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BRIEF SUMMARY: This pilot study examined the challenges that service members face when

transitioning from military to civilian life. Ninety veterans who recently transitioned to civilian life between
2012 and 2015 completed open-ended questionnaires related to barriers to using the Veterans Affairs (VA)
health care system and recommendations for improving services. Themes that emerged included veterans’
needs for more access to improved services and increased availability of mental health, substance use, and
economic/employment counseling.

KEY FINDINGS

Perceived Issues and Needs of Veterans (N = 90; adapted from Table 2, pages 389-390 of the original article)

Common
Issues
Preparing for
Transition
Biggest Issues
with VA Health
Care System
Needs
from Health
Providers

– Readjustment issues with family and civilians (e.g., relaying experiences to non-military
individuals) (n = 47)
– Mental health and substance use (e.g., PTSD and alcoholism) (n = 18)
– Economic and employment issues (e.g., job that matches military skills) (n = 18)
– Difficulty accessing services (VA appointments not available) (n = 4)
– Economic and employment counseling (e.g., identifying employers that hire veterans) (n = 33)
– Veteran mentorship and social services (e.g., networking events with other veterans) (n = 25)
– Improvement in access to services (e.g., more resources with VA contact information) (n = 15)
– Mental health and substance abuse counseling (e.g., increased suicide help resources) (n = 8)
– Difficulty accessing services (e.g., appointment hotlines inconsistent) (n = 35)
– Corruption (e.g., perceptions that some people do not actually perform the jobs listed in their job
titles) (n = 16)
– Poor customer service (e.g., being treated like issues being seen for are fake) (n = 10)
– Poor quality of care (e.g., being given medication too often as a treatment) (n = 10)
– Mental health and substance abuse counseling (e.g., screen all veterans for PTSD) (n = 26)
– General health services (e.g., basic brochures or handouts about available resources) (n = 21)
– Client-centered treatment (e.g., veterans feel rushed during visits) ( n = 13)
– Access to care (e.g., education on differences between VA and private health care) (n = 9)

IMPLICATIONS FOR FAMILIES

–– Help veterans reintegrate by listening to their individual and family issues, and encourage them to pursue
services that can prove beneficial for the veteran (e.g., mental health and substance abuse counseling)
and his/her family (e.g., economic counseling).

IMPLICATIONS FOR HELPING PROFESSIONALS

–– Encourage veterans to talk about potential mental health and substance use concerns during visits.
–– Recognize that structural constraints may impact veterans once they transition out of the military (e.g.,
they may move to a location without nearby VA services), and talk about potential alternatives to
accessing services, such as Community Care.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

–– Opening more VA locations and authorizing the use of more non-VA health care providers could increase
veterans’ access to the services needed.
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SAMP L E C HA RACT ERIST IC S

90 U.S. veterans from HI, AK, KS, IA, FL, TX,NC, TS, KY, VT, and CA
90.1% male sample
Army (64.2%), Air Force (28.4%), and Marine Corps (7.4%)
68% used the VA health care system
Average service of 9.7 years; deployed an average of 3.3 times

METHODOLOGY

–– All participants were veterans who had been separated from the military for at least six months. 		
Participants were recruited for the study through snowball sampling (i.e., word of mouth).
–– Open-ended questionnaires were sent to participants via email.
–– The questionnaires asked veterans to respond to the following questions:
			
1) Most common issue you see during the separation transition?
			
2) Most helpful thing to do for veterans before and after the separation transition?
			
3) Biggest issue with the VA system?
			
4) What do health providers need to be providing servicemen who are separating?
–– Three researchers analyzed the open-ended responses and coded responses for common themes. When
disagreements in coding occurred, researchers worked together to reach a consensus.

STRENGTHS

–– Authors identified practical, action-oriented themes that policy makers, professionals, and family
members can be cognizant of when helping veterans transition into civilian life.

LIMITATIONS

–– The use of retrospective, cross-sectional data (data collected after the transition and at a single time
point) provides a somewhat narrow understanding of the issues that veterans experience during the
transition into civilian life. Therefore, collecting data at multiple time points would allow for 			
an examination of how perceptions of veterans’ transition issues change during the separation process
(e.g., before, during, and multiple occasions after separation).

ASSE SSMENT OF T HE ST UDY
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CONTRIBUTORY
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CAUTIONARY

DIMENSIONS OF ASSESSMENT

A D E Q UAT E

— CREDIBLE: Research that is rigorous, transparent, consistent,
and generalizable. This dimension reflects an evaluation of the
study’s scientific methodology.
— CONTRIBUTORY: Research that is original, applicable, and has
the potential to enhance the well-being of military families. This
dimension examines the impact of the study.
— COMMUNICATIVE: Research that is coherent, understandable,
and readable. This dimension assesses how effectively the
authors convey the content of the study.
These
dimensions are adapted from the work of Mårtensson et
*
al. (2016). For more information on the REACH evaluation
framework and rubric visit: militaryREACH.org
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