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Abstract

Background:The inclusion of women in the armed Forces is becoming increasingly
commonplace, with figures cwntly standing at 10.2% of the regular Forces in the
United Kingdom (UK). This is set to rise with the introduction of the new Ground Close
Combat (GCC) ruling which came in earlier this year (2017), allowing women to serve
on the frontline with their malecolleagues. However, alongside these changes,
women already face stressors and exposure to combat in the Forces that potentially
contribute to difficult transitions back into everyday life when leaving the military
environment. The aim of this study waserefore to engage with and explore the
SELISNASYyOSa 2F FSYIHtS GSGSNIyaQ LBeOK2f 23
from the Forces into civilian life, understanding the different processes they
encounter as they transition.

Methodology: Six fenale veteranswho fit the inclusion criteria were recruited for

the study. In this qualitative study, sesstructured, oneto-one, indepth interviews

4SNBE O2yRdzOGSR YR FyFrf@aSR Ay I O02NRIyC
Grounded Theory (CGT) guides. This iterative and inductive analytipaocess was

utilised to construct an understanding af KS LI NILAOA LI yGaQ SE
understandings of their transition.

Findings:Concurrent with the CGT approach, nine theoretical categories developed

from the analysis of the interviewsncluding role reversal, sexism and lofkese

contributed to the development of a transition model, representing an interaction
0SG6SSY WGKS YATtAGFINE SYyg@ANRBYYSY(iQ> Wy2
Findingsindicate that experiences of transitioning faced by female veterans are
complex, and involve gendeelated issuesThe findings also suggest that problems

with mental health such as Pe$taumatic Stress Disorder are common, and are
heightened by additig  f a0NBX&da2NBE &aLISOAFAO (2 62YSyCC
civilian environments.

Discussion and Conclusion:K S4S FAYyRAy3a adzZaasSad aGKIFa 7
psychological wellbeing experiences in the military are parallel to thbsy
expeiiencein civilian life. Consistent with previous literature, the female veterans
interviewed appear to have experienced their transitions differently to male
counterparts, with additional stressors present throughout their transitions. These
stressors conibute to the uncertainty of identity, stigma and a loss of military ways
when transitioning back into a civilian societyn€equently, more services thate
tailored to female military veterans, are proposead order to support the increasing
number offemale veterans that will present in the future. This has implications for
therapeutic practice in counselling psychology, whereby a deeper understanding of
the difficulties and challenges experienced by female veterans during transition into
civilian lifecan inform therapeutic interventions and signposting to specific services
tailored their needs.
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CHAPTER INTRODUCTION

1.1 Study Background

Women constitute an increasing proportion of the U&rmed Forces At present,

10.2% of the regulaForces(Army, Navy, Royal Air Force) are femal@ercentage

set to rise annuallDenpsey, 2017)Recently, he Ground Close Combat ruling,
WKSNBE GKS LINAYFNE NRfS A aMiisty oODefedicE& 6 A (K
2014 p. 2)has been liftedfrom what has historically excluded womemgual role
opportunitieswith menin ground fighting forceThe lift on the exclusioitlustrates

the Ministe 2 F 5 @®Hplldidsddd2 YYAGYSyYy i (2 RAASNRAGER
diverse force is a more effective faE¢®oD, 2017c)However, debates around the

ruling have raised queries about combat effectivenesx the impact upon both

shortt YR f 2y 3 GSNXY ¢2YSymhampga& of tleplgymenyaRays St £ 6
on operations from a home base, and the additiopatticularstressors that women

may faceis not yet clearly understoadrhis thesis does not attempt to discuss

whether women should be serving in combat situations or natfher, it focuses on

their mental health and wellbeing once they have left theres along with their

transition experiences.

Individuals in theForcesare exposed to an array of potential stressors. Although
some of these may be experienced by the general population, service personnel are
likely to be exposed to several stressors disneously(Woodhead, 2012)These
include; deployments away frorfamily/friends, frequent relocation, trauma and
loss, and reintegration to civilian li{f®esrosiers, 2014Furthermore, women service
members poéntially manage additional stressors such as living and working in a

masculinised environment, and being primary caregwvdrilst in theForces

IPlease note that research reflecting the sentiments of this opening segment are presented within Chapte
the Literature Review



UK literatureconcerning women veterans is scatite majority ofcurrentresearch
derivesfrom the US, wheréemales are already in combat roles. There is also a large

emphasis on mentdiealthissues such as Post Traumatic Stress Disorder

10
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(PTSD) and Common Mental Disordé@&MD) suggesting women experience
different psychological challengés men, postForcegGoodwin et al., 2015; Jones,
Rona, Hooper, & Wesseley, 2006; Mulligan et al., 20G&@bally, focusn other
areas, such as additional stressors that female veterans may encounter when
adjusting to life post-Forcesis limited: research concerningmilitary personnel
generally excludes women, due to the their constitutisgall samples, oa lack of
evidence to make comparisons against males. feisessary tacknowledge and
understand the psychological health and wellbefgfemale veteransWith the
likelihood ofan increasig numberof women entering thé=orces more willalsobe
leaving in the future, and possibly needing acdegzrofessional services in order to
managepotential mental health conditions. Thereforenhaunderstanding of the
specific stressors that females encounter could help improve policies and

regulations andtherefore more effectivelyassist those with transition difficulties.

1.2 Definitions

It is necessaryto clarify definitions of terms used tbughout the study. In the
following section, key terms will be definedlong with otherrelevant terms.
Acronyms can be found prior to this chapter for refererioesser used terms can be

found inAppendix1 which will givea brief definition for clarity.

1.2.1Psychological health and wellbeing

Gt a2 OK2ft-83AQHt A aSE 62 dilupfer, 208%p. 1B3AKis/sEAIdys St f €
focuses on how well female veterans function and adapt to civilian society, and
whether they are able to resume a healthy lifestyle, both mentally and physically.
Dodge, Daly, Huyton and Sandé€2912) suggested it might be defined asii K S
oFflyOS LRAYG 0S06SSY 'y AYRAOARdIpf Q& NB
30). If the psychological health, social and physical challenges that are experienced

are greater than the female veteran has the resources for, then the balance will be
unequaland she may potentially struggle to cope and adjust/transition to civiifan |

(Dodge et al., 2012}t is felt that the above
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definition rests on a number of factors, including the ability to adapt to different

situations, cultureand more importanyy, gender.

1.2.2TheForces

The Forces(The British ArmedrForces or Her Majesty’'s Arme#orce$ consists of

three divisions including The Royal Army, The Royal Navy, and The Royal Air Force
(RAF). This studgmakes use ofi SNY'a a4dzOK | AKYAYABESNIDNBDS O
SELINB&&A2Y WYAfAGENE SygANRYYSYyGQ A& | f &

roles are open to women in thiéorces apart from the GCC mentioned below.

1.2.3Ground Close Combat (GCC)

The primary purpose of the GCC role requiresviddials on the ground to close with

and kill the enemy. They will frequently be on foot, travelling over difficult terrain

and carrying substantial weight in order to engage in close quarter fighting.
Furthermore, it comprises o A Y 1 Sy a S  @voidabys ptysical dctivify, dzy |
where[v]iolent death, injury, alpervading concussive noise, horror, fear, blood and
KAIK fS@Sta 2F SY2 {Rtray, Coopel & RatheWs2 30160 KSY S &
16). Cohesion of a GCC team is considered vital in its combat effectiveness. Only
recently have GCC roles omehup to women in the RAF. The Army and Navy GCC

ruling still remains in place. The lifting of the ban on women in GCC was a decision
made in order to maximise talent and promote equality. It was felt that pressure from

other nationsalsocontributed towads the decisiorfMoD, 2014)

1.2.4Female Veteran

For the purpose of this study, and in the interests of inclusiveaesisdiversity, a

female is any individual who identifies as such. A veteran is anyone wtio 88 NIJ S R

fork G € Sl &d | RIABmedFygice SHK GG RSHIIR®AlI wS3Idzf |
(MoD, 2013 p. 4)Terms used interchangeably in this study denoting vetee ex

Service personnel; exilitary; exForces It is pertinent to point out thatsingular to

the UK, veterans do not have to have served on deployment to a conflict zone in

12



order to be called a veteranThis is not universal protocdDandeker, Wessely,

Iversen, & Ross, 2006)

1.2.5Deployment

This study defines deployment as a jperof duty away from home base (usually six
months)to an operationalnot training) assignment, such as in Afghanistan or Iraq.
The work ranges from peacekeeping and providing humanitarian aid, to enforcing
anti-terrorism measures and helping combat the international drugs trétlee
British Army, 2017)

1.2.6PostDeployment

Whilst deployment is a term used in ti®rces postdeployment refes to females
who are no longer in th€orces The study uses this term to denote that women are

now veterans, and are nongerin active service bureliving in civilian society.

1.2.7Transition

The word transition is used to describe reintegratioroioivilian life from the Armed
Forces For the purposes of this study, transition starts when ID badae
relinquished and the individual is no longer recognised asForces personnel
Transitions in this study have no expiratiallowing female veterango indicate

when their transition ends, if at all.

1.3 Rationale and Research Question

This thesis focuses on the transitions of UK female veterans from military to civilian
environments, with the intention of understanding their psychological health and
wellbeing experiences throughout their transition. A recent systematic review
undertaken byJones and Hanley, (20lifdicated that there has not been enough
rigorous research2 ¥ | Y TFSYI f S altidghSolghrysadtians hay Re &
familiar with the psychological aspects of pogployment welbeing, the more

specific detds including sociocultural facets of female veteran transitions may be less
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1Y 2 dp. €). Thee is clearly aneed for greater, more rigorous research irtte

needs of this group of people; alsoy RA OF G SR Ay (GKS W'Y D20
Education Englar@mandate, whichemphasiss i1 KS Yy SSR (G2 A YLINE @S
healthcare(Department of Health, 2014furthemore, women veterankave been

identified asamongst a subpopulation who are most at risk of experiencing mental
illness(Murphy, 2016) By identifying the sociocultural aspects of thie transition

along withthe additional stressors that women face, this study potentially offers

novel insightsnto the experiences cF SY I £ S @SGHUSNI yaQ GNI yaadiaa
researchfocuseson male veterans and the impact of combat exposure onDRTS
62YSyQa SELIYRAY3I NRtS& Ay O2Y6l G 2LISNI G
their transitions whilstsimultaneouslycapturing their experiences in an ever

changing soci@conomic environment.

Of thelittle relevant literaturethat currently existson the topic in questionmore
focuses on quariative than qualitative dat® ¢ 2 (G KS NBa Sl NOKSNRa
is only one other study that specifically explofeS¥emale veterans using the same
method of analysisas adoptedin this study (see Burkhart & Hogan, 2015)
Additionally, the reflexive elemerdf this methodology is an importantomponent

of qualitative esearchand isnot widely used within military studie&lthough not
directly comparable, due to differing economies and supperviges availableJS
research supports the contention that female veterans have podransition
outcomes than their maleaunterparts(Pike, 2016)This study uses a Constrivgt
Grounded TheoryCGTapproach as defined bharmaz2006, 2014}o explore
further the process of transition that may be unique to female veterans. Therefore,
the central question for this thesis was supported by three study aims, which are

defined below.

1.3.1Research Question

What are female veteraf®xperiences when transitioning from military to civilian

environments?
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1.3.2Research Aims

A To qualitatively explore the stressors females experience which contribute to
difficulties postForces

A To understand¥F SYI £t S @GSGSNIyaQ GNIyairxdaAzy LI
military upon entering civilian life

A To investigate what female veterans need/want for a better transition

1.4 Reflexive Statement

As detailed inChapter 3, the methodology used in this study is omé co
construction. As the researcher/author, the emphasis lies within the subjective
interrelationship between researcher and participant, and thecoastruction of

meaning (Mills, Baner, & Francis, 2006p)rather than the researcher being
exclusively independent from the subject. Vdhdomeresearchersizd S  Wo NI O1 S G A
to mitigate the effects of preconceptions that may taint the research pro€esord
&Newman,2010) G KA & &aiddzReé | Oly2¢f SRiagSthem¥dINEO2 Yy
the forefront, makingconscious efforts to uncover any presuppositions and grapple

with how they may affect the research. It is therefore vital to take part in reflexivity

G2 dzy O2@0SNJ Iye &aGFNIAY3I | aaidzy kdorétadiofiss @ C2 & |
Fa ¢Sttt Fa 0GKS LI NI A-Cohstdictipri af ReaningCharrgad, a Sy A |
2006) The following will be narrated in the first person perspective to facilitate the

understandings and presuppositions of the researcher.

The decision to carry out this work was not an impromptu one. In 2013 | completed

an MA (Clinical CounsellijgdissertatonSELJ 2 NAYy 3 GKSNI LA &aGaQ
supporting veterans facing a difficult transition from military to civilian Titas study

first brought to my attention some of thehallenges that veterans experieneeg.

identity issues and loss were fundamental challenges presented in therapy.
Additionally, therapists identified their own struggles when working with veterans,

such as retaining them in therapy, enforcing boundaries, and being able to contain
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the psychologial complexities for their own wellbeing. Interestingly, none of the
therapists who took part in the study had worked with female veterans, which is

where my interest in this academic research started.

TheDoctorate in Counselling Psycholamabled me tadevelop this line ofesearch,

not just through my thesis, but also through explorationeftedtopics with which

to inform my final thesis. | learnt how Eye Movement Desensitisation and
Reprocessing (EMDR) and Trauma Focused Cognitive BehaviourayTH&@BT)

are used to manage mental health conditions such as PTSD. DelageidofPTSD
6y26 1y26y | & WYWRAditad ByehiafiE ASbuliaticn A204Be0ts

the psychological hdéh of veterans years after exposure to traumatic events.
Reflecting on my own therapeutic work with complex PTSD, | saw this as an
opportunity to research Vicarious Traumatisation, and how concepts such as
therapist compassion fatigue and burnoutcanhve 8 A Ay A FA OF y i A Y LI O
mental health if left untreated. Perhaps the most significant contribution to my
understanding of female veterans, was a recent qualitative systematic review,
conducted by myself and written with Dr Terry Hanley (ees & Hanley, 201@h

the psychological health and wellbeing experiencefemale military veterans. is
unsurprisinghat the systematic review not only informed a considerable part of the
present literature, but also shaped my understanding and ideas about female
veteranglransitions postForces The review led me to qudsh several aspects of
published research; how much exposure to combat do women actually face in the
Force® If PTSD is more prevalent in women who are not involved in combat, what
are the reasons for this? Why does the US hagpexcialised servicdedicaed to
Military Sexual Trauma (MST) but the UK doet® The more questions arose, the
more | felt the need to find answers. The review was influential in highlighting what
areas | would focus on in this studypecificallytransitional experiences, and géer-
specific stressors. Furthermore, the majority of research | was reading focused on the
poor outcomes and undesirable effects of being in Bwces Only several studies

demonstrated postraumatic growth as a way of making meaning from their
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experierces. This ultimately reflecteon my decision to recrufemales withboth

positive andnegativemental healthoutcomes. That said, | found myself repeatedly

reading about diagnostic terms, and as such, wondered if gsigpderms such as

PTSD and CMiere beingover pathologizedtowards veteransby researches and
KSFfOK LINRFSaaAzzylfaed !'3FAYyS GKA&A Ay Tt df

female veterans.

My curiosity was further developed whilst on placement as a trainee counselling
psychologistn a psychological complex trauma service. Often, | would discuss with
other medical professionals why we treat male veterans, but not female veterans.
Concepts such as resilience, psychological barriers to seeking help, or not knowing
that a complex traumaservice is available to them were common themes. As |
engaged with the wider public, | became increasingly aware that women veterans
were generally underrepresented in society. One aspect that | had not explicitly
defined at this point, was social justick was important for me to establish how |
identified with social justice ircounselling psychology. had been using it in
therapeutic practicefor over 5 years to facilitate empowermentet | had
reservationsaroundhow the study would align itself thi a social justice orientation.
Through reflexivity, beganto acknowledge my own biases and prejudices about
women veterans in a wider contexnd specifically focused in on the connections
between environmental factors and mental healtAdditionally, journal writing

becamean essential tool towards the development of awareness.

Not being a member of th&orcesor a veteran myself posgubtentialissues such as
language, terminology and trusgthich I initially saw as a hurdl&rom theoutset of

the research, there wasonstant searching for terms associated with #arceghat

| had never encountered. It created anxietiasd | often questioned whether my
identity as a norveteranwould be a barrier to obtaining idepth data. | was very
mindful of nmy practical inexperience, but also of the depth of knowledge | had from
researching the topic. This is quintessentially what CGT is all about; the co
construction of meaning. With participan@sexperience and my theetical
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knowledge | endeavoured to eblnd flow through our interactions, informing each

other as meanings unfolded.

1.50verview of Thesis

The thesis is comprised of sihaptes. The next second Chapterconsists ofa

literature review of the core research associated with female veteransthen
psychological health and wellbeing, along with an overview of available services. The

third Chapter provides the methodologyg A G K G KS NB&aSF NOKSNRA
foundations, which underpin the stud@Zhapterfour displays the findings, including
alLINPOS&aa 2F GNYXyaAdGaAzy GKI GAdskusdiodofifBes FSY!I
findings is presented and interpreted Chapter5, while Chaptersix concludes with
implications from the study findingdongsidaecommendations for further research

and policies. Limitations are discussed before the catioly section

1.6 Summary

Within thisChapteE G KS | NS 2F NBaSINOK gAGKAY 0
transitions is set oyt and ®veral definitions are describe@ds fundamental

foundations withn the field of study. The rationale is presented in the context of

both theory and practicehe implications of which givese to the research question

YR FAYad ¢KS NBTESEAGS adGliSyYSyid KAIKE A
and acknowledges @r knowledge, which, within the context of the adopted
methodology, is used to construct the study, ratlsateliningit. Finally, an overview

is provided, outlining the structure of the thesis.
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CHAPTER LITERATURE REVIEW

2.1 Introduction

Recent role dvelopments for women in th&orceshave heightened the need for
further research into the psychological health and wellbeing of female veterans. The
aim of this liteature review is to establish lamework that has been drawn from
literature concerningdmale veteran€experiences ashey transition from military

to civilian environmerg.

As part of this studytwo literature reviews were undertaken at different time points

In practical terms, it is a requirement for the thesis to produce a proposaltaheu
topic and to identify relevant gaps in the literature. The researcher intentionally
chose to carry out a systematic review on the topic which would form the preliminary
review. Aligning itself with the CGT approadiissein and Kennedy, (201ighlight

the potential advantages of doing a preliminary literature review, assisting
researchers tongage effectively, ethically and intention&ly 1200). Carmaz
(2006) additionally notes that a preliminary review provides the researcher with a
context, stimulating knowledge and understanding about the topic of choice. The
second literature review was carried out after the completion of the theoretical
categaies had been developed. It was important for the researchecaoy out a
secondary review due the development of new research coming out, particularly
since the GCC ruling was lifted in some areas of the forces as the interviews were
being undertaken. &ondly, theresearchemwas aware that any new literature read
in-depth at the point of developing the themes could potentially impinge upon them
instead of facilitating themlt was therefore decided to take more of amdepth

review of new and remaininiferature after the themes had developed.

This review of existing literature asmo identify research into the psychological
health and welbeing of women in the militarygst-Forces Gaps in the literature will

be highlighted to evidence the rationater the study. The structure of the review
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will align with the sequence of transition for female veterans; commencing with
literature concerningvomen in the military contextonsidering the new GCC ruling,
and the psychological impact this could potetii havelt then turnsits focus tothe
prevalence of mental health issues both during and gémtces Next, the literature
O2@SNAR | R2adzalGYSYy (> aLISOA T oolkeavidgdherarded Kt A I K
which differ to those of their male countgarts. Finally, drawing on literature
regardingfemales who face medical discharge or edegve of servicehe present
study turns is attention toevaluation ofservices available to UK female veterans,
before highlighting some of the difficulties fefeaveterans face upon accessing
them. The study uses relevant international literatuparticulaty from the U$
where UK literature is unavailable. Howevaet, is acknowledged this brings

limitations, which will be discussed at thboseof the literature review.

The literature reviewed was identifiethrough a variety of sources ihading

databases such as: PEYEO, EBSCOPIus, ScienceDirect, PubMed, Assia, Wiley Online
Library. Key searchwords used were Pemale Veterar@ PostdeploymentQ
Psycholgical Wellbeind? and Women in theForceQ References from papers

were also searched to facilitate identification of relevant literatuFeeW & dz33Sad A 2 y
tool from Mendeley waslsoset up, permitting current recommendations be fed

into the reference managerThis Iterature reviewendeavours taeview key research

andisintended to emphasise female veterdieperienceselevant to this study.

2.2 Female Veterans in Context

This year marks a century since women were first legally permittesiriee in the

British military{ A y OS (G KSy 3 ¢ 2P68ed@ve chhid@dd Significanfly (0 K S
with vocations allowing women to serve in up to 80% of roles acrogsateegMoD,

2016a) As of today, women make up 10.2% of the UK Refralares a percentage

which is forecast to increase annualfipempsey, 2017until 2020 when it is
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estimated that at least 15% of intake into the UK Ragkorceswill be female(HM
Government, 2015)One possible reason for this increase may be the expansion of
rolesaccessible to womerncludingthe newGCQulingfor women on the front line
Almost everyrole of the armedForcesis open to women, except those that have
their primary role as close combat roles, including the Infantry, the Royal Armoured
Corps, the Hosehold Cavalry, and the Royal Maring&rookeHolland, 2016)
However, during the writing of this literature review, the Royal Air Force's ground
fighting force has opened to women for the first time, making it the first branch of

the British military to open every role to female service persor{Belyle, 2017)

2.3 Ground Close Combat Ruling

The GCC ruling has caused much controversy. Fay,ritze ruling is an opportunity

to gain equality and justiceor women within theForces However, others feel that
women on the front line would be counterproductiweith the basis for the exclusion

of women in GCC roles based upon military judgem@&m. Sex Discrimination Act
1975 and the Equality Act 20Kupport the military judgement that women are
excluded on the basis of combat effectiveness. Additionally, under European Law,
the Council of theduropeanCommunities 197@lirectivefurther supportsthe ruling,

but is required to review the justification of the exclusion periodicafych
justifications include the employment of women in combat roles undermining and
degrading combat effectiveneddloD, 2010} that women would bephysically
incapable of carrying heavy materials over long periods of {ikeD, 2014;) and,
concerrs over unit cohesion and having mixed gender ugMeD, 2010) However,

the reviews that produced this reasoning lacked significant international evidence
and, as such, produced inconclusiwesults for women engaging in GCC. Thahid

now.

By 204, the MoD felt theForcesneeded tomake changes tmaximise their talent

Therefore, the review was brought forward by the MoD to reassess the exclusion
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policy. The results of the 2014 review identified two overarching themes as premise
to halt the liting of the exclusiong unit cohesion, and physiological concerns.
Perhaps more pertinent for this study, the review also examined existing literature
on (but not limited to) psychological health implications such as PTSD, however this
was not deemed a faor in undermining combat effectiveness. It concluded that
more physiological research needed to be conducted before women were to be

allowed in GCC in all roles.

An Interim Health Report (IHR) which was published byvbBin April 2016 as part

of a fiveyear research programmigegun in2015 found that servicewomen have a
higher rate of medical discharge than servicemen. Concerns wased over
increased physical conditions such as musculoskeletal ifjM8kl)and impared
reproductive health. Interestingly, mentatikealth wageported asghe second most
common cause of medical discharge, presenting more in females than (Qales
Cianflone & Jeobson, 2014)However,until the remainder of research programmes
such as the IHR are colefe (MoD, 2016b)UK literatureis currently too superficial
and sparsefor the risks and mitigations for women in GCC rotesbe fully
understood Neverthelessit was deemed by the Secretary of State for Defence that
the IHR produced sufficient evidence to support the recommendation to lift the
exclusion of women from GCC rol@4oD, 2016b)n the RAF due to the Regiment
being closer to the Royal Armoured Carpsich is already admitting women into
their training ranks, in terms of riskd1oD, 2017c) On the & July 2A6, Prime
Minister David Cameron announced that the exemption on women serving in ground
close combat roles would be lifte@oD, 2016¢)and that by late 2018, all close

combat roles will be open to women (Dempsey, 2017).

Despitethe debates raised over the GCding, it has long been known that women
are engaged in frontline duties such as medics and bomb disposal experts, even if

this is not in their job role. This reflects the fact that in modern day warfare, frontlines
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are ilkdefined and fluid(Fitriani et al., 2016)and that women are exposed to an
unprecedented amount of exposure to trauma in what is identified as a male
dominated arena. Withioles opening upgo women, and theimplementation of the

GCC rulingt is likely thatmore womenwill becomeinvolved in military operations

where the likelihood of seeing @A 2 £ Sy & R $éniadkng coRcysBivzMaEsE, |  f
horror, fear, blood and high levels of erha2 (16D, 2014 will be unavoidableL.ittle

is knownabout the consequences of such exposureits immanency, revigs from

the MoD have shedomelight on factors contributing to #health, but UK evidence
remainsscarceg resulting in potentialdifficulties in predictingthe psychological

health and wellbeing implicationsuch aruling may have on UK females. We

therefore turn to intenational literaturefor supporting evidence.

2.4 Prevalence of Mental Health Problems Amongst Female Veterans

Although there is a growing body of international literature concerning female
veterans (e.gDekel & Goldberg, 2017; Goldstein, Dinh, Donalson, Hebenstreit, &
Maguen, 2017; Koblinsky, Sokder, & Leslie, 2017; Resnick, Mallampalli, & Carter,

2012b) there is an absence of research originating from the; ilEnce the interest

for this study. AsimesY 2 @S Ay G2 ySg AyidSNI dzRFerédes 6 A K ¢
there will no doubt bemany nevA y & A 3 KGa I AYSR FTNEX 62YS)
now, however,evidence is structured around international literature associated with

female veterans. Henceforth, where UK literature is unavailable to be wede
international studies wilbubstitute relevant literature regarding the psychological

health and wellbeing of female veterans.

The majority of UK research focuses on PTSD, with statistics showing that women
veterans are at higher risk than male veterans to experience the disarder
compaisonwith the general populatiorfHunt, Wessely, Jones, Rona, & Greenberg,
2014; McManus, Bebbingtg Jenkins, & Brugha, 2016; McManus, Meltzer, Brugha,
Bebbington, & Jenkins, 2009Amongt women in theForces CMDsuch as anxiety
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and depression have been found to be twice as prevalent timathe general
population. Of women in the armeBorces 25%,compared to 12% in the general
population, present with CMDGoodwin et al., 2015; M. Jones et al., 2006; Mulligan
et al., 2010)Interestingly, the higher prevalence of CMD occurred less with women
exposed to combat experiences, even though combat is associated with(P&&D

et al., 2010; Rona et al., 2009resenting a PTSD pamad if men have more GCC
experiences, why do women have more PTSD -geptoyment? (Resnick,
Mallampalli, & Carter, 2012b) iterature suggests a contributing outcome to these
statistics is the prolonged periods away from clésmily and friends who are usually
there to help deal with stressors when at hor{Mulligan, Jones, et al., 2012; Vogt,
Pless, King, & King, 20@%)that males adjust better because of their unit coloes
when in combat situations, thus allowing a particular supportive environment which
females would not have due to the GCC rul{Rgna et al., 2009Military Sexual
Trauma (MST) refers to pariences of sexual assaultr@peated, threatening sexual
harasment that a veteran experiencesiringtheir military servicg US Department

of Veterans Affairs, 2015)t has been suggested that MSbuld also be a
contributing factor tohigher rates of PTSD where individuale not exposed to
combat (seeBlack & Merrick, 2013Briscione et al(2017) identified that varying
oestrogen levels are largely associated with fear regulatibreightening the risk for
PTSD and prolonging the duration of symptoms and sevd?#yhaps one of the
more robust studies on UK female service personnel pertinent to this research, is that
of Woodhead et al(2012) using a representative sample from UK arnfealces
personnel, gendedifferences were examined amongst those who were deployed to
Operation Iragi FreedomQIF and Operation Enduring FreedonOER. Findings
suggested that although gender differences irental health existthe impact of
deployment on mental health is sitlar amongst men and womeiihe study did not

set out to specifically focus upon one aressteadit takes a holistic approach to the
study of women in the military and builds upon limited UK literature, providing a snap
shot of life in the military for wammen whom are now playing an active role in military

operations(Woodhead, 2012)
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Excessive alcohol consumption was also found to be particularly high amongst female
veterans compared to the general female population in the (B&ar et al., 2007,
2010; Iversen et al., 20083orrespondingvith US literdaure (e.g. Jacobson, 2008;
Kessler et al., 1995Yhe research into the prevalence of mental health problems
amongst female veterans highlights the need to identify and treat CMD such as
anxiety and depression in addition to PTSD. Much of the US literaturenaleates

a high level of MST, which includes sexual harassment or sexual {Bsatlitet al.,
2016){ SEdzl f KI NJ & anWaéitgdicondBtHi%Naualingtureidirected at
an individual with the purpose or effect of violating his or her digwitycreating an
intimidating, hostile, degrading, humiliating or offensive environment for that
individuak (MoD, 2015p. €). Sexual assaultike sexual harassmemicknowledges

and addresseghe additioral act of intentionally touching but without consent
(Citizens Advice, n.d§onsistent with this high prevalend&lack and Merrick (2013)
found sexual assault to be higher among active duty deployed women compared with
non-deployed women. Research throughdbe UK suggests women are often faced
with sexual harassment within thieorces however, much of this goes unreported
unlike inthe US(Rutherford, Schneider, & Walmsley, 2006; Woodhead et al., 2012)
This doesaiseconcerns where reports in the media about rape and sexual violence
in the UKForcesare prevalent (Kotecha, 2015although the reporting of these
occurrences along with statistics and research is low20@9, Bebbington et al.
NEJASsSR NBadzZ §a FNRBY RIGEF O2ftft SOGSR
t 38 OKALFGNARO a2NDBARAGEQ YR F2dzyR GKI
history of suicide attempts as wedk of suicidal intent, and was more common in
women This draws an emphasis on the correlations between MST and suicide that
may possibljpecome more evident in théuture as more women join thé&orces
Despite this correlation, it should be reiterated thevidence for MST in the UK is

inconclusive.
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Going on an operational deployment in tRerceds considered to be generally more
stressful compared to careers in the general populat{@oodwin et al., 2015)
Freeman and Freeman (2018 carried out twelve largscale, national
epidemiological surveysonsisting of evidence from the UK, US, Europe, Australia,

New Zealand, South Africa and Chile. They found that women in the general
population experience higher overall rates of psychological disorders, including
higher rates of depression, panic disordghobias, insomnia, PTSD, and eating
disorders. This is similar to other UK general population studies (siMbManus et

al., 2009 Meltzer, Gill& Petticrew, 1994 as well as findings from the World Health
Organisation(Seedat et al., 2009nd the fact women may be more susceptible to
psychological distress in general is a factor worth considering in the current. study
However, although women have been depdal to combat zones such as QEPIF,

mental disorders among female military members are still not well understood in
either the UK or thdJS(Booth-Kewky et al., 2013)Fear et al.(2010)suggested
deployment in a combat role is detrimental to servicB NB 2 Yy St Qa4 YSy il f
however, Jonesand colleagues (2013) argue that operationally attributable Post
Traumatic Stress Disorder (not in combat roles) is less prevalemgsnoKrForces
deploying to recent wars such as OIF and OEF, and that the risk of PTSD is no greater
than for those who have not deployedheysuggesed that other factors e.g.
childhood adversity, having left servicer suffered a serious accidentene
attributed to the development of PTSD insteadheir study, identifyingt 2 K | {
SELXFAYya t¢{5 Ay 'Y &aSNBAOS LISNsEmdtyy St Y
explicitly about gender differencelowever their statistics identify femalestwice

as likely toget PTSD when deployed to peam&forcement operations (e.g. Kosovo,
Bosnia, Ivory Coast@nd more likely than men to develop PTSD when deployed to

OEF or OIF. This indicates that women, although not in GCC roles, are exposed to
traumatic stressorg which have a detrimental effect on their wellbeifigear et al.,

2010; Greenberg, lversen, Hull, Bland, & Wessely, 2@08)tion consistent wittuS

literature indicatng i K i SEL}2 &a&dzNB G2 61N 1T 2ySa A& |
mental health(Bartone, 2006; Bierman & Kelty, 201@pntributing factors were not
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explored given the aim of the study, but it certainly highlights the differences in
gender experiences and deployment outcomes on mental healiithérmore, a
2017 study (Jones, Fear, Wessely, Thandi, & Greenberg, 280Ligpests that
deployment functions as a protective factor, reflecting military hardiness and
robustnesdrom their time on deployment, yet rates of PTSD and CMD in UK females
are still elevated. Comparisonsith general population studies are infrequent,
nevertheless those that have been carried out suggest wonmerthe general
populationare more likely tdbe predisposed to mental health issues such as PTSD
and CMD. Given the stressors of deployment in Hogces these are likely to be

heightened with mental health illnesses escalating gestces

2.5Adjustment PostForces

Earlier this yearJones and Hanley (201published a systematic review on the
psychological wellbag of female veterans po$torces Amongst their findings were
significant patterns of radjustment issuesvhen movingfrom military to civilian
environments. Some of these patterns were displayed in the form of female
veterangxoping strategies, whictvere developedn response to the challenges of
readjustment into civilian life. Substance abuse, thoughts about engaging in violence
(Worthen & Ahern, 2014)uicide ideatior{Gutierrez et al., 2013; Woodhead et al.,
2011) avoidance and isolatiofsuter, Lamb, Marko, & Ty&illiams, 2006)vere just
some of the ways female veterans coped with their transition. Women found
themselves becoming frustrated and angry at the trivialities of civilian \{ayistt,
2015) however they also experienced the expression of their anger as being
demeaned within societys it was pereived as a masculine trait, rather than
feminine one(Worthen & Ahern, 2014)Compassion fatigue, which is identifiby a

lack of empathy from medical professionals (such as army medics) towards their
patients, was found to be a common theme (e@onard & ScotTilley, 2015;
ScannelDesch & Doherty, 2012\hich left many female veterans feeling guilty as

they were unable to provide the compassion which they once had when first enlisting
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in the Forces Inevitably, this had adverse implications on their professional career
(Elliott, 2015) where many found it difficult to continue in the same line of work they
occupiedn theForces The systematic review initiglset out to look at UK literature,
but the majorityof studies weraunsuitable for inclusiomue to the stringent quality
appraisal of the review. Therefore, the review again relies on US literature, afere

experiences could be different for UK femaleteeans.

A recent UK report published in 2017 by the MoD estimated that only 69% of females
are employed posEorcescompared to 81% of malesalthough it should be noted

that a large percentage of female are economically inactive rather than unemployed.
This is unsuprisingghen juxtaposedwith statistics reportng that 36% of female
personelwho have left the service were caring for family, compared to only 6% of
males(MoD, 2017b)For those in medical professions, not returning to employment
could also relate to compassion fatigue as mentioned above. This further serves to
highlight the impact of the caregier role, and the adjustmentdemales may
experience compared to males pesd¢ployment. Previous research has established
that female veterans are concerned about their future employment gamtcegsee
Brunger, Serrato, & Ogden, 2013; Conard & SCiliey, 201%, and although the
disparity between male and female veterans is recognised by researchers, it is felt
that little attention is given to improve these statisti¢Greer, 2017) It has been
suggested that transferablskills need to be recognised, particularly for women
veterans who may be less confident in thessourcegJohnson & Murariu, 2015)
Kintzle et al(2015)suggested the introduction of networking events, uscageer
adivsors to go through interview skills and resumes to refine their transferable skills

when applying for future employment.

It ispurposefulto point out that in the UK, the MoD offer a thrg#ase resettlement
support service (depending on thenlgth of service), whereby female service leavers

will eventually be offered workshops, seminars, career consultancy, resettlement
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training advice, and job suppofMoD, 2017d) Admittedly, there are only ten
locations offering this service, which could be difficult to attend given the challenges
listed above (e.g. being rimary caregiver). Moreso, it could barguedthat the
increased numbers of inactive employment amongst female veterans are
inconsistant with thea 2 5 Q& | (i ( S ateJandployinént probléns. @&rhaps
this is due tahe perception of employmertty female veteransyith many reporting
their experiences ofcivilian employmentas a mundane way of life with ngob
gratification or reward comparedto the structure, routine and stimulatiorihey
enjoyed during leir military caree(Elliott, 2015) However, for career professionals
such as medics and nurses who were affected from exposure to traumatic
expereinces, they were found to resist empiognt in the same field due to the job
being triggering(Gutierrez et al., 2013 synptom of PTSD and, as such, highlights

just some of thepotential adjustment tensions expemeed by female veterans.

2.6 Stressors Affecting Female Personnel

As new roles open up to women in tRercesnew research becomes available. Since
the start of this study in 2014, a surge afademic intereshas contributed to the
everdeveloping literature on female veterans. Already having identified that female
veterans are at a higher risk of PTSD and @hAID their male counterpartsit is
pertinent to considefurther stressors that women veterans encountsetting them

apart from males.

As defined already, literature in the UK about MST is uncommon, witheofdyw

studies highlighting gender based sek harassmen{e.g. Godier & Fossey, 2017;
Rutherford et al., 2006)Gender harassmena form of sexual harassmemgfers to

GF ONBIFIR NIYIy3aS 2F @GSNDBIf YR Y2y dA&ND I f
odzi GKIG O2y@Seé AyadzZ GAy3II K2 XFikdedld, | yR
Gelfand, & Drasgow, 1995 p. 43@)is suggested that gend&arassmentoccurs

more often than other forms of sexual harassméhipari, Rachel, Cook, Paul, Rock,
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Lindsay, & Matos, 2008However, gender harassment routinely gets neglected by

the law(Leskinen, Cortina, & Kabat, 2011)

In addition, there is inconsistency between studies measuring sexual harassment,
sexual assault, gendérased harassmer{such as sexisnoy a combination of these
concepts that also makes comparisons diffi(loodhead, 2012)Commorto all UK
findings is the underreporting of sexualised behavioyrartjcularly unwelcome
sexual behaviours), although in ongKstudy, 99% of respondents reported being
exposed to sexualised behavioyRutherfod et al., 2006)but did not report it to

their seniors. Most recently, the MoD published a report on sexual harassment in the
UK armedrForces where they define the key characteristic as the behaviour being
unwanted. Findings showed that inappropriatexgalised behaviour is still common,
with 90% of service men and women experiencing sexual harasqiivent, 2015)
although gender based harassment was not meadure their studies and was
encompassed under the term sexual harassm&amneral Sir Nick Carter, Chief of the
General Staff, expressed that thalitary environment has been said to allude to an
overly sexualised culture whereby inappropriate behaviour is deemed acceptable
(Godier, Fossey, & Caddick, 2Q1and part of the military identity. Similarly, US

f AGSNI GdzNB &adzZa3sSada 62YSy FSHi2a88BQW 22,
reluctant to label themselves as victmof harassment which would only highlight
their failure to integrate ito a masculine environmentMagley & Shupe, 2005)
Taking a complaint seriously by others was also factored into not reporting the
seriousness of their experiences, along with the repercussions of such a complaint,
or being brushed off as a jok@Voodhead, 2012)UK findings showed 65% of
personnel ignored the behaviowand1% took action (reporting to the Royal Military
Police) This was, however, ineffective at preventing the behaviour from continuing
(MoD, 2015) This is of concern, as literature reports the lack of trust in official
complaints as it is, due to a fear of potential repercussions and negative effects

(Godier et al., 2017)Furthermore, UK studies on sexual harassment had lower
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response rates in comparison to US studiefich could be due to fears over

anonymity and confidentiality, although these were not explicitly reported.

Definitions throughout international studiesof sexual harassmenas observed
amongst femalesre amhiguous For example, comments are brushed off or taken

Ay 2Saidx gKAfad 20KSNE R2y Qi RSTAYS @K

N>

sexualisedWoodhead, 2012)This would suggeshat conceptualisation®f sexual
harassmentare somewhatunclear Sexism, which falls under gender based
harassment refers t@Prejudice, sreotyping, or discrimination, typically against
women, on the basis of se¢Oxford Détionary, 2017h)Thisadds a layer of prejudice

to gender based harassment with the inclusiongeineralised sexist comments or
behaviours that insult, degrade or embarrass women. Sexist attitudes are typically
based on stereotypical views &fender appopriateQbehaviour (De Judicibus &
McCabe, 2001)Within the scpe of this study there are few references to sexism
(not sexual harassment as defined above) in UK literature, but it is termed more
frequently as sexual harassment with the addition of unwanted sexual advances,
which further denotes the complexity of isssiwomen experience in being able to
conceptualise and define what sexual harassmenSexismis experienced as a
chronic stressor amongst female military personfigdskinen et al., 2011jurther
definitions can be found iMppendix1). Due to its ambiguity in reporting sexual
harassment or sexism, findings from studies er@nclusve regardingthe impact

this phenomenonhas on female veterans pofbrces dthough the literature
suggess that these experiences are more prevalent amongst US female veterans
(Vogt et al., 2005Asa consequence an MST serviees beerdeveloped or support.

With women in theForcesbeing a minority, not having peers available to seek
support about sexual harassment and sexism can contribute to the burden of
deployment stress(Street, Gradus, Giasson, Vogt, & Resick, 2083eet and
colleagues (2013found factors such as harassment and the lack of support available

for women in coping with warone stressors by military peets have mportant
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implications for postleployment adjustment, further exacerbating the association
between deployment stressors and PT&Drthermore, female veterans who have
experienced gender harassment are more likely to have negative mental health

outcomes wlen returning homgDemers, 2013)

While generalisations from US literature to the UK context are uncertain (e.g. MST

only appearing in the US literaturéfie concerns raised above may have implications

for women now able to enlisin GCC rolesGodier and Fossey (2017h their

discussion on the paucity of th@sed research pertaining to the prevalence and

impact of sexual harassment in Bercessuggest &y dz Yy OSR Odzft (0 dzNJ £ S
0 KS 0 2 dgggRA) Madwihd f@male service personnel to consider what is and is

not acceptable behaviout in order touphold and maintain relevant policies.

In their first annual nationwide survey of service women and veterans released in
HAMTEZ GKS ' { 2NAFIyAaldGA2y W{SNWBAOS 22YS
female veterans felt forgotten and undervaluemth their military service not being

recognised or valued by the general publiavas found that women felt the media

coverage of service women and veterans was not portrayed accurately, and failed to
include women in reports. Such findings contribute to not ifgglwelcome in

veterans organisation® { SNIWA OS 2 2YSy Qa | Giithetngre, b S 6 2 |
Sasen-Levy, Levy, and Lomskgder(2011)suggest that women in thEorcesare

often perceived as outsiders in a masculine military environment. However, learning

to cope and adapt to such stressomnstihe military can often follow female veterans

to their civilian employment WI G G NI O Ay 3 I OF NBSNJ GKI G A:
female, presenting some boundaries to gaining civilian employ@@néer, 2017p.

59). Feelings of isolation and the lacKinability to access support available to

female veteransfused wih the belief that society does mnainderstand them, can

contribute to feelings of invalidation and lack of appreciation, causing additional

stress for the female veteran poBbrces(Demeas, 2013; Mankowski, Haskell,

Brandt, & Mattocks, 2015)
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Negative and positive coping strategies have been identified among female veterans
which can affect the transition from service to civilian environments. Themes which
emerge from existing literate that cause additional stressors for females include
consequences from deployment, such ahhvioural avoidance strategi€Beidel,
Frueh, Wide, Wong, & Mentrikoski, 2011; Mattocks et al., 2Q1@placing unhelpful
moments with maladaptive behaviours like ovadulging in foodOzier et al., 2008)
gambling, drug abuse, alcohol and oexercise(Killgore et al., 2008)Cognitive
avoidance copingMattocks et al., 212) where females would engage in avoidance
through isolation which impacts upon their psychological wellbeing, has been
commonly identified in the US literatu(@&oodman, Smyth, Borges, & Singer, 2009)
However, social support has also been identified as a recognised positive coping
strategy used by veteran@Viota, Medved, Whitney, Hiebeiurphy, & Sareen,
2013) An adlitional theme that emerged was positive behavioural approaches.
Examples include moderate exercise, routines to combat negative emotions
(Mattocks et al., 2012)and the use of veteran centres where women could
congregate and share experiences which was used as a therapeutic tool gaining
positive results. Interventions such as these are becoming more frequent in the US
(Bartone, Bartone, Violanti, & Gileno, 201 however, as discued later in the

Chapter services like these are uncommon in the UK.

Female veterans experieachigher rates of divorgeand are often singléAdler
Baeder Pittman, & Taylor, 2006ln a US review of the healthcare issues of women
veterans, it was specified that those who are mothers are three times more likely to
be a single parent and experience significant disruption in family and social life
relative to military servicMuirhead et al., 2017)Stressors caused by male military
spouses being deployed & additional concern for many female veterans, as a
significant amount marry military personnel still in therceqStreet, Vogt, & Dutra,

2009) This means that many contend with the uncertainty of moving areas, finding
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well as their own. Being a main caregiver and having a mental illness such as PTSD
can affect parentingBerz, Taft, Watkins, & Monson, 200&or example, PTSD
symptoms such as numbing duhyperarousal can have adverse effects on children.

As such, children may develop behavioural problems due to their mother not being
present (emotional numbing), or the parent being overly argumentative and quick to
WAY LI 6F 01 Q (LOris NILISNIMACH ARrhid&iiaan, wPutnamp, Chard,
Stevens, & Van Ginkel, 201®yhich canlead toincreased parerdl dissatisfaction
(Creech & Misca, 2017%tressors such as these can lead to heightened depressive
symptoms as the femalveteran juggles being a main caregiver with managing her
own transition(Kelley, Herzo&immer, & Harris, 1994; Street et al., 2009¢xual
dysfunction can also cause higher rates of stress in female veterans, witnegid

of a decrease in sexual satisfacti@®adler, Mengeling, Fraley, Torner, & Booth,
2012) and sexual difficultie$Rosebrock & Carroll, 2017; Turchik et al., 20b2jh

of which havestrong associations with PTSD and other mental health problems
(Cohen et al., 2012)it should be pointed out that these findings are from US
literature as noUK literature was found. In the US, there are high rates of MST that
may possibly have implications fitrese findings. Collectively however, the stressors
identified above imply that female veterans may face specific challenges in balancing

career and fantly commitments.

2.7Medical Discharge and Early Service Leavers

2.7.1Medical Discharge

Since 2012, the proportion of medical discharges for mental and behavioural
disorders has increased year upon year amongst UK pers@oél, 2017a)This is

in contrast withBusuttil who in2011 stated that vey few medical discharges are
from mental health problems. One determining factor tbee upsurge could ban
increased awareness of mental health issues amongst the arffroedes and a

positive attitude towards help seeking potentially leading to an overall higher
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detection rate of mental health issu¢soD, 2017a)Although at present there are

no proven mitigations for mental {Health within the armedForces there is an
expanding service df40 mental health trainers who aim to increase knowledde o
mental ilkhealth in order to earlier identify and seek appropriate treatméitoD,
2016b)¢ this too could be a plausible reason for the earlier detection rates within
the UKForces However, medical discharge may come as a shock, with not only the
individual coming to terms with the outcome, but their families too. The loss of job,
friends, colleagues, home, base and almost everything with which they are familiar

can have a devastating impath Q b28I¥) f X

UK statistics show that females are significantly more likely to medically discharge
than malegqlversen et al., 2005; MoD, 2017aj)th US literature corrobotang these
findings and attributing them to a number of reasorihese includdelp-seeking
amongst female veterans where they are more likely to approach a trusting family
physician (equivalent ttJKGeneral Practitioners) to seek both mental and physical
help which leads to a higher rate of reportiibhompson et al., 2016Regnancyis
another reasoq not on its own, however it can precipitate or exacerbate mental
health conditions leadingto medical discharggMattocks et al., 2010)For a
minority, traumatic brain injurie§TBl)and amputationgResnick et al., 2012aje a
reason for medical dcharge Coinciding with UK statistics, the Interim Report on the
Health Risks to Women in Ground Close Combat Roles reporteM 8idt were the
most common cause of meghl discharge in womef(MoD, 2016b) although these
findings denote current Infantry training, and are not generalised across all women

in the Forces

The majority of nadical dscharges in UK female veteraar® the result ofneurotic,
stress somatoformdisordersand mood disorderd.iterature reports that this finding

is likely to be due to the demands of the UK arnkemces and an awareness that
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service personnel have access to weapevtschunderstandably results in concern,
as those with mental ilhealth would have access to firearrifidoD, 2017a)Mental
health disorders such as PTSD are not widely attributed to being medically
discharged within the UK, even thglit is reported that females are at higher risk
of developing the condition. This is most probatile to the delayed orset of PTSD
symptoms, which are only recognised some time after leavingRteeeswhere
other stressors such as loss of support sttmes and adjustment to civilian life
increase vulnerability and the likelihood of developing PTSbdrews, Brewin,

Stewart, Philpott, & Hejdenberg, 2009)

2.7.2Early Service Leavers

UK ESL are personnel who either leave on a voluntary basis before completing their
minimum term (between 3 and 4.5 years dependargService branch), have been
discharged compulsorily (when performance falls below the standard required), or
who did not complete the basic traininglohnson & Murariu, 2015)They are
considered to be one of the most vulnerable groups amongst senaseis(Hynes

& Thomas, 2016)with females being more likely to leave earlier than men, and with
increased risk of developingMD probable PTSD, fatig, multiple physical
symptoms and alcohol misugBuckman et al., 2013Bergman, Mackay, Morrison

and Pell (2016)whoused data from the Scottish Veterans Health Sttadgxamine
longterm mental health outcomes in a large cohort of veterans with a focus on the
impact of length of servigecame to similar findingsThey found that women who

left before initial training, (Phase 1 is the general introduction to militdey While

phase 2 covers the more technical and professional skills required of members of the
ArmedForceqOfstead, 201]) were at a higher risk of mental health disorders than
those who completed their initial traing. Unsurprisingly operational deployment

was not linked to EYBuckman et al., 2013Reasons for women leaving earlier could

be pregnancy (exclusively), famiglated reasongBergman, Mackay, Smith,Rell,

2016; Buckman et al., 2013pr, as Finnegan et al., (20)4suggest WYAft A G N
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to leavedue to terms and conditions, consequently the illness is exacerbated, leading

to an early medicablischarge. Leaving the service early may mean that female
veteransreceive only the most basic support for transition, and are the most likely

to experience difficulties upon their transition into civilian sogidikewise, being

medically discharged calihamper their psychological readiness for the transition.

2.8The Transition to civilian life

Poor transition is estimated to have cost the UK £105 million in 2017 alone, with
mental health management of symptatogyresulting frompoor transitions being

the second highest expense, and alcohol abuse being th€Kiasitar Futures, 2017)

The majority of service personnel transition successfully into civilian envirorsment
however,some of the most vulnerable people in society araongstthose who do

not (Albertson et al., 2017 Commonalities across the literature regard identity as
the pinnacle to a successful transition (Bgrkhart & Hogan, 2015; Flint, 2013; Suter
etal, 20069 | @ SdérfitNday e Oefined a¢’ | LIS BlEcényef dhat & a
RSNA Gl GABS 2F KA &Ri KeBrie)Wangf Kkedsin NB/og6 ZOEEE NA Sy O
female veterans, mking sense of their identities can be a difficult process, with
literature suggesting a mourning of their civilian life when transitioning into the
military lifestyle, repeating this transition when leaving thercesand once again
mourning their militay life as they reenter into a civilian lif€Jones & Hanley, 2017)
Women in combat roles are more likely to feel a shift in identity due to the transition
from the intensity of the role in th&orcedo a less intense role in civilian society as
they become accustomed to spending time with family and frie@gwirtz,
McMorris, Hanson, & Davis, 2018¢malespotentially contendwith a dual identity

as they struggle to maintain their femininity in a masculinised environmenistv
additionally identifying as membeyof the armedForces The literature on military

YI 2a0dA AYyAGASAE fa2 aaSNIa OKoyilyingst@ YSY Qa
negotiate an identity both as a woman and as a soldier, and that such negotiation
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may causeonflict(Herbert, 1998)InWoodhead's (2013tudy on the mental health
and weltbeing of women in the UK Armdebrces it was found that females felt the
need to switch identities in order to fit in drbe accepted by other comrades, even
if this was incongruent with their own identities. This had a counterproduefifezt

on their identity, which resulted in a difficult transition into civilian society.

Many theories have attempted to capture the mess of transition from military to

civilian environments, with a focus ot SELISNA Sy 0Sa G KI G Ay dNR
LIS2 L)X SQa fAPSa |YyR AYLIOG LIS2LX SQa &az20;7
assumptions (Greer, 2017 p. 56)Applied frequently to research exploring female
transitions is Schlossberg's (198I) NI Y & A G A 2y (i KaS pepiesmov® E LI | A
through life they continually experience change and transition, and that these
changes often result in new networks of relationships, new behaviors, and new self
perceptions O LJP HODP ¢KS GKS2NEB 2FFSNE | FNIYS
includes structuring research around four areassituation, self, support, and
strategies, dl of which are dependent upon the effectiveness of coping with
transitions. In 1995Chickering and Schlossbefgy K Yy OSR { OKf 24 40 S NJ
structure, and developed a conceptual framework of the transitional model which
included,da2 @Ay 3 Ly a2@Ay 3 Othd Maddedaddied ®0a2h@A y 3 h
research of female veterans transitions include that developelleleis (2010)who
adz33SaidSR ( Npaysage tromoyfesfairly ddble statedo another fairly

stable state, and it is a process triggered by a changeh1l)Although definitions of

stability in ths case are ambiguous. An alternative to stability would be a
developmental transition, as suggested bgvinson (1986 whereby a transitional

period signifies the end of one stage and the beginningraither (Meleis, 2010)

The KublerRoss (1969) five stages cycle of gmdfich explores transitiondy
representing five stages of feelings people experience when dealing with change in

their own lives. The model postulates that individuals move between the five stages

(denial, anger, bargaining, depression, acceptance) andimat linear manner.
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in certain phases, finding it difficult or impossible to move bike all transitions,
there is the potential to move, and loss and bereavement titéorss are no different.
Other transitional models such #gat developed bystroebe and Schut (1998¢fine

their duel process model of coping through an individuals inner world and their own
internal model of being able to undertake revisions of their assumptions taitveu
world. The dual aspect of the model deals with the oscillation between confronting
change and/or avoiding itWhilst there are different theories of transitiorisat can

be applied to female veterafexperiences, it is beyond the scope of this wark
review all transition models pertinent to female veter&ransitions. It is enough to
identify an apparent commonality to increase the focus on planning and practical
applications in order to meet female veterdligseeds in aconstantly changing
contex; thus providing new ways of working with female veterans with the

integration of different interventions and services.

2.9 Mental Health Services Available For UK Female Veterans

UK service providers are now ol@dayby lawto meet the specific requiremes of
veterans and their families under the Armé&drces 2 @Sy | y (i thbde @MBS o & G
have served in the passhould face no disadvantage compared to other citizens in
the provision ofLJdzo £ A O | YR 02 YMdDNIOI)Rbna &t KURIIIN)O S & £
recently undertook a review ompostdeployment screening for mental health
disorders, wherein they found thathere are no effective UK posieployment
screening tools aimed at reducing prevalence of mental health disorders, or
increasing likelihood of hdp-seeking. This supports earlier researchasserting
screening postleployment wouldcarry disadvantages such as false positives, low
prevalence of PTSBnd continuing stigma/barriers to caf&arfield, 2012)With no
effective screening in place, it is difficult to assess the needs of veterans. However,
those who do access services agpported by the NHS andJkwide charities

Nonetheless, as research suggests, many veterans are reluctant to seek help from
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non-military professionalsdue to a perception of decreased understanding about

@S (i SNI yeacas(vereenl& Gdkenberg, 2009)

Sheffield University piloted a Community Veterans Mental Health sewloeh was

located in sixsites around the UK. Veterans found benefitgshe serviceo be: staff

with pre-existing trainingexperience of working with veterans; availability of group

work with other veterans;routinely accessingForce®? & SNIIA OS NB O2 NR A
referrals;and open-ended psycheducational groups, fostering a sense of shared
experience and comradeship. However, |lesscessful features included: services

requiring veterans to travel long distances; assessnuemy services leading to

treatment in generic NHS settingsnd pathways involving onward referral with a

further waiting list at each stage. The research agvn the foundations for many

more veteran§rare pathways to come.g.Wt SYyAyS /I NEQa aAf AdlF N
who offer early interventions highlighting the need for additional resources for

support, training and ongoing monitorinPentBrown et al., 2010) The same

steering group which was used to review the needs ef@&wice personnel across

0KS Db2NIK 9Fad 2F 9y3IfryR |faz2z NBOASHSR
Outcomes and Health Service Experiences o UKE A (i | NE(FearSWioSd\& y 4 Q
Wessely, 2009)stating the most common challenges for veterans were alcohol
problems, depression, and anxietgoincidngg A (0 K NI /S AW@R 2y Y I LILIA Y.
commissionedby the Forcesin Mind Trust (Kantar Futures, 2017)dentified

previously aboveThe group were then assigned to look at the needs of veterans in

the North West, and evaluate some of the barriers veterans face when seeking help.

Their first focus of attention wasthe NHS Improving Access to Psychological
Therapies (IAPT) in England where,tla time of the report, only tenClnical
Commissioning Groups (CC&re availdle. There are now currentl@07 CC® a

across England which offgpsychological interventions recommended by the

National Institute for Health and Clinical ExcellefCe®mmunity & Mental Health

team, 2017) However, the study identified barriers to accessing healthcare for
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veterans- in particular, the stigma of disclosing a need for help and not knowing how

to access it. The steering group identified key issagarding engagementith IAPT

services which were developed into a newa At AGF NE +SGSNFyaQ

1y26y & aAift Al (Bdrett, MaguiteN& Yainbert, 201TFdriber

ax

scrutnyof KA&4 @SFNR& L!'t¢ FAIAZNBE 2F GKS ISy

rates in females who finished treatment were lower than maj{€@mmunity &
Mental Health team, 2017)if we were to generalise this to female veterans who
have further mentahealth problems such as PTSD and CMD, are we setting them up

to fail by not providing specialist services?

Walesdesy 20 2FFSNJ L!t¢ aSNWBAOS&as odzi KI @S
Waled Q | YR O y 0 Sof thed desll RealthBods dvdilabla t6 &hg \Welsh
veteran. A significant emphasis is placed upon traitinegVeteran Therapist® a

high standard and in a variety of interventions, with the addition of prolonged
exposure therapya popular USrend currently) and STAIR (Skillsaining Affect
Interpersonal Relationships) for traumatic stress symptoms. An encouraging sign for
the Welsh service is the statistical figures, indicating an increase in female service
users by 3.5%Chick, 2014)The 201582016 findings showimilar results, with more

than 20 female veteranseferring out of a total 0607 to the service(Chick, 2015)

The service has developed strong links with other charitable organisations in Wales,
creating asecurepathway for referrals. Theervice reports that veterans will attend
general NHS services, but prefer a vetespecific service due to viewing their needs

as more uniguéo the civilian populatior{(Kitchiner, 2017)

¢CKS f1ad bl { aASNIBAOS (2 NBOASSH KSNB Aa

GF

l.:.l

t2AYy0 o0xmMtOY ¢KS [20KALFY { SNIDAO&RIngAy { O2

from the selfidentified needf Scottish veterans. The service works on a thoees
model of credibility, accessibility and-codination.Afocus group in 2015 recognised

the need for smoother access to help and assistance; continued support, if the MoD

41



resettlement package was nér them; a service that understood the needs of the
veteran community; and stigma associated with seeking help. Uhjigthe service

is able to offer longterm flexible psychological approaches, whicteythhope will
improve outcomes foweterans. In Mare 2016, they launched a new servicthe
WMt b Shg2 N @improfing GooBlinafof, Ltddiring staff and better
understandngtheir client group(Abraham & Allansc®ddy, 2017)

There are many voluntary mental health services available faraat. Perhaps one

ofthe more welll Y26y &aSNIAOS Aa W 2Y0l i HhaiNBaaqQ

Department of Health, Ministry of Defence, The Royal British Legion and ételp f
Heroes. Offering fifteeroutpatient and three inpatientservicesacross the UK
Combat 8ess has seen oves,954 veterans in 2015 alone. At present, they are
evaluating a femal®nly cohort for their PTSD Treatment Programme due to lower
than expected numbers attending the servi€mbat Stress, 2016aJombat stress
has seen an increase of 718veterans over the past five yea(€ombat Stress,
2016b) although the number of women referrals is unknown. Currently, Combat
Stress are studying treatment effects of all aspects of treatment pathways, and
collaborating with international researchers to produce a coheremical pathway
between statutory, voluntary and other providers in the support of vetetamsntal

health (Busuttil, 2017)

Most significant o thisstudy, Forward Assist ike first charity in the UK to create a
female only veteran support thas needsspecific The service, although only in its
infancy, has developed a focus group to assesslast/tosupport female veterans
post-Forces(Forward Assist, 2017)n July this year, the charity campaigners were
invited to speak about the serviccy &K ® 0% NA | teledsib BraadcasNS Q
in order to increase awareness and publi¢g®BC Two, 2017Ppuring the interview,
several female veterans describsome of their transition experiences, including

identity issues, lack afupport from MoD, exposure to trauma, depreciation when
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leaving, gender differences in accessing services, and social isolation. Their
comments supporthe already discussdderature from both UK and US studid$e
structure of the organisation was de#wed, whereby women can access
consultation sessions, orte-ones, group therapy with other women, and female
only activities Therefore providing a onestop-shop fa female veterans tailore to

their specific needsmuch likeAmerican military spous&oeman (n.d,)whom has
established a networking/signposting website where female veterans can access all
services available to thersuch asgroup meetingsand booksdirectly addressing
some of their experiences Such a service allows female veterans to share
experiences with other emiilitary women, which may be difficult in a male

dominated service, and permits easy access due teifigoonline.

Psychotherapeutic treatment interventions vary from service to service. The UK, to
RG4S KlFLa 2yfeée 2yS OftAYAOFt GNAFE NBII NJ
outcomes. Funded by the NHS, Combat Stressrdmated the trialof a sixweek
intensive treatment programme for veterans with PTSD. Outcomes show a
maintained reduction in PTSD following treatment of combined individual trauma
focussed CBT and group sessighirphy et al., 2015) Other approaches used
across services are evidendmsed approachesncluding Cognitive Processing
Therapy(Monson et al., 2006)Prolonged Exposur@-oa,Hembree, & Rothbaum,
2007) and EMDR (Shapiro, 1989)Walser and colleagues2013) found that
Acceptance anddommitment Therapy (&7) also reduced CMD in veterans. It has
also beenascertainedthat services specifatly tailored to relationship and family
functioning amongst women who have been exposed to combat would be beneficial
post-Forces(Creech, Swift, Zlotnick, Taft, & Street, 201B)rthermore, veterans
found peersupport groups to be a highly helpfudlomplement to existing PTSD
treatments; benefits include social support, purpbseaning, normalisation of
symptoms, hope, and therapeutic benefftdundt, Robinson, Arney, Stanley, & Cully,

2015) A concern about other thirdector providers is that not enough report their
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service evaluations, nor are organisational checks done on theceeprvbviders

delivering treatments for competencigSamele, 2018) { SNIWA OS& & dzOK |
22dzyRaQ FYR W22dzyRSR 2 NNAZ2ND dzaS G§SOKyA
YR 9Y20GA2yIlf CNBSR2Y ¢S OKteradpdih PESD.UK |
is therefore up to referrers to pass on correct information about the treatments and

their effectiveness, in order for veterano make an informed decisiofKitchiner,

2017) This raises the question of efficacy of treatments in the UK and how they are
assessed an issue reflected imternational literature wherein evidenced the most

efficient treatment modelss lackingMacmanus & Wessely, 201Before treatment

can commence, veterans, like all members of the general population, must make

their own dedsion to seek help, although literature would suggest that heredme

of the challenges that they further face.

2.10Barriers to Seeking Care Pesbrces

It is estimated that there are332,400female veterans living in the UK alone
(Woodhead et al., 2009Although there are no collaborative statistics to show how
many female veterans access services, there are new findings to suggest that many
veterans from recent conflicts are seeking help earlier, as opposed to thedwel
years postservice from other conflict§Combat Stress, 2016aHaving already
established UKcorceswill be accruing more females in military roles, and (laek

of) provision available pogtorcedo women,it is necessg to consider some of the
barriers that may prevent veterans from seeking help. Again, due to limited research
on UK female veterans, this review will seek a general overview of international

veterans seeking help, where required.

The majority of veteraswho experience mental health difficulties find it challerg
to engage in helkseeking behavioufMurphy, 2016) However, compared to males,

it has been observed that women veteraa® more likely to seek treatmeifEelker,
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Hawkins, Dobie, Gutierrez, & McFall, 20@8¢asons for this will be discussed in due
course. Several international and UK studies have found both internal and external
stigma to be one of the principal barriers for veterans when seekingguspForces
(e.g.lversen et al., 2011; Mittal et al., 2013; Murphy & Busuttil, 2016)ernal

& A 3whichzcandbe classified as negative beliefs about the self that an individual
may hold (Murphy & Busuttil, 2015 p. 322 a result of experiencing mental health
difficultieswas found to be higher in those who had been diagnosed with P3fSD,
which there are likely to be more females, sstitally. Findings also show that
internal stigma was reported more in those who were distres@¢age et al., 2004;
Langston et al., 2010; Sharp et al., 201%@rceived negative beliefs about mental
illness from society, or external stignf@reeneShortridge & Castro, 2007include
public stereotypes that veterans perceive to be most common, such as a diagnosis of
t ¢{5 YSI yA ydangdiois Svlent ddBrazdMittal et al., 2013p. 89.
Similar toAmerican studiegsuch aHoge et al., 2004; Kim, Britt, Klocko, Riviere, &
Adler, 2011; Stecker, Fortney, Hamilton, & Ajzen, 200K) esearch(Woodhead,
2012)reported a perceived external stigma abdging labelled by close ones, with
further consequences of having such a label affecting future careers, being treated
differently, and being viewed as weak by others. Internal and external stigma,
according tdGreeneShortridge andCastro (2007)nteract with each other whereby
external stigma is interdised to form negative beliefs which are activated by mental
health symptoms such as PTSD and CMD. Negative influences -estseth are

then experienced, resulting in a lack of motivation to seek help. However, recent
research suggests external stigmelibfs are these days uncommon, with more
positive attitudes towards mental health and help seeking. Findings such as these
could reflect the attitude changes in society military policies being more inclusive

of mental health(Murphy & Busuttil, 2015)Furthermore,Corrigan and Watson
(2002)suggestsome individuals feel empowered aftéineir experiences of stigma,
advocating for change and improvements in quality of service. Several US studies
have encouraged femalenly peer suppor{e.g. Hundt et al., 2015; Koblinsky et al.,
2017)with the potential to reduce stigma, yet this type of support ischty access
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(Ahern et al., 2015)Relevant to the UKt has beenestablished that femaleonly
support services areat the moment, unavailable in most regions. Again, this
reiterates the unique needs of female veterans who may feel that engaging in a male
group and talking about harassment or MST could be overwhelmthgories like

this intensify barriers to seeking help and support.

Serving in a male dominated environment will perhapadoubtedly have
implications forY y& FS8SYI f $aQ S Helfmd SHiHanbi(zn1d! a a dz0
found females to be apprehensive when using coping strategies such as verbal
expression, selpositive talk and rumination, to seek emotional suppdffamres,
Janicki, & Helgeson, 2002)perceiving that it might indicate incompetence or
weakness. Furthermoréhe need to proveheir robustness in th&orcegneant that

many women did not seek help due to a perceiveshinessThis supportdNright

and collagues (2009)findings of stigma being particularly high in thercedue to
perceived weakness of individuals who needconsistently be able to perform to
high standardslependent orsafety and performance. Thereforejstperceived that
those who appear to be weak, or indeed express their emotions as a way of coping

(Herbert, 1998)will have a detrimental effect on group cohesion and safety.

In addition to stigma, other barriers for female veterans seeking care-fpostes
include logistical difficulties such as waiting timasd lack of kowledge regarding
eligibility (Vogt et al., 2006)Iin a recent studysloge et al(2014)reported a number

of factors regarding low utilisation of services, including a lack of accessibility,
confidentiality concerns, discomfort with how professionals interacted, and a false
sense ofseltreliance. Given the high rates of mental health disorders amongst
women veterans in the UK, and low numbers of services specifically tailored for
female veterans, we can identify a gap that needs more timely attention due to the

GCC ruling coming intdfect.
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2.11General Limitations

There are limitations to all researclnd this literature review is no exception.
Primarily, the majority of studies included in this review are from international
sources, predominantly the US. Women in the US milieaey now undertaking
combat roles(Carter, 2015)and although only in its infancy, UK GCC research will
more than likely follow American trends. However, thegelisability of US studies

is inconclusve ¢ for instance due tdigher rates of MST in the URan in the UK,

where MST is rarely reported. Regarding MST, overall rates of PTSD (which is linked
to higher rates of MST) are found to be higher in the US compared to the UK, although
rates are stilhigher than in male§Macmanus et al., 2014Arguably, it is possible

that resilience in UK female personnel could account for thisjaphy and Busuttil

(2015)suggested, but could also possason for concern in the future.

Additionally, demographics of US female veterans differ in that they are more likely
to be from a black ethoiminority group compared to the UK, and may have faced
additional stressors beforehande.g.discrimination and preenlistment adversity
(Woodhead, 2013) This would lead to inconsistencies in thecumentation of the
causal effect of mental health problems such as PTSD and CMD. Comparisons
between studies are diffidito interpret; Richardson, Frueh, and Acierno's (2010)
findings showed 4% of US Iraq war veterans were affected with comieddted

PTSD, compared to only636 of returning UK Iraq war tegans, demonstrating a

lower threshold for combat related PTSD in the UK. The study suggested this is likely
due to the variability in sampling strategigapasurement strategies; inclusion and
measurement of théiagnostic and Statistical Manual of Mehfdisorders(DSM

IV), clinically significant impairment criteriotiming and latency of assessment and
potential for recall bias; combat experiences, and prevalence rates (p. 12). Arguably,
combat related stress is prevalent in tRercesand isacostik f f ySaa G2 @Si

mental health, families and the government.
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It was beyond the scope of this research to identify -prdistment adversities,
although there is a growing body of evidence (bsmsen et al., 2007, 2008; Zheng

et al., 20160 suggestpre-enlistment vulnerability is associated with a variety of
negative health outcomes.othbat exposureelated illnesses such as PTSD have an
abundance of research and, as such, are used as a measure against other
psychological stressors such as CMD. These outcomes however, may manifest
differently in female veterans whenefindings suggedtress has a higher prevalence

in women than men in the general populati¢gBalhara, Verma, & Gupta, 2012)
Contrary to these fidings, greater acute Hypothalarstuitary-Adrenal and
autonomic responses have been found in men compared to wolhemdberg,

2005) activating responses in the sympathetic nervous system such as fight or flight

- which are contibutors to PTSD if experiences are not processed properly.
Therefore, using PSTD as a comparative measure may not be suitable for measuring
FSYI{S @GSGSNIyaQ LJaeoOK2f23A0Ff aGNBaaz2Na:

2.12Summary

Although womerreport lower levels of combat exposure tharemin the UK, they
consistently report considerable amounts of exposure to comblted stressors,
despite the GCC ruling only just coming in. The prevalence of mental health problems
in female veterans can bgeen in the literature to belebilitating with regards to

their psychological wellbeing peBbrcesas they deal with additional stressors such

as their identity transitions. Leaving the military unexpectedly can have a devastating
impact on the individualvhich is apparentlynore prevalent in womeithan in men.
Statistically speaking, outcomes of females leaving the military on mental health
grounds are inconclusive, even though rates of PTSD are higher in female veterans.
However, screening for mental health problems in tRercesare impractical.
Transitions for female veterans are ewgranging, with the majority successfully
transitioning into a civilian environment from the military. Howev#rpse who
cannd, face a future of uncertainty, causing additional stressors not only for

themselves, bualso fortheir family and society. The care provided for veterans is
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available yet research shows vefgw femalesaccess care due to barriers to seeking

help such as stigma. The UK is in its infaaggrdingdeveloping female veteraonly

services taaddress their specific needs. It is hoped that this research will be able to
FAEE F 3L 2F K2g S Oy o0SGGSNI dzyRSNAE G
transition from military to civilian environmesat With the addition of the new

combat roles opend women in the military, it is hoped that this research is even

moretimely.
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CHAPTER RESEARCH DESIGNCONSTRUCTIVIST GROUNDED THEORY

STUDY

3.1. Introduction

This study focuses on the psychological wellbeing of UK female veterans who have
been deplogd whilst in theForcesand are currently living in the UK as civilians. The
following section begins with a reminder of the research question posed in the study.
The Chapterwill then provide theoretical foundations that underpin the research,
along witht RS&AONARLIGAZ2Y 2F (G(KS NBaSINOKSNRa
Methods of data analysis are explained, with the inclusion of how quality and rigour
are assessed. Th€hapterends with ethical considerations and how this study

addresses these.

The research question originates from wanting to explore the experiences of UK

female veterans, gaining a greater insight into their transitions, and attempting to

answer the following® KI & I NB F¥SYI S @SGiSNIryaQ SELIS

from military tocivilian environment<rhe rationale of the research question (See
Chaptem00 | ff26SR F2NJ GKS F2NX¥IGA2Y 2F GKS

position constructing the methodological direction of the study.

3.2 Theoretical perspective

It isnecessary for this studp understand and recognise the fundamental elements
that position philosophical interpretationsin order to inform the choice of
methodology. In doing this, it is hoped that a comprehensive understanding of
FSYI S @S &dithl yelltieing dantb® é&ehatied as a useful addition to the
research literature. Additionally, integrity and validity of research design can be
compromised if the researcher does not understand the principles and assumptions

embedded within disciplines, sh as counselling psychology, potentially leading to

fAYAGIEOA2Y A AY (KS (9B | Chdipkes, KDsslie, 2§18) S NLINS
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Philosophical literature available to the novice researcher canrégarded as
confusingwith (i Kr8seakch process becomes a quagmire often too difficuthfory

NB & S I NKndk, 2008pQ119). The uncertaintiesf researchers regarding their
philosophical stance has undoubtedly challenged perceptions and interpretations of

how research will/lcan be carried forward. However, Charmaz (2003), with her
innovative work on Construcist Grounded Theory (CGT), argues that the
framework of CGT does not neceslkahave to hold constructivisissumptions. She

suggests that grounded theorists should propose a more flexible strategy, which can

be applicable to wider research viewsdopting a stance which is potentially more
appropriate and useful for carrying out a grounded theory methodology. Bearing this

AY YAYRI Al o61ada RSOARSR GKFG Al g2dzZ R 0
philosophical stance in relation to cloeis around usig a CGT approachrelenting

a plausible framework from which to work from, and, as a trainee counselling
psychologistoo, it recognises its relevance to the paradigms that characterise the

field (Morrow, 2007) The next section explains the research paradigm and how
1y26ft SRIS A& OGASHSR FNRBY (GKS NBaSI NOKS
assumptions, wB NB thé phitosophical stance informs the methodolé¢@rotty,

1998 p. 3); describing understandings, and illustrating how the researcher made

sense of the process which influences the research design.
Constructivist Paradigm

To ensure a procedural precision aksearch desigr,incoln andsuba (1985assert

GKFGO yeé LI NIFRAIY AyOtdzRSa | NB&SFNOKSND
reality around them, purpose of the research, and ways to discavs reality. In

essence, a paradigm consists of ontology, epistemology and methodology. Figure 1
AffdzaGNI 6Sa GKS NBASINOKSNRE LIKAf2a2LKAOI

below.
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Figurel: Researcher's Philosoptal Perspectives
Paradigm — Interpretivism / Constructivist

Ontology

Relativism

Epistemology

Subjectivist

Methodology

Grounded Theory

Constructivism is a research paradigm which & 4 dzySa GKIF G a2 O0AFf N
LINE OS&dadz f X KOfidRmar) 2004ipl 18pmbOsddeRia the mind, rather

than an external entityHansen, 2004)Y S yAy 3 GKF G LI NI A OA LI y i
are stimulated by the interactive stance of the researcher. Therefore, the researcher

plays a vital part in coonstructing, rather than dcovering; encouraging researcher

reflexivity (Charmaz, 2014)and constructing theory as an outcome of the
NE&aSFHNOKSNDRD& Ay dSNLINBGLF GA>GRNSaet a2, F2006bK S LI N
Counselling psychologg also based on an interpretivisbnstructivist paradigm

(Morrow, 2007) andfurther to this,the researchers values such as being a therapist

herself is embraced within CGT research.
Ontology

Ontologically, a relativist position has been adopted due to the rejected notion that
objective realities exist(Lincoln & Guba, 1994Multiple realities exist, and are

understood within different contexts, including perspectives, culture, time and place
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(Charmaz, 2006)rhis study naturally fits within a relativist ontology, and resonates
withtheexd 2NJF GA2ya 2F FTSYIHES OSHERI¥FODOINLEIS
reality that arises from the interactive process between participant and researcher

(Charmaz, 2000 p. 524)
Epistemology

Epistemologically, CGT relies upon a subjective interrelationship which redefines the
researcheras @ NB I 4 2 NE NI 0 KSNJ (i KMils etlalj 20068018 S Ol A @ €
I Oly26t SRAAYIT GKS wWO2yai Nz, 260% 200§ Sy |
This study explores th meaning female veterans attach to their psychological
wellbeing. It is therefore imperative, within a subjectivist epistemology, to get as

Ot 248 (G2 GKS LI NGAOALI yiGQa dzyAlj d@bcold E LIS NR
& Guba, 1985)which coincides with the coonstruction by the researcher and

research participant. Furthermore, such a subjectivist epistegybhalues human
experiencing. Aa trainee counselling psychology practitioner with a humanistic

value base, reflectthe reseachersfundamental understanding of clients as agentic

human subjectivities wheP Ol yy 234G 6S NBRdzOSR (23X 2NJ (NEX
scientific inquirgYCooper, 2009 p. 128) ¢ KS NXaSI NODKSNRa 246y L
further justifies the choice of a CGT, wherein an ontological and epistemological

position proves fitting for such a choice.

3.3 Methodology

dMethodology refers to the process and procedures of the resedRudnterotto,

2005 p. 132) The choice of methodology was fundamentally influenced by the
NEaSI NOKSNRE GKS2NBGAOFE LIRaAGA2YyAy3Id hy
subjectivist, it was decided at an early stage that an inductive, @peled,

qualitative methodology would be most appropriate. This led the researcher to

explore the concept of CGT.

Qualitative Research Method
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Counselling psychologyivileges respect for the personal, subjective experience of

the client and pursues innovative,hgnomenological methods for understanding

human experiencgBury & Strauss, 2006By way of illustrationSaks andAllsop

(2007, p. 26) suggest thatis is a valuable approach, due to the cost of attempting

to generalise and omitting aspects which do not fit presuppositions around a
particular phenomenon. Contrary to this, quantitative research methods use a
hypothetical, deductive framework which alo concepts to be quantified
(Thornberg & Charmaz, 2014)here researcherd LISNOSA @S G NHzi K | & &
describes an objective reality, separate from the observer and waiting to be

RA & O2 &GSle&yBoRféld, & Brazil, 20p250). Due to the inquiry process of the

research, a quantitative methodology was considered not teiieablein this case.

3.3.1 A Constructivist Grounded Theory

Since the establishment of Grounded theory $irauss (1987)ard Strauss and

Corbin (1990, 1994, 199&8GT has come a long waytiits relativist underpinnings

and practical approach towards the data, the workGdfarmaz (2000, 200&nd the
constructivist turn emphasises the -construction letween participant and

NEaSI NOKSNX ¢KS ySOSaalNBE NBIOSyGaAaAzy 27F 1L
analysis has become an integral part of the process, allowing participant presence
throughout (Mills et al., 2006 p. 7)With the researcher not having a military

oF O1l3ANRBdzyRET AO0 A& QAGL T GKFGO GKS LI NI 7
interpretation of the data; communicating how they construct their own world and
processes. Only then can this be organised ind ®2 KSNBy iz NBEFt SEA QD
O 2 y OS LJi dzleriridhiad kinowdgeé anhd understandifiguca, 2016 p. 12As

Charmaz (2006¥entifies, giving a voice to participants is a key principal in CGT.

Counselling psychology, as a discipline, respects the personal, subjective experiences
of clierts and, additionally, pursues new phenomenological ways of understanding
the human experiencéBury & Strauss, 2006EGT, with its explanatory influences,

lends itself well to counselling psychologgsearch which highlights the
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(inter)subjective experiences, thus allowingaders to hopefully identify with the
d0dzReQad GKS2NBGAOKE ydzryOSa FyR NBfFGS A

Having identified a subjectivist epistemological position, the study also acknowledges
that CGT is consistent with a feminist posit{@akley, 1981that recognises multiple
explanations of realitfWuest, 1995) This research concerns the experiences and
dzy RSNARGI yYRAY3Ia 2F FSYIES @GSGSNIrya |yRX |
viewpoints, instead of relying on their male counterparts werify experiences
(Reinharz, 1992Furthermore, the author hopes to give voice to the understandings
of female veterans who were once depta; validating their experiences and gaining

a better understanding of how exposure to trauma has had an impact upon their
psychological wellbeing. This is a pertinent and timely factor. However, given the
constraints of the study, the researcher undersda that a feminist position is just

an acknowledgement of a different perspective, rather than branching off into other

distinct epistemological positions.

Furthermore, the choice to useGTover other methoddies within the emphasis of

éthe studiedphed YSy 2y NI 0 KSNJ GKIy GBrmazS2012 Ra 2 F
509), recognsingits interpretive frame of referencessentiain this research Other
approaches were given close cafeiation, such as Thematic Analy$iA) and
Interpretive Phenomenological Analysis (IFBYaun and Clarke (2006%cribe that

there are two groups of qualitative methods; those such as CGT and IPA that stem
from an epistemological position, and those which do naicls as TAThe
researchers constructivist position lends itself to the CGT approach, with an
exploration of processes rather a common experience of a phenomgomswell,

2007) in which IPA draws upoblnlike IPA and its phenomenological epistemology,
TA does not have specific epistemological or theoretical positiohss widely used,
however there is no clear agreement about what thematic analisiand the
procedures for it (Braun & Clarke, 2006), in comparison to CGT which has a clear

format to follow and additionally constructs processes from the data. Taking the

55



aforementioned into account, CGT is a better fit for the researchers personal

epistemological and ontological perspectives.

3.4 Procedure

3.4.1 Sampling

vdzt t AGFGAGBS YSOK2R2t23ASa 3IASySNrffte asSsy
experiences, events or phenomenon in greater complexity in a coisgatific

setting (Denzin & Lincoln, 2005k is intended that, through guigative interviews,
information will be rich in dataalbeit a smaller study than those using quantitative
methods. Nevertheless, data gathering and analysis work in parallel with each other

in CGT, so recruitment of participargee regulated until theresearch objectives are

achieved(Charmaz, 2006)

Specifying inclusidaxclusion criteria in order to gather-depth, textual narratives

that capture the experience of female veterans as an alternative to an objective
NELZ2NIAY3I 2F | NEBIFtAGE Aa 2F AoWhI2 NI yC
philosophical view The followiy section specifies how the sampling was

accomplished within the research.

Within the service roles of thEorces each female veteran will have had a different
Forcesexperience; e.g. frontline medics (high risk to traumatic exposure), to dental
officer (ow risk). However, it would be illogical to iigardfemale veterans who, for
example, have not been involved on the frontline and experienced combat, due to
this research beig about the experiences affomen who have been deployed.
Consequently, closeasideration has been paid to reservistsvilians who train for

the Forcesalongside their civilian jobs. Research has shown that increasets of
mental health conditions can be found amongst reservists who have been deployed
(Samele, 2013)Hence, female veterans who have been in Reservegbut are no
longer employed by thEorce$ and been deployed to serve on operatidra’zebeen
included, though thaexcludes alReservesvho have not been deployed. Likewise,

with ESL, dy those who have been deployed to serve on operatiwese included
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in the study. This is due to possible limitations of experiences. AdditioBaltkman
et al., (2013Jound thatCMDs were reported higher amongst ESL than other service

leavers.

A broadinclusionexclusion criteria weredentified, ensuring that a request for
participants reached a much wider audience in an ur@@resented population.
Key definitions for the study are included @Ghapterl with additional terms and

definitions inAppendixl. Table 1 below illustrates inclusion and exclusion criteria.

Tablel: Inclusion and Exclusion Criteria used for Participant Sampling

Inclusion Exclusion

Identify as UK Female Veteraitsnce a member of | Male veterans
the UKRegular Britislroresin either:

Navy/Marines, Army, Royal Air Force

Been on operational deployment at least 1 or more| Non UK female veterans

times

Early Service Leavers (ESL) Not been on operational
deployment

Medically Discharged In Service at present

Reservists

Keeping this in focus, initial sampling was used to locate participants relevant to the
research aimgCharmaz, 2006)and aimed to recruit a homogenous group. The
purpose was to describe the phenomenon in depth by selecting participants from a
clearly defined group with similar or shared experiences, such agthnentioned in

the inclusion criteria. In this study, key criteria included gender, once a member of
the UKForcesvho have been deploye@nd identify as a UK nationalomogenous

samples additionally seek variation awmliversity within a group withfocus on
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individual experiences to accurately reflect on the core research study, but to not

represent the population as a who(&Villig, 2013)

3.4.2 Theoretical Sampling

Another strategic procesof sampling useth CGT is theoretical sampling, which

operates by having already identified ancept in the data to be developed and
elaborated upon The purpose of theoretical sampling is to obtain data after
preliminary categories have been developedrder to probe more explicitly and to
GOKSO1zZ ljdzafAFe&s FyR Stlo02NFiS GKS o62dzyR
' Y2y 3 OF {CBamapNR0OIM 205). Through @irther empirical enquiries of

these conceptsconceptual directions develop, in termswhere/what to refine and

develop next.Charmazwrites that a common error in theoretical sampling is
assuming it is the same as data gathering, until the repetition of patterns are derived.
Instead, it is actually about aimifgR I i I+ GKSNAYy3I G261 NRa SE
GKS2NBGAOIE OFGSI2NASAE RSNAJISROUAHNBY | yI f
Consistent with CGT, theoretical sampling is emergent, with ideas shaping what
concepts to continue/conclude, or to define gaps in categories through interviewing
participants in a more targeted way. It also relies on the constant comparative
YSGK2RA F2NJ RAAO0O20SNAyYy3I (KSasS 3l LA 6AGK,
which, as Charmaz contengdsan be confusing for a noviceowever, praeeding

with tolerancedespite ambiguity demonstrates growth as a researcii@harmaz,

2014) Theoretical sampling ceases when no new theoretical categories are derived

from the data, which should be sufficienttiense and no longer generating new
concepts(Glaser & Strauss, 196F) ¢ KAa Aa |ftaz 1y2¢y | a VY
(Charmaz, 2014)Appendix2 illustrates the CGT process and methods, whgreb

theoretical sampling is presented within the analysis of the data.

5dz2S G2 GKS ylFaGdz2NE 2F GKS &adGdzRe dzaAy3d LI N
YR W2yfeée @GSUSNIyaQz Al Y S Hdgnify thréughithe LI NI A C
inclusion criteia in the first place. This posed issues for theoretical sampling, as it
limited the data pool to choose from. However, considering the large response from
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participants and theossibility inthe recruitment process for participants to reach a
broad datagroup,it was considered that their seiflentifying did not pose a problem

in the study due to theich data that was obtained from participants. Therefore,
theoretical sampling was utilised throughout the recruitment process, until

theoretical sufficieng was achieved.

3.4.3 Sample Characteristics

The trget population consisted ofKjfemale veterans pogtorcesvho had a variety

of experiences whilst on deployment and paployment. Interestingly, they

consisted of all three sectors of the BritiBbres the Royal Army, Royal Navy, and

the RAF. A main requirement was that the participants had been away on
RSLI 28YSyis oKAOK TF2fft2ga GKS ailddzReQa S
psychological health and wellbeing as they transition from militarycitdlian
SYGANRYYSyGad ! adzYYFINEB 2F GKS LI NIAOALIL
2. All participants were asked to fill in a participant demographic form which was sent

along with their infemation packsParticipants were asked to answer questionssuc

as their age, employmentime in/out the forces etc. It was important to ask such
guestions in order to gain an-thepth context of the participants which would enable

a more detailed narrative to work fronThe information collected can be seen to be

utilised in the discussion sectiofror example, looking at how neeservists and

reservists experience their transition out of the forcedl answers on the form can

be seen in Table 2.
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Table2: Demographics of Research Parpants

Pseudonym
Age
Occupation at present

Branch inForces
Regular/ Reservé Both
Role inForces

Deployed to

Combat Zone / Trauma
exposure
Length of Deployment

Overall length of time in
Forces
Left the Forces

Amount of time as civilia

Med Dis./ESL/voluntary

Diagnosed with mental
health issues?

How did you hear about

the study?

Florence Jo Jenny Tanya Paige Jadze
44 34 50 45 42 51
Senior lecturer in Chartered Surveyor | Unemployed | Office Manager Unemployed Unemployed
Nursing
Navy Army Army Navy RAF Army
Regular Both Both Regular Regular Regular
Nursing Officer Officer Driver Communicator | Officer Officer
ATO
IT Specialist
Afghanistan Iraq Gulf Yugoslavia Kosovo UK, Germany,
Afghanistan Bosnia Norway Europe (vaous) Ireland, Bosnia,
Europe (Peacekeeping Kosovo, Iraq,
(Peacekeeping]) Afghanistan
Yes/Yes Yes/Yes Yes/Yes Yes / No Yes/Yes Yes/Yes
6.5 months 3months 4 months 6 months 7 months Between 36
7months months each
23.5 years 6 yearsRegular 10 years 6.5 years 13 years 24 years
4 yearsReserve
2016 (Age 43) 2015 (Age 32) 1997 (Age30) | 1997 (Age25) | 2012 (Age 37) 2014 (Age 48)
5 months 2 years 20 years 20 years 5 years 3 years
Med Dis. (MSKI) Voluntarily Med Dis. (MH) | Med Dis. (Mkl) | Med Dis. (MH) Med Dis. (MH)
Yes Undiagnosed Yes Yes Yes Yes
CMD CMD CMD and CMD aviD CMD and
PTSD PTSD
Facebook Facebook Facebook Facebook Facebook Facebook
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3.4.4Recruitment

The researcher did not having personal experience of being a member of the Armed
Forces as rdlected inChapterl. Therefore particular effort was made to ensure
advertisements were distributed extensively. Initially, emalggendix3) were sent

out to organisations such as Veterans Services irUteadvertisementsAppendix

4) were printed, and permission sought to adveetiwhere large numbers of people
convene, such as community centre noticeboards, GP surgeries and supermarket
noticeboards. Regarding social media, Facebook, Twitter and LinkedIn were all
utilised to their fullest, with individuals being able to share thdvertisement
amongst their own acquaintances. This snowballing effect not only demonstrated the
power of social media, but also allowed patrticipants to be included from different
geographtal areas. A total a29 respondents made contact, all replying finothe

social media advertisement®ppendix5 illustrates a participant flow diagram,

concluding with the selected number of participants recruited.

Respondents who were interested in the study were asked to make initial contact
with myself via email. Onceontact was established, an information pack was
emailed out to potential participants which outlined further information about the
study and what would be required from them. This included an information sheet
(Appendix6), Government Security Classifioas Policy Appendix7), participant
checklist Appendix8) and participant consent formAppendix9), which required

them to sign it and send it back

It soon became apparent that there were many respondents with different
experiences, and from differémranches of the~orces The decision was taken to
include at least one participant from each branch of #@ces(RAF, Army, Navy).

This allowedor variarcein the homogenous sample, as mentioned eatrlier.

Participants who expressed interest but didtrib the inclusion criterioror did not
respond (n= 2Bwere sent an email of gratitude for taking the time to respond

(Appendix10). In line with the simultaneous process of recruitment and analysis
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within CGT, those who were eligitle= 24 were sent durther email explaining a
time period when contact would be made next. Once all consent forms had been
received for each participar(h= 6) a convenient time and dateeaxe arranged for
initial interview. Due to time constraints and geographical locajoanly one
participant was interviewed face to face, whilst the rest were interviewed via
telephone. It is important to point out that CGT does not just rely on interviews for
data collection. A variety of sources can be included, such as written docament
NBEaSI NOKSNRA (Gharylaz, RBDF)and @diifioday &teraions. The
researchers reflexive memos were an additional source of data gathering for this

study.

Data management can be found #ppendix11, which describes how it was
managed; conforming to ethical and research guidelines. Two participants chose
pseudaoyms, whilst four were assignggbeudonyms by the researchefhe names

can be found in table 2 in demographics of research participants.

3.4.5Interview process

When conducting qualitative idepth interviews, facdo-face interviewing is

generally a mag popular choic€Sturges & Hanrahan, 20043s stated before, time
constraints, geographical areas, and ease of use meant phone conversations were

the most appropriate choice for this study. Within most grounded tlyesearch,

the general methodology is not to hypothesise, but to develop a theory through a
LIN2OS&da 2F AYRdzOGA2Y I GKAOK (Ghbkey, 200Sy 0SS
Furthermore, wien we think about the subjectivity of CGT, through the interview
process, knowledge and ideas are-aamstructed between researcher and
participant in a process we know @R | i ISYSNI GA2y > NI G§KSNJ
(Mills, Bonner, & Francis, 2006b p. 9)

Charmaz suggests intensive interviewing for @GT approach as it explores
LI NODAOALNI yiaQ 26y LISNALISOGAGSA 2y GKSANI

topic. Through gentle guidance from the researcher using egreded questions, the
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interview offers an interactional space whereby the participeabd NSt | 6 S G2
26y &adzo &l yi 014 p. 57k Th8 NEkr8eviGok & reflective stance on

GKS LI NIAOALN yiQa S EchaSthudtihy & Shie Tinterviéwf 2 6 A y =
conversation in ways that an everyday conversation would not pegnstich as

enquiring into more detail about certain topics to gain a greater understanding.
Attention to language is also an important feature of CGT interviews and elicits

GLI NOHAOALI yGA RSFAYAGAZ2YyAa 2F GSN¥Yaxz airdd
impliOA G YSIyAy3asz | aadAChdimaz 9044 pl 96RRiIldinglaOA G NI
rapport with the participants initially became a key theme wiaglvancing onto the

interviews. The interviews also build upoil€rook® o6 H AN A MO adza3sada
maintains that it is an advaage for women to interview women where a process of
exploration is reciprocal and whereby both researcher and participant are
transformed. Bearing this in mind, an open informal interview was undertaken in

order to build rapport with the researcher througtf A I Ki OKA G OKI
CdzNIIKSNXY2NBZ ONBFGAYy3 + WK2f RAy3a SYy@BANRY
their experiences was fundamental during the interview process, so that
opportunities for empowerment alongside the minimisation of power aance

could be offered.Such an approach might be perceived as resonamity the

humanistic value base of counselling psychol@gyoper, 2009)

Kvale's(1996 p. 133; 135) description of nine different types of interview question

was adopted in ordr to ensure an iepth discussion, and clarification of

LJ- NI A OA LI yrppemlixii) GHavingzsévesl yedisxperience as therapist

practitioner was advantageous for the researcher, and, in particular, being initially
trained in the Person Cergd approach, it was felt that usingogers' (1957hon-

directive responses in certain areas of the interview were more appropriate than

f SFRAY3 ljdzSaiAz2yad CAINIKSNN¥2NBEX 02y QBSeAy:
worlds (Charmaz, 2006¢nabled the researcher to stay with the participant, and

remain sensitive to the interactive process. Similar ts theflective thinking allowed

the researcher to refine the interview questions for further theoretical sampling,

63



iterating that knowledge is constructed, yet is also open to new interpretations
(Carroll, 2009) Ponterotto (2005) suggests that grounded theory studies in
O2dzyaStftAy3 Llaeé Okaliim Sema G BYzQ (0 dzRB BzA 5y i NI A
(p.134), which fits consistently withithe theoretical samplingused in this study

whereby certain topics emerged as relevant in one interview and were reflected on

and incorporated into the next interviewAppendix12 demonstrates the flow of

interview questions. By seeking pertinent data, emerging categories can be
elaborated and refined(Charmaz, 2006jhroughout the process, and specific

research questionflowed up in the next interview. This aligns itself well within the
therapeutic relationship in counselling psychology, whereby feedback informs and

shapes further enquiry, mudike the iterative process ofrgunded theory.

3.5 Data Analysis

This studyses a constructivist approach, whereby tiksearcher and participant eo
constructmeaning is formed by researcher and participant. With its foundations in
relativism, CGT takes a subjectivist stance, appreciating multiple truths and realities

(Mills, Bonner, & Francis, 2006ajhich, in turn, permits interpretations and
researcher reflexivityc wSt O2 YAy 3 (GKS LI NGAOALIYyGaAQ f
represented(Charmaz, 2003)hrough the use of systematic checks throughout the

data collection and analysis, CGT methods maintain a flexible approach to
investigating the empirical world and, @eoney (20113uggests, rigour is preserved
throughout the research by thé A y R dRGIRMZADST A (9.517),&éntriurficating

credibility and transparency ¢g table 32y ljdzl €t AG& FyR NA 32 dzND ¢
(2014)W S G 2 7F 1aNJIGY, Ghislidbpte avild detail the process used which

consists of at least two main coding phases, 1) ingialprocess of defining what

data is about (p. 111), and 2) focusedising the most significant and/or frequent

earlier codes to sift through and analyse largeraaints of data (p. 138). The constant
comparative process, which is fundamental in any grounded theory study, was
employed and allowed theoretical sufficiency to be achieved resulting in the

theorizing of a processvhich is om of the studies aimsto undestand female
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GSGSNIyaQ GNIyaadrazy LINRPOSaasSa ogKSy tSI @
Along the way, theoretical sensitivity and reflexivity was used. The following provides
an overview of how data was rigorously subjected to analytical timnsrder to

construct theoretical categories and ultimately lead to a process of theorizing.

3.5.1 The logic of coding

Charmaz (2014) states that coding is a fundamental link between collecting data and
developing an emergent theory (p. 113). The proce$scoding enables the
researcher to sift through data, defmg it and then interrogatingstmeaning. In the
initial phase of coding, segments are named and labglledrder to enable the
second phase; focused coding. Through focused coding, datagpatrs to be more
frequent or significant is organised and integrated. As with Charmaz (2014), the aim
is to keep the coding simple yet effective, through the use of spontaneity and
directedness. Coding is an active phenomenon, which requires the resedoche

alert and open to any direction that the data may takéearing in mind that this

may differ from the original proposal, developed initially before the research took
place. It is a learning process that takes placé; S Ny Ay 3 | 0 29#tte (G KS F
meaning we put towards it, which will then shape how we ensue the continuing
Fy I f @Baim@az, 2014. 114. Coding is a way of understanding and defining each
utterance, standpoint and communication, no matter how miniscule it could be. True
to CA, we construct our codes through the language that we use and interpretations

that we give the data.

3.5.2 Constructing codes

¢tKS NBaSINOKSNRa 2¢6y YSIyAy3da FyR @ f dzSa
reflected upon from the narrative between pasipant and researcher. It has been
adz33Sa0SR 0KIdG 0SOlFdzaS 2F GKAAZ GKS LI NIA
can become distorted by the researcher (Glaser, 2002). Howtheresearcher is

of the opinion that this is not the caséAs Charmat2014) suggests, CGT is an
interactive process, with the data being continuously analysed for interpretations,
meanings and actions. Coding is an effective way to study emerging @ktser,
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1978)whilst collecting data; d@ing insights which are worthwhile developing into
categories. Therefore, CGTis®A 0 SNI G A @S LINRPOSaa 2F &AyYdz (
Fy I @€hakm@a& Bryant, 2010 p. 40€}harmaz (2014) suggests that it is a

f SENYyAYy3 LINRPOSaa FT2N 0KS NBaSINOKSN gKAO
own preconceived ideas about the topic of interest; questioning both the subjective
andtheol2 SOUAGS +ta ¢S GNB G2 dzyRSNRGIYR GKS
worlds. With this, analytic questions are raised amgked ofthe data, which is

constantly being compared, moving forward towards theorizing.

3.5.3 Constant comparative methods

Analyic distinctions are established through constant comparative methods. Central

to grounded theory, constant comparison requires the reviewing of transcripts and

notes as soon as an observation or interview has taken place, identifying any trends

or themes vhich the researcher detects in the daf&laser & Strauss, 1967)his

process allows the researcher to proceed with theoretical sampling, whereby
identified themes can be pursued, with the purpose of where and how to gather the

next set of data. The process continuegoainghout the analysis, and involves
identifying similarities and differences between emerging categories through the
comparisonot Rl i gAGK RFGFZ RIFEGEFE 6AGK O2RS> O
OFGS3I2NE gAGK OF (S32 NE(Eharhaf,R0O1Op I4B.TadWE G A (
that were similar were combined and given an overall code to encapsulate their
meaning until categories and concepts were established. The constant comparative
method extends throughout the analysis, and is demonstrated in thenéorming

sections that include coding, theoretical sampling, memoing, and theoretical

integration.

3.5.4 Initial Coding

The initial coding process involves the researcher giving labels (codes) to each
segment, allowing close attention to be paid to theipar OA LI y G Qa y I NNJIJ (A
(2014) recommends coding data as actions, which reduces the tendency to code for
types of people rather than what is happening in the data. Coding for actions also
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keeps the researcher on a stringent path for following theadelbsely and keeping

an open mind towards emerging codes, which acknowledges and addresses the
NEaSI NOKSNRAE LINBEO2yOSAGSR ARSFa |yR LI} a
influence the way the data is developed. Asking questions around the data and
acknonBRIAY 3 GKS NBaAaSIHNOKSNRaE LINSGA2dza Y2
open to new significant processes (Charmaz, 2014). Journal writing was used to
reflect on preconceived ideas (sé@pendix13 for an example)lnitially, line by line

coding was adopte for the first participant, however wary of time constraints and

the amount of data to sift through, the researcher was curious to see if coding
segments would obtain the same definitions and meanings fK I G G KS RVl Gt

| 6 2 d@héarmaz, 2006 p. 43)The results were identicat therefore, coding
aS3avySyida IyR OKdzyl{Ay3a RIGF ¢l a | R2ZLIISR®
printed on different coloured paper and cut up in into segments to allow for ease of
identification for the next stage of codingppendixl4 provides an example of initial

coding used in this process.
In vivo codes

In vivo codes can also be used for coding. These are codes that are kept the same as

LI NOAOALI yi @SNBFGAY FyR dzaSR |a | RSa
meanirg of their views, and treated just like any other codes. However, Charmaz
(2014) warns that in vivo codes are not robust enough to stand alone as a theoretical
category, so caution was taken when integrating them into the overall process;
checking whethethe in vivo code was robust enough to carry it through to the next

analytical turn.

3.5.5 Focused Coding
Once initial coding was completed, focused coding was used to direct the analysis in
a more selective and conceptual way (Charmaz, 2014). Synthasisiigtial codes

together meant that the researcher made decisions about the data. It was these
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decisions that allow the data to become more condefiskighlighting what the

researcher finds important in the emerging analysis (Chay2@i4).

Focugd coding relies on comparisons the researcher has made with and between
initial coding, and how the researcher defines each of their meanings and
understands unexpected ideas that emerge. This comparative process in focused
coding serves to strengthen any them#&ghilst codes are compared with data, codes
that have a greater significance heighten the sense of direction towards developing
W@Sydl dAdS (Carmas 2024NA B@).£The constant comparative method
was used throughout coding to make sense ofdhalytical material until theoretical

categories were developed.

Other grounded theory data analyses include additional ways of coding data, such as
theoretical coding (see Glaser, 1978) and/or axial cofieg Glaser & Strauss, 1967;
Strauss & Corbin, 1990, 1998jowever, similar to theoretitaand axial coding,

during focised coding the data allows the researcher to separate, classify, synthesise,
integrate and organise large amounts of data which can then be conceptualised
(Santos et al., 2016)he data did not make use of the aforeniened coding to

integrate fcud SR O2RSad® LyadSEFRXE LINIAOALIYyGaAQ
through the use of initial, focused and in vivo codes by studying the empirical world

and how it made sense to the researchéppendix15 demonstrates how the

focused codesleveloped irtially.

Asking questions throughout coding enabled the researcher to delve deep into the
data; inhabiting an interactive space in which to construct and compare codes.
However, this has its challenges and, in particular, Glaser suggests grounded theorists
should pay particular attention to preconceptions which make the difference
between forcing a theory upon the data from existing knowledge, or letting hidden

themes emergdGlaser, 1978)
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3.5.6 Theoretical sensitivity

Carryng out CGT whilst holding preconceived ideas about the data can have the
potential to undermine the openness and emergence of a grounded th@ompk,
McCallin, & Dickson, 2012{owever, as stated in the initial reflexive statement in
Chapterl, this project was inspired by findings of a previously conducted study into
+ S (i S Nangitidas whilst in therapy, which was then further explored in a
systematic review of the wellbeing of female veterans (3eees & Hanley, 2017)
Awareness of certain perspectives and prior knowledge from previous literature
formed a platform for my interest in the topic, and also helped develop memos.
Furthermore, as idemabout the data came forth, a journal was kept which allowed
the researcher to identify either preconceived ideas and concepts, or those that were

grounded in the data.

t I NODAOALI yGa 6SNB LI NGAOdzZ I NI & AyiaSNBadas
found it exhilarating to be able to tell their own story in detail, with several
commenting on how important it was for the research to be completed amongst UK
female veterans. However, this could also be said about the barriers between
researcher/participah and not being a fellow comrade. Two participants were
surprised that the researcher did not have a military background, although it could

0S I NHdzSR GKIO GKAAa fft26SR F2NJ I Y2NB Yy
cautious as it might be with otmeexmilitary females. Nonetheless, from the onset
relationships were open and honest; disclosing my own agency appearvearkas

a catalyst towards engagement and trust within the space. Bracketing was not an

option within this research. Keepingto thel5 & ST NOKSNRA& LKA 242 LIK A
that findings were constructed rather than discovered, and through this, researcher

reflexivity was be acknowledged through actions and decisions (Charmaz, 2014).

Like this study suggesiSJaser and Strauss (19&tate that theoretical sensitivity is
Gy FoAftAGE (2 KI@GS F GKS2NBGAOKE AyaaakKi
FoAfAGE (2 YIS az2ysili iz v D heigrleyed Gy | X yaz2A
NB T Sitkers, (0816) It was, therebre, important to reflect upon the
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NEaSI NOKSNRA LINA2N) 1y2¢f SRIS |yR | aadzyLl
literature around the topic was known to the researchand a recent published

paper meant that irdepth insights and ideas were uncovered fridm onset, which

have been discussed in the opening reflexive statement (Septerl). However,

previous research dealt with different geographical locations, whiigled the

NEaSI NOKSNRAE OdzNA2aAade S@Sy Y2NB G2 OF NNJ

3.5.7 Reflexivity

Charmaz (2008statesthat ¢ / 2y a 4 NHzZOG A @A &G 3INRdzyRSR (K
FOly26f SRISA aill yRLRAY (@ 209) ThiR studyRrefiac@ G S a
constructivist principles through the use of its theoretical underpinnings in order to

analse the data, acknowledging preconceived ideas and prior knowledge of both
researcher and the researched. Credibility (sakle 3 is also established in the

research through reflexivity by means of addressing the potential impact of personal
assumptiongand how these can influence actions of a researcher. Memoing also aids
reflexive practice by creating records of how the researcher makes sense of the data,
AyOf dzZRAYy3a NBaSINOKSNRaE 2¢y GK2dzZaAKGakFSSt
decisions maden relation to the analytical procegBirks & Mills, 2015)As the

NB & S I NO&KoBdef & intr&dven i the analysis, constructivigirounded

theory appears even more relevant to its relativist roots, and the multiple

perspectives of how meaning is constructbdough interaction

3.5.8 Memo-writing

Memoing is an analytical process fundamental to grounded theory analysis. It

requires the researcher to record processes, thoughts, feelings, analytical insights,

decisions and ideas in relation to the research peof@irks & Mills, 2015 p. 179)

Within different versions of grounded theory analysis, memoing can either be seen

as a set of stringent stages dhe approach taken in this stuggZharmaz's (2006)

suggestonofi R2 g KI (G ¢ AMNBOR Adriénhlly, 8l2sdr{1978)sees no

real advantage in separating memoing stages, and defines them as th& S 2 NRA & A y =

GNRGS dzLJ 2F ARSI & | 02 d#p. 8p@uighe datayarialysis K S A NJ N
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Given the time constraints, and as a novice to the CGT analysis, it was considered
that extra stages in memoing would be disadvantageous and difficult at this phase of
the study. Therefore, conceptual ideas and their meanings were redotickough

the use of memos, which gave light to theoretical sampling and the constant
comparative process alongside the analysis. This is grounded in the data and
constitutes a strong audit trail in order for the researcher to compare and contrast
early odes and concepts. Perhaps memos were used more in the sorting and
integration of theoretical categories, facilitating theorizing the end process. Through

this simultaneous process of data generation and analysis, memotogngiructs a

continuing, rewriil 0 Sy aid2NB GKI G NBFfSOGa GKS LI NI

interpretations (Mills et al., 2006b)Congruent with CGT, participafdmices were
included in the memos to keep meaning present in theoretical aotes(Charmaz,
2001)whilst simultaneously attempting to illustrate thewrversational style of the
NE&aSIkNOKSNRa aLISSOK yR (GK2dAKGa |62 dzi
LJA8 OK2f 23A0Ft GKSNILRBI GKS WAYYSRALFOEQ
were simultaneously listened to and recorded onto an iPhone udifigS -8t S E (i
ALISSOKQ FSFHGdNB® ¢KAia LINPQ@SR SEGNBYSt e
instant memos at moments when a particular thought/feeling transpiragpendix

16 illustrates memos written alongside the analysis. Memdmgesthe researche

to go back to categories and verify each one; it is a long process, however one which
strengthens rigour and allows reflection over what could be premature conclusions

about the data.

3.5.9 Saturation, Sample Size, sorting and integrating

Previously, theretical sampling has been discussed in relation to seeking out
relevant data in the study in order to theorize a process. By focusing on categories
rather than focused codes, theoretical sampling encompasses a broader range of
data to be delineated. Satation, Charmaz (2014) explains is wied I § K S NR& y 3
data no longer sparks new theoretical insights, nor reveals new properties of these

O2 NB  KS2 NS ip. o13)f anddetérides tHd\ sdrape size. Saturation is

71

l.fl
2

¢

~

TN



not the repetition of the sameategories or concepts, but the extractionéof- £ £ F2 NI a
2NJ GelLlSa 2F 200dzZNNBy OS & IMo@dd, 1965, Y4A).DE NA | { A
(2007)F YR / KFNXIT ounmnO FNBdzS (KFG GKS GSNI
methodology, and forecloses analytic possibilities early on without exploring the data

to a sufficient level. Therefore, itead of reaching a point of theoretical saturation,

iKS addzRé FAYSR FT2NJ WikKS2NBUOAOKE &dzZFTAOA
fullness of coding. This is further supported Byrmeister andAitken (2012 and,

Fuschand Ness (2015)vho suggest that sample sizes are less about numbers, but

more about the richness of quality and thickness of quantity. Each interview in this

study took between 1.5/2 hours, collecting a richnegsexperiences from female

veterans. Theoretical sufficiency was achieved after no new higher concepts were
developed. After focused coding was completed, the categories were subjected to
sorting and integrating. Due to the amount of data, this stage efphocess was
undertaken twice. In order to create a transparent trail, each time the categories

were subjected to sorting and integrating of categories, the researcher termed the
outcome as concepts and higher concepts in order to not confuse termina@ibgy

each stage. The researcher was then left with theoretical categories. To recap,
AppendiX2 demonstrates the grounded theory processes and methods used to guide

the current study.

Charmaz (2008)states in her earlier work that few grounded studies actually
accompli® a finalised theory, however they do provide é@n y I f @ i A O KI yRf
dLISOATAO 6SE LISINGOSPy CCRENTI K SNY 2 NBX Df FaSN | YR
WadzFFAOASYy(Gfte RSyaSQ OFGSI2NASa KAIKEAITK
know every possibtly about the data and have complete coveragédustrating that

saturation by nature is a subjective and intuitive procé8sks & Mills, 2015)lt is
GKSNBEF2NBE O2YyaARSNBR AYLRNIFy(d G2ndt R2LIG /
(as) a machine that does the wofk2 NJ (EhArdmz, 2014 p. 216).

Conducting a CGT analysis firstly includes coding, constant comparison and memo
writing which then elicits the emergence of concepts and theoretical categories. The
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reviewing, sorting and integration of concepts is ensutedlevelop theoretically

sufficient categories which are grounded in the data. Lastly, the process of theorising
GFr15a LXIFTOS Ay 2NRSNJ 02 dzyRSNROGFYR (GKS |
health and wellbeing. This process is one of expanding andractimg; the

researcher saw it much likdoberman's, (2008 W¢ NI Yy & F 2 NY A ¢lggd { LIK S NJ
as a visual aid when thinking and handling the data. Reference to this can be seen in

Appendix2, which is symbolised as an image of the sphere.

3.5.10 Theorizing in constructivist grounded theory

Theorizing, at its core, provides tlie¥ dzy’ R | Y @nbitibnfof gfd@nded theory
methods, residing in guiding interpretive theoretical practice, not in providing a
0f dZSLINR Yy i T2 N {CKesn2an BodApQR3IN its lsidjReBt fabnat Athiis
study aims not to develop a generalisable theory, but to understand and explicate an
interpretive understanding; looking at how female veterans make sense of their
world and interactionsin it. Furthermore, this research does not want to list
participant descriptive narratives, but rather seeks to communicate the meaning and
process of the phenomena; inviting the reader to interpret in their own way how they
might not have otherwise doneos allowing for new perspectives and meanings.
Other theorists, such aglouton (2002) reiterate that the theory part in grounded
theory does not refer to the rigidity of an application of one theoretical concept
which is generalisable, but refers to typologies and models which can be explicated

from the categories constructe@urden & Roodt, 2007)

The process deeloped from theorizing in this study is contextually dependent upon

the reader, and necessitates a deeper understanding located in their own world

further emphasising the philosophical notion of multiple realities. Understanding the

O2yOSLII FHOQWHNKEXRBNI AIKFY WRAAa20REHMG y3I (K

Friese, & Washburn, 201&)lso reiterates the choice of methodology (CGT) by

understanding/utilizing the constructivist paéisin, rather than objectifying

LI NIAOALI yiaQ aGd2NASad LYy FRRAGAZ2YS GKS2

2F FSYIES OSGUSNI yaQ RGO NI &A1KES Ng KIKyF yt SH GG
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Birks and Mills (2015Jraw our attention to the potential controversy when using
existing models to develop a theory within CGT, suggesting that theorists seek to
generate a theory that is grounded in the research datat trying to fit into a theory

that has been already theized.

3.6 Quality and Rigour

¢CKAAd &aiddzReé dzaSa / KINXYIFI Qa ONARGSNAR2Y F2NJ
appraise the quality of the research. It considers issues of credibility, originality,
resonance, and usefulness, which form part of the evatuaith the grounded theory
methodology (Charmaz, 200Gable3 belowdemonstrates how the criteria are met

in relation to the research. It is ultimately up to the reader to evaluate the quality of

the study (Charmaz, 2006), however, the researcher propibseshese four criteria

establish quality and rigour from which a grounded theory model can be presented.
Furthermore, Charmaz (2014) argues that a robust combination of originality and
ONBRAOAfAGE AYONBIlIasSa | adldzubsegaentNEue2 y I y O
of contribution to clinical and professional healthcare prac{sech ascounselling
psychology. Birks and Mills (2015 p. 14@&mphasize that the quality of grounded

theory is not just about the ggicability to the methodology and theory itself, but

also of a more comprehensive evaluation. Therefore, the amalgamation of
researcher expertise, methodological congruence and procedural precision has been

included in the table of criteria.
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Table 3. Quality and Rigour

CRITERIA HOW THE CRITERIA WERE MET IN THE CURRENT STUDY

Charmaz (2014) criteria for grounded studies (p. 337)

Credibility

A Has your research achieved intimate familiarity with the topic

A previous dissertation had been carried out on veterans, ar
systematic rgiew was carried out by the researchéee Jones é
Hanley, 2017pn the same topic. Multiple ktepth interviews took
place, constant comparison of data, and a second literature re
was undertaken, which all contributed to the familiarisation of t
topic.

A Are the data sufficient to merit your claims?

Six indepth interviews were conducted lasting between .2 hours
long.- achieving theoretical sufficiency when no more categories w
formed. All had personal experiences of the topic of interest.

A Have you made systematic comparisons between the data?

The constantcomparison method was used to compare data w
data (as outlined in Chapter 3).

A Are there strong links between data, argument and analysis?

The constant comparative method, along with the incorporation
memos, demonstrates strong links between datartikermore, all
outcomes and findings that are described in the thesis are adjo
with examples, and can be found in the Appendix. Simil:
LI NGHAOALIF yGaQ REGE SEGNI OGa |
and situate analysis outcomes.
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A Has theresearch provided enough evidence for your claims to
allow the reader to form an independent assessmerdand
agree with the claims?

Throughout the research, a comprehensive audit trail of the thesis
been provided to enable the reader to draw on thewn conclusions
about the study, it also allows for credibility of the research proc
for the reader to share same or similar conclusions. Peer deb
were also used which allowed an independent assessment of
findings.

Originality

A Are your catgories fresh? Do they offer new insights?

The theoretical categories offer new insights into female veter
experiences poskEorces, building upon the current literature.

A Does your analysis provide a new conceptual rendering of the

data?

The thesis has den presented in a way that demonstrat
transparency of the analysis and its findings, and also pro\
examples throughout, including the theorization of a process.

What is the social and theoretical significance of this work?

Implications of the findigs are presented within Chapter 6, whi
includes its significance in relation to research, theory and prac
considerations.

How does your grounded theory challenge, extend, or refine
current ideas, concepts, and practices?

The transition model, whit was developed from the data, provids
an alternative process of transitioning. Furthermore, some of
stressors offer new insights that both challenge and support cur
knowledge.

Resonance
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Do the categories portray the fullness of the studied emgnce?

The interviews demonstrate a fullness of the studied experiel
Furthermore, theoretical sampling allowed for a deeper explorai
of experiences.

Have you received both liminal and unstable tafengranted
meanings?

For clarification of meangs and experiences, the researct
comprehensively explored with the participants how they understc
their own concepts. For definitions and terms that are m
ISYySNIftAasSR G2 GKS C2NOSa:z
application from the Army webs, along with the help from ¢
colleague (see acknowledgments) who was able to clarify term:
the researcher.

Have you drawn links between larger collectivities and individ
lives, when the data so indicate?

LGGSyaAzy o1 a 3N D Sal téarsition Gikdr tha®
just a specific event in their transition. Furthermore, its constructi
underpinnings allowed for both individual and collecti
interpretations from participant and welhformed researcher. Thi
enabled multiple considerains to be reflected upon.

Does your grounded theory make sense to your participants ¢
people who share their circumstances? Does your analysis of
deeper insights about their lives and worlds?

The model of transition and stressors faced by female ragte was
discussed with colleagues and other researchers for clarifica
t F NOAOdzE I NJ SYLIKI aAa-aB88aAyaAROE
model. Furthermore, it has been demonstrated that participants h
sought support after realising their needkiring the interviewg
demonstrating deeper insights about their lives and worlds.
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Theoretical sampling was used to member check. Grounded th
methodology requires the researcher to undertake ongoing ¢
analysis to inform data collection. Therefofeydings from previous
interviews are discussed with participants as part of the itera
process.

Usefulness

Does your analysis offer interpretations that people can use if

their everyday worlds?

This analysis offers a deeper insight into the traosgi that female
veterans may potentially experience. Furthermore it offi
professionals, such as counselling psychologists a way of working
female veterans.

Do your analytic categories suggest any generic processes?

The transition model offers a peess through which female veteral
may potentially experience when leaving the Forces and adjustir
civilian life.

If so, have you examined these generic processes for tacit
implications?

Tacit implications were explored through reflexivity and theaait
sampling, where implications were brought into awareness .
explored.

Can the analysis spark further research in other substantive
areas?

Absolutely. This thesis was designed to fill a gap in knowledge ¢
UK female veterans. Currently, there itld research on female
veterans in the UK and this piece of research serves to raise |
questions worthy of further exploration. One of these could
experiences of sexism.
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A How does your work contribute to knowledge? How does it
contribute to makinga better world?

The transition model builds upon a minimal body of knowledge
2FFSNAR dzaS¥Fdzf FyR AAIYATFAOL Y
The social justice aspect of it highlights that female veterans
potentially be an oppressed stgnoup of the population, therefore
policies and procedures are recommended to be looked at. It
invites others to interact with the processes, in order to provc
thoughtfulness and growth.

Birks & Mills, (201% Comprehenive criteria for evaluating grounded theory research (p. 14Where criteria is not covered in Charmaz)

Researcher Expertise

A Does the researcher demonstrate skills in scholarly writing?

The researcher conducted prior research which shares the samse
as this topic. Furthermore, the researcher is a qualified thera)
which aided interview techniques and increased theoreti
sensitivity. There are specific guidelines for the researcher to fol
including the attendance to ethic committee for thesearch to be
conducted. The research was deemed high risk, therefore strin
LINRP G202t & ¢6SNB F2ff26SR adzOK
Supervision was utilised from Dr Terry Hanley whom not only i
expert in the field of counselling psyalogy, but also has a depth «
knowledge in Grounded Theory.

A Is there evidence that the researcher is familiar with groundeq
theory methods?

The researcher was a novice grounded theorist, however |
relevant literature and made contact with other schddo enable an
informed methodology was used. The researcher attended a sen
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2y WANRdzyRSR (GKS2NE VYSiK2RaQ
interest in using the method originated from.

A Has the researcher accessed and presented citations of reley Relevant methodological resources were used in the thesis
methodological resources? LI NG A Odzf F NE GKS NBASIFNOKSNI L
DNRdzy RSR ¢KS2NEQ GKAOK g1 a
guidelines.
A Are the limitations in thetsidy design and research process Limitation of the study design are presented in Chapter

acknowledged and addressed where possible?

(Limitations).

Methodological Congruence

A Has the researcher articulated their philosophical position?

Chapter3preseit (1 KS NBASI NOKSNRa LIKA
relevant to the constructivist grounded theory. A diagram has b
included for clarification (see fig 1)

A Is grounded theory an appropriate research strategy for the
stated aims of the study?

Chapter 3demonstrates why constructivist grounded theory w
used. Some of the reasons include; the lack of literature arounc
female veterans transitions, the constructivist turn, which fits with 1
researcher philosophical views, and an alternative transitimodel
which was developed from the data.

A Do the outcomes of the research achieve the stated aims?

The research aims (see below) have been justified within the boc
the research.

A To qualitatively explore the stressors females experience w
contribute to difficulties post~orces
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A ¢2 dzyRSNARAGIYR FSYIFIES @SiSNI )
the military upon entering civilian life

A To investigate what female veterans need/want for a bet
transition

A Is the grounded theory presented as the end puotlof the
research?

The grounded theory in this research is presented in the form
0Nl yaAdAaAz2y VY2RSf gKAOK ada3as.
and not linear. Stressors experienced by female veterans
contribute towards the uncertainty of #htransition. Therefore, thes:
findings were presented early on in the thesis to enable clarificati

Procedural Precision

A Is there evidence that the researcher has employed memoing
support of the study?

Memoing was used during the analysis of theaddreference to this
is made in Chapter 3 and Appendidives an example of this.

A Has the researcher indicated the mechanisms by which an ay
trail was maintained?

The following was used in order to create an audit trail:
A
A

Ethics committee approvaldm the University of Manchester
Preliminary literature review including reflexive statement
Chapter 1

Theoretical position identified leading to theoretical framework
study

LYGSNIBASSG LINR(G202f dzaAy3a YOI
Participant selection thrnagh advertising and purposive samplir

A
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A Data collection and management through audio recordir
Transcribing of raw data kept in storage anonymity given

A Transcripts coded, printed, cut up, memos integrated, conce
constructed and model developed

A Quality appraisal such as member checking through theoret
sampling, peer debriefs, feedback from research supervisors
a clear audit trail.

A Thesis structured and written up. Including clear headir
example, references, and appendices. The inclusion micgzant
guotes were used for transparency.

A Lastly, a visual representation of an audit trail can be foun:
Appendix 2, figure 2 Where the grounded theory analysi:
presented in more depth

Are procedures described for the management of data and
resouces?

The management of data can be found in Appendix 11. These ¢
line with specific guidelines which have been followed for d
management
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3.7 Ethical Considerations

Researchers must adhere to ethical codes and guidelines when developing an
ethiOlF f £t @8 &2dzy R ad0GdzR& ® t NRA Yl NIReskaichEthiksS | y A ¢
Committee approved the application through the completion of a structured ethics

form (SeeAppendix17) and ethics meeting with the researcher and committee
members. The study walB SSYSR WKAIK NAR&A1Q Rdz2S (2 (KS
participants.Appendix11 illustrates how data was kept confidential. AppendB
demonstratefurther measures set out to mimise the risk to participantscluding

informed consent, right to withiihw, confidentiality and privacy (also comes under
Appendix 11) and debriefing (appendl®). The BPS guidelines on professional

LIN OGAOST O2RS 2F SGKAOA yR O2yRdzOGT O2
standards of conduct, performance and eth{&S, 2005, 2009, 2014; HCPC, 2016)

can all bfoundin appendixi8.

3.8 Summary

ThisChapte? T FSNA (1 KS NIB a SsbuMpi&ns ahiapplicatos @vwkslsi A O |- €
a qualitative CGT method, which situates ontological and epistemological
underpinnings within an interpretivist paradigm. Given the complex nature of the
study, the research question was made explicit early on, withritention of broad

openness to allow processes to develop as and when. Procedures for data collection
methods included initial and theoretical sampling in order to elicit the rich pertinent

data from interviews, which aligns itself with counselling psyatppin practice.

Thisdata analysis section provides CGT guidelines and how methods of data analysis
GSNBE AYLI SYSYGSRe® ¢KS addGdzReéQa adGNYrGS3ae
procedure for data gathering, including initial and focused coding, memair
theoretical sampling. The constant comparative method was discussed with
examples used throughout, providing transparency through a clear protocol.
Theoretical sensitivity and reflexivity were identified as being highly relevant
throughout the CGT mabdology, and facilitated the identification of factors
influencing personal and process levelhich were then used as vehicles to drive
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forward. This study uses theoretical sufficiency of concepts and categories, as
opposed to saturation of the sampleyhich was attained through sorting and
integration. Finally, theorization of the psychological wellbeing of female veterans

was used to gain a better understanding of the processes they engage in when
transitioning. Ethical principles and guidelines wexdhered to, and considered

rigorously in relation to the study, paying particular attention to quality and rigour.

In Chapter4, findings are described using these discussed methods, and providing a
aeYyUiKSaArAa 2F FTSYIFES @S ShehogsiposFdrdast OK2t 2 3 A
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CHAPTER FINDINGS

4.1 Introduction

Chapter4 constitutes the construction of the collected and analysed findings from

the data inChapter3. The purpose of this study is explore¥ SY I f S @S { SNJI
experiences when transitioning from military to civilianvironments This study

providesa theorized procesmodelwhich addresses thparticularresearch aimto

understand theransition processes when leaving the military upon entering civilian

life. It also demonstratethe challenges such as the stressargl developments that

female veterans have experienced throughout their process. Also discussed are
processes pertinent to this research; describing what is needed for a smoother
transition, along A RS LJ NI A OA LI yiGaQ Ay aprogeksngdel A y i 2 2
KFra 0SSy RS@St2LISR (2 RSY2yaidNI 4GS GKS L

illustrates several of the complex challenges that female veterans encounter.

4.2 Construction of Theoteal Categories

After initial and focused coding, the data was subjected to scrutiny through further
coding, and concepts were sorted and developed in accordance with their relevance.
The concepts themselves were then compared and sorted to produce higher
concepts. This process was repeated in order to develop an overall theoretical
category.Theoretical categories and conceptn be found ilAppendix20. For each
theoretical category in thi€hapteEz | GF06f S RSY2yaAGNFXGAYy3 W
O 2 y O Swvhichdeto the assimilation of the theoretical category will be presented.
This will be preceded by a brief explanation of the theoretical category, before
moving on to defining higher concepts. The findings will be explained using
corresponding anonyous quotes to further strengthen the illustration of the
process. The findings in this section will be explained in order to enable the reader to
get an understanding of different theoretical categories in different contexts. This

will be followed by a proess model, itself theorized from the findings.
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4.2.1 Environments in Context

The purpose of this study was not to discuss experiences withiRdhees However

it was deemed impossible for the development of the findings to not explore military
experienes in order to consider the influence of the military environment on female
GSGSNIyaQ LlaeOKz2f23A0Ft 6StfoSkocadd ¢KSN
considered necessary to capture the subjective experiences of female veterames

included in the aalysis. There was a distinct separation between the military and

civiian environment, and although theoretical categories continued from one
environment to the other, the experiences within these environments differed when
contrasted with each other. Thevo environments can be seen as two separate

sectors, and as a backdrop which to situate the theoretical categories.

4.2.2 Theoretical Categoryb 2 al Yy Q& [ | YR

Table4.

Theoretical Category Higher Concept Concept

Negatie
What have | done —
Positive
b2z YIyQa
What now?

b2z YIyQa f .

Limbo

¢KS OF0S3I2NE Wy2 YlyQa fIFIYyRQ ¢Fa FdzyRlI
discharged fromth&orcess LG FF OGSR F&a | FA{GSNE gA0GK
f I YRQ ¢ KS yForteSnh@eithé@weniok ® transition into civilian life, or

returned to a military environment. Or, for some, it was a place of limbo and
uncertainty with no clear way out. Furthermore, it resonated with those individuals

who had not been medically discharged and felt theyld not integrate successfully

Ayi2 OAQGAtALY tAFSE 0Kdza NBEOGSNIAYy3A ol O]
to the military environment. The two higher concepts are very closely linked, which

ultimately led to the main theoretical category begiformed. Both will be discussed.

What have | done?
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Several of the participants disclosed their concern of whether voluntarily leaving the
Forceswas the right decision. Jo, who left tlk@rcesof her own accord, but then

later joined theReservesfter sSS Y RAY 3  ONAST LISNA2R Ay Wy
how she strategically planned her departure from thercesbefore leaving, due to

seeing others struggling:

| made sure that | decided before [leaving] that | got a job, and timing was
@S NE A Y pidkedh profession where | had to go back toversity and
0 KSy T AByitihe teas@2 didit that way was because | had noticed that
all of my contemporaries had left before me had spent ages faffing around
without really knowing which direction toogn. And that worried me, and |
thought Right | need to make this decision x@ven though | decided on the
profession it was still quite hard to work out whichedtion to take a
profession in
Although Jo planned her departure afdd (i dzO ¢ it boéld appedr that she still
struggledwith a sense of direction, stating that one of the most challenging aspects
wasd 2 2 NJ Ay 3 2 dAhe évintudlly ended W i dReserveswhich made
her reflect on her choice to leave in the first instance. Skesgn to talk about other
FSYILES OSGSNYyaQ S Ediddshind3egnsbnde reached t foin A y 3
of crisis after not knowing what to do after taking the decision to leasgiesignating
GKSY (42 y2 YlyQa flyRY

she was having a bdf a crisis ofvhat to do next
Others, like Jo, found they missed tRercesculture and found théReserveso be a

safefeeling alternative:

XAYAGAFEfes L LIAR Yé glteée G2 3ISaG 2dzi
But then | got pulled back amd was enlisted as a resgst
Others who left the services voluntarily were also faced with the situation of not
knowing what do next. This ultimately led to a feeling of starting all over again, which
created hopelessness and anticipation around the transition. Tanya descrilved he

experience;
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Yes, i quite nervous because you are setting yourself something

that you have been out of the last few years ar® sicary because

youRego/ S FNRBY 0 SAY DohdyGodl hdvenowherd v { Ay 3 W
to liveCand having to start all over agaand iQ like\How whatQso

yeah it is a little bit sry and a little bit despondent

Several of the veterans considered going back intoRbeceswhere they had the
safety of provision, vocation and military colleaguehkighlighting that their own
decision to leave th&orceswas accompanied by a sense of trepidation concerning
their future. This compounded their insecurity regarding their initial decision to

leave.

The route of being medically discharged possibly caused greater concern for
individuds, bringing apprehension about where to go and what to do next. Florence,
who was discharged due to physical reasons, illustratedgHacusing on career
options and dwelling on missed opportunities that fhercesnight have offered her.

For those whavere medically discharged, it felt like the choice was taken away from
them, which added to feelings of worthlessnessinforced by an uncertain future.

For Paige, the shock of being discharged medically meant she was unprepared for

her future, leavinghdd Ay y2 YIyQa flyR YR gAGK2dzi

| got medically retired so it wadimy choice. It came as a massive

YIaaA @S akKz201 X32Ay3a 2dzi GKNRddAK GKS
probably made it a little bit difficult because when they told me they

were going to retire me and when | actually physically stop being

paid by the military | asked theWell what do | do noW &nd they

saidWell you just go home, y@e not allowed to work anymore.

So | went to the medical board in my uniform to be told thias it

I was now out of uniform. It was horrible, | burst into tears and

probably did®stop crying. I just felt, well what do | do n&w

The higherconcepp g K i KIQOK I A REYE OSNBR |y I o6odzyRI
female veterans face in this situati. This is particularly true for those who are

medically discharged as they have a higher chance offfiidi 1 KSYa St @Sa Ay

land.



b2 alyQa [FYR

b2 YIyQa tlIyR Oly Ffa2 0S NBFTSNNBR G2 | a
nor in civilian alture, but instead as an independent arena into which veterans filter

in and out. Similar to the previous higher conceptibf K| i Xxyi2 YBEYI®R® | y
FGGdSYLha G2 OfF3damB2 T KBK M GIELPSNA Sy OS o

Jo spoke about her friends being stuck/i®@ Y I y Q& I yRXZ &0 NXzI3If Ay

one environment to another, resulting in theieturning backo the military:

so they have gone back to this as a quick fix which is up to them.
They havef@been able to find thir feet to find an alternative

C8AY3 OFdAKG Ay Y2 YIFyQa tadgyRO SINEH & ywidiRlét
feeling ofbeingd t ST & AySABNRSYE (GKS (o2 62NI Ra 06Cf
§a0Fo0f AAKSR RANBOGAZY fS8FG tFA3IS s2yRSNR

lthy] L KIF@S addzyof SR Yeé gl & (KNRdIzAK
because | am at the end of my second Masters @ndHinking of
doing a PhD and | kind of &fiéeel like | have no direction

She goes on to pose the same question as she did on point of disctiaé;do |
R 2 R&nya commented how some can be drawn to staying or going back into the

Forcegf they feel stuck with the loss of the military environment:

| didn® really know what | wanted to do when | left. TRerces

would hold onto you, not set you up leaveg but set you up to

stay
Leaving the military goes beyond vocational advice and, as illustrated, it can be a
challenge which might lead to some seeking the very environments they have left.
For some however, the possibility to-emter back into he Forcesis an attractive
one. Whether the (im)possibility of #entry is voluntary or through being medically

discharged, the latter would suggest further complications with the immediacy of
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discharge and loss of the military environmenleaving many eteransad Ay £ A YO0 2 €

(Jadze).

Due to the nature of the findings, and where this theoretical category is situated in
line with military and civilian environmentgit is worth keeping the concepts of this

category in mind as further findings are explored.

4.2.3 Theoretical Category Psychological Experiences

Table5.
Theoretical Categor)l Higher Concepts Concepts
PTSD symptoms and diagnosis
Psychologically Psychologically affected from
affected exposure
Psychological Ongoing
Experiences :
Importance of physical over
Perception 6mental | mental
health Lack understanding of mental
health

This theoretical category refers to the psychological experiences female veterans
have encountered in th€orcesand as a result of transitioning from ti@rcesnto
civilian life. All participants who identified with the following issues reflected on their
understanding of their own experiences and how they made sense of these, including
those that might contribute towards persisting psychological challenges, ptiege

them from a successful transition.

Psychologically Affected

All of the women spoke about how their experiences in Borcesaffected them
psychologically posforcesand, for some, developed into enduring mental health
challenges. Florence reflectaah her experience of ongoing psychological effects,

starting in the military and continuing peBrces
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| just thought well maybe this is just what happens and my body
KFra 32yS Ayil2 &aKdziR2gy Y2RS G2 LINRGS
as a protection mechasm to protect me and my emotions from
everything but oddly when | came homecdntinued for quite a
long time
It became evident that several participants, including Florence, were unaware of
what could potentially be the experiencing of PTSD symptorssparces Likewise
for Jenny, who described what she felt was initially a successful transition, but

nonethelessexperienced psychological difficulties later on:

Therewas@ NBIffe GKFG YdzOK 2F | OKIffSy3
challenges came later aonce | had been rehabilitated and | was
ready to go back into the workplace

| think if a lot of military people did not have mental health issues

when they left the service, they definitely will do now because they

I NE Y2NB &dza OS LddlthissteS|Withy forliteY Sy I £ K
ThisitswithWR St | @ S R ofSPEIDNGhéreby tReyfulddiagnostic criteria are not
met until at least 6 months after the evefmerican Psychiatric Association, 2013
p. 272). For Jadze, the positive experiences of being in Rbeces were

overshadowed by difficulties, which resulted in mental health problems:

The problem is those [experiences] have biedisposed with so

YIye RAFFAOdAZ 6ASa FyR AaadzSa GKIG Ay
KIS y2G AyGdS3aINIGSR ol O1 om&Ok dzasS L Ol
health back than the money

Grief, a psychological emotional experiemetated toloss, igdentified by Paige who
describes the process of transitioning as:
leaving theForcesgs like the grief process

This demonstrates another layer of complexity experienced by female veterans as

they adjust to new beginnings in a civilian lifestyle.
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W2 Q& R Sdi keNpsycliolbodicdl experiences were cautionary, displaying an
awareness that those who deploy in tRerceswill likely be psychologically affected

when returning:

If it hasraffected you [psychologically] y@a lying

Particular PTSD symptoms wergapent in all participants, however many had not
been given a diagnosis due to not meeting criteria or lack of mental health support.
Emotional numbing was described by Florence, who experienced difficulty making
meaningful interpersonal relationships witbved ones, impacting the quality of her

relationship with her husband:

| remember driving to work in floods of tears and thinkirighave
Y2U0KAY3:Z L KIFEI@S y20KAYy3 F2NJ G2RFex L
it all yesterday,@n really empty

| couldfeef | £t GKS SY2GA2ya GKIFG L g2dzZ R
feel how much | loved my husband and when lovely things
happenedlcouldd F¥SSt GKIOXIyR GKIFG NBFffe d
saying to my husband | c@feel anything

This highlights the impact thatental health and psychological difficulties can have

on relationships and support networks. Avoidance, another symptom of PTSD that

presens in many forms, was identifiday Jo, who spoke freely about strategies she

employed to avoid intrusive thoughts:

IO not very good at doing it to be honest [being with myself],
because even if | have a weekegitll have nothing planned | whizz
around doing things like cuttinghe grass, walking the dog,
cleaning the house, So | ddreally sit down and do nothing
Others felt that there was not enough preparation for what they might experience
psychologically after theorces This left many, such as Jadze, without insight and in

unfamiliar territory regarding their mental health and psychological experiences:

92



The oher thing is, and | think because personally | thiektiue

whether or not yo@e got a medical label or nqtyou end up being

a fish out of water
It was asserted on several occasions that mental health was rarely spoken about in
the Forces exacerbatig the lack of wareness of any PTSD symptoms that women

may be experiencing:

No absolutely not, it [mentaldalth] was never spoken about

Tanya

X0 SOFdzaS | t2G 2F dza | NByQid YSyidlt KS
or formwe truly dofd  dzy RS N& & | gfiReopletufio®ritand 2 (i
it@ a label that people just d@get

Florence

This potentially creates a sense of stigma around PTSD diagnoses from other female

veterans, and a denial/reluctance to acknowledge the seriousness of such issues:

There is like PTSD éa smirk. They are just [IKRTSKIsmiles and

nods head] and they are like oh right. And that is the only way to

say it! Because®@ 2dza G F FEALILI yi ®BKNRgGI gl & |
become so mainstream that@tnot considered as anything serious

or catagrophic but clearly to the individualsig

Florence

Others, who had experienced traumatic exposures when deployed on operations,
but were not diagnosed with PTSD, were left psychologically affegith PTSHke

symptoms thatcontinued postForces

XfeddzLd 2F A0 OOAPAR AYI3ISa FTNRY 61 NB KI
[deployment], but yes it@ still in the forefront of my mind an@1
beginning torealise now that those experiences have affected e ,kind
of bottle them up. Because th@y not goingaway
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Jo

b2 Al KFLIWSYSR Ay &SNWAOS wYSydl f
the onset of everything was during service time

Jenny

Perception of mental health

Jenny went on to explain how her stress has been exacerbated recently, questioning
whether now s a good time to go to the GP as her stress is starting to become more

physical:

KS

lwas®@ | ¢ NB GKIFIGO Fye@dKAy3a gl a | LINBOCT ¢

my [physical] health history so, it kind of overshadowedgin

[mental health] a little bit
This is illustratig of the preferential attention given to physical health over mental
health in the Services, where there appears to be a lack of understanding regarding
the invisible nature of psychological health problems compared to physical ones. Jo

reiterates this:

X Yaybe {in getting older but | recently been getting more physical

signs of stress like a racing heart or tight throat and chest pains, |

don® think Qe got anything physically wrong, | just thirn|

getting quite stressed. And so | was thinking onceeitomes

physical | should stadoing something about it
2 KAf A0 a2YS LI NIOAOALIYGA 6SNBYyQU | gl NB
lack of understanding, others fostered a more hardened approach to mental health,

which worked for them psychologtly at the time:

if I had a really bad day Hausband]jwould saycome on dry your
eyes princesgome on le® carry on le® get on with it, eat some
chocolate

Florence
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The findings demonstrate how psychological experiences such as PTSD and CMD are
common amongst participants, yet are not necessarily recognised as mental health
issues. The lack of understanding about mental health can contribute to the
persistence of symptoms. Furthermore, emphasis is placed on physical health over

mental health, creahg stigma barriers to seeking help.
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4.2.4 Theoretical Categonry Seeking Safety

Table6.

Theoretical Category  Higher Concepts Concepts

Coping strategies
Keeping stuff to myself
Friendships (Service &
Chilian)

Trust

Coping Staying connected
through social media
Selfcare

Resilience

Wanting to go back in
the Forces

Services available to

Seeking Help veterans
Barriers to seeking help

Seeking Safety

Seeking safety refers to the behaviours, attitudes and perceptions that female
veterans employ in order to maintain a sense of safety and support. Experienced
both in the Forcesand civilian society, this category also recognises barriers to
seeking help when faced with the awareness of needing help. Additionally, these
findings considr the provision of services available for females upon discharge,

discussing accessibility and applicability for female veterans.

Coping

Whilst in the military, women found various ways of coping with their experiences,
whether that be through ax & S y K $izY 2 ®ikXheir military friends (Jenny),

d &S LAY Ho) ordAdzé (i A y 3 (Flofehca)f PESEoECEs somé women

kept their struggles to themselves as a way of coping, as illustrated by Jo:

I@ beginning to realise now that those experientave affected
me, Qe kind of bottled them up. Because tieynot going away

Jenny expresses something similar:
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XaAfAGFNE LIS2LX S KARS GKSANJ AaadzSa

However, post-orces¢ women found themselves reliving and searching for the
same coping stitagies that had served them well in the military. Friendships were
important to all participants, and many searched for a similar sensethef
camaraderie they experienced in th®rcesin their civilian lives. However, all but
one failed to find such saffe instead, some, such as Paige, found security by keeping

connected to the=orceghrough friends still in the military:

I miss just being a part of the [friendship] group. | mean a lot of my

friends are still in so | am not being completely detachedsacial

environment side of things. My military friends are my only éisen

cL R2y Qi KI @S / AQg@e FTNASYRA
For several women, the ability to easily pick up relationships with service friends was
something they could not replicate in the civilian world. These camaraderie found
in the Forceshad enabled them to build trust, respect and an understanding for each
other, where they could call upon each other for suppometessaryContrary to
service friends, female veterans felt they could not create $kisse of camaraderie
with civilian friends, due a perceived lack of understanding and trust. Furthermore,
Florence added that she withholds military experiences from civilian friends in order

to protect them from military stories:

| dor@think Re truly2 LISY SR dzLIJX| 62dzi | y@d KAy 3 LI N
my civilian friends. Th& very common. Because they @on
dzy RSNR Gl YRX ¢KSy @2dz KIS | YAfAGENE

key themes that are sitting behind everything, we breed friendships
of trust, because weave to work together in the very tight
circumstances and we have to learn to trust each other quite
strongly. The friends that we build in a military our friends that we
trust. | dor2share as much about my military stuff with my civilian
friends and \ge versa with my military friends you know. The pink
and fluffy stuff says tucked away somewhere else!

All female veterans identified how important it was to keep in touch with military

friends, recognising an essential need for support whilst transigniDue to
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geographical separation, the women took comfort in using social media as a means

to seek support and reassurance:

The people talking on Facebool® iike you know you are not the
only one who is struggling.@tjust about having a connectiamd

also knowing that there isomebody out there who has probably
gone through something similar and can give you that advice. Or at
least tell you that yo@e not being stupid!

Paige

Yes i@ been absolutely amazing, it brings you togethas the
positve side of Facebook. | have got the most amazing friends from
when | joined up and they live all over the place, |@ese them

on a daily basis but we speak on Facebook and social media and
that@ how we keep in touch

Tanya

Through the use of social &, veterans are able to easily access support from
other female veterans who have shared similar experiences and understanding. As
well as utilizing support from each other, half of the women interviewed identified
ways of behaving that were helpful ihdir adjustment into civilian life. An example

of a selfcare technique was described by Jo:

| decided | was going to type up my diary from the tour in bits,
through the year because the tour was from March till October, and
| thought that might be a gooavay of working throught and
putting it all behind me

For Florence, becoming more seimpassionate became an important part of life;
enabling her to recognise when she was close to burnout, and be proactive about

taking time out for herself to recuperat

X200l aA2yl f¥ndughidenandalat IRvouldljust take
some leave and | remember once going and doing an art summer
a0K22f AyailidSIFIRX L NBYSYOSNI 3Staayd
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thinking W haver® thought about anything today, and this is

amazindland it stilled my mindt was so powerful that | remember

saying to my husband this is amazing and then booking it again for

weeks later and then | did it in the next summer as well because |

just thought WHctually that is a respit@ That is loking after me

today and | foundi KI & ¢élFa 6KIFI G L ySSRSRX g Af
solution and go ok, | either need to stop something, or do

something different so | cgjust rest it and make it stop

For others such as Paige, the resilience they had buitt thee Forcequipped them
to be more aware of their mental health needs and enabled them to deal with it

sooner rather than later:

| do have a silver stubbornness and mindedness to do things so |

think that bit of it yes | have retained that from the maity and |

think | am probably just a little brhore aware of my mental health

AK2NI O2YAy3ax L R2 ltglrea KF@S Ay GKS
RSLINBaaAzy X GKIFIG A0 YAIKEG NBGdz2NYy 3
much pressure. So | think | am probablysome ways better

equipped and morwvary of pushing myself too hard

Jenny discussed how she felt being in the army had built up her mental health
resilience and coping skills through a combination of creating a robust mental

attitude and not wanting to buren others with her experiences:

XKFE@GAYy3a GGKS YATtAGINE oFO1l3NRBdzyR YSIy
situation better than a lot of civilian women may have dogee |

been very fortunate | have never turned to drink | have never turned

to any kind of crutch, to gdehrough those tough times and | think

the military side of me is probably what has pulled me through and

helped me get on with things and not be a burden to other people

¢ you just get on with it and do it

For some, the desire to renter the Forcesenvironment would have been a safer
option than civilian life, as they could feel camaraderie aupport in an
environment where others might well understand them. Those who were medically

discharged were denied that choice on medical grounds. This concemates
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environment:

X0KSe8 w20KSNBR®6 KIF@S a2NIl 2F Ft2F 4GSR |
they didrreally enjoy and now they are both doing FTRS jobs (Full

time Reservesenice) so basically they have gone back to the army

but on a temporary contract. Which in terms of future progression

and future Job prospects is pretty rubbish, but they just struggled

to find a role in the civilian world and so they have gone back to this

as asomething to do or a quick fix

Jo

It took me awhile to accept that | had left when | did the whole thing
of wanting to go back and seeing if | could join Beservebut
because | have been medicallyired | am unable to. And that was
a kick in theteeth, it really is. Thewill push pu to the door and
that is that

Paige

Seeking Help

This concept refers to the services available to female veterans and provision of care,
including accessibility and barriers to seeking help, whether they be perceived
actual. Findings in this study show that the majority of female veteran participants
are aware of services available to them, however struggle to access them.
Additionally, the majority feel there is an emphasis on services being aimed at males,

and therefore not as inclusive of females and any specific genelated needs.

For Jadze, her experiences of certain services demonstrated how mental health
issues were less likely to be acknowledged than physical health issues, tending to
work against parityof esteem. Moreover, the perception of physical issues arising
from combat highlights the prejudices towards women being inRbecesas women

are not in combat roles, as of yet:

WgKSYy GFf1{Ay3 | 02dzi @ fdl larmeréd NRPa &SN,
because | am noX (&l physical. If you look at somebody @ho

lost a limb you think therefore they are heroes, fReybeen in

combat and they have had something really bad happened to them
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it doesr@recognise any of the other so you turn up looking normal.
How areyou a hero, how are you anything. But t@aine
It was also ascertained in the findings that female officers felt they were treated

differently when seeking help, and not taken seriously, as illustrated by Jo:

they do a fantastic job [services availableldathey are very well
adzLJLI2 NISR o0dzi GKS& FNB Y2NB | AYSR
and soldiers more than officers and if | rocked up | think they would
GKAY1l L FY YI{1AYy3a&lnotEueittey vioilld 6 SA y 3
take me seriously
Additionally, georpphical locations of veterans affected the accessibility of available
services; those who lived near major providers of help were far more likely to access
help. This was also affected by the simple knowledge of services available locally.

Paige and Jo @htified this in their reflections:

I think | have the knowledge of where to go to get help but@at
probably because | did a mental health instru@aourse. There is
a lot of people that have absolutely no idea, and alsovery GP
dependent

[Whenasked about services available to her] there beeause |
live quite close to Help4Heroes and ComlbiagsS

Lack of knowledge about how to access services in civilian life was an issue for Jenny,
although this was no different to her experience duringvéee. This reiforcesthe

notion of continued mental health challenges faced in both military and civilian

environments:

| dor®know if they have counselling services in the military, | got
so desperate that | went and saw a Padre [Chaplain], and that wa
desperate times for me, | knew | was struggling then. Bdarow
what there is out of service either
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Barriers to seeking and accessing help were issues also raised. For many, perceived
ideas about how others would see them if they acknowledged difpsychological
experiences became an insurmountable barrier. The attitude towards seeking help

post-Forcedor Jenny was unimaginable:

But | honestly would2 know who to go and see, to go and sit in
front of a GP and say | am emotionally strliiggl it just would not
happen

For Jadze and Florence, the perceived lack of understanding from professionals who

have had nd-orcesexperiences was also a significant barrier to seeking help:

One of the biggest problems for me is that in terms of mental health
once you have left the military you are supposed to join the normal
NHS and they do not understand the military issues. The problem
about seeing a shrink about something military is really difficult and
talking about being on patrol when there is gunfire rgpioff all
around you, you dd® understand that if you have never been
anywhere close to the military environment and so then how do you
do treatments for somebody, how do you talk to them how do you
empathise with tem

| would want to see somebody who derstood that, who
understood the complexities of what hgiin the military is all
about

Previous experiences of mental health professionals who had left veterans feeling

unsafe and unsupported led to a barrier to seeking any further care:

And | did thinkf | was a young soldier, | would just never go back
to the doctors today. If somebody makes you feel that you are just
being a pain in the arse again... if | did have to go back, | w@uldn

Paige
OLINB DA 2dza SELISNASYyOSe XLG Ylée KI@S
counselling and how it coultke helped me because she just kind of

sat there quietly expecting me to talk for an hour and | was just like
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that® not how if2 going to work | need somebody to gebut of
me

Florence

After | left the military, | got transfred to a shrink and he said
don@think I can help you any more you just need somebody to help
you get back into normal life so | am going to refer you to an
200dzLIF GA2Yy Il f GKSNIFLRAAGX

Jadze

Some services provided in civilian life did not live up todtadards of care and

understanding individuals previously received in F@ces as described by Jenny:

you dor® get that camaraderie like you would do if you were to
seek help in th&orces

The findings also show that group services available to (btitspecifically for)
female veterans were not well attended due to the expected masculine dominance
of the groups, and/or a notion that they were aimed more towards physical issues.

The implications of having such perceptions led to Jadze feeling isalatel@ft out:

I am finding it very isolating because most of the stuff that is out
there whether they mean it to be or not it is for people with physical
injuries, and ® very much more geared to the male interest and
things, and it does make it quitefiiitult because | would love to do
more things but | ca@

As previously mentioned, being an officer apparently had an adverse effect when
seeking help. There was a clear perceived stereotype, here voiced by Jo, that officers
should not have mental healtproblems and be more robust than other serving

members:

It would be easier to explain things to someone who understood the
military well, but | dof@ think | would want to go to any of the
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veterans Charities, because | @hink that they are partularly
aimed at people like me

This theoretical category of seeking safety demonstrates the coping strategies
employed by women when seffianaging their psychological wellbeing. It also
recognises that there are many actual as well as perceived barriers kngdeelp,

even though services are available. Whilst some knew of the services available, many

felt stuck regarding from where or who to seek help, potentially catapulting them

026 NRa + Wy2 YIyQa I yRQ {Nandedddied NE Ay

civilian.

4.2.5 Theoretical CategogySexism

Table7.

Theoretical Category Higher Concepts Concepts

Attitudes that foster
stereotypes of social
roles based on gender

. Sexism Gender discrimination
Sexism
Prejudice
Proving self
Exposed to trauma Women on the frontline

This category denotes how female veterans experience ongoing sexism throughout
their time both in theForcesand out. Many described challenges such as not fitting
in, being and 2 R R @adZe), proving oneself to others, and rggiin specific

situations as factors which increased feelings of isolation because of their gender.

Sexism

In support of this higher concept, all women found that they had encountered a form
of sexism, whether it be within thd-orces or after discharge. dne found
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themselves in a predicament in ti@®rcesvhere their unigue needs were not being
met, however felt unable to say anything in case it was seen as being an issue of
gender. Jadze sums up her experience of not having any other women around to seek
perspectives from when being faced with prejudice in Bogcesthus increasing the

feeling of gender difference and isolation:

| specifically asked to speak to somebody within my corps so | could
ask for something like mentoring and more specificallyfdorales

and that sounds as ifoh being sexist, butth not. Because there
are things that become quite different from the female perspective,

I had no support, peer support and | was an independent person but
| also had no one to turn to to s&% it rght that my boss should be
calling all the girls by their first name, boys by the rapkidw |
know that that was wrong and | tried to do something about it, but
that@ the sort of thing that you c&turn round to another male
and sayWdidm like theway that he said something what do you
think2QAnd they will turn round and s&yhat@ wrong with that®
Because thd® the male bonding type thing which is centgiivery
different from females

Negative gender stereotyping was an issue recogniseddyymillustrated here by

Jadze describing how she felt she needed to defend why she chose to deploy on

operation in the military rather than stay at home with her family:

And | have been on a couple of operational tours where the guys
have turned around ah said You are a lousy mother and you
should feel really bad because you have left your children at Qome

Having to prove themselves because of thgenderfostered an array of prejudice
which was felt by all participants. In particular, being female eamnth additional

challenges that were continually being alluded to, such as proving femininity:

X A Y Fdrdésfou are one of the guys, you have to prove yourself...
and then you have to prove yourself as a personrbhateover
because you are female
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theytold me to put my picture on my CV so they can see what | look

like and that was really condescending because@hadt going to

get me a job is it. | diddget that, was it a sexist thing or was it a

AaYFNI GKAYy3IKododL G FSdbhadbekninrdhed SO dza S L
Navy it was like because you cannot witam not butclilt@ like

you should put that down on your CV that you are not butch. Oh

and | was® comfortable with that at all

Tanya

Jadze found herself being the first female on one militoyrse available however

her gender was changed on the forms in order to achieve this:

| got told by a brigadier that the only reason | got selected to do the
course that | did was that he was determinedttha was going to
prove that afemale could dat. So all my confidential reports were
changed from8he2o Hetand my name was not mentioned. There
was no way that they would know it was a female. And | got
selected as one of the top choices for the course and it was only
after he got the resultsithe selection that he turned round and
said Wongratulations you got your first fem&eotherwise he
believes that | would2have been selected

Exposed to Trauma

As a civilian, participants found themselves having to prove to society that they had
beenemployed in theForces with a high proportion of participants experiencing a
sceptical attitude from society because of their gender. Furthermore, the women felt
undermined and frustrated that they had either been in combat or in frontline roles
dealingwith trauma; a role which is not clear to, or acknowledged by the puplic

further contributing to perceived societal scepticism:

We were talking and he salo you know what it never occurred
to me that you have been on operatiéhand | saidWhat do you
think | do stay at home and do the knitting or sometléing

| was with the infantry guard and doing exactly the samegsb
them, and there were combangineers and medics going out on
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patrols, dog handlers going out on patrols doing effectively exactly
the same as the men but people d@know it

XLIS2LX S KIFE@S 320 G2 dzyRSNRGOGFYR GKIFG ¢
a lot more frontline stuff for a long time without it ever being made

adeal of

Paige
the automatic assumption that you must have been a clerkpam
pusher because you coulflhave possibly done anything els®el
had people actually starting to sa\gh okay, | didf realise that
females did that kind of thirg

Jadze

Xodzi GKSNB IINB faz2 LIS2LXS R2Ay3 02VYY
or some oflhe artillery officers that go forward [on to the frontline],

so there are way more women than the general public would expect

who have been in frontline roles. But our routine would be spending

4 to 5 days and going out on patrol with the infantry guys asd
SyaarySSNA 6S 6SNB OFNNEBAYy3I SELX 28A0€
another peson with the legs on the ground

Jo

Florence dealt with trauma for long periods of time, illustrating the potential for
exposure to trauma whilst not necessarily in combat situadgioand the impact it

might have psychologically:

If I be absolutely honest with you, arel not told a soul this, |

g2dAZ R ale& @&Sa ol FFSOGSRAdmost i NI dzYl SE
impossible for you not to be mentally affected by your experiences

on tou and | was working in camp Bastian Hospital, in amongst the

thick of the trauma so whilst | wa€on the ground and in patrol

among the other things | was working with acute polytrauma cases

for about 18 hours a day most days.
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Having to prove to societthat they were in theForceswas one thing, but for two
participants, having to prove their past experiences to colleagues in services
positioned specifically to decrease stigma and discrimination, was an unsettling issue

which further added towards creatg barriers when seeking help:

I think it runs slightly harder for females because one of the

problems is people d@uactually recognise that you may have been

YATAGINE 0SOFdzaS @& MdzolSbedhtYhet S L adA
army?XQ and thenWkay hut you would® have done anything

because you are a fem&¥\Ve are a lot better but we still have that

gender view whether we like it or nqtitQ still there, and is still

there within the military charity groups as well lagise | still hear

that sortof Well okay, you were in the military, figdout you didi®@

really understand it, you diddreally have toface anything that

was an issu@

Jadze

| have had serving people questioning whether | had actually been
in the Forcesand that | have no way tprove that | have been in
the Forcesbecause | da@ think a little patch with Veteran on it
proves anything becausehink people can just buy them

Paige

2 KFEG oFayQild LI NByad F2N GKSasS FSylrtS ©
phenomenon more evidentn the USA. When asked, Florence provided an

uninformed account and was unaware of the phenomenon:

I dom@ know. | think it just doeg®exist or they call it something

else i@ probdly got a secret code (laughs)
This concludes the theoretical categarfysexism, which was described indirectly by
all participants. The findings depict that women face ongoing challenges from
military to civilian life but also have different experiences. Nevertheless, sexism felt
at different stages of their transition ife& amongst female veterans who all shared
similar experiences within this study.
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4.25 Theoretical Categorg Loss

Table8.
Mundane life post~orces
Lost sense of purpose
Feeling isolated

Feeling worthless afteforces

Transferable skill/loss of
Loss career

Military Bubble Losing a sense of
belongingness

Loss of military provision
Loss of healthcare provision
One camaraderie to another

Mundanity

This theoretical category of loss compes®ot only the loss of military culture and
provision, but also a loss of purpose in life as a civilian, and, for ganakcating a

mundane existence compared to the fgsced, riskaking life in theForces

Mundanity

It was evident that female veteranrelished their roles within the military, and
appreciated the experiences and opportunities that were offered to them. Moreover,
all women reported that they would repeat their time in thercesif offered. In
support of this, all participants found theselves often reminiscing about their time
in the Forces whether it be the camaraderie, military ways, or their vocation which

included complexity, challges andncredible experiences:

Xedzald (1y2¢Ay3d GKIG ¢6KSyYy L ¢l a 2dzi
professional profession and knowing that | was doing the maximum

| could and that | was that the very top of my game and that maybe

19 not be there ever again maylgel dort® know, but | found the

work incredibly challenging and that really stie¢cd me, and kind

of like that

often Ml getakindof K &SI KX®PL NBYSYOSNI GKAa
there or gosh that was an amazing time that was amazing fe€ling
and things like that Florence
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It was therefore not surprising to find that women found themselvessing the

military environment when discharged and, for sontleis created a yearning to

return to the Forcee AAYAf I NI (2 GKS (GKS2NBGAOL f
Consequently, the differences were stark when it came to adjusting to a mundane

life and @reer in civilian society:

One of the reasons why | joined the army in the first place because
| carsee myself in a 9 to 5 job... But that just really put me off [a
9 ¢ 5 job], I just needed something different, | wsrecesarily

motivated to find gob
Paige

Making an effort, putting on a uniform and attending evenings with other colleagues
were all experiences that were missed by participantausing them to reflect on

the absence of these experiences and a lost sense of purpose:

| actually bizarely miss the whole getting changed and dressed up

YR RAYYSNI LI NIASADP | 2dz LISNA2RAOI f f
YAIKGaQXadzald 32 Ay 3yoi thakRtheefolt Ay GKS S
get dressed up and do something

Paige

Losing a sense of purpose was most prewafor Paige who commented on her
demanding occupation in theorces\ y | LJ2 & A (i AY@Baredéveér atadas | G A y =
fordoingsomething ® { KS ¢Sy G 2y (G2 GFf{1 Foz2dzi 20K

for why morale might be low in thEorces

We wetle talking about how their morale is low in tRercesat the

moment and | said ® probably because there a®nany

operations going on at the moment so theéseno focus or purpose
For others, the ongoing triviality that was encountered in the militaag once again
being played out in civilian society. An example of this is illustrated by Jadze talking

about the concerns of military wives when genders come together:
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S it was like well why are you going to be sleeping out in the field
with them, shouldve be worried. Doing sports and things like water
polo, or they were likéthy husband is coming home and talked
about you being in a swimming costume and | @bke itQwe had

to have a decontamination shower (and tkatot a secret or
anything everyoe knows that) and it used to be that they went
through naked because if you are ever in that situation you would
have to but the wives complained and we all had to wear swimming
costumes. They are silly little things, but you can see them all the
way thraugh, you ae getting these kind of issues

Jenny felt that things became trivial for them once out of Bwces and what was
important for civilians was not important for them; for example, taking things

personally, as she highlights:

| have found that eilians take things much more personally than
people who have been in théorces There is a big difference
between military and civilian people, you ddget the pettiness
with military people. Civilian people take things personally and
there are more gxectations from them. My military friends make
mistakes and tha® life but with civilians they question it and it
made me really think about the differences civilians question things
whereas my military friends just let things go and put it down to
beingthat® just lif@We are a different breed

Military Bubble

An important theme that emerged from the interviews was the loss of what one
participant termeda G KS YA f @l NIK So BEAINE aarA2y Sy 02Vl
what the military comprised of from career to camaraderie, and was experienced
profoundly once out of thé&orceswith many of these concepts having a ripple effect

throughout the transition.

Perhaps on a more practical note, all but qreaticipantreported a sense of loss in
not being ab¢ to further their career due to nortransferable skills which were not

recognised, thus impeding their chances of finding a vocation in civilian life:

111



| was a bit disappointed when | came out because | looked at my
transferable skillg; | would make a grat brown owl or a great
scout leader but as far as being transferable skills they®ig

you up as well as they co@e done

| had 6%2years in the Navy and | have the timekeeping and | can tie
knots and wave flags and by the way | can do Morse @dogeu
need me to do that but there waanything to say what you could
do in relation to civiliafife like transferable skills

Tanya

Florence expressed the high quality of the military provision whilst if-tireesand
K2g¢ ARQ¥ S| Fthdnkvér agaétransitioning civilian it can be a daunting

experience starting over again:

It was like a complete military bubble, most aspects of your
personal and professional life are kind of wrapped up altogether in
this one institution that do everythingif you and so if you need a
doctor that@ taken care or if you need a dentist t@ataken care of
and if you need something to do with your pay ®daken care of,

if you need sick leave thattaken care of, if you need to travel from
A-B thait@ all teken care of and things like that s@ijust like all the
little things that join up and make life much sil@pactually all
come together

It was recognised from the interviews that, in tRerces choices are made for yau

taking away the autonomy anesponsibility to make decisions:

in theForceghey make life very easy for you becatse decisions
are made for you

Tanya
| was less responsible because you®@loave those reponsibilities

in the military

Jenny
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going to be for 2 to 3 years and you know you are going to have to
get a job after that so you dd@have to think necessarily a lot
where your future is going to be to start off with because | think
that is kind of laid out forgqu. And you have the support of messes
and things like that so you d@have to worry too much about that
and you kind of also have the camaraderie | am the friendship group
around you, i® all put in for you when you come to leave that all
completely dsappeared, and it is then quite daunting because you
then have to think aboutWell kin going to have to find different
accommodation, find my own job, findfentially a new set of
friend

Jadze

Healthcare provision in thEorcesvas recognised as beihigh quality and taken for
granted by some. It was therefore understandable for several of the participants to
feel concerned about their healthcare provision when leaving therces
Unfortunately, participants found themselves being let down by healthcarvices
post-Forceswhich will be discussed in more detail in the next theoretical category.
For now, the findings highlight that women experienced a loss of healthcare
provision when out of thé-orces such as Florence who explains the challenges she

is facing trying to find a dentist:

| think my greatest concern and the things that | worried about
most about coming back to civilian life was my healthcare
provision. Re been medically retired from the military so for me,
the health care provision andansitioning from military healthcare
to NHShealthcare was a huge concern

There is no automatic referral to the NHS dentist. | recently have
had to have some dental treatmer@ trying to find an emergency
dentist, because in the NHS dentistry is har@dme by. So just
really simple things that in thmilitary we take for granted
For one, the loss of being around military professionals who understand the common

health issues became a struggle and a barrier to seeking help:
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As far as @ aware the MOD da® provide any services[post
Force$ One of the biggest problems for me is that in terms of
mental health once you have left the military you are supposed to
join the normal NHS and they do notderstand the military issues

Jadze

Others described the &s as losing a sense of safety in the military; including military
provisions and the safeness of camaraderie, as well as a sense of having to start all

over again:

Yes, i® quite nervous because you are setting yourself something
that you have been outfdhe last few years and®@ scary because
youQe gone from being safe to thinking oh my

Tanya

It was felt that the loss of a military environmentwas A { S KIF @Ay 3 (2
I 3| AT¥rg/a) with respect to a career, which also concerns transterskills.
Additionally, the loss of not knowing where she fitted in pbstcesmade for a

challenging adjustment for Jo:

It was quite difficult but tha® partly because | chose a profession
where | have to start at the bottom agai@l going from a milery
environment where you are very clear about where you fit in the
hierarchy and who you am@nd relation to everybody else

The sense of loss reported so far impacts overarchingly on the psychological
wellbeing of female veterans. One observed theme visfeeling of worthlessness
postForces Being medically discharged created particular issues already discussed,
however, the worthlessness and failure also felt by some of the participant veterans
was significant:

So when | got medically retired it fery much the same, it felt as
if hadn@completed anything | hadr@reached the mark

Jadze

114



I lost it all in one fell swoop when | had a stroke, and then just to
feel left on the scraptap so that for me is paramount

Jenny

You get a sense &used tadbe something once upon a tiffde
Paige

The responsibility of letting others down carried a heavy burden for those who were

medically discharged:

So | still feel a failure because | difmish all that | wanted to do,
and | still feel... part of my issug that because | cared so much
about the soldiers and | had left a couple of soldiers | still feel guilty
about it and | still seconrduess whethr | did the right thing or not

Jadze

| still feel very guilty about when | went off on sick leave because
there were reports that needed writing there was peoples careers
that needed managing and it was all the rest of it and | basically
run away, | did@but it felt like 1 did

Paige

For Jo who took voluntary discharge, there was a sense of keeping this deoision
herself through fear of being seen as having let others down, and giving a bad

impression:

| kept it quite quiet because | was doing a job where | had been

acting OTC (officer in tactical command) of a squadron and |

thought | was setting quite a bad axple to the guys in #

squadron if | had signed off
The loss of being valued as a person impacted those who entered back into a
caregiver role. As Jadze recounts, losing her sense of identity and meaning, led to a

sense of worthlessness:
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And also you habeen in a position of being on the frontline and
you want me to come home and wipe your nose, and | think also
when you leave the issue is aroundvell am | just a mother now
am | not a person in my own rigkgnd | am no longer valued all |
am is just the wife and the mother?
C2NJ W23 6SO02YAy3a WIGSNIIASQ |3ALAY Ay OADA

had in theForces

| hadr@ really ever thought about it before [loss of identity], and
then suddenly | really cared about the fact th&iad just become
Jce Bloggs walking up the street

Female veterans consistently reported valuing the sense of camaraderie and
belonging to the group in thEorces Knowing that others were in the same situation

as themg particularly as a female where, astad in the findings, there is a strong
need to prove oneself. Military friendships and camaraderie overlap, and the
consensus of all participants was that it was a phenomenon that could not be
replicated outside of thd-orceswith civilian friends. Howevemany still sought a

civilian community to try and replicate this sense of safety and comradeship:

But | now live in another area where the community is close knit
and people make an effort and yaotice when people move in,
and they makean effort

Reses&cher : n thinking about the army camaraderie and the
community closénit style and if ther@ any patterns there?

CSHFEKE L 0KAY] UGUKSNB LINRPolofitt AaxX L YA
group and being in the unit

Jo

For Jenny and Florence, there wasesd to try to fill the void of losing this

camaraderie, which they felt able to replace by attending groups:

| ended up finding camaraderie in a different way, | ended up with
a child with special needs so | bonded with women who had other
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children withspecial needs so | think that was almost a replacement
for me in that respect. Obviously | coultialk Whopand that like

| used to but you still have something in common, you still support
each other so @ kind of filled thatoid for me

Jenny

S |joined the local slimming world group. We were really tight,
NEBFffe GAIKGD 'YR 6S NS FNRSY
formeagaini®@ GKIFG O2YYdzyAde AGQa |

I think I just need to be surrounded by that kind of ckisécaring
community because th& what ke grown up with

a GKSN
|.

R
Ol NA vy 3

Florence

Through these new groups, the women found a sense of belonging, but for Tanya,

this feeling was no longer there peBbrces

Xand | went there once when | was serving [British Legiah}laey

made suchafussofmesuch@2 YS 2y o028a 68Q0S | fAQ
(laughs)c but there is none of that, you d€@feel like you ha& got

an inclusion of anything

Consequently, many of the participants struggled with a sense of isolation and loss
2y 0S 2dziaARS GKS WYAfAGINE o060dzmoft SQY

X0SOlFdzaS ¢KSy &2dz O02YSQ@abapfad2dz  NBE @
strange oneg because you get used to saying goodbye when you

go from post to post in thEorcesso i@ never goodbye itQ@ Pwill

see you sod@dsowhen you comeut you are actually on your own

Tanya

Interestingly, the feeling of being isolated whilst serving within the military caused
adjustment issues in civilian society for Jadze, where being amongst society felt

abnormal. She found she was haviogvork hard to fit in again:
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There are not many females in certain divisions of the military so
you feel isolated and feel pressured to fit in and then when you
come out of the military 8 not so normal for a female to be
isolated within the environmes that they go in to, so therefore
you then have to readjust to wh@tnormal within that norm if that
makes sense

Loss, as experienced upon return to civilian life, can be termed by the loss of the
military bubble and the mundanity faced by those péstces This category
highlights the loss of camaraderie, structure, and provision as they move through

their life ¢ continually experiencing change and transition, where some struggle and
3SG OlFdAKG dzLJ Ay y2 YIlIyQa flFyRYX gKAfad

4.2 6 Theoretical Cateqory Disappointment

Table9.

Theoretical Categor Higher Concepts Concepts

Let down by MoD ifrorces

Medically discharged

Lack of preparation for Civvy
street

Disappointment | Feeling Let down Let down by MoD afteForces

Demeaned

Let down by NHS

Unappreciated / no
acknowledgement when leavin

Devalued

Female veterans in this study all voiced their disappointment at feeling let down by
either theForcesor NHS health professionals. Furthermore, several reported feeling
devalual when leaving thé&orcedy a perceived unappreciatiaf their time spent

in service.
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Feeling let down

¢CKSNE 41a&a I 3ISYSNrf O2yaSyadza FTNRY Ittt 0
are not catered for in thd-orces For example, Tanya spoke abowetr lmeasons to

leave theForces

| wouldr® advise anybody to stay in and have a fangilfRe seen
girls do that and not one of the relationships has worked because
they [the Force$} don® make any allowances for women with
families, and I think th& qute sad

Others talked about seeking and n@iceivingspecific support whilst in th&orces
Jadze found that whilst going through the discharge process as a mother and looking
for education for her children, the support was not there. This highlights suirtiee

unique support needs of women:

| specifically asked to speak to somebody within my corps so | could

ask for something like mentoring and more specifically for

FSYIFIHf SAXGKSNE NS GKAy3aa GKFG o0S02YS
femaleperspective, | had nd dzLJLJ2 NI X

When yo@e going through the dischargarocess there is® the

support for females. 8 things like schoolingthe support for the

families
Transferable skills, as already discussed, were a significant issue whereby female
veterans identifiedas feeling let dowm reiterating their views that thé-orcescould
have prepared them better for a career in civilian life after discharge. Furthermore,
being medically discharged meant for some that the benefits they had acquired after

serving a substdial amount of years were taken away from them. This left a sense

of bitterness for Jenny:

I know others who have experienced this [being let dowrdoges

The only people who were getting that time, care and consideration
with those who had served alf 22 years. And then you get the
extra training and the scope to have those desirable transferable

119



skills. But no, those kind of things were not on offécouldr® of
accessed them even if | wanted to. | have had tpfpatraining in
Civvy Street

Likewise for Paige, who was certain that she would not be retired given her position
and rank, the hope she had of returning full time when she received her medical

discharge was soon to be shattered:

| attended a return to work unit as a reserve and thasweeat and

I was building myself back up to going full time again [t |

convince myself that they woul@retire me because of the stage |

was at in my career. Because | was a sort of fairly Senior Major

theoretically | coule been kept on permanegtidowngraded

because | wadd necessarily going to be doing any operational
A0dzZFFXEeKEIE G ¢ a K SsalitkKwaslSomahtg @ . dzi (K
different

It is evident from these findings that those who were medically discharged felt very
unprepared for civilianfie. However those who chose to leave on a voluntary basis
also felt unprepared by th&orces Reparation forcivilian life was given, but, as it
transpired, it was apparently more for @¥fiting and financial advice rather than for
adjustment issues and emtal health. All participants felt the impact of

unpreparedness for what civilian life would be like:

| went to a career transition workshop which is provided and that is

a compulsory two and a half day course but it is more about getting

yourself a job,and it@ not about the mental transition about

Y2@AY3A FTNRBY 0SAy3d (GKS aSNIBAOS LISNERZ2Y
were no kind of workshops on how do you think @®@oing to

cope with being a civilian, what do you think are going to be the key

themes or aything like that, considering The military do a lot of

other things quite well thateems to be a very slipped area

Florence

Officers felt they had additional unmet challenges, as the resettlement process was
aimed at soldiers; although there was still m emphasis on mental health and

wellbeing:
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The resettlement process is not really aimed at officers, | went off
to do a 2/3 day course where you talk about your CV and all that
kind of thing and that course is very much aimed at soldiers and
because | wasn the course with them | ended up helpingrth

NI KSNJ GKFy KSfLAYy3I YeasSt TXx

Jo

The isolating divide between soldiers and officers, was exacerbated by the additional

factor of being female. However, this made Paige want to take opportunities to

demonstratethat officers encounter the same experiences as soldiers in the hope of

merging the divide:

| was the only female on them [resettlement training]. And | was
the only officer to the extent where on one of the courses somebody
pulled me up beforehand and askif | wanted to actually go on
the course as they have never had an officer on the course, and |
was kind of likeWell yeah, | want to take every opportunity | can,
but actually | think ther® a bit of me that thinks @ important for

the soldiers tsee that the offices go through the same process of
being medically retiredye go through the same emotions

The transition from military healthcare provision to that provided by the NHS one

was one of great difficulty for Paige. Not knowing how the NH&aies caused

initial confusion:

Xa veteran themselves doe@rknow or they dof® understand
what the system is then they would not have an idea. ormow
the system properly but | do have phone numbers that | catacon
to try and find the answer

X aly for her to be met with dismissive and patronising attitudes by professionals

within the services for not fully understanding the new system when concerned

about medical notes:

| was worried that in my transition from being in the military and
then beirg out | was waiting for a GP letter and it might get lost in
the cracks. And | had said to the nurse is there anything that the
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doctors have mentioned and | got the kind¥bduRe got to learn
to stand on your own 2 feet, and the civilian world peopleshav
do things themselvéx Wkay h trying to learn the new system
hereQ

Several participants stated that their medical notes had not followed them through

the transition, which made resettlement extremely difficult:

ItQ almost like you draw a line aegerything from before you left
the army gets left behind which you know if somebody was really ill
or had a physical issue already struggling with the mental health
and this is years after the army, then | think to have no medical
notes whatsoever is nowery helpful. Even things like my
immunisation, | dof2know where thee gone

Jo

Apparent lack of understanding from health professionals was a strong theme
throughout the findings, whether it was needing to repeat declaring their health
ailments due tdost records, or desperately trying to communicate their issues to the
health professionals in a comprehensive way. Findings show th&dteecovenant

¢ which is a promise from the nation that those (and their families) who serve, or
have served arergated fairly(MoD, 2013)was not upheld by NHS professionals.
Jadze put this down to the systems in place, problems with awareness, and lack of

understanding amongst healthcare professionals:

IQe got two issues on the mental health side of it and | have physical
problems. If2 pretty difficult to get support, the GP has s#khow

it is difficult for you to come in so if you need to just ptli@bat

when you phone to speak to them of course they are not there, or

they are bus¥o dzi G KSy @2dzXSy R dzhe KI @Ay 3
receptionist who sayWell | will book you an appointme@tMost

of them doreally think about the covenant or the priority, that

hasm® really workedc | think youl find that from everyone. If

youQe got something related to your medical sendgeu should

get priority treatment. But that doesactually happen
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For Paige, healthcare appeared to be very much GP dependant and was apparently

an influential factor in the quality of care that she and others received:

Yes. @n not entirely trustingoecause you do get told that y@e
supposed to get priority treatment and | d@trust that it happens

| think it@ very much GP dependent on how much the GPs know and
how much they understand and if they dhave the population

of veterans through asig them the questions and there is
probably no reaso for them to know the answers

WE RT SQa&a SELSNARSYOS Ay@2t 3SR 2GKSNJ GKSYS
challenges which female veterans may face when experiencing mental health issues.

She was pleasedthat she could no longer continue having a psychiatrist who she felt

had been demeaning towards her and her experiences:

XKS L& & O Ko ldaiyNh liselihbuseivor®R said HoQ he
saidWell do you do mut?Qand | said¥ell kn not really feelig

up to doing much at the mome@tnd he turned round and said to
the clinical nurse facilitator that was with n#o was her house an
absolute tip®5o0 that was one mark against him, and then he said
Well as yoe a female you will like shopping wyou™ so when

he said he couldddo my treatment | was quite happy because |
didn@particularly like the man

Devalued

Disappointment was commonly manifested through participants feeling
unappreciated and devalued when leaving therces Several commeetd on how
disheartening it was to have no acknowledgment after serving many years in the

Forces

It was pretty much like you are out of the force is now off you go.
ItQ like you have left the military now you have handed your ID card
in, thanks very mucfor your time, tha® it

| did feel it was likéell thank you very much for your service but
you®e on your own now, good luck

Tanya
123



It literally felt like somebody had slammed the door behind my
back, likeyeah thanks off you go

Paige
A lack of recogtipn when leaving was disappointing for those who had served in the
Force {AYAfI NI G2 GKS f1 01 2F NBO23ayAlA2Y
N} dzY Q GKA& SELISNASYOS O2ydices/dzSR (2 FNJ

N>

I thoughtitwas abigeventdzii A G G dzN}Y SR 2dzi y2aG (2 o
handed all of my stuff in much earlier | had done all of that so |
didn@ actually see anybody on the base the day that | left the
service, there wagk any phone calls or anybody, there was a
couple of people thawvere aware | was leaving from Facebook but

that was about itit was a bitofanantOf A YF EXL 320G | OSNIA
Ay GKS Lad I'yR (KSyithepog2id Yeé @SGSNI Yy
Florence

The HM Armed Force Veterans Badge, which is sent to all veterans in remognit

their service, was found to be a demeaning token gesture for some:

This one little badge and y@a entitled to it when yo@e done two
years national service in like the 1950s or whether you did 23 years,
and for me tha® likeWell what does thashowQ it does® show
anything. It doesfactually show anything at all. S@é got friends

who did the bare minimum of service she was saéhgl might
apply for min€éand n like®h thatQ great... thanks, | like to know
I in the same categorys you2

Florence

LG A& I RSTAY Aygst aVYitdeYdaghé that ays & 2
Veterans

Paige

Furthermore, there were hesitations when it came to sharing their veteran status.
This theoretical category of disappointment illustrates the feelingeshg let down

and devalued by th&orcesand civilian society. A significant number of experiences
derived from feeling let down by thEBorcess Yy R G KS bl { NBadz G§SR

disappointment with others.
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4.2.7 Theoretical Categorg Role Reversal

Table 10.
Proud
Femininity
Being a main caregiver
Role Reversal Identity Guilt¢ Leaving behind family

Terminology

Perception of veteran
GCC ruling

This category encompasses the role revethat is portrayed by the participants
from being a female/mother/spouse in tHeéorces to being a normilitary mother in

a civilian society. Identity is at the forefront of this theme, and captures the very
essence of the challenges that women encounteotighout their journey from the

loss of a miliary identity to a civilian one.
Identity

All participants highlighted the significance of their military identity and how it had
shaped a sense of meaning and purpose for them. Proudness was conveyed, both
implicitly and explicitly by all the female veterans, ranging from attending parades
and wearing medals of honour with pride, to feeling sad that that their military

history, along with their identity, would jugall off the end of their CV:

And | think thevorst thing is when you go into employment services
on you hand your cv over and way way way down the list is your
military service, and® kind of fallen off the page becaus@ mow
irrelevant but, i@ a big part of me and@ kind of like; | do leep
sticking it on there because finanot ready to take it off yet

It is because & the person that | have been moulded into and | am
a different person now to what | was when | left the service but
that@ all my other life experiences to. @z all move on now, iR

a funny place to be
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Jenny

All participants appreciated civilians asking about their time inRbecesas this not
only gave them a sense of inclusion through social interaction, but also a sense of

pride where they were able to share th@xperiences and achievements:

Researcher: Do you mind it when people ask you about your history
in the services?

Participant:l quite like it, | am proud of it,am proud of what | did

Paige

Military life had exposed participants to new experiences anstidations and for
some, as they described their accomplishments during interviews, it was evident

these experiences had impacted positively on their-seticept:

I8e had some amazing experiences, like eating food with the
ambassador of Norway. That wgseat. | think if2 as much in the
person as it is the job itself

Tanya

| also got my Herrick medal which is the Afghanistan medal but |
was also awarded a QCVS which is the Queens Commendation for
Valuable Service which is a silver oakleaf which go@syomedals

for working over and above in doing extra work and stuff like that
So itQ a bit like military armour and that was amazing. That was
absolutely amarig because they are quite rare

Florence

The loss of a military identity was unanticipated, andtraning the birth of this
identity on enlisting, they found themselves relinquishing their identity along with

their ID cards on discharge:

126



But the one thing | had® considered at all wh& the loss of
ARSYGAGE@ XL gdhdwmiBh | tafed avéitiahlINRA & S

Jo

One of the things is when you hand your ID card back in, that was
painful just the idea of thinkg | am not that person anymore

Paige

Civilian society was a challenge for Jo who found herself unsure as to where she
would fitin. She descrifle K2 ¢ &aKS GNASR (G2 Wg2NJ] 2dz0Q |

a working environment:

X Ad 0221 YS FgKAETS (G2 FAYR Y& FSSi A
of not knowing what level to pitch myself a@nltrying to work out

my identity in the new enviroment. And that | actually found it

quite helpful and reassuring that every Tuesday night | could put on

my uniform and go back into an environment where | knew exactly

who | was and where | was and everyone else kaeactly who |

was where | was

Jo

Jo aso found comfort in being able to wear her military uniform where her identity
was stable and understood by her and others. Uniform for others meant

opportunities to be more feminine:

| actually bizarrely miss the whole getting changed dressed up
and dnner parties

Paige
Paige also spoke about her sense of identity as a female in a particular Corps:

Bizarrely the military try and force some kind of femininity onto you
particularly in the officer corps
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Tanya, however, felt her feminine identity was takaway ¢ she describes her

experience of the force defeminising her:

we were allowed to pick up pencils without bending our knees
because we had trousers on, guys boots on, basically they
defeminised us. An@Ek seen it myself where girls joined as one of
the guys and | found this quite upsetting that they basically
defeminised girls completely to the point that even when they went
out they would not wear makap. If | went out | want to paint my
YyEAfA L oFyiSR (G2 6SIFN KA#HK KSSta |y
finger sticking out, | diddwant to go out and drink pintg | had

had enough of being one of the guys. But then back in Civvy life it
was taking this bloke thing that they had instilled in you and making
it Feminine agm ¢ that was quite difficult

There was a clear challenge inherent pbstrcesin becoming comfortable with a

different construction of what it is to be feminine again:

I out nearly 4 years now andwé gradually found myself
becoming more feminine, whereas when | was inFbeced did
that whole thing ofWell it@ a ma® world and you fit into the
man® worldand | would probably get annoyed if females diih
in because they were too girly

Paige

| have found that extremely difficult as a civilian. And things like

mentreah Y3 YS fA1S I flFR&% 2LISYAy3a R22NJ
as a woman was one of the hardest things, | had to watch my

mouth [as a civilian] because they are nged to ladies not being

ladies

Tanya

However, for those who maintained their sense of femininityilst in the Forces

they struggled to fit irg making it more challenging for them whilst in Service:
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| remember my dad saying to me once that he was really glad that
| had retained being a female whilst | was in the military. But | think
to some extenthat was part of my downfall

Jadze

The majority of women interviewed had met their partners through therces
opting to start a family once they had left. But for women in #@&ceswho had
civilian spouses and children who were not in fhercesg it caused a multitude of
interrelationship difficulties. For example, being a mother and a primary caregiver

came with challenges which male veterans would not encounter:

lads do®really care about the schooling or not there are still areas

where females tedh to be the ones that have to do it. It therefore

O02yYSa 2y (2 GKS FSyrtsSa G2 UGKAYy]l 02
when they come out with the kids schooling and other things like

that which it does@so much on the males

Jadze

Alongside the guilt of leavirtheir family to be in thd-orces further challenges were
encountered by colleagues in thercesspeculating on the plausibility of adopting

the role of mother, and calling Jadzéxd 2 dza & . Y2 i KS NE

| love my son dearly, and | feel guilty. You ask themmiades] if
they are parents, and they salles but that is totally different
because my children are with their mother obviously and they
should b& So then when you come back it then does make it quite
difficult sometima about the guilt of being away

Jadze found it difficult transitioning from a primarily military identity to that of being

a mother:

you still have to be the mother and the wife and when you come
outyou go backtojustbeitg2dzat G KS Y20KSNJ I yR (KS
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It was also recognised that i be harder for the person who is at home than the

person coming out of th&orces

being away from people that you love its hard but it is hard of being
the one that stays at home and trying to keep normality and keep
everything going. So | think thata lot harder than somebody
coming out ad trying to do the transition

Tanya

For the spouse that is at home however, the role reversal creates a different dynamic
that is not commonly considered by society. For example, Jadze talked about the
pressure on herelationship whereby her spouse was a civilian partner. She found
herself having to support her spouse at home whilst being in Ebeces which

ultimately ended in divorce:

Something that | have been through, in my first marriage | was the
one who wentinto the military and he was at home and he was
known asthe missu€and he got treated that way and that put
extreme pressure on our marriagend it failed, and again® that

role reversal and the military and civilian society@sised to that
particular way

you do have the role reversal which makes it harder and@hat
where it then becomes harder for the females because they have to
juggle those roles and are having to support the husband who is not
fitting into the groups local area as we sa@ iguite difficult for a
female in the military it@ also difficult for a man at home because
he does® want to go to coffee mornings with all the women
talking about women stuff to say

¢KS GSNY WYOSGSNIYyQrX 6KAOK 61 aamplidgNdak SNJ SE
found to be an expression not widely used by the participants. Central reasons for

not adopting the term veteran come from the associations it has with the older, male

generation of veterans:
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X & K S W@llwhaRdo you think about being a veamCand | said

4 not a Vetera Terminology matters to me. And | didirealise

that until she asked me so it does matter. | @aohink of myself as

a Veteran. | think of veterans as being old. And so for me when | got
my veterans badge | was likgh In not wearing tha@aughs)

Florence

Well you see lots of old men wearing it [veteran badge]. | guess the
word Veteran and all of those occasions in my mind arevtwith
a much older generation

Jo

hiKSNESZ &dzOK & ¢ yel & siplyRyjBtioing RjBh/Sha F& | .
6134 SYOIFNNI&84SR Fo2dzi daaiay3da GKS GSNY &8

title or veteran badge:

[How do you see yourself?] Just somebody that spéayéars in

the Forces | felt like | was just treated as abjol was just an
employee working for a big organisation | diieel like it was an
honour to serve my country@é got a medal in a box somewhere
which says | fought for NATO but | was just doing my job no more
than anyone else | was just there formsianths and that warranted

a medal

SNNBR oaf f&L5NBNVIDISHOE 0 $OE dz&
AYFSNByOSa WOSGHISNIyYyQ KIFazx gKAOKI F2NJ WHRI

| say | am exnilitary. | never say | am a veteran besa | think a

veteran actually doesdmean anything to other people. For me the

veteran saysWam ilQwhere are exnilitary just means | am ex

military
This was similar to thattitude held by Florence, who also commented on not being
injured and consquently would not want/need to access charitable services. She

went on to describe how age can act as a barrier to reaching out:
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But | dor®2 think of myself as a veteran. An@itfunny because |
know that all the military charities offer Veteran suppartd stuff

like that so there is SAFA, Royal British Legion, all those kind of
places offer veteran support an@hl just likeWell Kkn never going

to apply for that at this stage becaugeninot old2

Several mentioned the embarrassment of wearing a vetdradge, and a sense of
stigma attached to it. In particular, on Armedrcess | @ Q4 ¢ KSNBE LI NI RSa
place, many women would not take part or even attend the day, due to concerns of

others and having to once again prove their roles infoeces

To be honest@ quite embarrassed by it, not buy them, by myself.

But yeah | feel a bit embarrassed, | @ell people | was around

[in Force$because ther@ a lot of stigma attached to ¢you dor®

1Yy26 K2g LIS2LX SQa NBI anse@nyyself | NS I 2 Ay 3
as a veteran

Jadze

The new ruling of th6&CQoles which will be opened to women in a phased approach
over the next three year@oD, 2016pecame an avid talking point for participants.
It felt an impotant topic, given the closeness of the ruling coming into force, and
allowed female veterans voices to be heard regarding the sulgjeatluding the
potential impact on psychological wellbein@ver half of the participants were in
support of the rulingwith many disclosing that they participate in GCC anyhow,

despite it not being openly recognised:

What®@ happening now is that y@e actually officially opening up
the role and therefore the terminology has changed. So a female
will be all the time on théront line with the male colleagues and
that@ what it isg is the military catching up andaay with the rest

of the world

Jadze
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It was also highlighted that reasons given for not including women in GCC operations
in the past, such as concerns for thendynics in the unit, had not been issues for
these women. Several participants explained how personal experiences of working
and living amongst military males had had no implications, and equality ihdiees

should be followed through:

[tQ right that ifa woman wants to do that and is able to pass all the
physical requirements then she should definitely be able to have the
choice, and | dd@ think that the negative dynamics that were
reasons given for not doing it in the past like upsetting the
teamworkamongst the men or men thinking that they have to look
after you, | do@think that@ the case. And the reason | @think

that is the case because | was an engineer and so on tour | was
integrated into infantry units at Camp level and so | spent m®nth
living amongst them and going out on patrol with them and it never
caused a problem. So | know it can be dond @& can be done
successfully

Jo

Furthermore, it was found that being female had potentially positive associations,
such as a caring naturerftheir colleagues, further highlighting the role reversal not

recognised by society:

Because we are more encompassing, our colleagwes protect
them and when | hear all of this you know females@go into
combat because males will stop to look afeefemale and | think
actually in a lot of ways a female automatically looks after her peer
group because that is our actual nature, there is a difference in how
females join goups to when males join groups

Jadze

Equality within theForceswas describeds already present amongst the women.
One participant, Tanya, gave her impression of the fact that when women are on the

frontline with males, she felt that she was seen as equal and not stereotyped because
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of gender, adding that there should be no repessions if women are not up to

frontline standard:

Yes absolutely go for @tyou know what yo@e letting yourself in

for when you signed the dotted line, with respect to everybody that
joins up the lads join up to do that role the girls join up to do that
role you caf have equality and pay if you hav@got equality in

the job

| can see why civvies might think that women could in danger men
when they are on the field. When you are in combat you are
wearing the uniform, you are not a sexual person®snot a diddy

little girl, youRe not a big strapping lad you do the same for your
Oppo [opposition] regardless. | think tR®rcesshould have the
autonomy to turn around and sd&you know you cannot do this job
because you are not strong enowgnd withaut having any
repercussions on the employment act, | think there should be an
exempton for it, for safety reasons

Paige, who also agreed with the GCC ruling, interestingly drew attention to the

scrutiny from society that could potentially come from bethg first women passing

under the GCC ruling:

| dor@see it as an issue. | think if the person is physically capable of
doing the job and is mentally capabdeparticularly the first ones
saying | think they are going to have to be quite mentally robust
because they will be scrutinisedso not in the sense of the job so
much but more scrutinised because they are the first ones yant

get a reasonable number

However, those who disagreed with the GCC ruling expressed concerns over the
wellbeing of women and potential repercussions for the unit. Equality for this

participant was not allowing women to take part in GCC, and in fact was felt to be a

regression to past attitudes:

| strongly disagree with that [GCC ruling]. And | do disagree with
some of thes roles that just because women can it dd@smean
that women should. | think@ a terrible idea [GCC ruling], because
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the teams work as they are now just because women can go into
the situations it does®@ mean they should and actually to what
operatianal benefits is there to changing the teams, | always think
about women going on the front line and in submarines and things
like that, and as a menstruating woman, sweating, carrying 40 kg
per pack and armour and everything else they not only put
themseles at risk physiologically by doing all these things but, they
also put their teammates at risk because their teammates no
matter how much think it wo@ happen will put them first. And |
feel quite strongly about that and | do think that there is no
operational military benefits in putting women on the front line, if
that was fine | mean years ago, we fought really hard to get women
out of mines and now v fighting to put them back down mines
and you think#his is crazQjust because this is all aboeguality,

So | dothink itQ a good idea andle been in nlitary for 20 odd
years

Florence

For those considerably affected by th®@rces it was no surprise that they were
O2y OSNYySR F2NJ 20KSNJ 62YSyaQ LEAeOKz2ft 23A0!
findings showed a concern for the ramifications of entering GCC, including for family

where the individual is also a primary caregiver:

| think women are not emotionally equipped for that, physically it
g2dZ R 0S (G2dAK | yegl &dstaxithydK Ay ] 0GK23&S
| have had a taste of those kind of traumas, | went to Kuwait on
liberation day and my journey into Kuwait was @yeening and
that stuck with me, and to be on the front line you are going to be
seeing far more horrible things than that aht¢hink women who
are potentially looking at having a family later on in life, it could
mess you up. And | think emotiona]lgjon®mess with that. | would
hate to say we are delicate, but we take a different slant on human
life maybe. | worry for thata be honest because you @see the
future, you do® know how these things will affect you. You think
you®e really tough when ydee in the army and resilient, but those
images havef®left me so for them to be exposed teetcause and
effect is worrying

Jenny
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Jenny also highlighted how the media portrays women in a way which is incongruent
GAGK KSNJ 26y SELISNASYOSAT NBAYT2NOAYy3 &2

inclusion of mental health challenges:

You see all these images like Gl Jane aadigjinter pilots on that

Avatar filmg and it is not like that, AT ALL. It puts a wrong image,

we are not designed that way emotionally. There are very few that

g2dzZ R O2LIS 6AGK Al QdskenirageSthet | YR ¢ 2 dzf
| just cannot forget

Likewse, Florence highlights the lotigrm effects, which have not been researched

AY RSLIIKEZ YR K2g ¢S OlyQil NBIffte (yz2¢ Il

X06dzi F Ol dzl f @EnowsikKthellongeréh cdhseguences

of a womar®@ body to go through tse and to those parameters
because there is no scientific evidence to say if you do that for 20
years as a woman th& going to be okay th& not going to affect
your pelvis, your spine your repradion your sanity, your hormone
responses to having take the pill for three months consecutively
to stop your menstruating on the battle line. We @mow that

a0 dzFFXDPg S @krOwW whatf thie dongRreh \Consequences
are of any of these actions for decades , you know, we are only just
understandinghe suicide of mental health risks from the Falklands
and that@ 30 years on, so Iraq We still got another couple of
decades ago, Afghanistan We still got three decades ago until we
know what the longerm mental health consequences of all of this
are

The findings for this theoretical category have highlighted some of the challenges and
issues faced not only by being female, but also in enduring the loss and search for
different identities whilst transitioning. This theme also encompasses how female
veterans perceive themselves within society and where/how they fit in. For many

GKS SELIESANI YN VOV NNASE dzyRS&E&ANI o6t S O2yy:
0 S NMY MSKED | RENDA NSEL® ¢ KS D/ / NHzZE Ay3 LINR O
who coutl offer strong reasons for women not entering into the GCC ruling.
However, the majority maintained that the GCC ruling was a favourable outcome,

citing concepts such as equality and justice for women on the frontline.
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4.2 8 Theoretical Categorg Misunderstood

Table 1.
Theoretical Categorq Higher Concepts Concepts

Black Humour

Society Proving Self

Misunderstood Expectations

Work Ethic

Culture shock —
Military Ethos

Female veteran participants often talked about feeling misunderstood by society
Being part of a military environment where routines are set, rules are followed and
a specific work ethos is adhered to, made it all the more challenging for these

participants to transition into civilian society.

Society

This concept takes intoconsid G A2y GKS LI NOAOALI yGaQ LIS
with society and how they make meaning from such experiences. Foremost, was the
concern of how they appeared to society; holding back and feeling silenced were
common notions amongst the participantgnicularly when it came to talking about

positive past experiences:

We call it a black cat story where somebody will always have a
bigger and better story than you and you find yourself thinkifRg

got to stop talking because | am just black cattingrgthing that

that person is sayirf@and you just sit there thinkirnglou have no
idea honef

Tanya

S | have travelled an awful lot. My work colleagues before | joined
the military used to saygh shut up X, we know y@e been ther@
and | was@tryind G2 o6S (GKS o6A3 L RBY 2N lyedl
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understand that and so when you leave there is a difference
betweenyouroutlop XA G A& | RAFFAOdA G GNI yairida:

Jadze

Black humour, defined a8/ 2 YSR& = al GANBZ SGO0Oos GKFG LI
morbid stuations in humorous terms; humour that is ironic, cynical, or dry; gallows

K dzY 2 {@Mfdrd Dictionary, 2017ayas an expression used by all participants who

felt that what was once acceptable humour in the military was no longer acceptable

in a civilian society. For example, black humour was used as a way of managing

difficult situations in theForces but can be misinterpreted/understood by society:

With a lot of the words that we use, you do have military words and
the military banter. And | think military banter can sometimes be a
little bit coarse, | mean it is very blaed it has to be for some of
the situations that you have been in because otherwise you c@uldn
cope so use a lot of black humour to help you cope and | think that
can cause problems sometimes when @eugot military people
and then you have somebody whasr2served in the military who
doesr@understand the banter which can feel | suppose like you are
being pickd on

Jadze

Xbecause you have a black humour because of things that you may
have seen or heard in thEorcesl have found that extremely
difiodzt G & | OA®@deéned ag wWholly indpptcpriae K A
in many circumstances, you have a smile b@& & smile with

respect if that makesense. And it keeps you going

Tanya

Black humour was seen as being an individual characteristic, howewrendoy
participants it was felt that they also had to explain their military background in order
to justify their behaviour. Again, this further highlighted adjustment difficulties in

society:
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[t@ not always understood | have to be honesf@ lbften

misunderstood actually. And | have found myself over the years

explaining that side of myself, without people knowing anything

I 62dzi @2dz2 @2dz FTAYR @2 dmifargjost (St € Ay 3
because it makes excuses for the way that you are. It acedant

behaviour, I mean | think my behaviour is totally acceptable but

some people may not, and it may come across as slightly offensive.

You can be sarcastic and can be used to that kind of banter which
doesreally leave you sticks around®ipart ofyou

Jenny

Furthermore, black humour was used for processing emotions, difficult experiences
and communication in thd-orces However, the absence of commonplace black

humour in society was keenly felt:

Xa2YSiAY worse far fiérialed bedause tikind of black
humour is even wre missing from civilian life

Jadze

Women felt they had to prove themselves in the army because of their gender.
Similarly, participants also felt that they had to prove themselves in society. It was
suggested by several ween that, because of their gender, civilians questioned their
Forcesbackground, which led them to feel they needed to somehow prove their

military backgrounds:

Researchemdo you feel that you ever have to prove to anyone that
you were in thd-orce®

Participant: | think sometimes | do, yes. And particularly because |
am a female. People are more inclined tdidaee men then they are
a woman

Paige
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However it was also a conversation starter for some; proving that they were ex

military opened up new avenues talking:

Looking at me now you woul@think | was an exnilitary person.

| am overweight, | have healthy shoes, | @omalk very well so
when you explain that you can see that kind of look in their eyes
thinking YeallyX) Yeah | really wa@

Jenny

Some participants felt that society expected them to not do well in civilian life,
creating a sense of frustration and a subsequent need to act in order not to be

misunderstood, as Florence captures:

[tQ funny because people saftie you alright abouteavingand

lots of people kept saying thalre you alrighQ and | think they

expected me to just crash and burn and | just Sedh the world

carried on spinnin@and everyone was likBh(and | was likéhat

did you expeciQand | do@know wha | expected but | also dén

know what they expected either and | did put it on Faceband |

went® 2dz {y26 6KFIGK L fSFTlG GKS aSNIAOSKX

Culture Shock

Not knowing what to expect when leaving tl@rceswas a predominant theme
throughout. For some, the challenge lay in the difference between their own work
ethic and the expectation of society. Honesty, optimism, respect, being self
motivated, being a team player and having moral standards were some of the key
characteristics the wmen tried to replicate in civilian society. However for some, it
was a struggle in a civilian environment; perhaps underlying many reported
experiences was the sentimekl{ou do@realise how institutionalised you get until

you come oul{Tanya):

| foundit [civilian job] very frustrating because they just do things
different to me and | find that very difficult, so | was used to like if
somebody gives me a problem | work out what | need to do what It
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is ke got and then | do the task, then | go back aag are you
happy with that do you need me to make any changes a®d it
either itQ fine or make that change. | found trying to make people
make decisions ithat world was really difficult

Paige

you suddenly realise that all these people out theresgexice
personnel] who are actually have gotten through the same
transition and have the same bemusement about howlians
operate in the workplace

Jo

A military ethos, adopted in Service, became a way of living in civilian life. What had
once worked in tle military was found to be a struggle to keep up in civilian society.
Nevertheless, some women tried to adapt both military and civilian ways. Florence
expressed how her time is very boundariedhis being one rule that she cannot

relinquish living by:

ItQ slightly different rules, or maybe there afeany rules when

you come out. B very routine very disciplined very ethos

RNA @S yalsaeiferedl fne a military ethos and | never used to

GKAY1 2F YeaStT Ia | LJ NiedtiapdzZf I NY @ RA a
and meetings never ever start on time it drives me insane, because

all my watches are set to 5 minutes before because@tamilitary

thing

Florence

A sense of optimism fostered in th®rcesstayed with many when posteployed,

even in difficul times:

| was always optimistic even when things were really really terrible
and you thinkihat else would | be doing on a Thursdaywill be

sat in the office, and now | am sat on the upper deck watching the
Sun go down andoh getting paid for i€©so | always try to keep
optimistic

Tanya
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Recurrent feelings of being misunderstood were prevalent throughoutRbrces
and civilian life. Emotions contributing to feeling misunderstood included anger and
frustration, but, in more deptlt female veterans wer afraid of how they would be
perceived. Some dealt with this by being reserved, whereas others sought
opportunity to prove themselves to society, seeking validation in the process in order

to be able to gain acceptance into a society in which they fedhal

4.29 Theoretical Categorg What is needed?

Table 2.
Theoretical Categor% Higher Concepts Concepts
Therapist understanding

In Therapy : :

. Services available

What is needed? -

For a smoother Transferable Skills
transition Social Groups

This theoetical category answers one of the questions posed by the study. All female
veterans commented upon what is needed both in therapy and for a smoother
transition, with a consensus that more support needs to available to female veterans
which caters to theiunique needs, but also an understanding that more research

needs to be implemented:

There is a need for more research into female veterans. And I think
that comes from needing elements of support in their life. And there
is something to do with suppodt whether you use that supports
every day it does not matter knowing that the support is there and
from people that understand is vital. And you are not sure if people
understand you outside in Civvy stresh | do find myself
wondering

Jenny
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In Therapy

Those that had experienced NHS psychotherapy afterRbeces expressed their
frustration in the therapeutic process. For example, Florence who had counselling
LINS@A2dzat e FStdG GKIFEIG AG 61 ayQid RANBOGADS

| dor® know how to take this [therapy] forwargou have to help
me process this, start enoff. Pull the trigger and | will probably
start and worstop! Just tig on one nerve and it will go

X6 KSNBEFa 20KSNBR FStd YSyalt KSIFEGK &dzLlk

veterans:

| do think that the merdl health assistance should be more
prominent and | do® know how they can do it in such a way that
it is not just perceivetb be aimed at standard blokes

Jo

It was also felt that the services available did not offer complex care, which is what

Jadze félshe needed:

They need to do something for the mental health side of things, |

know that help for heroes have got a hidden wounds program but

the problem with the hidden wounds is it is only for stress and

depression it is not really for anyone that hasyareal mental

health, because they déhave the quafications all the time for

it.
Predominantly, it was found that female veterans felt mental health professionals in
civilian society would not be able to understand nor empathise with their
experiencs. For the few who had experience of being in therapy, they described how
they had to explain their background before finding a psychologist who was a civilian

but understood military ways:
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If people do® have the background experience of understanding

hog GKS YATAGIENE ¢2N)la YR GKS a25
kind of got to explain your background before you can actually even

get to them or what yo@e experiencing

when | got treated before | left | had a psychologist who was civvy
but worked withirthe military and with military people so although
she didi®2 have experiences of being in it she had it the aepee

of talking to lots of us

Paige

Consequently, there was a strong emphasis amongst the participants that they would
like to see morecomplE YSyidlf KSIftdiK &ASNDAOSa | @
therapists who had an understanding of the issues and unique set of needs present
for female veterans in order to avoid repeating previaxperiences of being let

down.

For a smoother transition

Several of the women commented on what would have made for a smoother
transition when leaving thé&orces The lack of transferable skills was reported on
numerous occasions, with Jenny voicing a need to make them transferable in order

to enable career pragssion:

Make sure that your skills are transferable and if not fight for
something worthwhile to come out with

Jadze also recognised that women have unique skill sets that need to be highlighted

within their transition:

[t@ about understanding that femes have special skill sets afien

f gl ea NBO23aAyAaSR odzi GKSy | NByQi
either. We need to recognise some of the things females do in the

military and help them to recognise that for when they are out in

civilian street, because theyouldn® normally necessary think

about all the other things that th&ye keen doing
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thinking about being a primary caregiver, there is regularly more for females to
considerwhen they are in theForces Jadze illustrates this by explaining that

supporting mothers in th&orcesvould be a step closer to preventing pressure build

up:

There is more to it than just the military persga lot of females
have families and childreand it needs to be recognigéhat we do
need to be looking at schools and how we provi@ntae than
just a military person

It was felt that when women left thEorcesthey were cut off completely. In light of
the previous higher concept on theragyladze explained that she was left isolated

with issues from the military, but not knowing where to go for help:

I would like us not to be cut off quite so quickly and so wholly from
the military, it does feel very much that the day that piece of paper
is sgned you are forgotten you are no longer part of that
environment and it is really difficult because if q@ugot issues to
deal with from the military and then suddenly you find yourself
completely on youown it makes it so much harder

This further resnates with the words of Florence, who emphasised the need to
IN) RdzZl ft & SELRAS 62YSy (2 &a20A8GeQa 41 &3

healthcare:

there needs to be some kind of buffer zone of healthcare provision

for maybe six or 12 mdins afteryolS EA G G KS a SNIA OS X
The need for a transition group was reported as being a service that could have
benefitted the women in their adjustments. Jo imagined it as a group where people
understand each other through similar experiences, such as a networkiog.grbois

echoed the sentiments of Tanya:
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As a new person coming out to tRerced think the help woul@e
been nice to have, like a transition group where people could meet
up and talk about the stiggles and integrating back in

Paige suggested that @dal group to attend could be put in place to compensate

for losing the sense of belongingness and camaraderie inFthrees All women
participants hoped that support for females, both in the military and out, had
changed in a positive way, with some 68y G Ay 3 2y (GKS O2y OSNY
be up to charities, but thé-orcesthemselves who should prioritise support pest
Forcesout of a duty of care, particularly for those who have developed issues along

the way.

Through exploration of the research diimgs, it is clear there is a pattern of ongoing
difficulties and challenges for many service women when readjusting and relating to
the Forces The next section will demonstratghrough CGT, a process model which

has been developed by theorizing thetd#o further attempt to understand (rather
than describe) the psychological phenomena of the wellbeing of female veterans as

they transition fom one environment to another.

4.3 A Grounded Theory Transition Model
4.3.1 Theorizing

This study attempted tonterpret the psychological wellbeing of female veterans
post-Forcesto gain a better understanding of their transitions. An emphasis on
theorizing, rather than a discovery of a theory, was obtained through the use of a
CGT analysis. Dhapterthree, thestudy design was explained, drawing upon a CGT
method articulated by Charmaz (2006). Subsequently, through using a CGT design,
the findings were explained (rather than described) and laid out inGhespter This

study adopts the theorizing of a procesather than a perfected theory product.
Through this process, the reader is invited to draw upon their own assumptions and
interpretations engaging in different perspectives and meanings about the

phenomena. This section demonstrates a model of transitaerjved from the
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psychological wellbeing, and their transitions from military to civilian environments.

4.3.2 The Transition Process

CA3IdzNBE H Af f dz& G NI G S Atrahsition2fiars militapy¥o cilwy I £ S €
environment. Starting in a military environment, the process indicates that female
GSGSNYya AYyuSNOKIyYy3aIS 06SG6SSy | YAt AGENE
environment. Participants identified a period of oI Yy Q& f I YR 6KSyYy (K¢
Forces For some, this was a brief stage until they felt safe enough to ease back into

I OAQGAT ALY SY@ANRYYSYyiGd C2N) 20KSNARAZ y2 Y
¢ unable to transition into a civilian environment, bumable to reenter back into a

military environment due to being medically discharged. However for those who
SYGSNBR y2 YIyQa flIyR gKSNBoé& GKS dzyOSN
environmentpresented a life they felt was unsuitakfier them, they chose to either

re-enter back into a military environment, or enlist as a reserve to fiélloss of

military ways.

147



Military Environment Civilian Environment

Psychological Experiences Psychological Experiences
Seeking Safety Seeking Safety

Sexism © Sexism

Loss Loss

Disappointment : Disappointment

Role Reversal Role Reversal

Misunderstood Misunderstood

Civilian Environment
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Within each environment lies a repetition of theoretical categories listed from earlier

in this Chapter This is to demonstrate #t military environmental experiences are
recurrent in the context of a civilian environment, however are experienced
differently. For example, it was felt that within the military environment, women had

to overtly provethat they could do the job and wenep to the same standards as
males (see sexism). This process was then repeated in a civilian environment where
women felt they had tgroveto society that they had been in thiéorcesor on the

front line.

W2 K G Aa YSSRSRKQ A& stands dofeilNBeipfocebstandO G S 3
allows patrticipants to interpret what would have made a better transition for them

and potentially for future service women. This category comes after it was felt
improvements for women in and out of théorcescould be deeloped( finalising

the process as a means to expand with further research and implications.

The findings demonstrate experiences of female veterans and some of the challenges
they have faced in their transition from military to civilian environments. Chapter

summary will highlight key elements of the findings, and processes extracted which
GFr1S LXIFTOS Ay GKS F2N¥Y 2F  (ONIXyarxdAz2yl f

4.4 ChapterSummary

ThisChapteraddresses the aims of the study, in particular uatitatively explores
stressors females experience whicbntribute to difficulties postorces Amongst

the female veterans, there was a general consensus that women should be
supported more, both in and out of thieorcesdue to unique situations and nesd

It was felt that women experience ongoing psychological issues when returning,
which are further exacerbated by the difficulties they face when transitioning into
civilian society. They reported that being medically discharged came with a particular
set of challenges, such as being unprepared and not knowing what to expect,
although those who took voluntary leave also faced idiosyncratic issues, such as

questioning whether they did the right thing and the guilt they were left with
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regarding their comrade Barriers to seeking help included perceptions of mental

health, whereby physical issues were more validated and normalised than mental
challenges highlighting a lack of understanding around mental health, ppshas a
consequence of a lack of informan shared around mental health and transitions

from the Forces However, once out of thé-orces receiving medical help and

knowing how to reach certain services had its own implicatiofiem healthcare
LINEFSaaArzylfa y20 dzy RS NHsi loyvetarahd feein§ Y I £ S a
patronised and let down by the NHSleading to an overarching feeling of
disappointment. It was felt that society was not able to fully comprehend women in

the Forcesand, unfortunately, women felt the need to prove themselveadlso a

theme highlighted within thé=orces Ongoing sexism weaves its way throughout a
FSYIES @GSGSNIryQa 22dz2NySeT KFE@gAy3a G2 20SN
social roles based on gender repeated itself in various ways, with many feeling
unacknowedged and undermined that society was unaware that they regularly take

part in combat roles. The majority were in favour of the GCC ruling, which was seen

to be beneficial given that women tend to tagart in these roles as it.i¥et the un
acknowledgerant of this can lead to further stressol.KS f 2aa 2F | WYAf
was recognised to be a fundamental element in the transition for women. For those

who were able to adapt to a civilian lifestyle, they manageddpst with minimum

issues inmosareas. K2a4S 6K2 RAR y20X F2dzyR (,KSYasSt
or returning to the military environment. This safedgeking attitude, which was
maintained for many through coping or returning to tkerces was described by

many, and included helpeeking behaviours which were further reinforced by a

difficult transition into civilian societyThis ultimately address the second aim of

dzy RSNB Gl YRAY I @S S NITHeaglilt afi INdviggaa Xainily dehiad LINE O
whilst in the Forcesremained for some, however the role reversal was not
anticipated and potentially ended in divorce/broken relationships. For others, the
challenge of being in the military as mothers was hard to adjust to once out of the
Forceg; further highlighting the feeling of mutanity of every day mother roles, and

retaining a sense of purpose. A military identity was hard to incorporate into a civilian
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one, and for some, what was accepted in the military was not as a civilian, e.g. black
humour and work ethicsThe third researe aim is addressed in the findings by
investigating what participants want for a better transition. Examples include,
wanting to be understood more by professionals and society so as not to feel such a
void when leaving. There was a suggestion that pertsaging uppeer transition
groups for women so they can discuss their experiences amongst those who
understand could address this. To conclude this section, it is important to call to
attention the sense of pride that peppered each narrative. Hwrcesoffered
experiences for these women which have shaped their own present sense of self, as

articulated by Paige:

| don't think you ever become a civilian again and that you do
remain exmilitary. It's another identity, ad | think most people are
probably poud ofthe fact they are exnilitary.
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CHAPTER 5: DISCUSSION

5.1 Introduction

It has previously been reported that women experience their psychological health

and wellbeing posForces differently to their male colleagues (e&podwin et al.,

2015; Jones & Hanley, 2017; M. Jones, Rona, Hooper, & WesXaéy Mulligan et

al., 2010. Consequently, services need to consider these variances when veterans
Sy3ar3asS Ay GNBFGYSYylGod 1 26SOSNE | 02 YLINBK!
processes before they engage needs to be understood initially, before dewglop

approaches that better suit their needs.

A

This Chapter addresses the core research questich K G | NS FSYI £ S
experiences when transitioning from military to civilian environmetsd & Y I { Sa d
of the findings, and links them to the literaioutlined in Chapter 2. Aims of the

research are met by the discussion of stressors experienced by female veterans.

This piece of research aims to contribute to how we can further understand female
veterangXransitions and the difficulties they facepth in the Forces and out. It

therefore important to reiterate the aims of the study:

A To qualitatively explore the stressors females experience which contribute to
difficulties postForces

A ¢2 dzyRSNERGFYR FSYIt{S @SGSNIyaQe (NI ya
military upon entering civilian life

A To investigate what female veterans need/want for a better transition

The structure will follow the transition model that was devised from the findings
which tracks female veterans from their different environmenfthe chapter starts
by understanding the transition process, in relation to the process model (Figure 2:

A Process Model of Female Veterans Transitions). The researcher asks the reader to
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keep the process model in mind whilst reading the discussion. Deyglolyand the

D/ / NHz Ay3 | NBE RA&AOdzaAaSR Ay @ASg 27F @K
encountered in both the military and civilian environment. These stressors act as a
catalyst to a female veter@next step, ledh y 3 dzda 2y (2 (KSalaSOiA?2
discharge and ESRFhe prevalence of mental health issues are discussske with

the transition process whereby findings correlating to péstces adjustment are
considered. The last two sections discuss barriers to seekinghiginighting geder

specific issuesind the recommendations (What do female veterans want?) for a

more successful transitigras presented by the women in the findings per the

final aim of the studyIt may be worthwhile to point out here thabecause of the

structurS 2F GKS addzRReé FyYyR GKS AyaSaNIaGAzy 27
6 offers further reflections and discussions regarding the findings. The chapter
finishes off with a summary of the discussion. Throughout this chaptber,
contributions of the esearch to the existing field of the psychological health and

wellbeing of female veterans is also considered.

The purpose of this study was not to discuss experiences within the Forces.
However it was deemed impossible for the development of the findiog®t

explore military experiences in order to consider the influence of the military
SYGBANRYYSYy(G 2y FSYI{S @SUSNIryaQ LJaeé OK:
narratives (in Forces), considered necessary to capture the subjective
experiences of femal veterans, were included in the analysis. There was a
distinct separation between the military and civilian environment, and
although theoretical categories continued from one environment to the other,

the experiences within these environments differed evhcontrasted with

each other. The two environments can be seen as two separate sectors, and

as a backdrop on which to situate the theoretical categories.
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5.2 The Transition Process

CAIdzNBE H AffdzZaGNIGS& || Y2RSt g®ciilidwyl £ S ¢
environment. Starting in a military environment, the process indicates that female
GSGSNYya AYyuSNOKIyYy3IS o60SG6SSy | YAt AGENE
SYGANRYYSYUud tIFNIOAOALIYGA ARSY(GATFtheSR | L

Forces. For some, this was a brief stage until they felt safe enough to ease back into

I OAQGAT ALY SY@ANRYYSYylGd C2NJ 20KSNARZ y2 Y
¢ unable to transition into a civilian environment, but unable teerger backinto a

military environment due to being medically discharged. However for those who
SYGSNBR y2 YIyQa flIyR gKSNBoé& GKS dzyOSN
environment presented a life they felt was unsuitable for them, they chose to either
re-enter back into a military environment, or enlist as a reserve to fulfil the loss of

military ways.

Within each environment lies a repetition of theoretical categories listed ftioen
findings chapterThis is to demonstrate that military environmental expades are
recurrent in the context of a civilian environment, however are experienced
differently. For example, it was felt that within the military environment, women had
to overtly provethat they could do the job and were up to the same standards as
males (see theoretical categorysexism pl03). This process was then repeated in a
civilian environment where women felt they had pooveto society that they had

been in the Forces or on the front line.

All women in this study related to having transitedndifficulties due to issues
encountered from military and civilian environments. The findings that emerged
from the study were amalgamated and presented as a process model. As the model
suggests, although some managed to transition into civilian societg successfully

than others, they still encountered stressors which are embodied by the model and

presented as theoretical categories in each environment.
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was used aan expression for a phase of uncertainty between a military and civilian
environment, acting as a catalyst to drive forward the transition into a civilian society,

or as an obstacle whereby military life had more of a favourable outcome, or neither
ccoaxy 3 62YSYy (2 NBAARS Ay | Wy2 YlIyQa I yR
FNFYdzZAKGO SAGK | YOATAdzAGE YR AyaSOdaNAGe o Wi
have transition difficulties that ultimately influence where they settle, if at all. This
phrasewas termed by participants themselves, making it an ideal phrase to use

which was close to their own worldsorfemale veteransthe shock of leaving the

forces was unanticipated for somand the disbelief for those being medically
discharged came atgreat price. This transition model has comparable stages to the

cycle of grief such as th€ublerRoss (1969five stages model which explores the

transition through denialanger, bargaining, depression and acceptance. However,

unlike the Kublerw2 84 Y2RStE X GUKAA addzRéeQa GNIya
AYGSNOKFY3IAYy3a GGNIFYAaAAGA2Y YR (KsSlandJ2 G Sy i
' RRAGAZ2Y Itz GKS Opelngdlible 2 the fakale WBrans y A y 3 ¢

in this studyg they were either medically discharged or left voluntarily.

{2YS aAGNMzZA3t SR (G2 Y2@0S 2y FTNRBY Wy2 YI yQ;
Reserves, which, as the transition model suggests, would bk ioée a diluted
Forces lifestyle, but which still provided some sense of safety and belonging. For
these women, they transitioned twice, integrating back into society after leaving the
Reserves. However, for those who had transition issues, they idevitiiybeing in

Yy 2 YIyQa fAbegismet bly(ROI7expréss, are some of the most
vulnerable people in sodig. Concurring with both UK and US literature, those who
have struggled with the transition in this study, were not in employment, were
medically discharged and all have a mental health condition such as CMD or PTSD
(e.g.Iversen et al., 2005; MoD, 2017dJhose who have successfully transitioned
maintain that they still struggle with their identity, which is neither civilian nor

military. Identity is a significant theme this study; aBBurkhart and Hogan (2015),
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Flint (2013) and Suter et al., (2008l siggest, it is at the heart of successful
transition. Female veterans in this study defined their identities in term of gender
roles, with some feeling like it was burdensome to live up to the stereotypical
feminine role once out of the Forces. The caregiade, for some, was and still is a
role that they felt expected to transition back into with ease, although that was rarely
found to be the case. A poignant moment in the interviews was the description of
losing a sense of belonging and meaning fromrtimeilitary identity. This speaks
volumes in terms of the loss of one identity and attempting to substitute another,
and is further reinforced by the mourning of their military identity (Jones & Hanley,
2017). The mundane lifestyle, as mentioned before, alas felt as a shift in their
identity as they struggled to go from the intensity and fast pace of the military, to the
slower paced movement at home with family, with the additional challenge of being
expected to conform back into roles such as caregivar, as society deems, a
stereotypical female role. This dual identity, as Herbert (1998) proposes, conflicts
with the different identities. Losing their femininity in the Forces and gaining a more
masculinised identity had implications when adjustingataivilian life, where they
again tried to adopt a previous identity that had been developed prior to the Forces.
However, this shifting and switching of identities (see Woodhead, 2012) was
impossible for some, who had become accustomed to their militdentities -
leaving them unable to develop a stable sense of self, which prolonged issues such
as CMD.

The literature review touches upon several transition theories, incluthioge by
Schlossberg (1981¢hickering and Schlossbdd®95),Levinson (1986 andMeleis
(2010) A commonality between these theories is that they transcend through life,
either experiencing, developing or encounteringwndevelopment throughout. As
such, the theories rely upon a linear approach, sucBlaskering and Schlossberg's
(1995)d a2 A Yy 3 L yNP daPKZA yad2 tatkky, ind hhezérdphasis of
stability (Meleis, 2010). Perhaps different from the above transition theories is the

transition model of this study, with female veterans interchanging between
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previously proposed, but accepting that change is experienced in all environments.

For example, one participant transitioned through to a civilian environment, however

felt that civilian society lacked in more than oagea (see section on mundanity).

' FGSNIF LISNA2R 2F dzy OSNIIFAyide FyR O2yGSyYl
enrolled to be a Reserve, which allowed her to meet up once a month with other
comrades. For this participant, there was a sense of gafet had been sought
FFGSNE O2NNBfFGAYy3T sAGK (GKS GKS2NBOGAOI €
proposed that if safety is not found, as with the general population, mental health
conditions are likely to prevail. Similarly, loss and bereavertransitions could be

O2YLI NBR (2 (K RsychoiogicdtiRtaiyd taked\hRde Shied iddividuals
undertake revisions of their assumptions about the wondth some failing to

change their internal model of the world in the face of emergent esemhile others

successfully transition. Stroebe and Schut (1999) developed the Dual Process Model

of Coping with Bereavement (DPM), outlining a process labelled oscillation. Their
model is underpinned by a confront/avoid aspect of loss and restoratias.rmbdel

holds similarities to this stu (ransition processwith the oscillating pull/push

towards different environmentgStroebe & Schut, 2010he Stroebe and Schut
Y2RSt |faz2 AyOfdwRSa I WiAYS 2dz2iQ LKIA&ASX
of a loved one, yeistryingtorestt KA & WOGAYS 2dzi LKI $h&Q O2 dz
Wy 2 @rlfyl yR Sy @A NP BYOS, WheRby femaiekakeyheitiieK ik &
YATAGFINBE 2NJ OAGAt ALY SY@ANRYYSYylGd |1 26S3S
has the potential to cause more stress and the feeling of being unceasimpposed

tofeelingatresRdzNA y3 G KS UYnihe DEM. 2 dzi LIKI aSQ

Popularin many grounded theories is the option to test existing hypotheses or
GKS2NASAE oDflFaSNE MPpPHODP | 26 SOSNE O2Yy aAh:
GASsa YR GKS aitdzReQa AYyRdzOGAGS yI (dzNBX

deductive and act as a du LINAY UG 6/ KINXYIT X wamnO 2y ¢
OGN} yairidAzy Y2RStod C2N) SEFYLXSET AT ¢S Gl
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transition, where a transitional period signifies the end of one stage and the
beginning of anew one, and try to fitthatonfioK A & & (G dzZR@ Q& G NJ Y& A A 3
would not work. This is due to the interchanging transition found in this study, with
female veterans moving backwards into safe environments (such as the military)
where they are familiar with their surroundingg,NJ o O1 (2 Vy2 YIyQa
uncertainty and instabilityThisbearssimilaitiesto Stroebe and Sch@® (1999) DPM

model where coping is used to predict good versus poor adaptation to bereavement

to better understand individual differences in the wayst people come to terms

with bereavement(Stroebe & Schut, 2010 p 274pn the other handt is also

dissimilar in that stressors during t& Forces and posfEorces act as an additional

layer, and, as a catalyst for poor transitional outcomes for female veterans. This
highlights the interchanging concept of this stu@#del, and the uncertainty faced

by female veterans as they transition, wh is further driven by stressors.

In a time of transition between thEorces and civilian environments, female veterans

start to rethink or restructure their livesln 1988, Parkes developed the Psycho

social Transition Theory, focusing on the ways in which people chandaildo

change their internal model of the worldtime face of emerging event§. 53).Loss

is one aspect of the psychosocial transition which closely parallels thi€ bl
transition mode] in the way that female veterans face multiple losses, from entering

the Forces and leaving behind family/frieedto leaving theForces and leaving
0SKAYR (KS WYAfAUOFINER o0dwoftSQ YR | LXIOS
considers the nuances of the transition, and proposes it is not a linear process but

more an interchanging transition, which is oiately affected by how female

veterans experience stressors such as those outlined in the theoretical categories.

5.3 Deployment and the Ground Close Combat ruling

A requirement for this study was for women veterans to have been deployed whilst

serving n the Forces. This was to enable the researcher to gain deeper insight into
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deployment due to the recent GCC ruling. Although this study was not intended as a
comparison 6 the prevalence of mental health issues between those in informal

combat roles and those not, it does suggest routine exposure to combat trauma
experienced by women in this studysuch as the detonation of an improvised

explosive device or the death ocsdigues by firearms. This is consistent with findings

from Fitriani et al. (2016)and in future a greater nuber of female combasupport

roles will undoubtedly mean women will find themselves in more combat zones.

Jones et al (2013rgue that women deployed to peaceksnag roles are at no
greater risk of mental health problems than those who have not been deployed at
all. This study, however, contradicts these findings, as participants who had been
deployed to peac&keeping missions expressed how their experiences adinra
exposure has affected them. This could highlight the perceived lack of recognition
around the role of women in peadeeping and peacenaking missions which
potentially affect the longerm health and wetbeing of female veterans. It also
reflects the blurred roles women find themselves in, where many are expected to
engage in frontline combat, as a way of g@ibtection, which is different to their
more traditional/supportive roles. Howeveris study has been unable to suggest
differences betweeithose deployed to combat zones and those to peacekeeping, as
there was not a big enough sample size to make such claims. It does suggest that that
their deployments have been detrimental to their wellbeing and to the success of
their transition. This furter supports UK studies such Bear et al. (2010)and
Greenberg, Iversen, Hull, Bland, and Wessely (2@38)vell as US literature such as
by Bartone (2006) and Bierman and Kelty (20Miho state that war zones are a

2dzo a0 yiAlf GKNBIG G2 62Y8yQa YSyidlt KSI

Participants were also asked about the GCC rulingrupmito effect, and how they
felt about women potentially being in combat on the frontline. This topic was initially
raised by the first participant, without prompting from the researcher. Through
theoretical sampling, it became increasingly evident thHagre were connections
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between participants and the GCC ruling; for example, they were already being
deployed to combat zones, many had to defend themselves through the use of
weaponry which for some meant killing the enemy. For many participants, these
experiences were related to difficulties during their transition. With little research

into the effects of UK female personal being deployed in GCC environments, it was

felt this study could offer a greater insight into the roles of women deployed to

combat ones and, essentially, already in GCC roles. The experiences that were
RSAONAOSR 08 GKS LI NUOAOALI YGAQ KAIKEAITKI{G:?

in the future with the new GCC ruling now in motion.

For the participants who agreed with the GQ@ng, they were found to have been

in GCC situations already and did not see it as an issue; suggesting that combat
effectiveness does not affect group cohesion, and that gender does not come into it.
However, those who saw it as affecting combat effeatiess were adamant that it

would be detrimental both to other comrades, and females themselves. In line with

the MoD's (2016)nterim report, the minority of women saw it as a great concern,

not knowing the potentialdngterm effects on both physical and mental health. The

majority who were in favour of the ruling, suggested it addresses gender equality,
claiming it would not affect unit cohesion, and that having the autonomy to choose

to go into GCC would be empoweginThe significance of this theme reflects the

LI NGAOALI yiaQ SELSNASYyOSa | yRTI AyiGaSNBai
undertaken a GCC role. However, this also proves an interesting point when
considering the findings from this study and prior resdart is ascertained from

previous literature (e.g. Bartone, 2006; Bierman & Kelty, 2014) that women who are
deployed to combat zones are at a higher risk of developing mental health issues.
CKA& addzRé NBAGSNI 0Sa GKAA& ménfakhgatth | y R L
postdeployment; acknowledging the adverse effects of being deployed to combat
zones. These findings are contrary to the recent studydnes et al., (2017yvhich

suggested that deployment functions as a protective factor, reflecting military

hardiness and robustness from t&on deployment which, in the case of this study,

160



ga y2i F2dzyRd 1 26SOGSNE +y SELXFYlFIGAZY
participants were mainly males; already existing research suggests that males are less
likely than women to be affected by combatrs due to unit cohesion, which is not

apparent for womer(Rona et al., 2009)his still does not alter the fact that women

AY W2ySaQ aitdzRé oSNB GoAOS | atiefwhisSt & (2
deployed in a combat zone. We now move on to the prevalence of mental health

issues in this study.

5.4 Stressors

Experiencing sexism, both in the Forces and out in civilian society, was a great cause
of stress for these female veterans, coathg with Leskinen et al.2011) The
implications of sexism, as found in this study, compelled females to withdraw and
isolate themselves from society and services. The impact of this also meant women
felt they had to deny parts of their past military identities, often keepingrthelitary

lives hidden, as having to prove that they were a female who had experienced a
combat situation during Service in the military was reported to be experienced as a
tedious affair. Not one of the females reported any sexual abuse from theiritime

the Forces and, as existing literature suggests, brushed sexism off as something that
they had to take in order to fit in (Woodhead, 2012), or justified as a male bonding
phenomenon. Not surprisingly then, the experiences of sexism were never reported,
apart from one who asked for peer support because of the sexist remarks she was
receiving. However, that support never transpired. This appears to be illustrative of
the MoD (2015) statistics two years ago, whereby the -neporting of sexual
harassment wa high, whilst those who reported did not get a successful outcome.
Such outcomes add to the stigma of not only reporting gender based instances, but
also to the isolation and CMDs that can occur as a result. Like Street and colleagues
(2013) found, the lek of support in the Forces for reducing sexism and unwanted
behaviour played a significant part in the pésirces adjustment for women. This
study cannot determine whether sexism exacerbates CMD or PTSD, but it does
adza33asad GKIF G Al ansitiohs. deBay i© Fare, gefismS fgrQtiese i NJ
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participants was accepted as way of life in the military which, unfortunately, concurs

with the statement from General Sir Nick Carter who suggests that the military
environment has an overly sexualised cultureendby inappropriate behaviour is

deemed acceptabléGodier et al., 2017)VVhen asking about Military Sexual Trauma,

y2yS 2F GKS LINIAOALIVYGa KIFRRRKSIYNR axXT KBS
probably call it something else overhére 6 Ct 2 NEBy OS0X 4KAOK RSy?
of the terminology and the confusion around defig sexual harassment. This study
demonstrates, in line with its defined terms, that women experience high rates of
sexism, however do not additionally experience sexual harassment, such as the
unwanted conduct of a sexual nature. Questions arise as tothdyS have a MST

dzy AdG | yR (KS ! YSyRRRyWOH 3 adkg/Ad0 K SiNvS 2 wa SE
is defined in the Forces). Is this something we will be seeing more of in the future as

more women are deployed to combat zones? It certainly demonsgraoncerns,

particularly with research suggesting that women who both deploy and report being

in GCC are at significantly increased odds for sexual stredsssisdMann et al.,

2013)

The undervaluing of female veterans was prevalent for all participants, ranging from
handing their ID badge in, to the disappointment felt from the lack of recognition of

their roles ini KS C2NDS&a TNRY a20AS0éod ¢KS wgSias
GKSYZ 61 & SELISNASYOSR & WiKS fLad aidNF 6
BSUSNIYyQd ¢KS&S FAYRAYIA | NB A RSeghiucad OF £
2 2 YSy Q& Netik x221y), who also identified that female veterans feel
unwelcome in male dominated services. These perceptions of being devalued in
society can contribute to feelings of invalidation and disappointment, causing

additional stress for females poeBioces.

The lack of social support from others in a civilian environment not only resulted in

females feeling isolated, but also that they were unable to build cohesive units as in

the Forces. Only one female participant felt she was able to fit into adaaivil

O2YYdzyAlé IyR FSSt §oing Som oneKilitGriK bubbike 3o (i S NI
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Iy 2 ( (RI&&hER) allowing her to feel support and safety in her home location.
hiKSNR FStd GKSANI t20FGA2y&a KAYRSNBR FTAY
theoretical category denotes) in the community. For example, being in an urban area
where life was busy and people kept themselves to themselves increased feelings of
isolation and of not belonging, as opposed to the rural area where Florence lived.
Studies sut as that byMota et al. (2013xdvocat the use of social support networks

for a more successful transition, however due to lack of services in their areas, this

type of support was unavailable to women in this study. As such, women either

withdrew socially or threw themselves into their caree

Being a main caregiver was deemed to be stressful once back in civilian society.

| F GAYy3 G2 YFylFr3aS YdzZ GALX S NRf Sasx adzOK | &
needs as well as their own stressors such as CMD or PTSD, meant the processing of
their own transition issues were postponed. In prior research women were more
likely to be single mothers, but this was not the case in these findings. In this study,
all parents were in a stable relationship with their husbands. However this caused
additional stress whilst in the Forces such as the worry and guilt of leaving their
spouses at home where there was no makéentated support, such as attending

male spouse support groups. Another worry was about where the children are going

to go to school when retating, illustrating the fact that situations like this are just

not considered from a female perspective within the military. It is hard to conclude
that such experiences heightened the prevalence of PTSD or CMD in this study, as no
baseline statistics @re taken, nor was that the aim. However, it does suggest that if
these stressors are experienced by female veterans who then go on to face difficult
transitions, it could indicate that these stressors might exacerbate the likelihood of

mental health issug developing for some.

5.5 Medical discharge and Early Service Leavers

Out of the six participants, five were medically discharged. The only participant who

voluntarily discharged had never reported or accessed any support services for
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mental health issuesHowever, since the interview, she has emailed the researcher
and disclosed she is now in receipt of therapy with a diagnosis of anxiety and
depression. This not only highlights the potential that there could be more female
veterans in society who are siggling in silence, but also demonstrates through the

gaining of a deeper insight and awareness into their own lives she felt empowered

to seek support.

The combined effect of medical records not reaching their destination (or being lost),
and professiona not understanding their needs, impacted on the success of
LI NIAOALI yiaQ GNryarabdAzy o6& y20 0SAYy3I | of
had not been informed about the onset of mental health difficulties that they could
potentially experienceThose who were aware of mental health issues knew only
because they worked in that field (such as nurses). For those who were medically
discharged in this study, all but one was unanticipated. None of the women were
discharged on the grounds of having BT&hich could correlate with findings such

as in Andrews et al. (2009) and the delaymtet of PTSD symptoms, which are only
recognised some time after leaving the Forces. However, they all had mental health
problems, which could have been a consequeottheir time in Service. That said,
predisposing factors and resilience can also play a role in the prevalence of mental
health conditions posForces(Bahara et al., 2012)Whether this prevalence was
from deployment or not is unknown, but it could be argued that this potentially
increased susceptibility to stressors according to the findings of this study. Literature
by Balhara et al. (20)Xhowed females to have higher stress levels in general than

men, and as such this could also influence outcomes of thdyst

There were no ESLs in this study so no results can be contrasted with prior literature,
thoughBuckman et al.'s (2018ndings were that ESLs are more likely to be women
GKFY YSy® ¢KS S NIFinnegan t al. (2b)MaSondReS wWiikBng 4 A 2 y Q
LJ- NI A OA LI y (i Whére shé W3S Kaady yoOéhe the Forces but had to
continue for a period of time before she could be discharged, simultaneously feeling

lost with no sense of belonging to a unit anymore.
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5.6 Prevalence of mental health issues

tKS (KS2NBGIAOK2f DANCHAZ NBEWEHMESY 0S4 Q TANER
literature on early screening for PTSD and its ineffectiveii@esa et al., 2017)

Several participants explained PTSD symptoms such as flashbacks and numbness
which occurred months,finot years after their deployment, and were not
experienced at the time. This suggests that screening for mental health illnesses such

as PTSD soon after their discharge may be inaccurate. Secondly, all except one
participant had a diagnosis of either CMBTSD or both, yet those who were not

formally diagnosed with PTSD displayed symptoms of the condition. Furthermore,

the participant with undiagnosed mental health issues disclosed that she suffered

with undiagnosed anxiety and depression. This supportsstiag literature

identifying a high presence of PTSD and CMD in female veterandijatgWessely,

Jones, Rona, & Greenberg, 2D1Reasons for this are discussed in the forthcoming
aSOtA2y WaSS{Ay3a KStLIQ®P CdzNIHKSNY2NB>Z (K2
psychologically affected not only by the symptoms of PTSD, but also by the lack of
recognition from society that they may have had such experiences due to their
gender, creating a stigma around seeking help which again will be discussed in due
course. All participants identified with having CMD, and for some, the experience of
certain daracteristics of PTSD, such asx@eriencing traumatic events, emotional
numbness and intrusive thoughf®\merican Psychiatric Association, 201&)re

described in the study. However, this stuggs unable to answer specific questions

such asthe PTSDparadg¥A ¥ Y Sy KI @S Y2NB D/ / SELISNA S
Y2 NB t(Rebrick g al., 2012byVhat the study could suggest is that women

who deploy are likely to experience mental health difficulties (PTSD and énD

though they are not in a GCC role. However, contrarylatligan et al., (2012) and

Vogt et al., (2005)who suggest the paradox is because of prolonged periods away

from close fami} and friends who are usually there to help deal with stressors when

at home, the participants in this study did not mention, nor relate to support from

family or friends as a challenge for them. Perhaps this resonates with the literature

that identifies women who deploy to combat zones are increasingly likely to
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experience exposure to traum@itriani et al., 2016)even though they are not in a
GCC role. Asther reason could be barriers to seeking care, as suggestetiithert
(1998) and the perceived stigma of not wanting to ask for supplirmay also be

due to being a primary caregiver; in this role women are perceived to be strong and
able to cope with postvar adjustments, and are not seen to be struggling. One
suggestion from previous literatuéversen et al., 2008p explain the prevalence of
PTSD is the notion of lack of group cohesion whilst deployed, which was mentioned
sewral times throughout the interviews with women feeling isolated and like an

outsider within their units.

5.7 Adjustment PosForces

Readjusting from military to civilian environments had its challenges for all
participants. Despite previous literaturaghlighting the risk of substance abuse in
female veterangFear et al., 2007, 2010; Iversen et al., 2088pe of the participants

in this study reported any substance abuse. Isolation was a recurring theme for all
the participants, wih many being unable to find and fit into a community like the
one they were part of in the military, leading to feelings of isolation and avoidance;

a phenomenon also found in studies such as Suter et al., (2006). Several of the
participants coped by keepg busy, throwing themselves into their busy career life
Ay 2NRSNJ G2 1SSL) 200dzLIASR® ¢KS a25Qa adl
at a higher risk of being inactive due to caring for family rather than being
unemployed, yet the findings in this studhowed women either being career driven

or unemployed due to medical reasons. Those who were career driven made use of
their job roles within the Forces, such as Florence, who after training and serving 23.5
years as a nursing officer, went into lectigias a nurse. The same could be said for

Jo and Tanya who both went on to use their transferable skills in management. Those
who were unable to use transferable skills, such as Jenny (a Large Goods Vehicle
Driver) found it difficult to gain a career aftére Forces; struggling to write CVs and
prepare for interviews, suggesting that more emphasis needs to be placed upon

recognising how skills can become transferable and how to reflect this in
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CVslinterviews. Furthermore, Johnson and Murariu (2015) propgbaé female
GSGSNIyaQ aiAftt asSia NS 2FGSy y20 NBO23
skills, which is concurrent with those who were unemployed in these findings.
Additionally, the resettlement package which offers workshops on such skills was

either not offered to those who were medically discharged (even after serving the
minimum amount of years in service), or offered but were not possible to bring to

fruition due to family commitments g KA OK O2AY OARSa gA0GK 02y
letdownt® GKS a25Q> | O2yOSNYy NI}A&aSR Ay (KS
compassion fatigu€Conard & ScofTilley, 2015was experienced by two of the
participants, but for different reasons. Florence, the Nursing Officer commented on

how compassion fatigue left her unable to feel anything for her hudband

patients, which could account for why she went into lecturing and not continue as a

nurse. Likewise, Jadze felt compassion fatigue when returning home to her family,
where she recognised she could not feel emotions towards her children. Although
disaussed later in more detail, compassion fatigue for a main caregiver was suggested

to be an important stressor during the transition.

{AYAETI NI G2 9tftA200Q4a oHnmpO &adGdzRéxX FI OA
camaraderie, a sense of belonging, an@ tlast paced stimulating career in the

Forces, was difficult to come to terms with in a civilian environment. Women
commented on the mundanity of life after the military, and how job roles became

trivial and frustrating, with civilians not demonstratingethirive and precision they

were used to, resulting in the veterans finding it difficult to adjust to work roles.
Perhaps this explains the drive for a challenging career, which would fit with their

ethos of work, yet also signifies that it is difficultsinike up a worlife balance post

Forces. Failed belongiagess, which resulted in isolation and prevented women from
connecting with civilians upon their return, was a finding concurrent @ithierrez

et al. (2013)and can be saitb jeopardise their transition.

Similar toWorthen and Ahern (2018 ¢ K2 F2dzy R FSYIlI S @SGSH
frowned upon in society, black humour was recognised as an expression which was
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used throughout, but was also perceived te bnsavoury by society. Used as a way

of coping with situations to distance themselves from emotions and suffering, black
KdzY2dzNJ ¢l & dzaSR (G2 o0dzZAf R 3INRdzL) O2KSaAzy
some called it, was frowned upon by society, anshedound that they had to censor
themselves due to concern with how society might perceive them. This not only
highlights the difficulties of a military person trying to fit into a civilian environment,

but also suggests some desensitisation to the sufteaof others.

5.8 Mental Health Services and Barriers to Seeking Care-Postes

Those who were medically discharged articulated that this should not have occurred,

and that it was an easy way out for the Forces instead of dealing with the
consequences dheir ill-health. From the outset of their discharge, women felt let

down by the Forces and the little support they received, recommending that more
in-house support should be given by the MoD upon discharge. However, in line with
Garfield (2012) and theesearch on why screening for mental health disorders by the

a25 ¢g2dAZ R 0S AYLINI OGAOIot ST GKAA addzRRéQa
develop PTSD after a significant period of time, rather than in service, hailing such
screening tools as ineffdage. It was of concern to all female veterans in this study

that the armed Forces covenaifMoD, 2013)was not upheld once leaving the
services. From being misunderstood by civilian health professigiadssen &
Greenberg, 2009)o feeling excluded from third sector services, femadterans

found considerable barriers to seeking care. Women reported that charitable
services available to them were quite some distance away, which made it hard to
access. Accessibility to services was shown to be a barrier to seeking help, as in Hoge

et al. (2014), with many women not knowing what services were available to them.
hiKSNBR KIR SELSNASYyOSa 2F [GGSyRAYy3I &SNV
masculinised environment, which is interesting considering they had lived and
worked in a male ventated environment for several years in the Forces. Perhaps

this has something to do with the masculinised environment not being a default

anymore, and that, as civilians, women have a choice to decide who to socialise with.
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Alternatively it might posbiy have something to do with the age of people accessing

GSGSNI yQa aSNBAOSAr a2YSUKAYy3a gKAOK g1 a

did not identify as veterans, and saw this term as appropriate for old, injured men.
This further reiterates the exchionary nature of such services, particularly so due to
the stigma attached to it. As the majority of research suggests, stigma is widely
associated with being a barrier to seeking care (seesen et al., 2011; Mittal et al.,
2013; Murphy & Busuttil, 2015and this study is no different. Research suggests that
external stigma amongst society is decreagdgrphy & Busuttil, 2015however,

this study showed that female veterans had more prevalent experiences of external
stigma as opposed to internal. Although this study cannot assume reasons why, one
theory voiced by the participantsas the prejudice of being a woman in the Forces,
which in this study is classed as sexism. Interestingly, participants experience was
that society maintains gender stereotypes of women in the Forces, and on occasions
such as Remembrance Parades, womehegiattended in plain clothes, attended

but hid their badges, or did not attend at all due to the burden of having to prove
that a woman can be in the Forces and be on the front line, even though they were

proud of their time in the military.

The reportng of mental health issues to health professionals gémtces was not a
common practice for participants, contrary to prior research, which indicates women
are more likely to report difficulties in mental healtfirelker, Hawkins, Dobie,
Gutierrez, & McF§12008). It was found in this study that participants had had few
interactions with their GPs, unlike literature from the US where trust in the family
physician led to higher reporting raté¥hompson et al., 2016Along with stigma

and a lack of understanding from health professionals, cuts to the NHS where GPs
are on stringent time could mean that they are unable to make a full diagnosis from
the initial, time limited presentations of female veterans, and so refer them to longer
waiting lists, during which time stressors increase with the prospect of CMD and PTSD
prevailing. This study also found that females were uneducated in identifying

symptoms such as depression and PTSD (even though they described having
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symptoms of CMD and PD% which could be due to the military ethos and values of
being robust and capable, or a false sense of-rediince (Hoge et al., 2014). A
disparity in attitudes towards mental and physical health was common amongst the
women, with many dismissing thesad to seek help for mental health problems, or
saying that services only offered support to those with physical disabilites. Women
often stated that the MoD did not prepare them for challenges that they could
encounter in civilian life and the mental h#alissues which could ensue. This was
experienced and framed as being let down by the Forces. Interestingly, the
participants who were officers commented on how they were expected to cope with
mental health issues, and were offered little help and suppdgth their transition,
apparently due to the notion that because they were officers they were more capable
and resilient (than general officers) to the challenges faced. Few talked about
experiences of therapy, but for those who did, their past experierafetherapy
became deterrants to them seeking help in the future, describing frustrations such
as with nondirectivity and sitting in silence, which further aggravated the situation.
Perhaps this says more about the approaches used in psychotherapy fatefem
veterans, and using evidence based approaches as opposed to ones that are not
recommended. Efficaayf treatments in the UK and how they are assessed is not too
dissimilar to international literature, although evidence on the most efficient

treatment models is lackingMlacmanus & Wessely, 2013)

5.9 What do Female Veterans want?

This section overlaps with some of the themes in the next chapter (
recommendations), however the issues are discussed here to highlight some of the
LI NOAOALI yiaQ 26y &adza3SadAizya FTNRY (KS
civilian life can be one that holds many challenges which have been highlighted in
this study. A major aim of this study was to understand what was important for
female veterans to transition more successfully, and what they would like to see
more of to help others. The findings demonstrated a diversity of needs that are likely

to be unique to wanen, such as female support whilst in the Forces, for women who
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are subjected to sexism or harassment. This also raises interesting notions such as
the MST unit in the US, which may well be of benefit in the UK now that more roles
are being opened up to woen. This study also found that women who are exposed

to trauma, whether that be direct or indirect combat exposurevanted additional
support with such experiences, but were yet to receive theanotion resonating

with findings from Street et al. (20),3who found that women are not supported
when deployed to war zones by their military peers. Furthermore, the lack of support
is likely to exacerbate the effects of combat exposure, affecting camaraderie and
cohesion in a sugroup that is already a miniby. Peer support groups (Hundt et al.,
2015) with women who share similar experiences géstces would have been an
advantage to enable a smoother transition, along with receiving additional
psychological support. Women also commented on the need foriteliide services

G2 0S Y2NB AyOfdzaAig@dsS 2F FSYIES @SGSNIya

(2014) findings on accessibility and logistical difficulties.

Practical applications in therapy include considering approaches used which might
bemorell  Af 2NBSR FT2NJ 62YSyQa AaadzSa o6adzOK | &
sets out the need for more evidence based research into therapeutic approaches
used which are inclusive of female veterans. It also highlights the need for
organisational checks toe carried out orservice providers delivering treatments for
competencies (Samele, 2013he way services are advertised towards women was

felt to have been misdirected, with it being aimedéati (0 | Y R NI®), andl ibf] S & €
multifaceted enough to incqorate the complexities that women encounter.
Furthermore, there still lies a problem in that participants feel civilian mental health
professionals do not understand their experiences and perspectives, partly due to
LI NI A OA LI yi aQ LINGy thavdaldaltiSupgors wicB kighlghts the S S |
need for more comprehensive training for mental health professionals.Jokason

and Murariu's (201pstudy, thefemale veterans in this study also recognised a need

for more support with transferable dis. Suggestions such as thoseintzle et al.

(2015) around the introduction ohetworking events, using career advisors to go
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through interview skills andesumes to refine their transferable skills when applying

for future employment, could be enforced to facilitate transitions into employment.
This might have a positive impact on the rate of unemployed female veterans.
Existing literature suggests the majgrof female veterans are inactive due to being

in a caregiver roléMoD, 2017b)It is therefore an impetéave to look at their needs

and to suggest allowances for caregivers and employment. Lastly, supported by the
findings, the shift in identities was emphasised as a challenge, such as for Jadze, who
LJ2 A y (i Stiere B drire tdiit than just the militarymore = | a aKS O2YYSy
the task of contending with being a main caregiver which included not only finding
appropriate schools for her children whilst in the Forces, but also being in a main
position of support for her husband who had no support himaelome. It is issues

like these that are not weknown in society. Therefore, as well as providing
additional support for main caregivers, the needs of spouses, in particular males at

home need to be looked at.

A A ¥ A 9w

W2 K § Aa YSSRSRKQ ywhich stands KIGe iNBé graddsE andD | G S 3
allows participants to interpret what would have made a better transition for them

and potentially for future service women. This category comes after it was felt
improvements for women in and out of the Forces cobédeveloped; finalising

the process as a means to expand with further research and implications.

5.10 Summary

The findings address the key aims of the study by supporting the view that female
GSGSNIyaQ GNIXyaAaAilAzya | Ndepogeled by sty¢SorsNJ 6 dzi
experienced in either the military or civilian environment. The place of uncertainty
fASa SAGKAY y2 YlyQa fIyRYS gKAOK Aa TFdzyRI
as a catalyst to either transition to civilian life, @S Ay y2 Yl yQa fI yR2
back to the safety of the military. This study found that stressors are experienced in

both military and civilian environments, with gender being a key aspect in the
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experiencing of these stressors. This study did notaggtto compare transition
experiences of males against females and the transition process model is not limited
to just females. Of courssome of the findings are only specific to women such as
those regardindemale rolesboth inthe Forces and owtideof the ForcesHowever,
within the military and civilian environments, specific stressors felt by females were
experienced which could be argued would not be experienced by. fRemale
veterans in this study defined their identities in term of gender spl@ith some
feeling like it was burdensome to live up to the stereotypical feminine role once out
of the Forces. Femininity played a vital role in the transition, iawehs difficult to
PoSO2YSQ Y2NB FTSYAYAYS TBhigdddedtaitheStessésl R € ST
and transitional difficulties. Further stressors more specific to women were societal
pressures o women whereby expectations from society to conform to a traditional
stereotypical role of a woman were experienced as a stressor. It coulditehat,
although there are stressors included in this transitional model which are specific to
females,some could also potentially be generalised towards males who find the

transition difficult.

With the new GCC ruling coming in, stressors experiebhgef@males in this study
(such as CMD and PTSD) highlight what we could potentially be seeing more of in the
future. This is not to say that these symptoms are specific to females, but it
acknowledges what we could be faced with in the future when the @G is

enforced.

More specific to women was compassion fatigagea main caregiver which was
suggested to be an important stressor during the transition. Additionally, it was also
identified that female veterans felt unwelcome in male dominated serviGégse
female specific perceptions of being devalued in society can contribute to feelings of

invalidation and disappointment, causing additional stress for femaleskpostes.

Support for women was highlighted in the need for more female specific peapg

with women who share the same experiences. There was a consensus amongst this
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stude (participants that there were a lot of male services and supgdnbwever
barely any for women. Further studies could be done to compare botle raad

female trangiions within the UK to enable a more equal comparison of findings.

The Chapter answers the aims of the study which are outlined in Chapter 1 and
addresses the research question by presenting the transition model. The personal
process of each female veteramentres around their own construction of reality,
their experiences within it, and their perceptions of it. A transitional model was
developed to explain how female veterans respond and process their experiences of
change and development from different ¥nonments. Not too dissimilar to a
bereavement cycle, this transitional model has similar concepts such as disbelief,
shock and perhaps more relevantoss, of the military environment. Through this
model, key elements such as the stressors experiengefitimale veterans both in

the forces and out can be understood by others. In particular, the motion of the
transition process should be discussed with healthcare professionals and within the
military, informing others as to the difficult transition thatuld potentially lie ahead.
These participants, although only a small cohort, have given insight into what
needed both in thdorces and out for a more successful transition. Here lies an initial
understanding of their transitions which can be factoratbitraining, research and

theory.
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CHAPTER: IMPLICATIONS, LIMITATIONS, RECOMMENDATIONS AND
CONCLUSION

6.1 Introduction

This finalChapterof the thesis will address significant implications that have arisen
from the studyto conclude thediscussion Limitations of the research will be
discussedwith recommendationsonsising of an amalgamation of particgmt and
researcher suggestionsMethodological inferences will be discussddhere

relevany) throughout this chapter as a meansreviewing the methods used.

6.2 Implications and recommendations

¢CKS LlzN1lJ32asS 2F GKAa addzRe ¢l a G2 AyoSai.
transitioning from military to civilian environments. The process of transition has

been identified as an interchangeable procesgich is propelled by stressors
experienced both in and out of thEorces As in Woodhea@d O HnMHihe NBaSI
study takes a holistic approach to transition, and identifies several stressors that

hinder female veterans from transitioning successfulfyich as stigma, barriers to

seeking help, role reversal, and the debate surrounding women in combat.
Furthermore, this research provides a foundation for other studies to research
transitions of UK female veterans, which builds upon a minimal base det#ure.

With the ground close combat ruling coming into effect, this thesis presents a snap

shot of what we could potentially be seeing more of in the future. It is therefore
important for female veterans to receive equal treatment in society, and talile

to access services that meet their specific needs. Throughout the study, the structure

has followed the transition of a female in tlh@rceghrough to a female veteran in

civilian life. The structure of this section therefore, correlates with this.

6.2.1Empowerment throughResearch

A major strength of CGT is its analytical tools for analysing processes that promote

social justice. Through the constructing of how events, processes, transitions and
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outcomes are attained, this method has provided a meaf studying power,
inequality and marginality that female veterans experien@@harmaz, 2005)
Through the rigorous methods of CGT, the researcher has remained close to the
subjective worlds of female veterans and their narratives, allowing interpretations

such as the stressors experienced, amelemergenceof a transitional model.

A rationalefor this study was to increase research output on an understudied
minority group, with a focus on transitional difficulties experienced. The present
study contributes to a growing body of research in ti€ of female veterans, which

is of a distinct nature given the enforcement of the GCC ruling. Additionally, it has
the potential to impact upon social justice by addressing needs of female veterans
which are gender specific whether that be policies in # Forces such as the
reporting of sexism and sexual harassment, or new ways of working with women
post-Forces such as femalenly peer group therapy. Similarities with other studies,
such as those measuring rates of PTSD and CMD, can create more awaedes
understanding by adding to literature on the psychological health and wellbeing
challenges experienced by female veterans. The transition model provided by this
study adds to existing research on adjustment challenges faced by female veterans.
Theefore, it potentially enhanceawareness for professionals, service members and
veterans of some of the possible challenges that may be faced, potentially facilitating

agency for intervention before difficulties ensue.

6.2.2 Females in th€orces

A key findng of the present study concludes that women, whether they are exposed
to combat trauma or noaRcombat traumahave psychological health and wellbeing
difficulties. However, the majority of UK literature rarely mentions traumatic
SELJR &adz2NBa 2sNfe. Ndadchndequierce, gytiSaRthe UK literature fails to
attend to such implications. With the GCC coming into force, no doubt there will be
more literature around the subject of women in GCC but, for now, this research

highlights that these experienseare ongoing at present.
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Some of the findings demonstrated a lack of peer support for women i-tiees
Although something of a policy recommendation, it could be considered that having
peer support in theForceswould alleviate some of the stressomniales face as a
minority group. An important aspect of the findings was the meporting of sexual
harassment and sexism in thEorces Having peer support could potentially
empower women to report more of these experiences. Furthermore, similar to
comma practices in the US, it could be suggested that having a specialised unit to
manage sexual harassment or sexism would not only empower women to report
more, but potentially prevent such cases occurring. Of course, stigma plays a large
part in the reportng of these instances, so policies implemented would need to be
enforced consistently with an understanding of repercussions and consequences for

both males and females.

The study also suggedtsat participants werein some casesinable to recognise
synptoms of mental health issues, such as anxiety attacks or feeling emotionally
numb. Furthermore, it wasidicated that there was minimal to nmsychoeducation
from the Forcesconcerning mental health issues for women in the present study
when returning fran operational deployment. It is therefore suggested, that
psychoeducation be a part of returning from deployment, including the recognition

of mental health symptoms and stressors that women could potentially experience.

6.2.3 Services Available

As the praent study has found, there is only one specific female service available to
women veterans that accommodates their needs, although the participants in this
study were unaware of the service (Forward Assist). Specific services available to
women alone areof a bare minimum, but it is hoped that Forward Assist will set a

precedent for others to follow. Herein lies the conflict; where there are many services

LINE JARSR F2NJo6o20K YSYy IyR 62YSy (2 | 0O0Sas

if they so vitally ned them? The study recommends that services need to be more

inclusive of females, explicitly stating that they are there to accommodate the needs
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of females veterans. Peer groups facilitated by professionals-pastes are
recommended as one way to combatigma and misunderstandings by other
professionals; facilitating shared experiences with other female veterans. If
implemented soon after their discharge, it could lessen the effects of isolation,
promoting a group cohesion that was lost when leavingRbeces Doctors, who are

dzadzl t £ & GKS FIFO0S 2F FSYIES OGSGSNIyaQ AyAl
felt to misunderstand the needs and complexities of female veterans, with many not

asking if they have previously served in #arces|t is therefore suggested that this

guestion be asked, not only to save time in consultation, but also to reveal important

information that could aid treatment or signpost effectively.

¢CKAA addzRe | NBdzS& GKF G LI NI A Odsudnhbihes 2 YSY Q:
difficulties involved in being a main caregiver and having PTSD symptoms, like
emotional numbing or compassion fatigue. Also, having to contend with multiple
identities when transitioning, which brings in to light tbg#ferent approaches used

in therapeutic interventionsvhich would or would not be suitable to address such

identity issues Services need to take into account what being a main caregiver
entails, such as accommodatitige fact that many female veterans may not be able

to access servicahle to childcare issues. All female veterans in this study responded

via social media, demonstrating that this could be one way to facilitate support when

faceto-face is inaccessible.

6.2.4 Counselling psychology

A recommendation for therapy is to builth already existing expertise. With over
A00RAFFSNBY(l WwWaoOoKz22faQ 2F (GKSNILRI ¢S aKz
these findings. Instead, perhaps a more pluralistic framewdtkLeod & Cooper,

2010) could be delivered, which builds upon features from other therapeutic
approaches e.g. the processing element ofCBT, thecore conditions of Person

Cented and the incgooration of constructivist approaches which focus on exploring
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the internal constructions of reality which would faizte in the perception of e.g.

stigma.

The transition model suggested in this study can facilitate anremess of the
complexities tha female veterans encountegnd promote better understanding
through the theory of annterchangeable procesmther thana linear one. This
insight would hope that professionals, such as those who are a first point of contact
with veterans, will have tisiadditional knowledge and understanding, thus enabling
them to work more effectively and efficientlit. also demonstrates the need fan
established clinical role within the MoDpromoting psychological healtand
wellbeing in the forcesWithin that, there could also be potential for a leadership
position undertaken by a counselling psychologisiforming the military about
particular issues mentioned in this study in an attempt to create awareness and learn

new skills to manage potential stressors.

In line with social justice, it is imperative that counselling psychologists recognise

their role and responsibilities to facilitate empowerment in female veterans in order

to balance out inequalities they have experienced. Addition@llits (2013%uggests

GKIFIG O2dzyaSfttAy3d LlaeéOK2(f 2 dodbfes (208FaARy G A | f
Weas of social justi€@such as empowerment; an attempt to reduce omrave

power inequalities in relationships; and viewing the person in their environment

AyOf dzRAY 3 KI @Ay3 WLHgl NBySaa GKIG GKS Of A
LINS2dzZRAOSQ® LG A& GKSNBT2NB K2ssihBan 0 KIF 0
contribute to not only theory and research, but also to ascertain the implications for

practice as we begin to see more female veterans in society. Finally, it has been said

that counselling psychologists must find ways to amplify the voices of those who are

2 LILINE a & S R >candearn &duKtbeMdeeds, wishes, strengths and visions
(Goodman et al., 2004. 803). This qualitative grounded theory study serves a
LJdzN1J2 &S G2 OoNAYy3d FAdzZNHKSNI Ayairdakid Ayaz F§°
those whohave felt disempowered by their experiences. Already, this study has had

a known effect on one participant who sought therapy after disclosing her challenges
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with the researcheras she recognised that she was afine in her experiences and
that there ae many others in the same position. This new awareness led her to seek
help. Instances like these demonstrate how psychology can develop awareness, and

represents steps towards social char{@odman et al., 2004)

6.2.5 Future Research Recommendaticarsd Methodological Discussion

This section incorporate both future research and methodological discussion which
has been woven throughout this sectiofhis study is one af few UK studies into
FSYIES @SGSNIYyaQ GNIFyaailA 2rifkcer, whilstinkthe a dza 3
Forcesand postForces contribute to difficult transitions from military to civilian
environments. These experiences include, but are not limited to, PTSD and CMD
which is where the majority of literature lies. It would therefdre beneficial to focus

on other mental health issues in more depth, such as depression. It was beyond the
a02LS 2F GKS aiddzRe G2 YIF1S O2YLI NRazya
service branches (e.g. RAF, Navy, Army), although participants siutlisdid vary

in different branches whilst identifying similar issues. However, further research
could investigate if different branches are more or less susceptible to mental health
difficulties, particularly as the RAF is the first to open up all tol@gmen, including

the GCC ruling. Furthermore, within each branch it would be worthwhile to look at
different female roles; for example comparisons between senior officers and
generals, measuring the prevalence of mental health issues to inform inteovent

or looking at resilience of one role but not another.

Similarly, it would be worthwhile looking at definitis of sexism, sexual harassment
or genderbased harassmenthich are not well defined in UK studies. More research
needs to look at systematigays of managing sexual harassment and its other forms,
like in the US where they have MST units. It is imperative to identify the different
nuances of sexual harassment, not only to identify risk factors and outcomes, but
also to encourage more women tadopt the stance that any kind of sexual

harassment is not acceptable in tik@rces It would also inform service providers
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such as counselling psychologists about specific needs of female veterans who are

subject to sexual harassment.

Further UK researctould look at female caregivers and the impact upon the family.
Just as females have specific needs, male civilian spouses also have specific needs
such as support groups for men which were found to be ahs@me participant
commented that her male paner does not want to attend coffee mornings where

all the other military partners present are women, this highlights one of the

differences in gender needs.

Although this study never sought to generalisavider field of investigation, it does
produce a¥ ¢ NJ y a A (i, WRBigf coal@ be Svbrdy of reflecting upoim other
studies. Checking with participants that this model was concurrent with their own
experience was not done due to time and resource constraints. It would therefore
be a recommendation ahis study to see if other female veterans shared the same

experiences of the transition model.

This study was conductedsing/ KI NX T Qa ouwnnco O2yailNHzC
grounded theory methodologyin line with the research@® epistemological and
ontological position. This has not only allowed for acoostruction of meaning, but

it also allows the researcher to live out their beliefs in the process of en@uitis

et al., 2006h)As noted at thebeginning of thethesis,a systematic revievof the
literature was undertakenbefore the research begamand this wasused as a
preliminary literature reviewfor this piece of researchHowever, engagingith
existing literature prior to undertaking research cegsult intensions within an
inductive framework(Charmaz, 2006)The systematic kgew additionallyhelped
propose what area to focus on in the reseamid highlighted gaps in research
something which is required from both the University and the ethical board. Other
grounded theorists such &Slaserand Strauss (196@dvise that prior knowledge
before research is carried out can be detrimental to the findings, creatinggdias

about the data and inhibibg development otheory from inductively emerging data

181



(Vickers, 2016)The impact of the research@mreconceptions, belisfand biases on

the data were not of detriment to the research, but were embraced through the
meaning which was eoonstructed with the participantsg, following a position of
constructivism. Through reflexivity and transparency (of both theoretical positio
and prior knowledge), the researcher was able to grapple with themes and
interpretations Furthermore, themes were checked with supervisors and a journal
was kept throughout the researchAdditionally, the development of a new process
model which has not é&en done before evidences that this research is novel in its
area. The majority of findings which were produced from the data had not been
uncovered in previous research which gives evidence to not being influenced by
previous literature. To ensure trustwihiness, two frameworks were followed to
allow the researcher to produce findings which were of high quality and ritgme
Table 3) This also demonstrates that the findings are grounded in the data, as CGT

asserts.

The interview design chosen was tarview individual participants. This created a
rich data base from which to work from. However, a survey design could be utilised
as a way to accrue more participants, althoughmay not provide the irdepth
concepts that this CGT produced. Furthermdogus groups could have been used

in order to create more of a conversation, prompting otl@ngperiences and gaining
insight into similar themes for participants. Again, the depth of knowledge obtained
may have been conflicted in this situatigreven nore so when we think about the
stigma that female veterans perceiaed how participants may feel inhibited when
discussing their issues freely, as opposed to those who have the opportunity to

discuss them on an individual basis.

Timing of the research wasertinent for recruitment. For example, the new ground
close combat ruling which was coming into scrutiny was in the forefront of the media.
This meant that discussions around the topic were extensive at the time. This may
haveresulted in a larger amourdf participants coming forward to engage with the
research If future research were to be done, it may be worth considering the impact
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social media has on researemd the timing of when research is advertisdebr
example, at the time of this researclng GCC had a large media coverage which may
have influenced how participants spoke about their experiences, maybe passions
were high or they were more aware of the impact of say, the GCC on females.
Likewise, as technology develops, there are more waysreaching out to
participants. One example could be the creation of an online survey to complete
which could be sent out further within the UK which could iexatwide range of

participants.

6.3 Limitations

Aligning with its constructivist nature, thstudy would not be complete without
reflecting on its limitations, which is essential given the reflexivity component of
grounded theory. The homogenous sample could constitute a study bias due to its
W2AW Q |+ LILINE | OK X -2Md&I Q2L JI9MdasatkeyddianimdNg? sainple
size, the participants could have possibly been more affected by their experiences,
so more driven to tell their stories, in contrast to those who transitiomgthout

many issuesTherefore, the sample could be skewed in r@atto participant
experiences. As it stands, all have mental health issues with some struggling to adjust
more than others, which could be an indicator that the ssfecting aspect of the
study meant a certain type of data was only ever going to beyaerdl That said, the
advertisement went out once, and had a return of 29 participani&hat said,
advertisements to recruit participants specifically requested both podiiegative

and neutral experiences in order to generate comparisons. Furthermadlie, a
participants replied through social media (Facebook). This possibly cuts out a
substantial proportion of those not on social media (including Twitter and LinkedIn),
and so would have relied on word of mouth from service and community board
advertisemens. Yet recent internet use among women aged 75 and over has almost

trebled since 2011(Office for National Statistics, 2017$howing more older
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generatons partaking in online social media. This study also found that females are
less likely to identify as veterans, which could constitagea limitation due to the
researcheridentifying women in theForcesr & WFSYI S @SISNIyaQo

factors mg have had an effect on reducing the size of the sample population.

The age of the participants ranged from 841, which reflects the absence of a
younger generation or those who could be termed as Early Service Leavers. However,
it could also demonstta, in line with the findings, that mental health issues are
delayed. Nevertheless, a wider age range of participants would have the potential to
impact on the findings, with younger participants enhancing the quality and
potentially bringing a different @rspective to the study. Participant ethnicity was
representative only of white, British females. The lack of inclusion of a diverse multi
cultural participant background would be seen as a limitation, particularly as the
MoD recognises UK BAME (Blackasind Minority Ethnic service leavers residing

in the UK) has increased in proportion compared to last y&aD, 2016c)

A key limitation of this study is reflected within the debate around the PTSD diagnosis
and predisposing factors. With that, it is insufficiémisuggest that time spent in the
Forcesand on deployment are causal factors of PTSD. However, the aim of study was
not to justify this notion, but rather to explore the wider implications. It was,
however, found that several symptoms of PTSD were rdlatedeployment (e.g.
flashbacks). Pogtaumatic growth was not made explicit in this study, however is an
important concept to recognise. Again, this could relate to what has already been
said, with the perception of potential participants not having exbe experiences

and therefore feeling unable to contribute to the study.

The presenttudy did not seek to replicate previous studies in the fighedrefore

the process of transition was generated from the rich data and developed to provide
insightintoF SYIF £ S GSGSNIyaQ SELISNASyOSaod ¢KS ai
testing of the transition process developed from the data, which some grounded

theorists suggest is part of the rigorous methodological quality of GT. However, given
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the inductive natuwe of the study and time constraintStrauss and Corbin (1990 p.

15) state that

It is very difficult in the social realm to set up experimental or other
designs in which one can recreate all of the original condions
control all extraneous variables impinging upon the phenomenon
under investigation

Therefore, it would be difficult to replicate this study due to new insights being
discovered and, in particular, the GCC ruling coming into fostech will potentally

generate a significant body of new research.

6.4 Conclusions

In conclusion, this study has demonstrated genseecific stressors that are
experienced in thé-orces as well as posgforces This can lead to an interchanging
transition between militay and civilian environments, with safesgeking being the
driving force behind instability. Whilst some stressors are labelled more severe than
others, such as the exposure to combat, they are less likely to be experienced as
frequently as some of the o#r stressors, such as sexism and prejudice. Whilst many
of the women have positive views of their time in therces their transitions do not
reflect this, with specific areas needing further improvements such as services being

accessible, or the reportgnof mental health problems to professionals.

The new ruling of women able to serve in GCC means women will be serving
alongside their male counterparts. As of yet, mental health prevalence in UK women
on the frontline is not known, although this study uwd suggest that those deployed

to combat zones or not, still potentially face mental health conditions such as CMD
and PTSD. It also suggests that these may be aggravated by additional stressors such
as duties connected with being a primary caregiver,tio loss of a sense of

professional camaraderie.
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As mental health professionals, we will no doubt be seeing more female veterans in
our services, so there is a need to identify specific requirements, as this study has
attempted to do, in order to tailoriech services. At present, there is only one specific
female veteran charitable organisation in the UK. It is hoped that research such as
this will highlight further unique needs of women, andt only promote gender
specific services before and after therces but by promoting social justice. Through
these findings, it offesto stimulate further research and increase awareness of the

effects of women deployed on operations.

Despite the adverse effects that female veterans encounter, the general consensus
from female veterans that took part in this study was that they were glad of their
time in the military. From having the opportunity to see the world to forming close
unbreakable bonds with others, their experiences have been ones that will truly not

be forgotten.
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APPENILCES

Appendix1: Table of Terrmology

ACT(Acceptance and
Commitment
Therapy)

Burnout

Civvy

CMD(Common
mental disorders)

Combat

Conpassion Fatigue

Core Conditions of
Person Centered

Early Interventions

EMDR(Eye
Movement
Desensitisation
Reprocessing)
EFT(Emotional
Freedom Technique)

Facebook
Frontline

Frontline combat role

Acceptance and Commitment Therapya form of
behavioural therapy that uses acceptance &
mindfulness strategies to help increase psychaal
flexibility

A breakdown of psychological defences that are use
cope with intense stress involving emotional exhaustis
aSlkyAy3,aperso@dwhp s hoyan active memb
of the military

Common nental disorders comprise of different types
depression and anxiety causing emotional distress
interfering with daily function, but do not usually affe
insight or cognition

fighting that takes place in a war/battle between arm
Forces

A type of stress that results from helping or wanting
help those who are traumatized or under significe
emotional duress. The capacity to react emotionally
take interest in others is compromised.

The three core conditiong empathy, congruence an
unconditional positive regard (UPR) which are usec
facilitate Person Centered Therapy.

By responding in the earliest period following spec
trauma incidents. Early interventioms about taking
action as soon as possible to tackle problems for ser
members and veterans before they become more sev
affecting their psychological health and wellbeing.
Eye Movement Desensitisatio Reprocessing, is
traumafocused psychological treatment, altering tl
way traumatic memories are stored within the brain
EMDR makes it easier to manage distress.

Is a form of therapeutic intervention that draws c
various theories of alternative medicine includii
acupuncture, neurdinguistic programming, energ
medicine, and Thought Field Therapy.

Online social media and social networking service
The military line or part of an army that is sést to the
enemy.

Also known as Ground Close Combat (GCC). Se¢
personnel who are in a combat role and on the frontlii
Up until recently, women have not been allowed on t
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LinkedIn

MSKkI
(Musculoskeletal
Injuries)
MST(Military Sexual
Trauma)

MST Unit/Service

NLP(Neurolinguistic
Programming)

Operation(s)

Pluralistic Framework

Pre-enlistment
Vulnerabilities

Prolonged exposure
therapy

PTSOPostTraumatic
Stress Disorder)

frontline in combat, however this rule has recentlyene
lifted in the RAF.

Business and employmewtiented social networking
service that operates via websites and mok
applications

Musculoskeletal injuries affect the human bod:
movement or musculoskeletal sgsh (i.e. muscles
tendons, ligaments, nerves, discs, blood vessels, etc
is usually due to strenuous activity.

Military sexual trauma refers to experiences of sex
assault, or repeated threatening sexual harassntéat
occurred while a person ia the military. It originates ir
the US but is not well known in the UK

A unit/service which offers a specialised health service
victims of sexual trauma

A branch of theapy and incorporates a set of languac
and sensonpased interventions and behaviou
modification techniques designed to help improve st
awareness, confidence, communication skills, and sc
actions.

When the Forcesare actively engaged operational
duties across the globe. The work ranges fr
peacekeeping to providing humanitarian aid, frc
enforcing antiterrorism measures to helping combat tt
international drugs trade

A form of therapy, based on a pluralstperspective,
which draws on methods from a multiplicity
therapeutic orientations, and is characterised by dialog
and negotiation over the goals, tasks and methods
therapy

Pre-enlistment vulnerability is an importamisk factor for
ill-health in military personnel. It includes (but is n
limited to); an escape from a difficult childhood or |i
situation, such as childhood abuse; attachme
difficulties; poor childhood cargiving; or unhappy
adoption; lack of adulrole models; poverty; lack ¢
opportunities; and deprivation

Prolonged Exposure (PE) is a type of tradiotaised
therapy. By gradually approaching traumreated
memories, feelings, and situations, a decrease in P
symptomscan prevail

Posttraumatic stress disorder can be defined as the
experiencing of an event, heightened arousal, avoidat
negative thoughts and mood or feelings.
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Reservists

Sexism

Sexual Assault

Sexual harassment

Civilians who train for th&orcesalongside their civilian
jobs. TheReservegrovide support to thd=orcesat home
and overseas, and throughout its history almost ev
major operation has seen reservists operate alongs
their Regular counterparts.

Verbal prejudice, stereotyping, ordiscrimination,
typically against women, on the basis of sex, and
cultural elements that promote this discrimination. Giv
the historical and continued imbalance of power, whe
men as a class are privileged over women as a clas
important, but oten overlooked, part of the term is the
ASEAAY A& LINB2dzZRAOS LY dz
good enough to be in thd-orcesbecause you are .
G2YSYED

Attempted rape, fondling or unwanted sexual touching
the torture of the person ira sexual manner. Forcing
victim to perform sexual acts, such as oral sex
LISYSGONY GAy3a GKS LISNLISG NI
GAOGAYQaAa O02Reéx | faz2 (y2s
Involves sexual advances, requests for sexual fayc
unwanted sexalised actions. Crude behaviour includi
verbal and/or nonverbal behaviours ofsexual nature
that are offensive or embarrassing (e.g., whistli
staring, leering, ad ogling)

STAIR (Skills Training A form of short erm Cognitive Behavioural Therag

Affect Interpersonal
Relationships)

TRCBT(Trauma

Focused Cognitive
Behavioural Therapy)

Transition

Main goals are : reduce PTSD symptoms, impi
emotion management skills and improve functioning
relationships

An form of evidenced based therapeutic interventic
The aim of TEEBT for PTSD is for clients to lei
techniques such as reframing strategies which help:
restructure trauma related irrational beliefs whic
potentially lead to maladaptive coping mechanisms ¢
dysfunctional behaviours.

Transferald skills are skills that have been acquit
through learning/life in theForceswhich can be appliec
to a wide range of different jobs or industries in civili
fAFTSP ¢KSasS ajAaftfta o60S0O2Y
which will be invaluable when saring future civilian
employment. Examples include: Leadership, delegat
problem solving.

A process of changing from a serving member of
Forcedo an existing member of civilian life
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Twitter Online news and social networking serviceend users
post and interact with messages

Vicarious The cumulative transformative effect of working wi

Traumatisation survivors of traumatic life events.
A natural reaction resulting from exposure to experien
and feelings of a traumatic event expareed by another
person.
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Appendix2: A Constructivist Grounded Theory Process

Grounded theory processes and methods used to guide the current study (Adapted
from Gies, 2015)

2 NR G Ay 3

Secondary
literature
review

Theorising the

process
A

Initial
Theorising

Sorting and
integrating
theoretical

categories
A

Building
theoretical
Categories

Sorting into
concepts and
higher
concepts
N

Focused
Codingand
building

concepts
A

Initial Coding
In-vivo coding
/3

Data
Generation
Using indepth

interfiews

Sampling and
Recruitment
Purposive
sampling
initially

f

Acknowledging

Prior knowledge
and preliminary
literature review

v

Developing the
research problem
and research
question

Theoretical
Sufficiency
Sufficient
depth of
understanding
to build a
process
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