in the Military and its implications on mental health, 

my curiosity and attentiveness grew meaningfully when a companion of mine 

returned recently from combat in Afghanistan. Not long into his transition from a 

military life to a civilian one, he was beginning to show mental health complications. 

Eager to research in an effort to support this lost, courageous friend, I also found 

myself confounded by an array of emotions with each piece of literature I uncovered. 

Initially I wondered what it would be like to counsel a client like my friend who, it 

seemed had lost all parts of his self- identity. However, my focus soon turned to a 

collective consideration of therapists' experiences: what are their understandings of 

veterans' transitions? How do they perceive how veterans adjust to this new phase in 

their lives? Additionally, I hoped to gain a greater empathic understanding of a 

therapeutic world upon counselling ex-service personnel. 
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Significantly, it is the therapist’s personal experiences, interpretations and meanings 

that will above all capture an understanding of how veterans construct their views 

and realities post-deployment. Therefore, the aim is to explore these factors and how 

these experiences can help or hinder the transition to civilian life. Building on 

previous research, such as Higate (2000, 2001); Hoge (2006, 2004) and more 

recently Iversen (2005, 2007, 2010, 2011) and Fear et al. (2010), conceptualising 

these issues together, this study will focus on counsellors' perceptions of numerous 

difficulties which can contribute to a difficult transition for the veterans, including how 

a therapeutic setting can also be detrimental to the well-being of a veteran, taking 

into account counsellor attributes. The proposed study will incorporate social 

adjustments, loss, and ‘bridging the gap’ between soldier and civilian since leaving 

the armed forces. This study is not aimed at generalising to a population, dismissing 

therapeutic work carried out by therapists, nor does it seek to exploit military 

protocols. A small scale, qualitative phenomenological study was chosen in order to 

explore counsellors' experiences of veterans' transitions. Four therapists were 

chosen who counsel veterans on a regular basis. In person interviews were 

conducted, where results were recorded and interpreted using the ‘constant 

comparative method’ which was originally devised by Glaser & Strauss, 1967 (as 

cited in Maykut & Morehouse, 1994). The process of ‘epoche’ has been employed in 

order for me to ‘bracket off' my own perceptions and personal experiences which 

may have been acquired through interpretations previously made, avoiding bias 

(McLeod, 2011). My intention is to raise a greater awareness of the difficulties 

veterans face when transitioning to civilian life, possibly contributing to a more 

mindful approach when faced with such a dynamic phenomenon. On a personal 
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level, a critical understanding of theoretical knowledge and professionalism as a 

counsellor has been welcomed. 
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2. LITERATURE REVIEW 

 

2.1  Introduction 

The war in Afghanistan is ending. After 12 years British troops are coming home. But 

for some, the battle is not over (Jones, 2013). Unemployment, homelessness and 

mental health issues are amongst many difficulties which may often be experienced 

by soldiers upon discharge from the armed forces. The MoD’s primary response to 

the above is to provide rehabilitation and financial compensation. However, only to 

those who can prove that they have been ‘mentally damaged’ in the line of duty. 

Commonly, these provisions are limited to physical injury (Dandeker et al., 2006). 

Those who are treated using ‘in-service support’ post-deployment to prevent mental 

health problems, using TRiM (Trauma risk management) or BATTLE MIND (coping 

with post-deployment stress), appear to have no reduced symptoms of traumatic 

stress or an effect on their mental health status (Greenberg et al., 2010 ; Mulligan et 

al., 2012). 

2.2 Support for veterans 

Since Iraq and Afghanistan, and most recently talks of going to war with Syria, media 

input has heightened. Reporting even more campaigns for better health (Crusade for 

better mental health, 2012) with statements such as 'neglect from the British 

Government', failing to care long-term for their veterans, stating “it is not their 

responsibility” (Dandeker et al., 2006). This is most prevalent in the hundreds of 

charities set up for the veterans to seek additional support when need be. The 2012 

annual review from the charity Combat Stress, revealed that 4,929 veterans are 

being supported by them with an increase of 72% in 2012 being treated for PTSD 
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(Combat Stress, 2012), who have otherwise felt neglected by various authorities 

(Wales online, 2012). Nevertheless, a MoD spokesman stated that only 5% of 24,000 

personnel who leave every year are not using their robust resettlement programme 

(Ministry of Defence, 2013). Research by Higate, 2001, theorised that such 

‘programmes’ only appear to be understood on a vocational level and thus ignore 

many of the other potential issues involved with retiring from military life. 

Armed forces personnel facing difficult transitions to civilian life have seized the 

attention of many researchers over many years, especially in the U.S.A., following 

the end of the Vietnam War and more recently, the wars in Iraq and Afghanistan 

which have seen a new effort to understand these transitions, along with new 

military-civilian literature. For a long time PTSD has been a main focus of research 

carried out regarding veterans mental health. Despite it being the main mental health 

consequence of combat, PTSD is not the only complexity faced by ex-service 

personnel in adjusting to civilian life. This review aims to not only consider evidence 

for PTSD within a broader context of mental health as a problem faced by ex-

personnel, but to also examine more ‘social’ difficulties they may come across. In 

particular, references to social identity and its impact upon veterans may offer a 

useful framework for understanding the transitioning to civilian life. 

Whilst carrying out my literature research, it became apparent that much of the 

research was from a sociological framework. This may be because many of the 

issues veterans face are ‘social’ issues when adapting to post-military life. However, 

there are also certainly psychological barriers to transitioning, concluding that both 

sociological and psychological barriers can be seen across the vast literature. 
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2.3 Adjustment to civilian life 

In 1944, Carl Rogers reported that there was no clear purpose for ex-forces 

personnel who leave the armed forces. He stated that the military are complacent in 

having major decisions made for them, and so there is a high demand on veterans 

when they enter civilian life to be independent and become entirely responsible for 

themselves and their own actions. Resettlement programmes are of high importance 

to discharged veterans to build up the skills that they feel they no longer have, as 

Higate calls it, ‘institutionalisation’, where every day, ordinary processes in a civilian 

seem under-developed in a veteran (Higate, 2000). Rogers also determined that 

vocational readjustment was found to be particularly different for transitioning service 

leavers, more significantly, transforming their military skills to a more neutral civilian 

occupation (Rogers, 1994). 

2.4 Employment 

A survey carried out by The Royal British Legion in 2006 concluded that over 180,000 

adults in the ex-service community were unemployed job seekers. A similar number 

(160,000) cited as the reason for this lack of training, qualifications or skills, both at 

nearly twice the national average. According to the “Strategy for Veterans Report” 

published by the Ministry of Defence (2003), statistics show that 95% of service 

leavers who use the services of the Career Transition Partnership find employment 

within six months of leaving the armed forces. However, there is no mention of 

statistics of unemployment during the initial period or figures stating how many ex-

service personnel are in permanent employment (Barford, 2010). 
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2.5 Social concerns 

Research carried out suggests that the breaking up of families is a major difficulty 

when transitioning to civilian life. Different experiences, standards, values, or a 

feeling of guilt over neglect/separation from the family can all cause the unit to grow 

apart (Leese, 1997). It has also been reported that a feeling of alienation and living a 

mundane way of life can lead to a hostile way of being for ex-service personnel 

(Leese, 1997). Research by Heyman and Neidig (1999) sampled army marital 

relationships and found that violence in the relationship was significantly higher than 

samples taken from civilian married couples. Furthermore, recent research has found 

further evidence relating to violence upon return, showing a strong relation to pre-

enlistment anti-social behaviour (MacManus et al., 2012). Additional risk factors are 

found to be; alcohol misuse, military combat role and traumatic events (MacManus et 

al., 2013) regarding violent behaviour. Despite this research, it should not be an 

assumption that this is due to a ‘military culture’ as those who are recruited into the 

military are on a voluntary basis, and may not be representative of the general 

population, in conclusion that marital abuse, a history of abuse or alcoholism may 

already be a risk factor. In addition to that already mentioned, it should not be a 

presumption that all ex-service personnel will encounter relationship deterioration 

post combat, as there is a possibility that transitions from service to Civvy may be 

eased in the knowledge that there is a support network, including a spouse willing to 

aid the difficulties they may face (Brewin, 2000). An apparent concern noted by 

Rogers, appears in the form of hostility towards the military post combat, as well as a 

civilian lifestyle. The reasoning for this remains unknown, although Rogers theorised 

it could be down to repressed aggression from the war zones or a lessening in self-

control (Rogers, 1944) 
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2.6 Post-Traumatic Stress Disorder 

Delayed onset of PTSD, causing restlessness, hyper-emotional activity and insomnia 

can occur up to (and thereafter) 6 months after a traumatic event. Ex-service 

personnel showed a higher rate of divorce, abuse and unemployment existing in 

those who claimed to endure combat trauma as their worst experience, along with 

PTSD as a delayed onset (Prigerson et al., 2001). However, more recent research 

into the prevalence of delayed onset of PTSD in military personnel showed an 

increase of 3.5%, that said, leaving the military or experiencing relationship 

breakdown was not associated (Andrews et al., 2009; Goodwin, 2012; Rowe et al., 

2013). Much of the research overviews illuminate how transitional difficulties can 

trigger others, causing a vicious like cycle for many ex-service personnel in their 

quest to settle into civilian life. 

Researchers have found it necessary to draw upon the field of PTSD due to the very 

nature of a military career, where service personnel find themselves in an 

environment where they are permitted and often encouraged to use legitimate 

violence (Higate, 2001). Many observations, in the context of a result of mental 

health problems due to trauma combat, result in a link being noted between PTSD 

and combat which, as an implication, can cause problems later on in civilian life 

(Hoge et al., 2006 ; Litz, 2007). Contrary to this, certain literature has espoused that it 

is a part of a person’s character which can contribute towards PTSD, for example, 

alcohol and drug abuse, which may be present before they sign up (Litz, 2007; Wolf, 

1990; Iversen et al., 2007). Social deprivation such as a lack of ‘normal interaction’ 

between an individual and society along with developmental pathology such as the 

risk factors for future illness, regardless of deployment may also be a predispose for 

future psychiatric disorders. Correspondingly to this, future mental health conditions 
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may develop from witnessing the loss/conflict of a comrade (Bell et al., 2000). 

Underpinning this research is Yager, who idealises that certain vulnerabilities before 

joining the forces are more predictive than time spent during a career in the armed 

forces (Yager, 1976). A pattern across the literature became apparent of Early 

Service Leavers (ESL). Those who are at greater risk of developing mental health 

issues are young in age, of female sex, not in a relationship, lower rank, suffered 

higher levels of child adversity and a desire to escape problematic home 

environments (Iversen et al., 2007 ; Kapur et al., 2009 ; Buckman et al., 2012). 

Following deployment, veterans must undertake a routine psychological screening 

programme which systematically examines for mental health problems (Wright et al., 

2002). However, limited evidence is available on the prediction of psychological 

morbidity and the usefulness of screening programmes (KCMHR, 2010; Rona et al., 

2006). More recent research argues that recalling such trauma several years post 

deployment faces methodological problems (Hoge et al., 2004; Iversen, 2010). Even 

so, a multitude of research taken from longitudinal studies of PTSD and initial 

distress symptoms are uncertain predictors of long term adjustment (Litz et al., 2002; 

Jones et al., 2013). Extensive research into Delayed onset of Post-Traumatic Stress 

Disorder (DPTSD) has shown that 38% of the military suffer with this phenomenon 

(Andrews et al., 2007). This is further backed up by a more recent study by Horesh et 

al., 2013, who provided further evidence for the existence of DPTSD, along with 

Milliken et al., who argued that ex-service personnel returning from combat are more 

likely to show mental health problems and distress several months into the transition, 

rather than upon immediate return, thus indicating that screening programmes 

underestimate the mental health concerns of those personnel when conducted a 

minimum of 3 months after deployment (Milliken et al., 2007). 
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Historically, data shows that veterans who suffer from PTSD are likely to experience 

“difficulties maintaining emotional intimacy” and have a “greatly elevated risk of 

divorce” (Tanielian & Jaucox, p.42, as cited in Williamson & Mulhall, 2009), along with 

higher rates of unemployment and legal problems. It has been suggested that PTSD 

may be caused by the stress and anxiety of adapting to civilian life following service 

deployment, rather than the military service itself (Atkinson et al., 1982). This was 

recognised by Horowitz and Salomon, as combat training develops each serviceman 

to inhibit their emotional awareness in dangerous situations. However, there is no 

training to ‘reverse’ the knowledge after leaving the forces (Horowitz & Salomon, 

1975). Arguably, a corrective emotional experience may be perceived from a warm 

reception by society, increasing a veteran's sense of safety and belonging. But, 

conversely if they were not well acknowledged with regards to efforts and sacrifices, 

alienation and estrangement may be sensed, leading to onset of mental health 

issues (Horesh et al., 2013). Up until 2007, numbers of servicemen reporting mental 

health concerns had lessened over the years (Hoge et al., 2006; Milliken, 2007). A 

cohort study taken in 2010 found evidence for a small increase in the reporting of 

probable PTSD since return from deployment in personnel (Fear et al., 2010). 

Additionally, a well-known barrier for voicing concerns over mental health is stigma, 

which is noted in much literature concerning veterans’ mental health (Hoge et al., 

2004; Milliken et al., 2007; Iversen et al., 2005;  Osório et al., 2013). Taking into 

account the literature found on PTSD, it is more perhaps reasonable to suppose that 

the stress of transitioning to civilian life may be more of a trigger of PTSD, than a 

cause. Potter et al., conclude that the Late Onset of Stress Symptomatology (LOSS) 

in older combat veterans is associated with a normative late-life stressor than is 

PTSD (Potter et al., 2013). 
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Although PTSD seems to have gained more interest and attention when researching 

transitions of veterans, this is in actual fact not the most common of mental health 

disorders in veterans (Ismail et al., 2002). Iversen et al., 2005, found that psychiatric 

disorders are of higher rates than service specific injury. Further to this, Riddle and 

colleagues (2007) reported that the most common disorders in a representative 

sample of the US military were alcohol dependence and depression, which are in line 

with findings in the U.K where relatively high levels of heavy drinking were reported in 

deployed personnel having a combat role (Furtout et al., 2011), whilst others were 

found with psychiatric comorbidity (Sundin et al., 2010). 

The probability of onset PTSD can be determined by varying levels of social support 

(Brewin, 2000) when transitioning back to civilian life. More so, a supportive family 

network can decrease the risk of onset of PTSD, although if military personnel find it 

difficult to disclose such concerns to family in the first place, then they are at a higher 

risk (Koenen, 2003). As a result of this research it can be said that ‘social support’ 

can act as a defence against mental illness, although it is not certain as to why (Litz, 

2007; Hoerster et al., 2012). 

2.7 Help seeking 

Continuity for the service-personnel is also regarded as having an adverse effect 

upon a smooth transition into civilian life. A ‘military identity’ is possibly sought by 

veterans seeking the environment of ‘military institutionalisation’ (Higate, 2000). 

Research carried out between 2008 and 2011 suggested that stigma, including the 

fear of being treated differently by commanders and loss of trust among peers, was 

greater than perceived barriers to care. However, it was less common after post 

deployment. These findings may be as such because of more anti-stigma campaigns 
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having some positive impact upon deployed personnel (Osório et al., 2013). 

Furthermore, Hoge et al., found that between 38% and 45% of personnel who did not 

seek mental health help did express an interest in receiving assistance. From this 

research, remaining anonymous was reported as a barrier to seeking help (Hoge et 

al., 2004). Additionally, more recent research shows 80% of ex-service personnel 

sought help, although often not medical. Reasons for this may be ‘internal stigma’ 

(Langston et al., 2010), not knowing where to seek help, or concerns about being 

blamed by their employer for their problems (Iversen et al., 2011). 

2.8 Ex-service personnel in therapy 

13% of help sought by veterans resulted in counselling and medical treatments. 

However, these are lower than rates found in the general population (26%) (Iversen 

et al., 2010). A pilot study by Dent-Brown and colleagues (2010) found that veterans 

were more likely to seek help from some of the following; self-referral, availability of 

staff who were also veterans, group work with other veterans, multi-agency advice 

clinics for help on civilian skills. Not so favourable were:  staff who had no experience 

when working with veterans, having to travel a long distance to access the service, 

more than one practitioner who may not have been available all the time (Dent-

Brown et al., 2010). Contrary to this, Stott, a psychotherapist who runs a practice 

especially for veterans believes that, although it may be useful to have a counsellor 

who has had experience in the military, it is not essential. He adds that it prevents the 

programme from becoming a veteran reunion, providing “natural leads”, enabling the 

important understanding of civilian’s (Stott, 2013). 

A report evaluating specialist NHS services used by veterans stated psychological 

interventions used and recommended by the National Institute for Health and Clinical 
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Excellence (NICE) include ; CBT, Eye Movement Desensitisation and Reprocessing 

(EMDR), psychoanalytic techniques, Transactional Analysis (TA) and elements of 

Cognitive Analytic Therapy (CAT) (Samele, 2013) 

‘Change step’, set up in the North Wales region of the U.K in 2013, is a charitable 

organisation run by veterans for veterans, where ex-forces personnel therapists pride 

themselves on reinforcing self-motivation and awareness in conjunction with values 

of pride and self-esteem (Wynne-Jones, 2013). However, Hall (2008) states that ex-

military often being reluctant to seek help through fear of ‘uncovering inner fears’ can 

result in anger and a termination of therapy (as cited in Wynne-Jones, 2013). As 

more military are expected to return from the front line, anger, anxiety, depression, 

post-traumatic stress, adjustment to life outside the armed forces, relationship and 

marital difficulties and the effects of physical injury are all to be expected as 

presenting issues in the counselling room. Therefore, due diligence in training and 

preparation is essential (Wynne-Jones, 2013, p 21). 

The wars in Iraq and Afghanistan have attracted a multitude of studies, leading to 

expanding research on the welfare of ex-service personnel and the long term 

implications of such service. Much research is taken from ex-service personnel 

themselves, however, little research could be found on a therapist’s perspective.    

Returning veterans need time and a safe environment to process their experiences. It 

may be difficult for them to talk about their feelings, because of military stereotypes 

resulting in an avoidance of emotion-driven behaviour. Difficulties ex-service 

personnel experience is an ongoing problem, hence a need to explore different 

avenues within prevailing studies. This study will aim to explore therapists' 

experiences of the challenges ex-service personnel come across when transitioning 

from service to civilian life, as outlined in this literature review. 
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The present day literature suggests that there is a strong case to be put forward for 

counsellors with regard to focussing on which type of counselling treatment will 

benefit veterans’ mental health issues. Iverson (2010) found an overall treatment rate 

of 12.6% receiving CBT compared to 50.6% seeking counselling/psychotherapy, 

although these types were not specified it indicates that other approaches are more 

favoured by veterans. This research could be advantageous for counsellors to be 

able to gain a deeper insight into counselling approaches used by therapists for 

veterans. 

It would be beneficial to encourage more professional development in the area of 

awareness and providing certain types of counselling to affected veterans. 

Organisations delivering counselling need to be aware of their responsibilities in 

regard to their employees, ensuring that they are up to date with current information, 

approaches and procedures to help their counsellors provide more effective 

interventions for their veteran clients. Furthermore, a deeper understanding of this 

awareness could possibly be portrayed in this research study. 
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3. METHODOLOGY	
3.1 Research Philosophy and Design 

Methodology is concerned with ‘how we come to obtain knowledge about the world’ 

(Maykut & Morehouse, 1994). There has been much deliberation regarding the 

significance of quantitative versus qualitative research methods, which has been a 

passionate debate between many researchers according to Bryman, (1984). He also 

mentions that more technical issues are discussed in the selection and utilisation of 

methods when approaching a topic, whereas philosophical issues underpin 

epistemological origin and nature. Extending this, ‘naturalistic’, ‘ethnographic’, 

‘interpretive’ and ‘constructivist’ are all referred to as a qualitative approach. (Bryman, 

1984). Maykut & Morehouse acknowledge that the philosophical foundation of a 

qualitative approach should be understood based on the phenomenological 

practicalities (Maykut & Morehouse, 1994). 

Concerning the way in which meaning arises in experiences, phenomenology (as a 

qualitative method) is a topic of human experience in its own right (Langdridge, 

2007). By providing a rich textured description of lived experience, the researcher 

can focus on the way that things appear to us through experiences or in our 

consciousness, elaborating existential and hermeneutic (interpretive) dimensions 

(Finlay, 2009). Qualitative research is founded upon a phenomenological position. By 

seeking to understand how therapists experience veterans' transitions in an 

interpretive manner, qualitative research examines the words, patterns and phrases 

individuals use whilst staying with the meaning of the experience as the speaker 

originally constructed it (Maykut & Morehouse, 1994). 
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The primary objective of this study was to elicit a greater understanding of the 

experiences counsellors have among veterans and their transitioning to civilian life. 

Whilst previous research primarily utilized quantitative research methods with primary 

sources (i.e. veterans), my aim is to get a deeper awareness from a therapist’s 

perspective with intent to capture rich insights into participants' thoughts and feelings. 

In addition to this, qualitative methods accommodate the emphasis of meanings, 

integrating the phenomenological view of the person centred approach (McLeod, 

2003). Inter-subjectivity therefore, using a qualitative approach fitted more 

appropriately by essentially excavating and exposing meanings from the individual's 

perspective rather than a quantitative approach, where testing a hypotheses to 

provide a more generalised population is used (Cozby, 2004; McLeod, 2011). 

Furthermore, quantitative research methods do not capture the subtle qualitative 

essence of the experiences of the interviewees which comprise the data for this 

study. Maykut & Morehouse (1994, p27) suggest that “Human situations are too 

complex to be captured by a static one dimensional instrument”. 

‘Epoche’ (a process also known as “bracketing”) enabled an awareness of any 

prejudices, assumptions and beliefs that I may have preconceived to be set aside, 

resulting in a phenomenological reduction avoiding bias whilst collecting and 

analysing the data (McLeod, 2011; Maykut & Morehouse, 1994; Cerbone, 2012), with 

the intention of providing a platform for my participants’ experiences to be heard and 

representing a true and meaningful account of their understanding. 

Being aware of how any personal preconceptions and beliefs could influence what I 

was trying to understand, I constructed a paradoxical role as a researcher, not only to 

be closely in tune with the participant's experience, but also with their interpretations 

of the phenomenon (Maykut & Morehouse, 1994). However, Heidegger (1998) 
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argues that phenomenology considers the experiences of human beings ‘in’ and of 

the world, and not in seclusion. “Being in the world”, as Heidegger describes it, 

implying that, like the researcher's subjectivity, inter-subjectivity should be regarded 

as an essential part of the research process (as cited in Groven & Engelsrud, 2013). 

Therefore, an attempt was made to achieve a balance between Husserl’s ‘epoche’ 

process and that of Heidegger’s ‘inter-subjectivity’. 

3.2 Sample 

As this research study is on a small scale, the results would benefit more from a 

‘Purposive’ (Silverman, 2000) /’Snowball’ sampling strategy, which were selected 

from a number of willing participants, to form a carefully selected small sample. 

Purposeful sampling involves studying information-rich cases in depth and detail, 

focussing on an understanding of the experience and illuminating important cases, 

rather than generalising to a whole population (Patton, 1999). This method was also 

chosen as it was crucial that participants must come under certain inclusion criteria. 

The ‘Snowball’ technique (Cozby, 2004) also proved to be favourable, aided with a 

research advertisement (Appendix 1) which was put up in various clinics, counselling 

rooms and notice boards appealing to maximum participants and therefore, 

maximising variation (Patton, 2002) using ‘emergent and sequential’ snowball 

sampling as described by Maykut & Morehouse (1994, p57).  My target was to 

address central themes that are of interest as these capture the core experiences of 

the phenomenon, not just the idiosyncrasies of a narrow group (Gerson & Horowitz, 

2002). A problem arose when NHS ethical approval made the above impossible to 

accomplish, due to important insurance documentation being unattainable, which 

may have hindered the number of participants as the majority work within the NHS. 

However, additional participants were consistent enough for me to sample, thinking 
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critically about the ‘population parameters’, selecting participants that would best 

illustrate therapists' experiences of veterans where research is theoretically relevant 

to the study (Silverman, 2000). Additionally, having a variety of participants from 

different organisational settings may have minimised the possible effects of 

organisational pressures or the influence of how counsellors' working practice has 

developed. 

As a small scale qualitative study, I used a maximum of four participants. By utilising 

the qualitative exploratory approach, focussing on veterans transitions in particular 

and the need for detailed data about therapists experiences, a small scale research 

study is well suited (Denscombe, 2010). 

Table 1. The following criteria and rationale was used for selecting participants 

Inclusion Criteria  Rationale 

 Counsellors/therapists who believe they 
have sufficient experience with Veterans 

I wanted to make sure that 
counsellors/therapists felt enabled to 
comment and understand what was being 
asked of them with regard to their 
experiences/perceptions. 

 Trained counsellors/therapists who are 
qualified to at least Diploma level 

This will ensure my participants have the 
confidence of a qualification and sufficient 
professional experience. 

 Unspecified range of 
counsellors'/therapists'  theoretical 
approach 

As it is the counsellors' 
experience/perception of their clients, 
there is no concern to specify a theoretical 
approach, all approaches will have 
equivalent/corresponding results. 

 Counsellors/therapists who are currently 
in supervised practice 

As an ethical consummation, all 
participants will have access to 
supervisory support, particularly regarding 
the disclosure of sensitive and emotive 
information. 

 
 
 
 
 
 



19 

Exclusion Criteria  Rationale 

 Counsellors/therapists who work at the 
same organisation or whom are known to 
me 

If the participant is known to me, I run the 
risk of a biased, untrustworthy research 
study, along with forming a dual 
relationship (Bond, 2004). 

 
 
Recruiting participants was an uncomplicated but somewhat surprising task due to 

the amount of respondents from many different parts of the country offering their 

experiences. By implementing a pre-interview questionnaire (Appendix 5), I was able 

to create a prospective professional profile of all consenting participants which can 

be depicted in Appendix 2. 

Information packs were distributed to each interested participant along with a self-

addressed envelope for returning forms. 

Table 2. Each information pack consisted of: 

Document  Appendix 

 Initial letter to respondents  Appendix 3 

 Participant information sheet  Appendix 4 

 Participant pre‐interview Questionnaire  Appendix 5 

 Research consent form  Appendix 6 

 Informed consent to audio record research interview  Appendix 7 

 
 

After reviewing each participant's profile and abstracting those who work for the NHS, 

I was left with 4 volunteers who matched the inclusion/exclusion criteria. These 

participants A, B, C and D can be seen in Table 4 – participant professional profile. 

Letters of appreciation were sent out to those who did not make the interview stage.



 

2
0

 

 

Table 4. Participants' professional profiles 

Participant  Gender  Years  
counselling 
experience 

Theoretical 
orientation 

Currently 
in 
practice 

Regular 
supervision 

Range of client work, types of issues 
you address 

Geographical 
area 

A  F  8  Predominantly 
PCT, also use 
CBT and 
EMDR 

Yes  Yes  Abuse, traumatic events, relationship 
issues, bereavement etc. relating to 
drug & alcohol problems. Veteran work 

North Wales 

B  M  8  CBT, EMDR  Yes  Yes  Military related mental health issues. 
Transition, PTSD. Panic, social phobia, 
depression 

Lancashire 

C  M  7+  Hypnotherapy, 
CBT, EFT, NLP 

Yes  Yes  Predominantly veterans, trauma  London 

D  M  8  PCT  Yes  Yes  Drug & Alcohol, PTSD, loss & 
bereavement, sexual abuse 

North Wales 

PCT = Person Centred Therapy          CBT = Cognitive Behavioural Therapy          EMDR = Eye Movement Desensitisation & Reprocessing   
EFT=Emotionally Focused Therapy            NLP= Neuro‐Linguistic Programming 
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3.3 Pilot Interview 

A useful technique to eliminate any flaws in my interview was accomplished by 

conducting a pilot interview. This also gave the opportunity for constructive feedback, 

amending any errors made in the interview, format and epilogue (McLeod, 2003). 

Implementation of a pilot study allowed me to get an indication of the length of each 

question and an overall time each interview would take. Overall the pilot study 

provided practice for myself to build confidence when collecting the data for analysis 

(McLeod, 2003) and to develop a natural continuity from start to finish. 

 

3.4 Data Collection 

 

In the interest of eliciting views and opinions from the participants, an open-ended 

questioning technique was used, allowing broader insights into their perceptions and 

experiences (Creswell, 2003). Basic counselling skills were applied when appropriate 

to reflect and clarify the meaning of participants’ responses (McLeod, 2011). 

 

The questions used in the face-face interviews were based on the literature review 

established in chapter 1 where the review formed the basis for developing each 

question, which were carefully phrased to evoke the maximum amount of 

information. The questions were categorised into 3 themes which were emerging 

concerns in the literature that needed exploring; Challenges Veterans face, Seeking 

mental health services, Transitions to civilian life. Therefore, the interview took a 

more semi-structured approach, where I was able to anticipate in advance certain 

areas intended for investigation (McLeod, 2003).  12 questions were constructed 

(Appendix 8), inviting participants to share their experience of the phenomenon along 
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with the opportunity for discussions around the themes to be made, yielding 

maximum amounts of information. Being of person centred orientation, I feel this was 

advantageous in the way that the participants felt they could establish a relationship, 

not only with our interests, but to the depth of understanding and experience of the 

phenomena (Maykut & Morehouse 1994), according to Mearns & McLeod (1984) 

participants are more likely to engage with research in a more authentic, constructive 

manner when the above are taken into account. 

 

Before initiating the recorded interview, although participants had already signed an 

audio consent form, permission was asked again as a precaution. All participants 

were again reminded that they could withdraw from the process at any time. Each 

interview lasted up to, but no more than 1 hour. Different variables of time were 

individualistic to each participant due to their experiences. However, as Maykut & 

Morehouse (1994) mention, the interviewer's role is to be alert and responsive, 

sensing opportunistic moments to ask questions. Throughout each interview, time 

and space were made available to the participants to tell their story, to enable them to 

give their experiences, and not just a continuation from question to question. 

 

Although the structure of the interview had broad themes conclusive to the literature 

review, additional data emerged within each theme. Responding mindfully to each 

participant gave them further support and a sense of personal understanding from a 

researcher's perspective. 

 

Following each interview, participants were offered the choice of a chosen 

pseudonym or whether they would be satisfied with an assigned name alias, allowing 
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each participant a choice as to how they would like to be referred to. All four 

participants chose to have a pseudonym randomly assigned for them (See Table 5). 

 
Table 5. Participants Pseudonyms 
 

Participant  Pseudonym 

Participant A  Anya 

Participant B  Ray 

Participant C  Paul 

Participant D  Marley 

 
 
As each participant recording was transcribed as quickly as possible (Appendix 9), 

repeated emerging themes were becoming clearer by immersing myself in rich data 

(Maykut & Morehouse, 1994). Lincoln & Guba’s (1985) member checks were 

performed by providing participants with a copy of their transcribed interview and 

asking them to amend any errors or remove data that they did not wish to be 

included in the analysis, enabling appropriate control over the transcript (as cited in 

Harper & Cole, 2013). No participants felt it appropriate to make any significant 

amendments in their transcripts. 

 
3.5 Data Analysis 

 

Constant comparative analysis, although developed by Glaser and Strauss (1967) to 

be used in Grounded Theory, is now also used to analyse many types of data, 

including phenomenological (as cited in Maykut & Morehouse, 1994), where an effort 

to explore an experience of one’s perception is utilised rather than an attempt to 

develop a theory. I felt this approach to analysing the data was most appropriate for 

this study as it allowed me to compare the participants’ responses, identifying both 
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similarities and differences in their perceptions of a similar experience. It also allows 

for the emergence of commonalities and questions to be asked in an analytical 

manner, drawing on tentative conclusions (Cozby, 2004; Thorne, 2000). Furthermore, 

minimal interpretations are reduced by adopting this method, taking into 

consideration the idiosyncratic/cultural nature of language and description of 

experience (Cozby, 2004; Thorne, 2000; Maykut & Morehouse, 1994). 

The Constant comparative method of data analysis is illustrated in Figure 1, where 

Maykut & Morehouse (1994) have adapted Lincoln and Guba’s original procedure for 

categorising data. 

Figure 1. Constant Comparative method of data analysis (Maykut & Morehouse, 
1994) 

 

 

 

 

 

 

 

 

Following on from transcribing each participant’s interview, I kept a research journal 

where I continually noted concepts, recurring themes and ideas that evolved. 

According to Maykut & Morehouse (1994), this was the first steps to data analysis. 

They also suggested that all data should be traceable back to its initial source. 
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Therefore, coding was implemented by systematically labelling each page with the 

type of data, the source of the data and the page number of each particular data set. 

For example, the third (3) page of a transcript (T) from an interview with Anya (A) is 

coded in the top right hand corner of the page as T / A – 3. 

Unitized index cards were accomplished by reading and re-reading each participant's 

data, making myself familiar with the information, making notes of phrases, concepts, 

patterns and themes (Appendix 11); This also led to a discovery sheet (Appendix 12), 

as Maykut & Morehouse suggest (1994, p133), “this is the first step at uncovering 

what is salient in ones data”, thus allowing units of meaning to emerge. Provisional 

and final categories were elicited from units of meaning which were compared and 

grouped. Each category which formed was given rules for inclusion, or ‘propositional 

statements’; refined categories and sub categories can be found in Appendix 13. This 

enables an understanding of the phenomenon; through categorising the data, an 

amalgamation of meanings can be deduced and integrated into new meanings 

(Maykut & Morehouse, 1994). At each stage, I would reiterate the title along with the 

aim and objectives of the study to keep not only myself in check, but the data I was 

analysing. 

3.6 Validity and Trustworthiness 

McLeod suggests that the results of any qualitative research are generated through 

the “active personal engagement of the investigator with the phenomena of interest” 

(McLeod 2011, p265). Furthermore, Lincoln and Guba (1985) (as cited in Maykut & 

Morehouse, 1994) state that trustworthiness is essential to the believability of 

researcher findings. However, because the “active personal engagement of the 

investigator with the phenomena of interest” is created by means of qualitative 



 

26 

research, that reason alone will “bear the mark of the investigators approach” 

(McLeod 2011, p 265). 

A qualitative phenomenological research study was preferential in order to obtain 

rich, descriptive data of the subjective experience which could be open to the 

possibility of multiple realities (Denscombe, 2010). A standardised methodology was 

employed, aiming to provide clarity with regard to each stage of the research 

process, ensuring trustworthiness. An effort was made to make the process 

transparent by offering detailed descriptions of each stage and their outcomes, 

providing readers with a basis for judging the credibility of the study (Maykut & 

Morehouse, 1994). 

By endorsing Rogers’ core conditions of empathy, congruence and acceptance, like 

McLeod (2011) I hold with the approach that meaningful research to other 

researchers can only be regarded if approached with “sufficient openness and 

integrity on the part of the researcher” (p 280). Supplementary to this, a duty of 

remaining close to each participant’s story and experience (Harper & Cole, 2013) 

was a fundamental responsibility. Therefore, by familiarising myself with each set of 

data and aquiring a knowledge of their unique voice, individuality and language, this 

allows the reader to get both a true sense of the person, and also their experience to 

be ‘seen’ and ‘heard’ (Maykut & Morehouse, 1994). 

All participants (Appendix 2) were discovered due to their professional expertise in 

the desired area of counselling ex-personnel, resulting in a wide geographical range 

from which the 4 participants were chosen (Table 4). Member checks (Maykut & 

Morehouse, 1994) were carried out to gain feedback from participants, additionally 

furthering the truth and reliability of the data. Continuous referral to the aim of the 
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research within the context of the study and available literature further supports and 

offers a more confident exploration to the reader. Likewise, grounding the findings 

and discoveries I have produced from the research has been a constant fulfilment. 

The aim of a qualitative enquiry is specificity (Banister et al., 1994) with validity 

becoming increased when unique meanings are explored with participants' 

involvement. Therefore, by using a constant comparative method, which, as Maykut 

& Morehouse (1994) describe as being a “robust data interpretive tool”, I was also 

able to keep a detailed audit trail, which included transcripts of the interviews, 

unitized data (Appendix 10), a discovery sheet (Appendix 12) and  journal entries. 

The research was discussed with my supervisor, highlighting and rectifying any 

concerns. Additionally, an awareness of minimising personal bias to attain a 

reasonable degree of objectivity and perspective of the research was adopted 

(Strauss & Corbin, 1998) 

A triangulation representation was designed to warrant the trustworthiness and 

credibility of the study (see Figure 2). Providing corroborating evidence and utilizing 

multiple methods of affirmation throughout the research further increased reliability 

and trustworthiness. 
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Figure 2. Triangulation representing reliability and trustworthiness verification of the 

study. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

3.7 Ethical Considerations 

The main purpose of this qualitative research is to explore in depth how the 

counsellor perceives ex-service personnel transitions from service to Civvy Street. In 

order to get close to their experience and to understand personally the details of their 

actual experience, the researcher must have direct contact and a close relationship 
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with the subjects and context of the study (Patton, 2002). To achieve this, Bond 

recognises that ethical researchers seek to accomplish the highest levels of 

trustworthiness and integrity in terms of the research relationship, the construction 

and communication of new knowledge, along with the application of research to 

practice (Bond, 2004). In particular, regarding informed consent and the right to 

withdraw whereby research methods must not harm participants (British Association 

for Counselling and Psychotherapy, 2010). 

McLeod (2003) suggests, to ensure ethical standards are met when conducting 

research involving participants, that procedures include; informed consent, 

confidentiality and avoidance of harm. Denscombe (2010) recognises that signed 

informed consent is essential when carrying out qualitative research.  I was guided 

by Brinkmann and Kvale’s (2008) philosophy, where any dilemmas arising during the 

research process could be responded to appropriately if I remained ethically in tune 

throughout the study. 

As a member of the British Association for Counselling and Psychotherapy (BACP) it 

was of utmost importance that I adhere to their guidelines. This additionally 

encompasses the Ethical Framework for Good Practice in Counselling and 

Psychotherapy (British Association for Counselling and Psychotherapy, 2010) and the 

Ethical Guidelines for Researching Counselling and Psychotherapy (Bond, 2004). 

Following this framework meant I conducted the study with honesty, integrity, 

beneficence and non-maleficence towards each participant with the addition of 

ensuring self-regard for my own ethical consideration. 

Ethical approval was initially obtained through the Ethics Committee of the University 

of Chester’s Department of Social Studies and Counselling where I submitted a 
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formal research proposal. Consequently, a personal supervisor was assigned whom I 

maintained contact with throughout, offering support and guidance. Running the risk 

of creating dual relationships (Bond, 2004), I did not select any participants that may 

have been known to me, specifically aiming advertising to therapists which felt they 

had sufficient experience to comment on their understanding of counselling veterans. 

I chose to interview counsellors as, not only does it minimise the risk of ethical 

implications but, as mentioned by Hollis and Clark (as cited in Tryssenaar, 1999), 

requiring the researcher to have a working knowledge of a clinical speciality in a 

certain area eliminates many differences such as language, culture and an 

understanding between researcher and participant. 

All 21 prospective participants (Appendix 2) were sent written information regarding 

the study (Appendix 3), explaining the process and the role they would engage in, if 

selected. The four selected participants each signed a research consent form 

(Appendix 6) along with an audio consent form (Appendix 7) which granted 

permission for recording and transcribing. Participants were also given the option to 

withdraw at any stage of the research study. After the careful transcribing of each 

digital recording, participants were given the opportunity to recall their interview 

transcription to amend any parts they felt were irrelevant/inappropriate. 

As a trainee counsellor working in a General Practice surgery, confidentiality is 

fundamental to my role in my practicing which I applied also to my role as a 

researcher, acting in accordance with ‘professional standards’  when managing 

sensitive data (Bond, 2004). By the removal of data which may have disclosed 

personal information and names changed to aliases, I maintained anonymity and 

confidentiality. Additionally, separation from participant’s identity and the data was 

applied to ensure complete confidentiality. Specific software was used to store my 
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findings, which has additional security to keep vulnerable information safe. In line 

with the Data Protection Act, all data, including its collection, storage, and disclosure 

have been treated with the highest protection to safeguard individual’s identification 

(The Data Protection Act, 1998). 

Although the topic of enquiry was counsellors' experience of veterans, there was still 

a concern when divulging information where recalling certain situations or accounts 

may cause possible distress. Therefore, it was essential for each participant to be 

engaged in ongoing professional supervision. Lists of therapy websites were included 

in the participant information sheet (Appendix 4) for additional information. After each 

interview participants were given the opportunity to debrief, give feedback and ask 

any questions they might have. Much of the dialogue after the interview was a 

sharing of information, particularly individual contacts for future reference. 

 “Researchers' responsibilities to self”  as Bond terms it was incorporated within the 

study, being mindful of possible implications the research and its findings would have 

on myself, accessing support and guidance throughout the different stages (Bond, 

2004). 

3.8 Limitations 

It is inevitable that there will be limitations with this research study due to its small 

sample size being insufficient to represent the population as a whole. However, 

generalisation was not an aim of the study and data emerging from this research is 

reflective of much of the current research available. The variance of the small sample 

population was also limited as participants within an NHS organisation required 

additional research ethical approval which was beyond the resources of the 

researcher. Saturation point ordains a qualitative research study to be more valid 
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when the sample size is increased (Straus & Corbin, 1998), furthermore, Lincoln and 

Guba’s (1985) work (as cited in Maykut & Morehouse, 1994) refers to the saturation 

point being attainable with as few as 12 participants. However, this was not feasible 

within the University requirements for the Master’s Degree in Clinical Counselling. 

The design of the study meant that open-ended questions along with a semi-

structured interview style invited varying lengths of answers from participants. There 

is of course, the possibility that findings from this research study may form 

foundations for further research to gain a deeper understanding and a more in depth 

evaluation of such a compelling topic. 

Triangulation is achieved by employing more than one methodology to improve 

accuracy and allow for additional perspectives, contributing to a fuller picture 

(Denscombe, 2010). However, this process was prevented during this study by only 

adopting one research methodology.  As the aim of the study was to explore 

experiences of counsellors and how they perceive ex-service personnel, quantitative 

measures were not an option as a hypothesis was not being tested. Additionally, it  

might have been interesting to see the proportion of ex-service personnel who seek 

counselling within the ‘therapeutic world’, noting comparisons and similarities of 

counsellors which may contribute to ex-service personnel seeking help, for example ; 

gender of counsellor, location and approach, which would have contributed to the 

findings. However,  Greene-Shortridge et al. (2007) suggests that researchers who 

hold different philosophical positions such as positivism and hermeneutics may find 

mixed methods research to be challenging because of the tensions created by their 

different beliefs (as cited in Creswell et al., 2013). Furthermore, being a single 

researcher may have its implications on the interpretation of the data and the final 

propositions produced, limiting the final analysis (McLeod, 2011). 
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4. RESEARCH FINDINGS 

 

This research study sets out to explore counsellors' experiences of service personnel 

transitioning to civilian life. Upon analysing the interview transcripts, a number of 

propositional statements emerged. Refined categories and sub-categories with 

inclusion criteria can be found in Appendix 13. Table 6 illustrates main categories and 

sub categories. 

Table 6. Condensed analysed data portraying Categories and Sub-categories 

 

CATEGORIES SUB-CATEGORIES 
MILITARY CHARACTERISTICS ‐ Becoming a soldier 

‐ Military behaviours 
‐ Military structure 
‐ Routine 
‐ Pride 
‐ Group unity 
‐ Traumatic experiences 

PSYCHOLOGICAL & HEALTH 
ISSUES 

‐ Anger and aggression 
‐ Alcoholism 
‐ Anxiety & nerves 
‐ Depression 
‐ Lack of medical help 

SOCIAL ISSUES ‐ Anger at government 
‐ Unappreciated 
‐ Incomprehension from society 
‐ Unemployment & jobs 

LOSS UPON RETURN TO 
CIVILIAN LIFE 

‐ Identity 
‐ Security 
‐ Community 
‐ Purpose 
‐ Civilian relationships 

BRIDGING THE GAP ‐ Help seeking 
‐ Coping strategies 
‐ Mental adjustment 

COUNSELLOR  ATTRIBUTES ‐ Counselling approach 
‐ Engagement in the process 
‐ Counsellor compassion 
‐ Counsellor boundaries 
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Later, major themes and sub themes are described and analysed, illustrated with 

exemplar quotes. In order to provide an audit trail and a clear reference tool, all 

examples from transcriptions are referenced by code. For example; Transcript (T) 

from Anya (A), page 2 (2), line 11 (L11), reads as follows, 

T / A – 2 / L11 
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4.1 How counsellors considered military characteristics possibly affecting 

ex-service personnel’s transitions 

Counsellors described their experiences and perceptions of veterans prior to 

discharge in terms of seven key areas that illustrate how a military identity is formed; 

becoming a soldier, military behaviours, military structure, routine, pride, group 

identity and traumatic experiences. 

Becoming a soldier 

A general theme appearing was that individuals ‘became’ soldiers, whether through 

rigorous training or the way they perceived themselves within that role. It was 

postulated that army personnel were ‘taught’ to be soldiers but not to acknowledge 

any of the ‘emotional difficulties’ that they might be experiencing (T / A – 1 / L1). 

Participants all stated that they were ‘machine like’ and ‘given a new identity’ (T / P – 

4 / L97). Stereotypes were also perceived by participants; 

“There is also the 'old-adage' of 'real men don't cry' and the 'stiff-upper-lip' 

attitude which is what our military is renowned for” 

        T / M – 1 / L6 

 

Pride 

Counsellors acknowledged that the military, along with their clients presented a very 
‘masculine’ environment that appeared to develop hyper-masculine outlooks. For 
some, this could be viewed as male pride, feeling like it is a 

“weakness to seek help”      T / A – 1 / L5 

Unhelpful stances from the military’s hierarchy showed that soldiers were unable to 
confide in the military itself: 

“basically told to pull yourself together, snap out of it” 

T / A – 2 / L53 
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Controversially, wearing a uniform still provokes a sense of identity which is held onto 
as a veteran: 

“You wear a uniform that makes you part of a greater family” 

T / M – 2 / L 29 

“Wearing the uniform makes you feel like you are doing something worthwhile 
and serving an altruistic purpose” 

        T / M – 1 / L 25 

Ray explains how he perceives veterans; 

“Physically courageous and emotionally cowards” 

         T / R – 4/ L118, 123 

Traumatic experiences 

All counsellors had experienced at some point, veterans suffering with PTSD. 

Although not much was spoken about, there was still a general consensus with 

regards to military characteristic formation. Even when traumatic experiences were 

witnessed, there was no acknowledgement of this: 

“told to just get on with it – ignored” 

         T / A – 2 / L59 

Military behaviour 

Participants also discussed the effects of military life and training on veterans and 

personalities, especially with regard to the beliefs they still held. When asked about 

service personnel’s identity, it became clear that violence was instilled in the soldier 

and encouraged, taking on a role/identity. Counsellors also perceived veterans to 

have strong attitudes and beliefs: 

“very strong sense of right and wrong.” 

        T / A – 6 / L194 
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“He would tell them to not speak to people like that, be more respectful, he 
couldn’t get over it. He thought people were just so aggressive and rude to 
other people” 

        T / P – 2 / L50 

 

Military structure 

This sub-category refers to the lifestyle experienced through the military and how it 

came to reinforce a military identity as perceived by counsellors. Many acknowledge 

that the military have control over day to day agenda’. For many, counsellors view 

veterans as being very structured and into a routine which has been learnt through 

the military: 

“they’re told what to do each day; they are told where they are going.” 

        T / A – 3 / L78 

 

 

Additionally, there is transferable ‘need’ for the veterans after deployment who  

“want that structure in Civvy Street.” 

        T / R – 2 / L 33 

Marley describes how it can be confusing for service personnel to decide which of 

the military behaviours individuals are expected to adopt: 

“you are expected to follow …you are also expected to use your initiative 
when required to do so, work independently” 

        T / M – 1 / L1 
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He goes on to say how he perceives soldiers in the military as very reliant: 

“In the services everything is found for you. You are fed, paid, housed.” 

        T / M – 1 / L13  

 

Group unity 

According to all counsellors, an ongoing characteristic of being in the military and as 

a veteran is the feeling of group support. Commonality is extremely important to 

veterans, both within the military where they depend on each other for survival in 

battle, and for survival in Civvy Street. A group unity is extremely important to 

veterans whilst in the military, it is vital to survive: 

“you rely so much on your team... for survival for companionship, they don’t 
work as individuals they work as a team” 

        T / A – 3 / L95 

Following on from unity and camaraderie, the shared attachment they have for each 

other is like no other. Trust is extremely important to veterans, and it is perceived that 

it can only be gained by a   

“shared bond between them that doesn’t exist anywhere else” 

        T / A – 3 / L102 

However, this was also experienced to be detrimental in civilian life: 

“But the training means that they have a heightened sense of responsibility to 
each other, like watching each other’s backs. I think they are trained to have a 
baseline so suspiciousness and vigilance which I think gets in the way a bit, 
post forces.” 

         T / R – 4, 5 / L130 
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Paul continues to explain that forming a group when dispersed from the military has 

its implications: 

“There are many cliques with the veterans... it can segregate them from 
civilians” 

         T / P – 3 / L66, 69 

Marley’s experience of unity and togetherness goes further than just belonging to a 

group: 

“There is a mutual yet unwritten code of respect for each other that goes way 
beyond the 'job'.” 

         T / M – 1 / L20 

 

Routine 

Counsellors perceived veterans as conforming to routine roles; this was a necessity 

for survival in the army. This was ingrained in them throughout, causing a barrier for 

post deployment 

 “because that’s what he was taught to do... he couldn’t help himself” 

         T / A – 5 / L176 
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4.2 How perceived psychological & health issues can have an impact on the 

transition 

Many additional struggles are faced by veterans through psychological and health 

issues which can be worsened by lack of medical help on offer to them. 

Anger and aggression 

All four participants stated that they had perceived the veterans to be angry and/or 

aggressive at some stage of their transition and how this stays within the veterans 

even after they have left the military. 

 “I’ve had one that was a lovely man but could get quite aggressive at times... 
because someone told him what to do. He would shout back at them” 

         T / A – 3 / L 85 

Family members can also feel the effects of anger and aggression upon a veteran's 

transitioning 

“His daughter would go jogging and jog the same way – he used to get furious 
with her...but for him it was really important” 

T / A - 5 / L182 

Morals are also important for veterans, like a soldier's characteristics, you cannot put 

them to one side when back on Civvy street; Anya recollects an incident where her 

client became infuriated with a member of the public because of the way he ‘shouted’ 

at his partner, describing this as 

“You get some veterans that are quite vigilante” 

         T / A -6 / L196 
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Marley experienced an inner conflict within his clients, where anger and aggression 

became an intrinsic area of focus: 

“the pendulum swings in the other direction towards anger and aggression and 
destructive behaviour and they hate themselves for it. That's the paradoxical 
dichotomy. They end up fighting the very thing they fought for, freedom and 
the protection of the vulnerable.” 

        T / M – 1 / L10 

 

Alcoholism 

In order to cope with these aggressive and depressive emotions, veterans may turn 

to alcohol in order to find comfort, or relieve stressors occurring in the civilian 

lifestyle. Additionally, having a lack of purpose in Civvy Street may encourage 

drinking to keep them occupied. Being labelled as a “problematic alcoholic” (T / R – 1 

/ L 24) was also raised as a concern. 

In addition, alcohol was perceived as easing negative emotions, as a way of self-

medicating which alleviated their symptoms or any psychological issues they may be 

experiencing, using it as a coping strategy. However, substance abuse was also 

viewed as a factor for help seeking, at crisis level; 

“if people finally realised that alcohol can be problematic. Then that triggers 
them to seek help” 

        T / R – 5 / L 140 
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Anxiety and nerves 

In addition to anger, some participants stated that they had perceived their clients 

experiencing anxiety and nervousness. A consequence of combat, living in fight or 

flight continuously may show itself in anxiety related illnesses. 

“lived on the edge of their nerves” 

T / A – 1 / L21 

What the general population may consider as ‘fun’, some veterans consider to be 

traumatic experiences which bring back memories of combat, for example; 

“November the 5th is a nightmare for them because of all the bangs, they really 

struggle to watch something – they have to switch the news off”. 

        T / A – 6 / L199 

Perceived worry is also common for counsellors, what is important for the veteran 

may not be for another person, this can also 

“impacts a lot of arguments and fights and a lot of worry for the veteran”. 

        T / A – 6 / L221 

After the initial stages of coping after deployment some participants mention how 

“agitation begins, or depression or anxiety”. 

        T / P – 1 / L8 

As a barrier to seeking help, it has been perceived that: 

“they are afraid of what anxiety or stress can do to them.” 

        T / R – 4 / L119 
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Depression 

Whilst anger and aggression were prominent, many counsellors experienced their 

clients coping with depression at some point since leaving the army. In particular, 

isolation coupled with a lack of willingness to seek help as many are unsure of what 

help is available. 

 “I think that has its reasons for suicide, a lot of deaths” 

         T / A – 1 / L14 

PTSD can prevail in veterans, having an impact such as being unemployable and 

contributing to a cycle of anxiety and depression. Isolation can also be caused by a 

lack of support where 

 “there is no one they can talk to or have any kind of commonality with.” 

        T / P – 3 / L61 

Lack of medical help 

All participants expressed how they experienced their clients describing 

disappointment in the lack of medical help received. Poor medical support may 

contribute to alcoholism as a self-prescribed replacement for medications if veterans 

do not feel supported by the health system. Moreover, a lack of medical help may 

exacerbate psychological issues such as anger, anxiety and depression. 

Although all counsellors commented on an increase in medical help for the military, 

there are still the implications of those who were not treated after combat, with many 

still being untreated. 

“But certainly in the past it was not acknowledged... So I think my experience 
from the veterans I’ve worked with – no support during or after, just left to it.” 

        T / A – 2 / L57 
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 “the service wouldn't have gone out of its way to look for the signs.” 

         T / M – 2 / L32 

Poor medical support is an important commonality perceived by the participants 

especially regarding the system for veterans to receive help, 

“People have to travel... and if you’re stressed out with PTSD and you don’t 
trust people or crowds... it’s a crazy ridiculous system... I get the impression 
that once someone is given the discharge date their hands are washed”. 

         T / R – 2 / L 44 

With regards to ‘TRiM’, Ray has experienced clients who have a very different view 

on the way the military provide help: 

“a regional sergeant major came down, and they have a lot of power... so it’s 
not good for your promotion prospects, so people tend not to say anything”. 

         T / R – 3 / 68 
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4.3 How counsellors perceived social issues contributed to ex-service 
personnel’s transition 

Counsellors also mentioned how they perceived their clients in a world where trying 

to re-join civilian society as a whole engendered many issues. Some of the factors 

reflect why some counsellors perceived the soldiers to feel great anger, indicating a 

disconnection from civilian society. Additionally, unemployment and reasons as to 

why they are unable to find or maintain jobs is discussed. A predominate theme 

throughout was the disappointment felt in society's acceptance. 

Anger at Government 

All participants had experienced, at some point, their clients showing anger towards 

the Government. Counsellors mentioned that there was no interest from the 

Government in personnel after they had left the Army, and there was a lack of 

planning in establishing support for those veterans who might be struggling. 

 “Army invests a lot of time, energy and money into training them from Civvy 
to soldier but don’t train them back...the transition back is very very difficult 
and they get no help from the military to do it.” 

         T / A – 1 / L27 

It was also perceived that elsewhere in the world they ‘track’ veterans' progress after 
deployment, but not in the U.K, which concerns counsellors; 

 

 “I’m not sure that they really care when they leave, it’s more when they are in 
service that they are interested in” 

        T / A – 5 / L149 
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It was also found that sexual assault is not well documented, nor it would seem are 

there any organisations dealing specifically with assault for or by veterans. This 

raised concerns for one counsellor who recognises they have such systems in 

America. 

“you’d expect maybe more women to come through (for counselling) – but I 
don’t know what that’s about.” 

         T / R – 5 / L154 

All counsellors mention ‘Gulf War Syndrome’ where they felt veterans had been given 

a concoction of drugs to alleviate problems at that time, and which later led to them 

having additional problems along with already coping with transitional issues. This 

has impacted on veterans' trust of their medical treatment: 

“so they are quite suspicious sometimes of medication.” 

        T / A – 7 / L231 

Unappreciated 

Moreover, counsellors experienced some of their clients as feeling ‘let down’ by the 

Government, or of others not appreciating the rigours and demands of army life, or 

recognising what they once achieved. Others felt that they were not receiving the 

care and treatment that they deserved, in particular, those that had served some time 

ago 

 “I think people feel they have been left... they feel there is no space for them, 

I’ve worked with a man in his mid 80’s who was in the Korean war and still 

suffering to this day.... they feel forgotten about. It’s not about them anymore; 

it’s about Iraq and Afghanistan service personnel.” 

        T / P – 2 / L34, 42 

“They feel very let down; alienated by them, so I think that perpetuated their 
mistrust in other organisations”     

T / P – 3 / L94 
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Incomprehension from society 

For many counsellors, they mention how veterans felt a lack of understanding from 

civilians, which seems to be a prevailing theme from all counsellors. A feeling of not 

being understood leads to frustration, increasing the notions of neglect, isolation and 

feeling ‘different’ from other people. 

 “Civvy people don’t understand them... It’s very hard for people to understand 
what they’ve been through and what they’ve experienced”. 

         T / A – 1 / L 17, 20 

Paul comments on how veterans would like civilians to understand their experiences: 

“What I hear the veterans wanting from civilians is for them to hear their 
stories... they want people to understand”. 

         T / P – 3 / L80 

Unemployment and jobs 

Another aspect of civilian life was the lack of employment and finding new jobs where 

they would feel comfortable. Counsellors often mention how veteran’s struggle 

searching for jobs, and for those who are in employment, it is often very sporadic. An 

overall feeling of loss was accompanied by a need to go back in the army. 

All counsellors commented that the vast majority of the veterans who come for 

counselling are either not in employment, or are in employment for a very short 

period of time. 

“a lot of them are unemployable because of their mental health... it’s so 
different to what they did for a long time.” 

        T / A – 3 / L82, 90 
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“Lots of service personnel go from job to job. They find it hard to commit - 
simply because nothing has as much meaning as what they did in the 
service”. 

        T / M – 2 / L37 

However, Ray states that his perception of veterans' employability is a positive 

experience: 

“people who have been in the forces do relatively better than Joe Public in 
careers and so on.” 

        T / R – 3 / L82 
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4.4 The loss experienced by ex-service personnel upon return to civilian life, 

perceived by counsellors 

This master theme emerged from almost all questions posed to the counsellors, with 

commonalities between participants who believed veterans' transitions from a military 

to civilian life were characterised largely in terms of loss. 

Identity 

A loss of identity was perceived by the counsellors. In order to keep a degree of self-

sufficiency, veterans appear to preserve an identity structure that is both 

characterised by competency and control. However, after deployment a loss in these 

factors can result in distancing and low self-esteem. 

“Practically every veteran I’ve worked with will say ‘I’m not the same person 
now I was when I went in...they’ve just disconnected with themselves... they 
say ‘I’m a square peg in a round hole’, ‘I’m a soldier I don’t know who I am 
anymore”. 

        T / A – 2 / L32, 38 

“they are kind of left like an unemployed soldier, they really struggle with their 
identity.” 

        T / A – 3 / L68 

“Very often loss of identity is an issue. They were somebody in the forces, they 
had responsibility, specific training... often flounder as to who they see 
themselves as.” 

         T / R – 1 / L12 

 “Most lost - a sense of who you are”. 

        T / M – 2 / L29 
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Security 

For many participants, a perceived loss of security was clearly detrimental to ex-

personnel’s identity. Counsellors described a ‘lost’ feeling, not knowing what the 

future may hold for them. Additionally, a loss of trust prevailed with regard to feeling 

safe. 

“they just describe themselves in this little lost, bleak place.” 

        T / A – 3 / L76 

“so they are very mistrusting of people but have needed that to survive in 
combat.” 

        T / A – 4 / L113 

Community 

All participants spoke strongly about the loss of a sense of community upon return to 

Civvy Street. However, there were marked differences in terms of why participants 

missed their military camaraderie. Some felt there was a loss of understanding and 

no one to share their experiences with who would thoroughly understand: 

“When they go back over to Civvy Street they don’t have that team any more, 
no one really understands” 

        T / A – 3 / L97 

Others treated the military like ‘their family’, so this would have an impact on the loss 

of togetherness, also acknowledging childhood adversity as one counsellor perceives 

it; 

“In terms of the camaraderie and the family, for some it’s an issue... people will 
say they’ve lost their family network... I think for people who didn’t have good 
childhood support, the forces become a surrogate family.” 

         T / R – 1 / L20 
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A sense of belonging is also important to the veterans, along with the support 

services which they would have relied on within the military: 

“I think for some it's service belonging... what’s lost are a set of services that 
supports them”. 

         T / R – 2 / L34 

  “Structure, routine, camaraderie. A feeling of belonging to something”. 

         T / P – 1 / L20 

For some it was isolation with an ongoing attempt to separate themselves from 

civilians: 

“So isolated...because they have been away for so long. Tend to keep 
themselves to themselves as well; they don’t want to mix with civilians.” 

         T / P – 3 / L63 

“Isolated and vulnerable, which isn't something you are used to feeling”. 

         T / M – 2 / L42 

In some counsellors' experiences, they mention how a return to Civvy Street can 

disrupt a community lifestyle: 

“Once 'outside' those bonds are broken”. 

         T / M – 1 / L22 
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Purpose 

For others however, it was as though they had been left without the sense of a 

common purpose that they had experienced upon joining the military. 

Counsellors perceived veterans to be in a particular lifestyle / vocation which to then 

have removed is enormous, leaving them lacking in feelings of fulfilment and 

purpose. 

 “Military service is more of a vocation for many, a way of life, not a job. It has 
both meaning and purpose so it helps self-actualise many within its 
framework.” 

         T / M – 1 / L 16 

“The job is simply that - a job. There is a loss of purpose and a sense of 
isolation... and day to day life can just seem unfulfilling with no real 
meaning...if it doesn’t have purpose it means nothing”. 

         T / M – 2 / L39 

 

Being in the military was perceived as a way of life, such that they are unable to cope 

on Civvy Street. There is no purpose for them to get motivated and they become 

“Stuck with what to do”. 

         T / P – 1 / L21 

Marley perceives his clients as being challenged in the military, however, back on 

Civvy Street these challenges are non-existent. 

 “Leaving the service can be like leaving behind everything you held dear. Life 
no longer holds any real challenges and drudgery and boredom can easily set 
in.” 

         T / M – 2 / L 35  
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Civilian relationships 

Relationships not only have an impact on seeking help, but they can also suffer 

under the strain of veterans struggles after deployment. Here we look at how the 

counsellors perceive close relationships to the veterans. 

“Relationships they’ve lost as a result of being in a service...the wives leave 
them because they just can’t stand it.” 

         T / A – 2 / L43 

Families find it hard to understand what is going on for the veteran and so 

relationships are strained: 

“Quite often they will come back – they don’t relate to their family very well, no 
one understands them”. 

         T / A – 3 / L70 

Upon returning, unfamiliarity can reside through the family relationship, many 
realising that the person who once left them to join the military is no longer; 

“Their partners and children have had difficulty in communicating and 
relating…quite frustrating... switched off almost.” 

         T / P – 4 / L102 

A clash of routines can be perceived widely in clients. Disruption when a veteran 

comes back from the war can be a struggle, as the family and they try to fit back into 

a life together which seems alien to them. 

“When a service person comes back, it soon starts to disrupt the family life.” 

         T / M – 3 / L 54 

 

 

 

 



 

54 

4.5 How counsellors perceived ex-service personnel to ‘bridge the gap’ from 
service to Civvy 

All participants described attempts veterans make to bridge the gap between their 
‘two lives’ in terms of the difficulties seeking help, coping strategies and mentality 
adjustment. 

Help seeking 

All counsellors described how help seeking was viewed as a weakness. However, it 

was not until veterans were in a ‘crisis’ stage that they sought help or were influenced 

by family and other comrades, those people who they felt they could trust. For some, 

stigma still remains a barrier for seeking help. 

“When you feel you can't cope it can be easily perceived as a personal 
weakness and failing because you’re supposed to be able to.” 

         T / M – 1 / L8 

“Feeling like you failed. Let people down”. 

         T / M – 3 / L 49 

“Most will avoid seeking help and only do so when things have got too 
bad...Factors that will increase the need to seek help will be their family, 
especially the kids”. 

         T / M – 3 / L 51 

“Trust is a big issue for veterans when they are seeking help.” 

         T / P – 4 / L 95 

“in my experience women tend to think “well we will seek help” and look more 
to self-help”. 

         T / P – 4 / L111 

 “rather than seek professional help they will seek help from each other so 
they will kind of get together and do it that way, so do it more informal”. 
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Additionally, lack of understanding is perceived as not seeking help: 

“So culture knowledge is a big barrier – they don’t know what services are out 
there”. 

        T / A – 1 / L 163 

 

Coping strategies 

It was perceived that many veterans coped by shutting themselves off from civilians 

and only connecting with their comrades. For others, a lack of being able to cope in a 

civilian life meant they would long to be back in the Forces. 

“Outside life can be perceived as a "dog-eat-dog" and "each one for himself" 
environment, where true loyalties do not exist and can give rise to a 'healthy' 
lack of trust making one suspicious of others' motives.” 

        T / M – 1 / L26 

“they only trust their groups and feel only they will have an understanding of 
what has gone on”. 

        T / P – 3 / L 70 

“Some will sign back up or go on the close protection circuit because they 
need to be back doing what they do best...This we refer to as 'wanderlust'. The 
urge to wander which hampers settling down.” 

        T / M – 3 / L51, 65 

In particular, drinking was heavily relied upon as a coping strategy: 

“So he copes through drinking”. 

         T / P – 2 / L39 
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Mentality adjustment 

Continuity is a prevailing issue mentioned by participants, many commenting on the 

extremes of their clients' lifestyles and how adjusting to civilian life is difficult. 

“When many leave they have no idea of how to do everyday things like pay 
bills and balance budgets”        
        T / M – 3 / L15 

 “a complete change of lifestyle, culture and values.” 

         T / P – 2 / L53 

“once a soldier, always a soldier”. 

         T / A – 6 / L214 

However, some counsellors perceived a positive outcome when adjusting from a 

structured military life: 

“it’s a bit of myth that lots of ex-service people get lost in the freedoms of Civvy 
Street, but occasionally you’ll see people who are maybe kind of functioning 
better without that structure around them.” 

         T / R – 2 / L31 
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4.6 How counsellor attributes are significant as experienced by counsellors 

Counselling approach 

It was felt by all participants that a therapist's counselling approach was important to 

veterans in counselling, an outcome of a longer based theoretical approach was 

more favoured with the ability to engage in a trusting relationship rather than a short, 

brief therapy: 

“A lot of them go to CBT and do EMDR but it just doesn’t work for them as it’s 
just a short course of help, there is no lasting outcome, they want people to 
hear and understand what they have been through”.    
     

         T / P – 3 / L80 

An unhelpful segregation can occur within veteran group therapy, as experienced by 

Ray: 

“they can become an unhelpful silo if you like, where people get together and 
don’t mix with civvies and don’t reintegrate with society”. 

         T / R – 4 / L103 

Interestingly, gender of the therapist made a significant difference; 

“the veterans prefer if they are in counselling to have a female counsellor... 
when it comes to talking about their emotions they prefer a female counsellor”. 

         T / A – 4 / L125 

Engagement in the process 

Specifically, all counsellors commented on engagement in the counselling process, 

and how therapists must form a trusting relationship with their veteran clientele. 

“The counsellor builds a trust with the veteran and in turn the veteran trusts 
the client”.           

T / P – 3 / L 83 
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“from the very outset they are ambivalent, lot of them drop out and don’t really 
ever engage in the process... you’ve gotta engage with their emotions, 
especially if they’ve had difficult childhoods, where all they’ve learnt to do is 
not show emotions”. 

        T / R – 4 / L121 

Counsellor compassion 

As a result of seeking therapy, many described how they had experienced a ‘caring’ 

side to their clients, resulting in the counsellor reflecting on his/her own thoughts: 

“they get very wary of hurting the counsellor and don’t want to tell them things 
that they think may harm the counsellor”. 

        T / P – 3 / L 84 

“But initially in counselling they are quite protective of the counsellor... There’s 
this whole vicarious traumatisation thing”.     
       T / A – 4 / L142 

Counsellor boundaries 

This is perceived by all therapists, being in a “good place” in therapy but also taking 

into consideration implications for good practice. 

“Many have turned to drink and / or drugs and the problem here is many 
therapists won't help them until they have given up drinking or stopped taking 
drugs.” 

        T / M – 3 / L46 

“the counsellor must be very strong to counsel vets as you can’t go letting 
your whole self into the relationship, you must be less empathetic –you must 
hold back otherwise you will end up getting repercussions from it. Having a 
good supervisor also helps.” 

        T / P – 3 / L86 
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Figure 3. Illustrates a word cloud, where more visible words can be seen as an 
indication of a higher importance during transition. 
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5. DISCUSSION 

 

The present study aimed to explore counsellors' perceptions of ex-service personnel 

in relation to the challenges they face when transitioning back to civilian life, and 

within that, to identify some of the barriers and facilitators to vocational adjustment. 

The results portrayed are very similar to findings already being circulated. Significant 

similarities include counsellors perceiving their clients (veterans) to be 'in character' 

with a military environment, experiencing life as highly masculine, institutionalised 

and in some cases, extremely traumatic, which has the potential for long term mental 

health problems. This accords with much of the literature researched, especially that 

of Hoge et al., (2004); Higate, (2000); Bell et al., (2000). 

Counsellors reported several areas where they thought veterans had experienced an 

overall loss post-discharge, such as their sense of belonging, security, community & 

unity, which impacted on their sense of self (Osório, 2013). Furthermore, more than 

one counsellor mentioned how the transition post deployment was a lengthy one at 

that, in relation to delayed onset of PTSD which supports Millken et al.  (2007); 

Andrews (2007); Horesh et al. (2013) where mental health problems do not present 

immediately after deployment. Following on from Higate (2000), ‘help seeking’ is 

often seen as a weakness and highly stigmatised which presents a significant barrier 

to support. Counsellors described veterans' coping mechanisms such as substance 

abuse during the transitional phase, which had a sedating effect, possibly enabling 

some veterans to forget their traumatic memories (Furtout et al., 2011; Sundin et al., 

2010). However, therapists did view this as being a learned behaviour from the 

military. Similar to Higate (2000), participants also described how continuity was very 
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sought after, following the veterans previous lifestyle, as a coping strategy, either 

through occupation or their environment. 

Cumulatively, much of the previous military related research mentioned in the 

literature review is supported in these findings, reinforcing the difficulties which 

veterans face throughout their transition. However, this present research suggests 

that counsellors have perceived veterans' experiences of loss as going further than 

the day to day functioning of the veteran. 

Identity, a concept which was common with all sub-categories, presented itself in 

many forms. Counsellors experienced veterans' military uniform as a reinforcement 

of purpose and belonging, conceptualising the ‘soldier’ identity. Additionally, it was 

represented as a ‘uniqueness’, away from the ‘mundane’ (which Leese, 1997 also 

supported) civilian life environment, which, in turn created a specific identity for those 

who wore it. Furthermore, donning a uniform reinforced a group unit, a sense of 

belonging to a support network, maintaining and developing self-esteem. However, 

upon return to civilian life, this identity was vulnerable to collapse. 

In addition to losing their role as a soldier, possibly the core of their identity, 

counsellors also perceived veterans' loss of structure within a close-knit community, 

resulting in a threat to their collective identity and sense of belonging. Horesh et al. 

(2013) acknowledges similar findings whereby a ‘warm reception’ from society can 

result in a ‘corrective emotional experience’ upon return to civilian life. 

A sense of loss recognised by all counsellors contributed to a heightened struggle 

veterans faced when transitioning. This difficulty was experienced in two main forms 

by ex-service personnel. Firstly, substance misuse was considered to be a coping 

strategy for blocking threats to identity. Second, seeking only help and familiarisation 
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from other comrades, maintaining a form of continuity with their military lifestyle, and 

thereby maintain an identity which had been a significant structure in the veteran's 

life. A prevailing and continuous theme was seeking help from other veterans; initially 

this is encouraged as Dent-Brown et al. (2010) supports. However, as the findings 

show, it can have an adverse effect, increasing segregation and underpinning the 

very essence of adjusting back to civilian life, similar to Stott (2013), who recognises 

a ‘natural lead’ to support an understanding of civilian life. It would seem that an 

acceptance of loss may facilitate a successful transition, as opposed to a denial of 

their pre-existing identity. 

An array of barriers or facilitators were concerned with veterans seeking help. A 

vocational readjustment barrier was perceived through the afore mentioned 

acceptance of oneself, in that it is unlikely that veterans are going to find the same 

level of acceptance in a vocation which replicates their previous role to some degree, 

especially that of the preferred military demographic, corresponding to Rogers (1944) 

who acknowledges ‘transforming their military skills’ to a civilian occupation. The 

structure and routine ex-service personnel experienced could act as a barrier to their 

transition, due to the dependency encouraged in soldiers which Rogers regards as 

‘becoming complacent’ with military regulations. However, it was also perceived that 

this could act as a facilitator due to experience of the veterans' hierarchical structures 

and following ‘orders’. In addition, a more masculinised environment could allow 

transferable skills, aiding to ‘bridge the gap’ between the two lives, by enabling a 

degree of respect, which the veterans would be used to, but also a sense of 

familiarity in which they would feel more comfortable. 

Traumatic experiences in war zones were considered as significantly impacting as a 

barrier to readjustment as a whole. Such experiences are perceived as acting as a 
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catalyst for violence which was also reported by the counsellors, who perceived 

veterans as still being in a ‘combat role’, coinciding with PTSD and alcohol misuse, 

which agrees with MacManus et al., 2013.  Counsellors observed how a lack of 

understanding from close family members about mental health, in particular PTSD, 

presented an additional barrier to readjustment and help, although Goodwin et al. 

(2012) would argue PTSD does not cause relationship problems. The Government 

were also pinpointed as being a contributor to frustrations felt by counsellors; a lack 

of help and diminished response left veterans with a sense of feeling unappreciated 

and unsupported, similar to findings from Iversen et al. (2011) who reported many 

veterans lacked knowledge of where to seek help. This is further supported by the 

Sunday Express (Crusade for Better Mental Health, 2013) and Dandeker et al. 

(2006) who both assert inadequate help from the government, although the most 

recent study from the Ministry of Defence (2013) states that 95% of those leaving the 

armed forces use the resettlement programme. 

Finally, counsellor attributes were somewhat influential with regard to veterans' 

transitions. Although, as the research has shown, veterans would favour being 

around other veterans when seeking help, this is not always beneficial (Stott, 2013). 

One counsellor perceived that all ex-service personnel preferred female counsellors; 

this was considered to be a therapeutic relationship where the veterans would feel 

more comfortable, better understood and more trusting of a female, where they felt 

too afraid to tell their spouse/partners of their difficulties, supporting Koenen (2003), 

where personnel may find it difficult to disclose concerns to family, hindering their 

transition back. However, partly perhaps as a result of the traumatic events, it was 

seen that the veterans took longer to engage in the process – again through 

anxieties about upsetting the counsellor, although once a trusting relationship had 
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been established, the counsellors found the veterans more confident in disclosure. 

Trust is clearly extremely important for veterans, like Osório et al. (2013) concludes in 

his study of barriers to seeking help. The present study shows findings conclusive to 

this where the development of a trusting relationship with a counsellor is of 

paramount importance. Therapists’ self-awareness is significant in the relationships 

they form with their clients in this area. One participant mentioned vicarious 

traumatisation (VT) and how working with veterans can have differing affects upon 

therapists through the work that they engage in, reinforcing Wynne-Jones (2013) who 

states that good training and supervision are vital for the therapist. 

A suitable theoretical approach was also important for the counsellors. Many 

mentioning how a lot of veterans had previously been given short, brief interventions 

such as Cognitive Behavioural Therapy, which worked well at the time and taught 

them valuable coping strategies, but it was felt that this did not last, and veterans 

soon returned to their initial transitional issues. This accords with the recent 2013 

report on specialist services (Samele, 2013) given to veterans in which are stated the 

theoretical approaches that practitioners use, mentioning only brief interventions. 

Participants found that veterans wanted to be heard, understood and accepted by 

someone who could take the time to listen. It should be noted here that all but one 

therapist practised in Person Centred Therapy, describing either a successful 

outcome for veterans or progressively seeing results for those still in therapy. Overall 

a more long term approach was favoured by all participants. Counsellor boundaries 

were also important. Dealing with fragile clients can be a long process, so it is 

incumbent upon the counsellor to be alongside the client at all times. Although a 

noticeable trait for many of the veterans was substance misuse, it is within many 

counsellors' contracts to refuse any kind of treatment/service to clients who are under 



 

65 

the influence, resulting in a longer wait for the client and thereby prolonged mental 

health issues. The majority of the participants had never counselled a female 

veteran. However one participant mentioned that in the U.S. there was a specialised 

unit for sexual assault within the military: This is unheard of in the U.K. – raising 

questions as to why this is the case, as similarities between U.K. literature and U.S.A. 

literature in this field are becoming increasingly prevalent. This is particularly strange 

when you consider that Iversen et al. (2007); Kapur et al. (2009) and Joshua et al. 

(2012) all conclude that females are at greater risk of developing mental health 

issues. However, 3 out of the 4 counsellors have never had a female veteran client, 

with the remaining one only counselling a single female veteran. Although women are 

not yet in combat roles, it certainly poses questions about help seeking among 

female ex-personnel. 

In summary, the transition from military to civilian life can be viewed in terms of a 

major shift in identity, an identity created by an individual to strive for distinction and 

reinforced by a military lifestyle. Further to this, counsellors perceived transitions as 

being characterized by an overwhelming sense of loss. Such loss resulted in a 

‘fractured’ sense of self due to the upheaval and challenges which threaten the 

military identity. In addition, a struggle to maintain the military identity intensified the 

issues experienced in their transition phase, with all participants recalling how 

veterans perceived help seeking to be a weakness, and describing inappropriate 

coping strategies employed to block the threat to identity, only seeking help at crisis 

level. Furthermore, it is clear that therapists play a crucial part in successfully 

resolving transitional issues in therapy once veterans have taken the step to engage 

in a therapeutic relationship, whilst remembering that it has been perceived that the 

theoretical approach can be detrimental to potential help seeking veterans. 
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6. CONCLUSION 

There has been an impressive surge in the amount of research carried out on U.K. 

military personnel in recent years with some of the major cohort studies reporting 

mental health problems using self-studies via primary evidence (ex-personnel). This 

present research however has opted for an analysis of perceptions and experiences 

of therapists, and in summary, it was found that many of the findings confirmed 

previous studies. Whilst it was recognised by all therapists that counsellor attributes 

such as their theoretical approach was significantly important in enabling veterans to 

feel understood and listened to, generating a trusting relationship was paramount 

and forms the foundation of the Person Centred Approach.   

Whether military veterans respond better to fellow comrades in a therapeutic setting 

may be a long continued debate. In this study, participants had the same consensus 

towards fellow veterans as ‘therapists’ – an initial beneficial factor which soon led to 

segregation and isolation from a civilian life. Substantial annotations were referenced 

to veterans' trust and acceptance, where such a process can only proceed if they feel 

safe and secure, and thereby can address higher needs. 

It would seem that further investigations are needed to determine what methods of 

treatment work for veterans with mental health problems and PTSD. Although the 

MoD constructs a resettlement package for post deployment, this does not take into 

consideration delayed mental health problems initially caused by combat. Therefore, 

voluntary organisations in the private sector such as Combat Stress or the Royal 

British Legion could be targeted to ensure that such services are correctly co-

ordinated to make efficient use of available resources. Additionally, appropriate 

arrangements for the overseeing of the quality of the work that is being done by 
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charities giving support to veterans could be made and inspections done regarding 

treatment given, and identifying for example, possible counselling approaches 

adopted by therapists which could be considerably harmful, instead of helpful to 

veterans. 

With the ban in the U.S.A being lifted so that women can fight on the frontline, the 

prospect of a similar review of policy in the U.K. becomes more likely.  This is likely to 

increase the number of women veterans seeking help, but as findings show in this 

current research, number of females seeking help for mental health related illnesses 

concerning the forces are extremely low. Certainly, the vacant combat roles for 

females will understandably have an effect on the outcome in the future; 

nevertheless, self-seeking help was viewed as a proactive method for military related 

stress. Therefore, combining more knowledgeable, easily accessible information, 

which can be provided in a cost-effective manner for all military personnel, could 

possibly be seen as being utilised in research yet to be done. 

Unemployment, homelessness and alcohol abuse were all found to be an indication 

to mental health problems. Although culture and society will determine an equilibrium 

regarding stigma, more of an awareness and understanding of the challenges that 

ex-service personnel experience upon transition to civilian life could be increased, 

along with procedures to alleviate and assist with such difficulties, which might in time 

have an impact on what has been found to be seeking help only at ‘crisis level’ by 

veterans. 

A further insight has been recognised by participants who have perceived ex-

personnel clients as experiencing an overall loss, along with a shift in their identity 

which takes place when transitioning from soldier to civilian. An acceptance of the 
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challenges they face would be significantly beneficial to both veterans and society. 

However, it must be considered that this was only a small qualitative study; therefore 

a generalisation to the majority of the population cannot be contrived. Interestingly, 

the wealth of prospective participants portrayed an encouraging interest in this 

subject, perhaps persuading a thought provoking and increasingly relevant area to be 

explored in further research which could be broadened to gain further insight. 
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APPENDIX 1. RESEARCH ADVERTISEMENT 

 

 

 

 

 

 

 

 

 



 

APPENDIX 2. PROSPECTIVE PARTICIPANTS’ PROFILE 

 

Participant  Gender  Years  
counselling 
experience 

Theoretical 
orientation 

Currently in 
practice 

Regular 
supervision 

Range of client work, types of issues you address  Geographical 
area 

A  F  8  PCT, also use 
CBT and 
EMDR 

Yes  Yes  Abuse, traumatic events, relationship issues, 
bereavement etc. relating to drug & alcohol problems. 
Veteran work 

North Wales 

B  M  8  CBT, EMDR  Yes  Yes  Military related mental health issues. Transition, PTSD. 
Panic, social phobia, depression 

Lancashire 

C  M  6  Hypnotherap
y, CBT 

Yes  Yes  Predominantly veterans, trauma  London 

D  M  15  PCT, CBT, 
EMDR 

Yes  Yes  Drug & Alcohol, Veterans transitions.  North Wales 

E  F  24  PCT, EMDR  Yes  Yes  Trauma, specialising in veterans with PTSD. Also work 
with NHS, police and victim support 

Sheffield 

F  M  3  PCT, CBT and 
TA 

Yes  Yes  Specialist groups: veterans and their families, serving 
soldiers and families, teaching profession, music 
profession, eating disorders 

Staffordshire 

G  F  16  EMDR, CBT, 
PCT 

Yes  Yes  Adolescence and children, play work. Issues involving loss 
and transitions 

South Wales 

H  M  20  PCT  Yes  Yes  Anxiety, Cultural issues, depression, loss, Relationship 
difficulties, self Esteem. Some experience with service 
personnel 

South Wales 

I  M  7  CBT, Gestalt, 
Integrative 

Yes  Yes  Veteran workshops and one to one work within a NHS 
framework 

Mid Wales 

J  F  2  PCT  Yes  Yes  Mild to moderate mental health disorders, involvement 
with PTSD clinics/focus groups 

Midlands 

K  M  4  CBT, EMDR,  Yes  Yes  Adults, young children, organisations  Midlands 
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PCT 

L  M  6  CBT, 
Existential, 
Integrative, 
PCT 

Yes  Yes  Abuse, anxiety, depression, general counselling, life 
coaching, personal development, PTSD, stress, trauma 

Midlands 

M  F  16  EMDR, 
Humanistic, 
PCT, Solution 
focused brief 
therapy 

Yes  Yes  Anxiety, bereavement, cultural issues, depression, general 
counselling, identity problems, loss, personal 
development, redundancy, self‐esteem, self‐harm, 
sexuality, stress, trauma, work related issues, PTSD 

South Wales 

N  F  5  Humanistic, 
Integrative 

Yes  Yes  Loss, Personal development, Addiction, general 
counselling 

Mid Wales 

O  M  13  PCT & CBT, 
psychodyna
mic 

No  Yes  Life changes, loss, spirituality, adoption, bereavement  Plymouth 

P  M  22  PCT  Yes  Yes  Trauma, loss, transitions. Majority of work with armed 
forces 

South Wales 

Q  M  4  PCT , CBT  Yes  Yes  Depression, Anxiety, loss, PTSD, trauma work  Mid Wales 

R  M  20  CBT, PCT, 
EMDR 

No  Yes  Trauma, PTSD, work related issues, bereavement, loss  London 

S  M  17  PCT, CBT, 
Integrative 

Yes  No  Couples counselling, abuse, addiction, obsessions, sexual 
identity, group trauma with veterans 

London 

T  M  2  CBT, 
Existential,   
Humanistic,   
Integrative 

Yes  Yes  Relationships, identity problems, loss, trauma, life 
coaching, general mental health issues 

South Wales 

U  F  1  PCT  Yes  Yes  Addictions, mild issues, some work with veterans  North Wales 

PCT = Person Centred Therapy          CBT = Cognitive Behavioural Therapy          EMDR = Eye Movement Desensitisation & Reprocessing 
EFT=Emotionally Focused Therapy            NLP= Neuro‐Linguistic Programming   
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APPENDIX 3. INITIAL LETTER TO 
RESPONDENTS 

**********
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APPENDIX 4 PARTICIPATION INFORMATION 
SHEET 

Participant information sheet 

 
‘From Service to Civvy Street’: An Exploration of Therapists’ experiences who 
Support veteran’s facing a difficult transition from Military to Civilian life 
 
Thank you for expressing interest in this research and for taking the time to read this. You are 
invited to take part in a study and as such it is important that you have the following 
information and understand the purpose of this work. 

 

Please take the time to consider all the points and discuss them with others if you wish to do 
so. I am keen to provide any further information that you may require or answer any 
questions you may have before you decide whether or not to participate. 

 

What is the purpose of the study? 

 

As part of a Master’s degree at the University of Chester, I am undertaking a research project 
exploring the difficult transitions ex‐service personnel encounter when returning from the 
forces, through a therapist’s perspective. 

Whilst there has been pioneering work from mental health research into why ex‐service 
personnel suffer with mental health post‐war, little is understood about the challenges ex‐
service personnel face and the barriers they come up against when transitioning back into 
civilian life, therefore my rationale is to take an exploratory step which I hope will be useful 
and informative, leading to insights for further study. 

 

Why have I been chosen? 

 

You have been chosen because you are a fully qualified counsellor/psychotherapist with an 
interest in the topic who has worked with ex‐service personnel, having an understanding of 
the challenges they may face. Potentially, you could offer valuable information and insight 
into this topic, enabling me to explore a range of different views in this area. 

 

What happens next? 

 

Your signed consent form grants me permission to contact you to arrange a time and place 
for the interview which will take approximately one hour. You will be given the option to 
carry out the interviews either on‐site within the NHS grounds, or a mutually convenient 
location of your choice. I will ensure that these locations are suitable in so far as they meet 
all the requirements to maintain safety and confidentiality. 

 

The interview will attempt to explore your views and experiences regarding client work in 
terms of your interest in the difficult challenges ex‐service personnel experience when 
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transitioning back into civilian life. For example, I will ask you what you may think is a barrier 
for ex‐service personnel to readjusting to civilian life, and the implications this may have on 
ex‐service personnel. 

 

I am also interested to hear about the context of your client work, i.e. the type of work 
setting(s) you are engaged with; your theoretical orientation and the extent of your 
professional practice. Importantly, your personal experience of these types of encounter is of 
immense interest to me and of value to the study. 

 

What are the possible disadvantages and risks of taking part? 

 

There are no disadvantages or risks foreseen in taking part in the study. However, if you feel 
that exploring issues around ex‐service personnel or transitions may be distressing or 
difficult for you, then this is an important consideration before agreeing to take part. 

 

What are the possible benefits of taking part? 

 

As a counsellor/psychotherapist with an interest in these issues, taking part in the interview 
could be an opportunity for you to develop or clarify your ideas about difficult transitions ex‐
service personnel experience within counselling and psychotherapy. 

 

In addition, you will be contributing to an under researched aspect of the therapeutic 
process which could hopefully go on to inform or evoke discussion for others in the 
profession or related areas. 

 

What if something goes wrong? 

 

If you wish to complain or have any concerns about any aspect of the way you have been 
approached or treated during the course of this study, please contact: 

 

Tony Parnell, CPsychol, CSci, AFBPsS 

Lecturer in Counselling Psychology 

University of Manchester 

Manchester Institute of Education 

Ellen Wilkinson Building, Oxford Road, Manchester, M13 9PL                                                                                
Tel:  

 

If you are harmed by taking part in this research project, there are no special compensation 
arrangements. If you are harmed due to someone’s negligence (but not otherwise), then you 
may have grounds for legal action, but you may have to pay for this. Should you experience 
any emotional distress as a result of the interview, professional support is strongly 
recommended and contact information is provided at the end of this sheet to enable you to 
do this. 
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Will my taking part in the study be kept confidential? 

 

All information which is collected about you during the course of the research will be kept 
strictly confidential so that only I will be aware of your identity. From the signing of the 
consent form you will be assigned a code and your personal details will be stored separately. 
This code will be used on all documentation in connection with you for the duration of the 
study and subsequent write‐up. Once transcribed, you may request a copy of the transcript, 
providing an opportunity for you to amend or remove any information. The anonymous 
transcript may be viewed by my research supervisor and excerpts of the interview may be 
quoted directly in the final write‐up of the research. The recording of the interview will be 
destroyed on completion of the study and the transcript and other documentation will be 
stored for a period of five years in accordance with University of Chester guidelines. 

 

What will happen to the results of the research study? 

 

The completed study will be marked as part of my Master’s degree and possibly find 
appropriate publication in relevant journals. All participants would remain anonymous. 

 

Who is organising and funding the research? 

 

Supervised by the University of Chester, I shall be responsible for the organisation and 
funding of this research. Any phone calls necessary will be made by me thus covering the 
cost of the calls. 

 

Who may I contact for further information? 

 

If you would like more information about the research before you decide whether or not you 
would be willing to take part, please contact: 

Gemma Jones      ************@hotmail.co.uk 

 

Again, sincere thanks for your time and interest in this research. 
 

A list of qualified therapists/supervisors can be obtained through the following websites: 
 
British Association of Counselling and Psychotherapy 
www.itsgoodtotalk.org.uk/therapists/ 
 
UK Council for Psychotherapy 
www.members.psychotherapy.org.uk/find‐a‐therapist/ 
 
British Association for Behavioural & Cognitive Psychotherapies 
www.babcp.com/default.aspx 
 
Counselling Directory 
www.counselling‐directory.org.uk 
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APPENDIX 5. PARTICIPANT PRE-INTERVIEW 
QUESTIONNAIRE 

Participant pre‐interview questionnaire 

(Please return) 

 

Thankyou for your interest in this research. 

Over the course of this study, I hope to interview a range of different practitioners from 

varying contexts. Listed below are questions that will help me to gain a clearer idea about 

your potential suitability for this study. All answers will be treated with strict confidentiality 

and stored securely. Only details of participants selected for the study will be retained – all 

other forms of those not selected for interview will be destroyed. 

If you are unsure about how to answer any of the questions, please do not hesitate to 

contact me (details at end of questionnaire) 

Name:               Gender: 

 

1. Are you a fully qualified counsellor/psychotherapist?   

Yes / No  (please circle) 

2. Please indicate qualification 

................................................................................................................................. 

3. How many years have you been qualified? 

................................................................................................................................. 

4. What is your theoretical orientation? E.g. person‐centred, CBT, psychodynamic, etc. 

................................................................................................................................. 
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5. Are you currently in practice? 

Yes / No  (please circle) 

6. Are you in regular supervision? 

Yes / No  (please circle) 

7. Please comment on the types of client work/issues that you commonly encounter 
or that you feel may be of interest during the interview: 

......................................................................................

......................................................................................

......................................................................................

......................................................................................

......................................................................................

...................................................................................... 

 

 

 

 

Signature:            Date: 

 

 

Again, many thanks for your time and interest in this study. I will contact you on 

receipt of your completed questionnaire where a stamped addressed envelope is 

included for this. 

 

Gemma Jones        *************@hotmail.co.uk 

0*********7 
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APPENDIX 6. RESEARCH CONSENT FORM 

Research consent form 

(Please return) 

Title of Study: ‘From Service to Civvy Street’: An Exploration of Therapists’ 
experiences who Support Veterans Facing a difficult Transition from Military to 
Civilian Life 

 

Name of Investigator:  Gemma Jones 

 

Name of Participant: ............................................................................................ 

 

 I confirm that the above study has been fully explained to me  □   

 I confirm that an information sheet was provided which outlined the 

details of this research and I was given the opportunity for further 

explanation by the investigator            □   

 I believe that I have been given sufficient information about the nature of 

this research to give my informed consent to participate    □ 

   

Participation in this study is entirely voluntary and there is a right to 

withdraw from the study without giving a reason or explanation, at any 

point in the investigation. 

 

Signature of Participant  ...................................................................................... 
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APPENDIX 7. CONSENT FORM FOR AUDIO 
RECORDED INTERVIEWS	

M. A. in Clinical Counselling Research  

             University of Chester 

 

                         Consent Form:  Audio/Digital Recording of Interview 

Title of Study: ‘From Service to Civvy Street’: An Exploration of the Perspectives of Therapists 
who Support Veterans Facing the Transition from the forces to Civilian Life 

 

 

I ………………………………….hereby give consent for the details of a written transcript based 
on an audio/digital recorded interview with me and GEMMA JONES to be used in preparation 
and as part of a research dissertation for the M.A. in Clinical Counselling  at the University of 
Chester.  I understand that my identity will remain anonymous and that all personally 
identifiable information will remain confidential and separate from the research data.  I further 
understand that the transcript may be seen by Counselling Tutors and the External Examiner 
for the purpose of assessment and moderation.  I also understand that all these individuals are 
bound by the British Association for Counselling and Psychotherapy Ethical Framework for 
Good Practice in Counselling and Psychotherapy. 

 

I understand that I will have access to the transcribed material and would be able to delete or 
amend any part of it.  I am aware that I can stop the interview at any time or ultimately 
withdraw the interview, without giving a reason or explanation, at any point before the 
submission of the dissertation.  Upon satisfactory completion of the M.A. in Clinical 
Counselling the recording will be securely destroyed. The transcripts and related data will be 
securely stored for a period of five years, by me, the researcher, and then destroyed. 

 

Excerpts from the transcript will be included in the dissertation.  A copy of the dissertation will 
be held in the Department of Social Studies and Counselling and may be made available 
electronically through Chester Rep, the University’s online research repository. 

 

Without my further consent some of the material may be used for publication and/or 
presentations at conferences and seminars.  Every effort will be made to ensure complete 
anonymity. 
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Finally I confirm I have read and understood the attached Information Sheet and was given the 
opportunity for further explanation by the researcher.  I believe I have been given sufficient 
information about the nature of this research, including any possible risks, to give my informed 
consent to participate.   

 

Signed                              

[Participant]………………………………………………………………………………………… 

Name  

Please Print…………………………………………………………………………………………. 

 

Date…………………………………………………………………………………………………… 

 

Signed  

[Researcher] ……………………………………………………………………………………….. 

Name 

Please Print…………………………………………………………………………………………. 

 

Date……………………………………………………………………………………………........... 
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APPENDIX 8. RESEARCH QUESTIONS 

Interview Questions 

Title 

‘From Service to Civvy Street’: An Exploration of Therapists’ experiences who Support veteran’s facing 

a difficult transition from Military to Civilian life 

Questions 

1) In you experience, how is 'help seeking' viewed by service personnel before and after the 

transition? 

2) What commonalities do you feel there are with service personnel having to cope when coming 

out of the forces? 

3) What do you feel was most 'lost' for the service personnel during or after their transition? 

4) How do you feel the forces supported service personnel with mental health problems before or 

after the transition? 

5) How do you feel service personnel’s self‐identity was challenged during/after the transition? 

6) With regards to deployment after the service, how would you describe any work 

patterns/continuity commonalities that you have perceived amongst service personnel? 

7) Could you describe how a loss of group support/belongingness may have an impact on the 

transition? 

8) In your experience of working with service personnel, have you been aware of any patterns/ 

common responses that are engaged when seeking help? 

9) What do you feel was a main barrier to seeking help? 

10) How do you perceive a service personnel’s identity may have been formed within the military? 

How could this affect the transition into civilian life? 

11) How would you perceive service personnel’s willingness to seek help? Do you feel there were 

different factors that increased help seeking? 

12) Do you have any experience with women service personnel? If so, could you elaborate on any 

commonalities/differences that you experienced with this group with regards to male veterans. 
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APPENDIX 9. IMAGE 1. COLOUR CODED 
TRANSCRIPTS 
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APPENDIX 10. IMAGE 2. UNITIZED DATA SETS 
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APPENDIX 11. IMAGE 3. UNITIZED INDEX CARDS 
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APPENDIX 12. IMAGE 4. DISCOVERY SHEET 
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APPENDIX 13. REFINED CATEGORIES AND SUB-
CATEGORIES 

Categories 

1. How counsellors considered military characteristics possibly affecting 

ex-service personnel’s transitions 

2. How perceived psychological & health issues can have an impact on the 

transition 

3. How counsellors perceived social issues to contribute to ex-service 

personnel’s’ transition 

4. The loss experienced by ex-service personnel upon return to civilian life, 

perceived by counsellors 

5. How counsellors perceived ex-service personnel to ‘bridge the gap’ from 

service to Civvy 

6. How counsellor attributes are significantly important as experienced by 

counsellors 
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Sub-categories with inclusion criteria 

1. How counsellors considered military characteristics possibly affecting 

ex-service personnel’s transitions 

 How becoming a soldier impacted on transition to civilian life as 

considered by counsellors 

 Counsellors considered that military behaviours had an effect 

on transitions from soldier to civilian 

 How a military structure is considered to play a role in veterans 

transitions as considered by counsellors 

 Counsellors considered how routine in the forces impacted on 

ex-service personnel transitions to civilian life 

 Pride is considered by counsellors to have an impact on 

veterans transitions 

 How a group unity is considered important to veterans 

transitions by counsellors 

 Counsellors considered how traumatic experiences may affect 

veterans transitioning from service to Civvy 

 

  



 

20 

2. How counsellors experienced veterans suffering psychological & health 

issues when transitioning from military to civilian life 

 Counsellors experienced veterans suffering anger & aggression 

when transitioning from military to civilian life 

 Counsellors experienced veterans suffering alcoholism when 

transitioning from military to civilian life 

 Counsellors experienced veterans suffering with anxiety & nerves 

when transitioning from military to civilian life 

 Counsellors experienced veterans suffering with depression when 

transitioning from military to civilian life 

 Counsellors experienced a lack of medical help for veterans when 

transitioning from military to civilian life 

 

3. How counsellors experienced veterans social issues to contribute to ex-

service personnel’s’ difficult transition 

 Counsellors perceived veterans to demonstrate anger towards the 

government when transitioning from military to civilian life 

 Counsellors experienced veterans feeling unappreciated when 

transitioning from a military to civilian life 

 Counsellors recognised veterans to experience a lack of 

understanding from society 
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 Counsellors experienced unemployment & jobs concerns amongst 

veterans when transitioning from military to civilian life 

 

4. Loss experienced by ex-service personnel upon return to civilian life, 

perceived by counsellors 

 How a loss of veterans identity was perceived by counsellors when 

transitioning from military to civilian life 

 How a loss of veterans security was perceived by counsellors when 

transitioning from military to civilian life 

 How a loss of veterans community was perceived by counsellors 

when transitioning from military to civilian life 

 How a loss of veterans purpose was perceived by counsellors 

when transitioning from military to civilian life 

 How a loss of veterans civilian relationships was perceived by 

counsellors when transitioning from military to civilian life 

 How a loss of veterans socialisation skills was perceived by 

counsellors when transitioning from military to civilian life 
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5. How counsellors perceived ex-service personnel to ‘bridge the gap’ from 

service to Civvy 

 The importance of how help seeking is viewed amongst veterans 

as perceived by counsellors 

 How coping strategies were developed by veterans as perceived 

by counsellors 

 The mental adjustment veterans experienced when transitioning 

from service to civilian life as perceived by counsellors 

 

6. How counsellor attributes are significantly important as experienced by 

therapists 

 Counsellors recognised that an appropriate theoretical approach 

within the counselling framework was extremely important to 

veterans therapy 

 Engagement in the process from both counsellor and veteran was 

considered a contribution towards successful therapy as 

experienced by counsellors 

 Counsellor compassion was shown towards therapists as 

experienced by counsellors 

 Counsellors recognised counsellor boundaries to be important 

when working with such a dynamic group of clients 
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APPENDIX 14  LITERATURE SEARCH STRATEGY 

The search strategy used for this research study was by referring to literature 
published in journals, books and more recently newspapers and observed on 
television programs.  Research articles were accessed electronically via databases 
using the following electronic databases and search terms. Specific journals used 
throughout have also been included. 

Search terms Armed Forces (Mental Health) 
Armed Services 
Combat exposure 
Counsel* veteran* / ex-service 
personnel* 
Depress*, anxiety psychotic 
personality disorder* 
Drug* or substance* or alcohol 
(abus*, misus*, depend*, addict* 
Forces Personnel 
Mental Health (Veterans) 
Military Personnel (Mental Health) 

Post Traumatic Stress Disorder or 
Combat Disorder 
PTSD 
Self-injurious behaviour 
Servicemen or Servicewoman 
(Mental Health) 
Stress Disorders, traumatic 
Suicid*, self harm*, self injur*, self 
mutilate* 
Symptomatic ill health 
Transiti*from service to civilian* 
Veterans 
War syndrome 

Data bases & Search 
engines 

CINAHL 
EBSCO 
Education Research Complete 
MedlinePlus 
PloS 
Proquest 
PsycARTICLES 
PsycBOOKS 

Psychology and Behavioural 
Sciences Collection 
PsycINFO 
PubMed 
ScienceDirect 
SocINDEX with full text 
University of Chester 
Web of Science 
Wiley 

Journals 
 
 
 

Ageing & Mental Health 
American Journal of Psychiatry 
Archives of General Psychology 
Armed Forces and Society 
BioMedCentral Health Services 
Research 
British Journal of Psychiatry 
British Medical Journal 
Clinical Psychology: Science and 
Practice 
European Journal of Public Health 
European Journal of Sociology 
Health Services Research 
Housing, Theory and Society 
International Review of Psychiatry 
Journal of Abnormal Psychology 
Journal of Clinical Epidemiology 
Journal of Consulting and Clinical 
Psychology 
Journal of Education and Research 
Journal of Head Trauma 
Rehabilitation 
Journal of Mental Health 

Journal of Social Issues 
Journal of the American Medical 
Association 
Journal of Traumatic Stress 
Military Behaviour Health 
Military Medicine 
Military Psychology 
Occupational & Environmental 
Medicine 
PloS Medicine 
Psychiatric Services 
Psychological Bulletin 
Psychological Medicine 
Qualitative Social Work 
Sociological Review 
The British Journal of Sociology 
The Historical Journal 
The Journal of Nervous and Mental 
Disease 
The Lancet 
The New England Journal of 
Medicine 
Therapy Today.net 
The Qualitative Report 

 


