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ABSTRACT

In recent years the Government has been criticised for failing to uphold the
commitment ofthe Nation in respect of the Military Covenant. Since the Strategic
Defence Review (1998he defence budget has failed keep abreast of military
spending. This has resulted in the armed forces being critically overstretched and under
manned. At the same time the tempo of military operations has increased, resulting in
repeated tours in conflict. There has subsequengignban increase in the number of

personnel suffering frorpsychological difficulties and mental health issues.

Ly NBOSyG @&SIFNBR YSRAIF ldGSyuAazy KlFa F20dzaSF
ol Rt @é¢ T2t 24AY Iseridce PO indArSariculeriy Suinérablé, E
often drifting into social exclusion, which may include becoming homeless or

unemployed.

Recent reports have suggested that as many as 20,0&&micemen are currently
involved with the Criminal Justice System, the majority aélwhave been convicted of

a range of alcohol related violent offences.

In an attempt to develop an understanding of the experiences and issues that affect

the lives of servicemen, when they return to civilian life, this research looks at the



connectionsbetween alcohol consumption, offending behaviour and mental health

issues

Key words :-

post traumatic stress disorder; alcohol; mental healthinstitutionalisation;
subculture; military culture sociceconomic deprivation; veterans wiz; speed;

cocaine:heroin; cannabis
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INTRODUCTION/LITERATURE REVIEW

The role of the British Armed Forces, following cessation of hostilities in the Second

World War (19391945), has primarily been as peace keepers and, in conflicts such as the
Balkans(1993present) and Northern Ireland 969-1998), as a support role toivilian

authorities. However, peace keeping duties are not without risk 4868 remains the

only year in the post war era that no British military personnel have beed kil the lire

of duty (VIR 2010). Since 1982 British forces have been deployed in armed conflict four

times ie, the Falklandsé M cpy H O T L NI |j GhLISNI GA2Yy 5S5aSNI
¢StAOCE OHNNnOoOT YR | FIAKI YA a@0DhpHresénh (UBINT G A2y

2009).

The dedication, determination and commitment of the Armed Forces is evident,
regardless of whether they are deployed controversially, as in the Iraq War (2003), or

other Operations that are widely supported, such as in Afghanistan {@#sent). In

recent months, following increased numbers of inpgriand deaths in Afghanistatmere

has been increase isupport and recognition of the bravery of the Armed Forces. The

2 Af GAKANB (2¢6y 2F 22002y . FaasSiia NBOSyidfe oS¢
Media portrayed poignant images of grieving families standing shoulder to shoulder in

silence, payingheir respects to a fallen hero, as the flag drdpsoffin passed slowly by

(Judd,2009)

11



In recognition of the risk and personal sacrifice made in defence of the realth a
nation, there now exits a mutual bond between the peopland the militag @ ed ¢ K

aAt Al NESstateR @y | v i

G{ 2t RASNR gAftf 0S Ot SR indddiggyhe GitEmaty’ | 1 S
sacrifice- in the service of the Nation. In putting the needs of the nation and the
Army before their own, they forgo some of the righenjoyed by those outside

the Armed Forces. In return, British soldiers must always be able to expect fair
treatment, to be valued and respected as individuals, and that they (and their
families) will be sustained and rewarded by commensurate terms andditbons

2F aSNBAOSO ¢

[cited in Restoring the Covenant: p12]

The media recently accused Government of failing to honour the Covenant, by focusing
on issues affecting daily lives of military personnel and their families. Such accusations
state a failure to address dilapidated housing, inferior equipment, and inadequate pay.

Financial recognition for work carried qubr injuriessustained is lackingGillan, 2007).

Successive Governments, both Conservative and Labour, have cut defence spending
resulting in the Armed Forces being critically overstretched and under manned (Kirkup,
2007). To ensure all military commitments are fulfilled, there is an increasing dependency
on the reserve forces. Ironically the last Strategic Defence Review (SDiY cart in

1998 states:

12
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GThe additional pressures from persistent overstretch contribute to higher exit
rates from the Armed Forces thus adding to manning difficulties, We must break
the vicious circle. To do so we must match the commitments we undertak

our planned resources, recognising that there will always be the risk of
additional shortterm pressures if we have to respond rapidly to unforeseen

crisi€

[Harvey 2007 p. 8]

Despite the warning of the SDR (1998) the problem is further exacerbated. Not only have
the Government failed to address the issues that directly impact the armed forces ability
to effectively fulfil its role, but they continue to commit them infoli K SsloficbidBick,
resulting in military personnel being deployed on multiple tours of duty. The intensity of
conflict that has been experienced both in Iraq and Afghanistan, has shown increasing
numbers of military personnel suffering psychological diffieal and mental health
issues. Thesmdividual@ are particularly vulnerable following discharge from the armed
forces, continuing to be plagued by the horrors of war, drifting into social exclusion, with
many becoming homeless following the breakdownr@ftionships. Many seek solace
using alcohol and drugs as coping strategies, to deal with the frustration of living iR socio
economic deprivation. Such habits often result in offending behaviour, particularly

violent crime, ranging from assault, domestiolence and murder (Meagher, 2007).

13



Without an effective strategy being developed and implementedalleviate the mental

health issuesuffered by these veterans, it will inevitably fall upon the Criminal Justice
System (CJS) and the National Health Service (NHS) to attempt to resolve the problems.
Veterans who have experiead active service may suffeonfrontational manifestations

of time on active service (Meagher, 2007). Recently published findingstfi@iational
Association of Ribation Officers (NAPQ0Q09), indicate there are over 20,000 military
veterans currently incarcerated within the CJS. This must surely be viewedaasning
AYRAOGYSYG 2F I+ DbliA2yQa Tl At dzMBhe MiftaryNB & LIS O

Covenant (NAPQ009).

To appreciate why increasing numbers of military veterans are becoming socially
excluded and involved wiin the CJSit is necessary to develop an understanding of
issues that affect them following discharge from the armed forces. Secondary research in
regpect of this study begarn September 2009 and remained -going throughout.

Literature reviewed has included:

1 A generalsearch ofpublished academic studies on militargterans and, more
specifically, PTSD, mental health, Combat Stress, soaals®n andcriminal
justice

1 Using theelectronic databases EBSCO Hostage Publications

1 A search ofpecific journals relatg to \eterans,the Armed Forces, PTSD, mental
health, Combat Stress, social exclusion and crimistite

1 United Kingdom based internet search to acdessorts produced by Government
Departments, Ministry of Defence s8ociated Charities and Agencies

14



1 Glbbal internet sarch accessing internationakports and studigsspecifically

America, Australia and Canada

It is apparent that academic research of military veterans as a social group is rather
limited. There is a distinct lack of either official ts¢éics or records to indicatexact
numbers of veterans. Traditionally in the UK, individuals that have served in the armed
F2NODSE |+ NB NETSOWNMETSéE2 RISSYBRE ¢ 0SG SN yasé
operations. Recently this has beendefined b cover all those that have served within

the Armed Forces, regardless ofdgh of service (Dandeker et 2006)

The majority of research and published material mrages in the USA, focusing &S
military personnel and veterans. However, desphes, general consensus is that the
majority of military veterangt ¥ | A Ndllawihd diséharge. There aeeminority who do
particularly badly, and are affected byental health issues that continue or manifest
following discharge from military servidg®andeker, 2003; Iverson et al, 2005; Kapur,

2009; Ormerod, 2009).
Throughout the available literature a number of themes were identified:

1 the experience of war and combat changes the lives of those involved

=a

the majority of service personndd notdevelop mental health problems
1 the effect of military service can have adverse effects on the minority
1 the experience of war and combat can have a secanomic effect

1 increased risk of suicidearticularly in men aged 24 years and younger

15
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1 increased probability of social exclusion for the minority
1 the experience of war and combat can hastetrimental effect on family dynamics

andmarital healthe o6b! t hX wWany T ¢NI GAAZ HANPO P

16



A TOTAL INSTITUTION

The Military A & tokal institutioné = & RSTAYSR o6& D2FFYLYy oOm
individual and controlling them within the environment tfe military establishment.

Military organisation, as with any other main institution like a prison, has a hierachical

A0 NHZOGdzNB® ¢KS da/ KFEFAY 2F [/ 2YYIFIYRé A& RSaAdy

accept that they are an integral part of a didipd organisation (Foucault, 1977).

The military Legal Code empowers high ranking officers to govern over their
subordinates. The slightest infringement of Regulations, leads to swift punishment, with

GKS 202S0GAGS 27F Ay ai arisuady(Aench2008)Rassinylalidhé T 2 NJ
into the armed forces begins with basic training, the recruit ugdeng a mortification

processO D2FFYIlI y>S mMpTtnod ¢KS AYRADGARIZ f A& NBIj dzA

dzy AT2NXN €D YSI AdINBAATREO NEYSOKIDANRFYERKREQA RA S

LISNE2Y Qa4 AYRAGARdAzZ ft AG@ | YyRk2NJ RAIYyAGE O6CNByC

The long term effects of military service on an individual are similar to spending long

periods of time within other institutions, such as prisons or asyurithe psychological

effects can be both devastating and dehumanisiogthe new recruit (Goffman, 1970

Ultimately, such institutionalisation leads to the individual no longer having the ability to

tend to the most basic of human functions,iself cae and social skills. At the same

GAYS AYRAQARdZ fldaméddapfessted I 3T REFAFBRa0& { St A:
Skills learnt over time will diminish eventually, if not continuously used, which may result

17



A Y social stigmatisatiod ® ¢ kh&rexacerzts the inability to reintegrate into
a20AS0G8& ¢ KSyinstitutohédd y B R RIAKGA cuitgide t workt (1 YRh&ge @

NI RAOFfte | f iSNBR RdzZNAYy3 (GKS LISNA2RotaRT Ay Ol N
institutionQ> RSOA&aA2ya | MBeolleclEi R SIR ( KEMNY RIAKERRdzI £ f &
resulting in lack of personal control, which in turn may manifest itself into depression.

Goffman (1970) stated thahe psychological effects of thiotal institutioné NXB a dzf 4G Ay

lack of persaoal identity and loss of control.

18



THE ARMED FORCE®& SUB CULTURE

NfnSol di ers are not merely <civilians in unifor
within our society that need a different set of moral values in order to
succeed in circumstances which greatly differ from those prevailing in
civilian life. For no other group in society is required either to kill other

human beings, or expressly sacrifice their |

General Sir Michael Rose (2005)

A subculture, as defined by Cohen (1955), is a group within society that has its own
distinctiveset of shared norms and valuasffering from those of main stream society. |

is distinguishable, in parby the use of a particular vocabulary or dresseoflithough a
subculture can also be organised around a particular common activity, occupation,
status, ethnicity, or any other unifying social condition, the term is often used to describe

deviant groups, such as gangs (Newburn, 2007).

The Armed Forceshew clea evidence of sutulture. Characteristics such as uniform,

NBE3dzE  GA2Y KFEANDdziAdZ YR LINAYIFENEB ffS3IAlyOS
GKS YAl YR SIFOK a2t RASNI 6St2y3a (2 GKS 02
Corduct developed and learned is communicated between generations of military

tradition (French, 2009), despite the fact that nowadays recruiting is often from areas of

high socieeconomic deprivation.

19



Military organisationoperates as part of, and independénto, mainstream Society.
Unlike other subcultures, however, rather than rejecting the values and norms of
mainstream society, they are retained, incorporating particular elements unique to the
service. For example, legitimate use of deadly force toeaeha military goal, sets the

organisation further apart from wider society (Bourke, 1999).

The Armed Forces remain a predominantly maohientated culture with a disciplined,
regimented lifestyle, developed through basic training, All new recruitseaqaired to be
compliant, obedient, well disciplined and conform, strategy critical for successful

socialisation and control over a large body of men (Zimbardo, 2007).

Disciplinedefined as- & ( mstil the belief that the military authorities have the
legh GAYIFGS YSIya G2 32 J&nkch, A0RS. ANNltans @S NB

organisation requires both disciplined bodies and minds. Basic training is

ALISOATAOIffe RSAAIYSR (2 KAHFGtheRFOR |y AYE

within the Qrganisation Each recruit is required to do the same thing in an

equally proficient way, without allowance for individual age, build or general
physical capacity. Custom and practice of the military direct individual recruits,
both physically and mentally, to adjust the new role, facilitating the trasition

process and establishing individumilitary identity (French, 2008).

Obediences definedasa I F2NXY 2F a20Alf Ay¥FfdzSyoOS

explicit instructions or orders from an authority figuégColeman, 2003). Military

20
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organisations require all personnel, regardless of rankpley orders given by

superios (Chain of Command), facilitating the effectiveness of the military
YIFOKAYySd | &adGdzRe Ayilu2 Ga20SRASYyO0Sd 02y Rdz
0 S Y LI theiNBrendourg Defence 0 M @9),pie, an individual stateghat

they wered 2 y £ & 2 0 S @Thiy dkfered\dRiSfixsE usell by those accused of

war crimes, such as genocide, during WW2. These individuals advocated that they

could not be held responsible for their actions, as they were only obeying the

orders of those in command.

The results of Myl YQ& omMdpcod SELISNAYSYy(G &aK2gSR GKI
LI NOAOALI yiGaz gKSY 2NRSNBR o6& |y &l dzi K2 NR G ¢
individual, even though they believed their actions could result in either extremely

painful or leghal consequenceg¢Newburn, 2007 Gross, 2005). Unlike military personnel,

civilians are unlikely to be accustomed to reacting immediately to an order. However, in

the context of the military apparatus, it is imperative that all orders are obeyed and acted

upon immediately, particularly in circumstances such as conflict/war, where immediate

action can be the difference between life and death.

lyY AYRAQGARdzZ t Q& 0SKIF @A2dzNI £ OK lbpNdbEeiviBONRA & G A O &
others (Bandura, 1963).Thisfluences how an individual makes decisions and reacts in a
given situation. It therefore becomes imperative that the thought processes of new

recruits are converted, to ensure they become an efficient component of the overall

21



military machine (Putwain &®nmons, 2002). Ina (i K S| (i NB af mdiviogahfriey A O G €
be required to kill another human being, an act that would be considered contrary to
social norms and values within mainstream society. In the military context it is, however,

viewed as acceptabland necessary to achieving the military goal (French, 2008).

Conformity: it is imperative that each recruit works as a team member, rather

than asindividual. Each new recruit will undertake hours of close order drill,
followed by morehours of physicatraining, aiming for an end result of the ethos

2 TEsphit de Corpgs(G . YR 2 F). Indhadialé Hecdinge united through

strong bonds of social cohesion, comradeship, mutual trust and respect (French,
2008). @ completion of basic training recruitgarticipate in a ceremonial

parade, signifying that the individual hgsassed the test and been accepted

into the military organisation (French, 2008; Jolly, 1996ch Rgiment has

strong rivalry with others and each specialist Unit will strive tothm best¢ a
y20A2y aGdNRy3Ite adzZlR2NISR o6& GKS 4G/ KFAyY

the Service.

22



MILITARY CULTURE

There are a number of similarities betweénO 2 LJ OadzflefirdzNGg Reiner (2000) and

émilitary cultureéé | & RSFAYSR 060& CNBYOK O6HAnyO® [ dzt G d:
¢the art, customs, ideas, and social behaviour of a nation, people or géoup

(Soanes & Hawker, 2006)

Traditionally both organisations rectdrom working class aresa and each recruit enters

the Organisation with their own unique behavioural characteristics, glaith individual

reactions to various social stimuli. Socially influenced behaviour is mostly learnt
behaviour, as identified by Bdura (1963). It is learnt by observirgg peer@ own
characteristicsvhich mayintuno S RSGSNXYAY SR 08& I y Althoughh A Rdzl €
some behaviour is considered acceptable within mainstream society, it may not
necessarily be dneficial withinthe specific Organisation. During inductibis necessary

to get recruits to address individual thought processes and timaugh training, these

can be altered.

To fadiitate the requirements of the @anisation, includingattitudes and beliefs

expressed by the group during the working day, all new recruits are required to
undertake a process of assimilation through basic training, carried out in an
establishment isolated from mainstream society and their own community. Military

training, as alreadynentioned, is designed to instil obedience, discipline, and loyalty,
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Both the Military and lhe Policein the line of duty, are required to take personal risks in

which the outcome is unpredictable. The unggmandate to which both @anisations

work, allows the use of legitimateand in some instances, lethal force. Such a mandate
highlights ginificant diffeences between life within the i@anisation and that of
mainstream society. This can often result in a sensaseparateness and osuperioritye

over the rest of society, displaying the epitomeéofh y & S Ny | £ ThisasteirfdRdedNA (i & d ¢
as colleagues rely on each other for protection in times ohger (French, 2008). The

values beliefsand attitudes exhibited while socialisiraye likely to lead to a very specific
GNBIAYSYyll f k OITHid @y ywe thedrésiiltdoilBeb predominantlyaoho

culture, which still dominates both i@anisations.

¢Syarzya Ay 2L SNIGA2yEE tAFS FNB tA18fte (2
social class, educational background and personal experiencestThe y 6 SSy  Odzt G dzN

exhibited inboththe Mi A G NB | yR t 2f A0S NR{dA IRa $r3@ Aty d SENILIN

w

AYRAQDGARdzZI £ Q& NI} OAad 2NJ aSEA&ad oSt Fa>x RAA&L

>
(0p))

feel safe. However, training must ensure that sucld I ¥ 0 SN0 Y SOSNJ RA AL | &

public arenarench, 2008; Reiner, 2000)
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COMBAT STRESSNAR NEUROSIS

There is no doubt that both militargction and psychological injufyvar neurosis) are

linked, a fact that has been recognised for generations (Greenburg, 2007). Throughout
the 19" and early 28 centuries psychological injury due to military action was
categorised as @ A @ Y RNBcN & wl Af g & {LAYSS { 2€2ROISEND A
(Jones & Wessley, 2009). During the First World War (1918) authorities took the

view that ¢{ KSf f waskil®e @ebult of personal weakness or cowardice, a definition
which resulted in 306 soldiers being executed by firing squad for cowardice. These men
have now been posthumously pardoned, mainly due to evidence suggesting that they
were actual suffering from what is now recognised @ost Traumatic Stress Disorder

(PTSD) (Corns & Hughéslson, 2005; Taylewiffen, 2009).

During WW?2 (193945) it was recognised that an individual may becoragchologically
traumatised,directly due to the stress of warfare. Historically psychiatric evaluation of
any psychological breakdown was emdified as personal weaknesspr social
degeneration. This has now, however, beerekaluated (Jones & Wessley, 2001). It is
recognised that there is a correlatidoetween the intensity of warfare and the number
of psychiatriccasualties. Units that suffehe highest numbers of casualties, of either
wounded orkilled in action, also recorthe highest number of psychiatric casualties

(Cardwell, 2010).

Throughoutthe Vietham War (1961975), psychiatric units and trained personnel were

deployed alongside frodine combatants. A standard intervention in ttesy casualties
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suffering from Combatt&ss, was originally devised during WWI (19P48). It relies on

three principles: proximity to battle, immediacy, and expectation of recovery,
dadzoaSljdsSyiadte 3IAGSY (GKS | ONByeyYy atL9¢ oOoW2ySa
casualties, spdfically those suffering from Combatré&ss, remained relatively low in the

field during the Vietnam War, initially giving the impression thaésth innovative

measures were auccess (Jones & Wessley, 2003)

A number of research studies, such as Figley (1978), identified that a percentage of
veterans were experiencing symptoro§ psychological damage that would account for
their maladjustment to social stimuli (Jones & Wessley, 2009). It has been suggested by
Reiner (1973) that the relative low rates of psychiatric injuries could be attributed to
ohigh rates of substance abusand evacuations for character and behaviour disordérs
(cited in Jones & Wessle2009 p. 130).Such measures helped conceal the extent of

untreated psychological casualty rates (Jones & Wessi9@)2

Initially the symptoms experienced by returningterans were categorised ast 2c

Vietham ® Yy R NRcAUSetl as a result of delayed trauma. However, Figley (2002) later

N>

identified thata G KS (2t f 2F 61 N ¢Syl (citel NJJom& &2y R (K
Wessley 2009, p. 130). In 1978 Robert Jay Lifton &ati war campaigner) and Chaim

Shatan (a New York psychoanalyst) collected and submitted evidence for evaluation
before the Committee on Reactive Disorders. Their cagmpaupported the inclusion of

Gostx A SGyY Y {idto/tReNEn¥tiSahPsychiatric Asociation Manuabf Mental
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Disorders (DSM). Additionally in 198@,0st Traumatic Stress DisordefPTSDyvas first
included and defined within the section of Anxiety Disorders, under the
recommendations of the same Committee (Jones & Wessley, 2009; #eneZillmer,

2006).
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MENTAL HEALTH

{AYyOS mMpyHn GKS bl GA2yQa &S NHwmdl Sonflids Ndnasy y S
& Wessley, 2008 In recent years there has been increased awarenes§ &2 y ¥t A O
R & a F dzyb Hoth2hg énilitary and mainstream society (Iverson & Greenburg, 2009).
Following the Falklands War (1982) it was reported that approximately 50% of veterans

had symptoms consistent with PTSD, although these were considered insufficient and
lackinginted A G&@ G2 0SS F2NXIffe& RALlIy2abBdghthe & dzOK
media gives PTS§&Ignificant prominence in reporting, evidence suggests that disorders

such as anxiety, depression and alcohol abuse are the most common diagnoses amongst

UK armedorces personnel following deployment (lverson & Greenburg, 2009)

In recent years there has been focus on the plight of a minority of veterans suffering
from mental health issues following discharge. These individuals may be particularly
vulnerable anddrift into social exclusion, which may include becoming homeless or

unemployed (Ormerod, 2009; Iverson & Greenburg, 2009). A number of large scale
studies of both UK and US Gulf War (1991) veterans, identified that the most common
mental disorders were amaty, depression and alcohol misuse/dependency (Isamil, 2002;

Ikin, 2004; Tooney, 2007). These findings were consistent wittOaN® & @ (i Astugfl t £
of veterans that were in military service during the Gulf and Bosnian conflicts, although

not deployed it ¥ NP ydpératiohS(bserson; 2005
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Research conducted by The National Institute for Mental Health (NIHM) (1995) identified
that 88% of men and 79% of women suffering from PTSD, also met the criteria of another

psychological disorder (Kessler et1#895) diagnosed as:

For males

1 alcohol abuse/dependencyp1.9%
1 major depressive episoded7.9%
1 conduct disorders43.3%

9 drug abuse/dependency34.5%

For females

1 major depressive disorders48.5%
1 simple phobias 29%
1 social phobias 28.45

9 alcohol abuse dependency 27.9%

A study of 5547 randomly selected UK regularngee personnel with deployment
SELISNASYOS: g1 a O2yRdzOGSR o0& YAy3aQa /2ttS3S
(2007). The aim of the research was to determine if theraswan increase in
psychological symptoms pre/post deployment, up to and exceeding 13 months, within a

period of 3 years. The following results were reported:
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1 5.2% developed PTSD
1 21.8% developed psychological distress disorders

1 23.9% developed alcohol retat problems

In 2002 it was identified that the most common issues attributed to hospitalisation or

out- patient treatment amongst US military personnel ward- £ O2 K2t k adzo adl yOS
FR2dzadYSY(d RA&A2NRSNAESI Y22R RMdEEGNSINESD y R LIS
however, accounted for only 1% & 2% of hospital admissions angatignt treatment

respectively (Hoge et al, 2002). In 2007 the combined strength of UK armed forces
amounted to 195,100 serving personnel, of which 3,917 were disgmhdo be suffering

from a mentalhealth disorder (Taylor, 2008).
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SUICIDE

The combined death toll of British military personnel killed inarctin the Falklands
(1982) andGulf Wars (1991) amounts to 280. In comparison, the number of veténans
served in these campaigns, that have since committed suicide, amounts to 357 (Busittil,

2009; Spooner, 2002; Gilig200))

Il &addzRé O2yRdzOGSR o6& GKS | yA@SNBRAGE 2F aly
(2009) identified the rates of suicide amatgniitary veterans was no greater in relation

to the general population. However, it was identified that young, male Army veterans,

aged 24 years or younger, weparticularly vulnerable. This high risk group were three

times more likely to commit suicédthan their civilian counterparts. The study was

conducted linking the Defence Analytical Services Agency (DASA) database statistics to
identify the number of individuals that had left the UK armed forces during the period
1996-2005. Information on suicdal figures, including deaths recorded as suicide, or by
undetermined verdict, had been collated by the National Confidential Inquiry into Suicide

and Homicide by People with Mental lliness (1995) during the same period.

It was identified that 233,803 indduals had left the armed forces between tperiod
1996¢2005, 224 of whdad since committed suicide. The study further indicated that
young males of low rank, that had completed a short length of service, had an elevated
risk of suicide that was partitarly high in the first 2 years following discharge. This

would remain elevated for several years. The study indicated that the highest risk group
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also had the lowest rate of contact with specialist mental health services (under 20 years

of age 14%; ag20-24 years of age 20%) (Kapur et al, 2009). The authors of the report

were unable to identify a specific reason for the increased risk of syiaitieough a

number of hypothess were offered:

a.

Individuals may find the transition to civilian life extremadifficult following
discharge, especially those who enlisted in the armed forces directly from school,
as identified by Ormerod (2009). For this group, civilian life may bé&aian
concept as they may never have experienced independent living. Military life is all
encompassing, providing the basic necessities of life, such as food and
accommodation. The structure and hierarchy of the military organisation provide
the individual with a roleand identity. Military culture provides social networks
that are strong and close bonds are forged creating high levels of social capital
(Ormerod, 2009).

Discharge may lead a veteran to feel anxious and isolated, due in part to the loss of
their role, icentity and friendship, further exacerbating the problems faced by
those who have mental health issues. This may culminate in this group becoming
isolated and disconnected from society, thus increasing the risk of suicide as
identified by Durkheim (182TNewburn, 2007).

There is a high risk of suicide following discharge amongst individuals exposed to
adverse experiences during military service. Following combat, an individual may
develop psychological problems, which are difficult to deal with in iewgKapur

et al, 2009).
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STIGMA

The ethos of military culture encourages strong bonds of unity ensuring social cohesion,
mutual trust and respect within any unit of men (Langston et al, 2007). However, it is this
very ethos that is a primary barrier laring individuals from seeking treatment for
psychological disorders. Individuals often use alcohol or illegal substances as a means of
self medicating, to avoid the humiliation of being labelled weak because treatment has

been sought.

In 2002 a number of Military veterans initiated an unprecedented legal case, the basis of
which was to highlight the systematic failure of the Ministry of Defence (MOD) in relation
to identifying, preventing and treating the effects of PT&@@he High Cou of Justicein

2002 (Myers 2005) (Appendix A) A theme highlighted throughout the case was

& & A And litg association with mental health diffides. Although the subsequent

ruling found in favour of the MOD, the presiding Judge, Mr Justice Gtaged:

cthere can be no doubt that there was a stigma attached to
psychiatric/psychological disorder. It was seen to be a sign of weakness which if
revealed would expose an individu@l 2 NA RA Odzf S kiss/oRdeaih? dzf R

to a military caree@
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COPING STRATEGIES

Conflict can cause an individual to experience a whole range of emotions such as fear,
hate and guilt, along with excitemenbve, friendship and achievement (Bourke,1999).
Individuals indconflict areag primarily function on adrealine the majority of the time
Ormerod (2009) suggested that this could result in interference of an imtivid Q a

memory processing stating:

¢l A3AK tS@Sta 2F |RNBYSNHAO | OGA@AGeE
Y. 2 NA

associated with laying down of traumat O Y S'Y.

The experience of conflict for some can have a negative impact, which may cause the

usage of alcohol and/or illegal drugs to self medicate as a form©f2 LJA y3 , @G NI §S38&

block the memories of conflict. Drinking alcoholduees inhibitim and aids sleep.
Although the use of alcohol reduces inhibition, it never the less also results in arousal,

which ould ultimately lead to violenbehaviour (Ormerod, 2009).

A recent study conducted by NAPO (2008) estimated that at the time of the B0

of the prison population were military veterans, the majority of which had previously
served in the Army. A study of more than 70 individuals suggested that a large number
of veterans commited a range of offences, primarily involving violencéy as@assault,
domestic violence, and murder, within a short period following discharge (NAPO, 2008).

The majority of these offences were drug or alcohol related and specific case histories
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studied showed that most of the participants had at some st&agéered from PTSD, but
that few had received counselling or support at any time following discharge (Ormerod,

2009)

Alcohol :
Alcohol consumption in the armed forces is recognised as a normal, social aspect of daily

life, playing a significant rolan strengthening the bonds of social cohesion and
comradeship. This is particularly the case in the Royal Navy. From 1655 crews were issued a
daily rum ration for those age 21 years and over, In 1970 this daily issue ceased. However,
hFFAOSNE | yeRstil bpermified to haweStheir own bar, whilst junior ratings

continue to be entitled tqpurchase 3 cans of beer per dgyill, 1995).

Recent media attention hafocused on excessive alcohol consumption within military
culture, citing it as the cataty for the increase in bullying, violence and suicide
specifically involvingoung male recruit¢Fear et al, 2007). There have been a number of
studies conducted in the United States which indicate that excessive alcohol
consumption has a significant impact on health, in relation to military personnel (Bray et
al, 1991; Williams et al, 2002). A coanative study of military personnel and the general
population, taking account of age and gender, conducted by Bray et al (1991), identified
that military personnel consume much higher levels of alcohol than their civilian
counterparts. Subsequent studidsave identified a number of themes consistent in

relation to excessive alcohol consumption:
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1 higher prevalence of illness or hospitalisation due to excessive alcohol consumption
(Marsden et al, 1988),

1 increased potential of involvement in road traffic ments (Williams et al, 2002;
Bell et al; 2000),

1 significantly increased risk of death by drowning (Bell et al, 2001),

1 significant increase of violence (Cunradi et al, 2005; Fonseca et al, 2006),

1 increased risk of self harm (Mickelwright, 2002),

1 increased risk of suicide (Rossow & Amundsen, 1995).

[l egal Drugs:

Research conducted by the Royal United Services Institute (RUSI) (2007) indicated a
significant increase in the number of military personnel testing positive for Class A drugs
(Gillan, 2007)Compulsory drug testing (CDT) was introduced hey Army in 1995,

initially conducted anonymously, without punitive measures, to establish a base line per
1000 personnel testing positive (Bird, 2007; Tipping, 2007). Punitive sanctions were
introduced in1996, following the identification of 7 positive tests per 1000 personnel.
CDT was later introduced in the Royal Navy (RN) and Royal Air Force (RAF) in 1997 and

1998 respectively (Tipping, 2007). Tipping stated:that

a / Bedists to deter rather than to atch every single person who might engage

Ay 200FaArz2ylf RNHA dzasS FyR Al I LILISEFNRAR G2

However, the increasing number of service personnel testing positive for Class A drugs

would suggest otherwise (Bird, 2007).
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In 2003 OT identified 517 positive tests in the Army. In 2005 the combined strength of
the armed faces was 211,100 personnel (DA2B05). From this overall population the

Army tested 66,197 personnel, of which 795 proved positive, equating to 1.2% of the
overallnumber. During the same period significantly lower positive tests of 0.36% and

0.16% were identified by the RN and RAF respectively (Tipping, 2007).

¢KS LN} OGAOS 2F /5¢ Kra SR (2 | dutidig$he ¥ Fdzf T A
use of Clas A drugsit has had the reverse effect of increasing their usage. Increasing

numbers of service personnel are using more harmful substances such as heroin and
cocaine, to avoid detection of drug usage during CDT. Traces of these drugs remain in

urine foronly 23 days, unlike cannabis, which can be identified for up to 3 weeks after

use (Bird, 2007).
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RESETTLEMENT

Each year approximately 10% of UK Armed Forces personnel are discharged, the reasons
for which are diverse. Some may leave completion of contact following lengthy
service,while others may leave prematurely by terminating their own contract for
personal reasons. Still others may be discharged on medical grounds for injuries
sustained (Iverson et al, 2005). Discharge fromtanyli service can be followed by a
period of uncertainty, particularly with the prospect of having to forge a new social
support network. To facilitate the transition back to civilian life, veterans are generally
provided with assistance. However, the lewddl assistance offered is determined by
length of service, although veterans that have been medically discharged, due to injuries
sustained, irrespective of length of service, are provided with the highest levels of

assistance (Ormerod, 2009).

Evidence sggests that a minority of veteraris ¥ | NB o0 disBhargetand, as a result,

drift into social exclusion, which may include. homelessness and/or having mental health
problems (Iverson et al, 2005; Murphy et al, 2008). An initial study to ascertain the

number of military veterans within the homeless population in London was undertaken

08 G/ NRarAazé (KS K2YSESaa OKINRGEZI Ay wmddnd
GCHEffAY3a hdzié Oomppn0I HKAOK LYRAOFGSR GKI G H
in London had previously served in the Armed Forces. Furthermore results showed that

the majority of those identified as military veterans had become homeless in a relatively

short period of time following discharge (Randall & Brown, 1994).
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A subsequent tady in 1997 indicated a 3% reduction in the number of homeless

veterans in London (Gunner & Knott, 1997).The most recent study commissioned by the

Ex{ SNWAOS ! OliA2y DNRdzLJ 69{! D0UXI |IyR O2yRdzOGSR
Policy (2008), indicad a dramatic reduction in the number of homeless military

veterans in London, from 22% to 6% in the period 1997007. Although the study

indicated a substantial reduction in the number of homeless military veteransen t

Capital, there are howevestill approximately 1,100 veteransleeping on the streets

(Johnson et al, 2008)

A significant proportion of this number were identified to be alcohol dejemt or
suffering from eithemphysical and/or mental health problemi&i comparison to the rest

of the homeless population. A minority of those identified as former military personnel
were shown to have particular vulnerabilities and support needs such as Combat Related
Post Tramatic Stress Disorder (CRPTSI)jch could be directly attributed to serving in

the armed forcegJohnson et al, 2008)

To date studies on homeless veterans in the UK have primarily concentrated on London.

Each of the studies have been on a relatively small scale basis, utilising a limited number

of participants, resulting in limitation of data which could be used to establish the scope

of the problem. Ascertaining the total extent of the problem could prove problematic,

however, due to the transient nature of this particular group, combined whih ¢asen
which they avoid SAy3 ARSYGATFTASR o0, 2N] | y20@SNEAGE Qa /
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COMBATENT TO CONVICT

In recent years there has been inaging concern expressed by theedia in respect of
the large number of military veterans currentherving prison sentences in the UK. A
number of studies have been conducted to determine the extent of the prablby
Veterans in PrisorfVIP, 2002)NAPO (2002, 2009Ministry of Justice and the Home

Office (NAPO, 2008).

The results of the studygarried out by VIP (2002Agpendix B), using prisoner self
certification, indicated that 9% of the prison population of England and Wales were
military veterans. NAPO (200&ppendixC published a report, following a custodial
study, which indicated aimilar figure of 8.5%. The latest study conducted by NAPO
(2009) Appendix D) reported that in England and Wales there were 12,000 military
veterans under the supervision of the Probation Service, either serving community
sentences or on probation, with turther 8,500 serving prison sentences. The latest

figures released signify an overall increase of 30% over 5 years (Travis, 2009).

Howeverthe findings of both VIP (2002) and NAPO (2009) were in stark contrast to
figures previously reported of.6% (2004% (2002); and 5% (2003) following a nationally
conducted survey by the Home Office (2004). A study conducted by the MOD, (2007)
HMP Dartmooy reported 16.7% of the prison population were military veterans. The
latest study by the MOD and the Matiry of Justice (MOJ), conducted by DASA (2010)

(Appendix B concluded that the number of veterans in prison was 3% of ghson
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population, a figurendicatinga siguificantreducton, in comparison to earlier findings by

the Home Office (Doward, 2008;instry of Defence, 2010)
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PRISON/s. TREATMENT

It has been identified that there are 8,500 veterans currently in the UK prison system.
Many have served igtheatres of conflic€, an experiencgéhat maycontribute to mental

health disorders such as Combat Related Post Traumatic Stress Disorder (CRPTSD),
anxiety, stress and depression, conditions that many are unaware they are suffering
from. Along with rehabilitation, such individuals may require specialist psychiatric

treatment (bhnson, 2010; NAPO, 2010).

lff AYyYIFLGS&a INB IJ20SNYSR o0& GKS WdzaGAOS aAy
(2010) in respect of rehabilitation. The plan is focused on inmates compi@tdd ¥ Sy RS NJ
0 S K | @doarsNhilsin prison, thus reducing thd N& a | fof re-adféngimgESuch

courses encompass

Victim Awareness

- Enhanced Thinking Skills
- Cognitie Behavioural Therapy (CBT)
- other offence related programmes, designed to alter individuals thinking patterns

that may caise deviant behaviour

(Cavadino & Dignan, 2007

It costs around £40,000 a year to keep one inmate in prison, meaning the Government
dza&S I NRdzy R mMonn YAffAz2y 2F (GFELF@&@SNNR&a Y2y Se

number includes those sufferirfgpm PTSD (Cavadino & Dignan, 2007).
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LYS@AUGl ot & Ay RhsdiferRgdorhbatielatxy/FT il beirgleaded under

the auspices of the Probation Service, undergoing rehabilitation and reintegration back
into the community. Although some magve completed CBT, others may not have the
same opportunity. Inmates sentenced to 12 months or less do not have access to the
Offender Behaviour programmeshose serving shorter sentences remain untreated and
the dcatalyst for the offending behaviour reains untreated. Without the appropriate
treatment many of these veterans suffering from mental health issues find themselves

locked in arevolving door syndromé (Roberts, 2003)

The first successful case tried in a British Court, where an individuateehti plea of
guilty, using PTSD as mitigating circumstances, was the trial of Michael King at Ipswich
Crown Court in April 1990. King, a former British Soldier, was charged with criminal
damage following an incident in which he suffered & t | & KasultiQy]ir the belief

he was back ira war zone surrounded by soldiers of the IR#stihctivelytaking up
position with his shotgn in the window of his flat, hbegan shootingKingbelieved not

only was heit 6 S & 2 y RoutfalSof tHalthe was @ R y A S BJ2 OHe Siskéd aoébe

G G 1 Sé&and2stirmi by Police marksmeffinally surroundeé by armed Policehe
surrendered after lengthy negotiations, which conted throughout the night, andvas

finally sentenced to three years probation. Summing up JudiyeJustice John Turner

stated-

o am now satisfied you were suffering from a serious condition of trauma
3a20AF0SR 6AGK &2dz2NJ aSNBAOS gA0GK | SNJ al ¢
2F I NBLISIO LINRPGARAY A 22dz qREMERIOBA S GNBI
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The Centre for Social Justice (2009plmihed a report, outlining38 key proposals in

relation tothe reformation of prisons ancehabilitation of prisoners.

Section 8.6.6.5AppendixF) of the Report refers smaficaly to the increasing number of
ex-service personnel entering the Cdfd subsequently being incarcerated (Centre for
Social Justice, 2009). One proposal suggests that the offending behaviour and subsequent
rehabilitation of this particular group cdaibe addressed by adopting a radical approach

by allocating thentt & LIS OA | f pri€bheii $aflig Ndse offending behaviour should

be addresseavith dsusceptibility as a focus (Centre for Social Justice, 2009)

The report recormended that, due to thed NP dmni§ué past history a positive
response was more likely if the prison regime was based on the Model utiliséaeby

Military Corrective Training Centre (MCTC) in Colchester. This specifically incorporates

GF ALISOALFEAAG GLIAX 2B RNBISITANSA 2F 0 RAW OAY R

(Centre for Social Justice, 2009; p.233)
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AIM:

The aim of this study is to identifiie issues that tiect the minority of military veterans
who dfair badly¢ following discharge, resulting idrifting into social exclusiorand

developng habits such as alcohol and/or drug dependency as a coping straidggh

may thenculminate into offending behaviour

Hypotheses:

H1: There will be a significaulifference in coping strategies used by roonvicted

participants corpared to convicted participants:

HO: There will be no significant difference in coping strategies used by non

convicted participants compared to convicted participants.

H2: There willbe a significant difference in resettlement strategies offered to-nhon

convicted participants compared to convicted participants.

HO: There will be no significant difference in resettlement strategies offered te non

convicted participants compared to conted participants.

H3: There will be a significant difference in the incidents of PTSD hearoicted

participants compared to convicted participants.
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HO: There will be no significant difference in the incidents of PTSD Hoarosicted

participantscompared to convicted participants

Research Questions:

1. How do the participants perceive the way they were treated by the Armed
Forces after discharge?

2. What reasons did the participants give for their lower semtonomic
status?

3. What are the copingnechanisms of participants who had been in the
Armed Forces?

4. How do they perceive their personal relationships since leaving the Armed

Forces?
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METHODOLOGY :

Quantitative:

Participants :

The sample group for research consisted of 20 miliv@tgrans, 18 males and 2 females. 17
participants had served in the Army and 3 in the Royal Navy. The sampling method was

Snowballing. Bryman (2008) states that snowball sampling

GNBIljdZANBSE GKS NBaSIFENOKSNI G2 YIS atey AYyAl
relevant to the research topic, and then uses these to establish contact with

20 KSNHAE

Initial contact wasstablished initialvith a small number of military veteraralready known

to the author

Swowball sampling is rarely considered an appropriateethod of sampling in a
Glidzh yOAGE GA GBS BE&&,2009)Ks it avasNihlikey Fodptoduce a sample
that was representative of the population. However, the researcher considered that
snowball sampling was the appropriate methodthis instarce, due to the nature of the
research. It was necessary to identify a number of individuals thifitled a particular
criteria, ie., military veterans. As stated by Coleman (1958) snowball sampling is relevant to

guantitative research
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Go KSy (O KKier nid8sits Fod® upon, or to reflect relationships between
people, tracing connections through snowball sampling may be a better approach

GKFY O2y@SYyGA2ylf &l YLI Ay 3é

(Bryman, 2008)

Design:

Strategy:

The design of the questionnaire took ink@count the need to collect both qualitative and
guantitative data analysis. The questionnaire analysis itself was through independent
measures. The participants were divided into two groups; Group A rfadriminal

convictions, while Group Bad criminalconvictions.

Hypothesisl: Independent Variable Group; [2pendent variable; alcoholillicit substance

abuse.

Hypothesis 2 Independent Variable Group; @pendent variable resettlement score

Hypothesis 3Independent varible - Group; pendentvariable- PTSD score.

The approach was therefori@ two-parts, consisting of an initial 19 questions, slibided

into four specific sections:

Military Service;
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Resettlement;

Health/Substance Abuse;

History of Criminal Offences#Baviour

Tick box answenptionswere giverto gather quantitative data.

Ethics:

The researcher considered that conductiagstudy into the experiences of eservice
personnel would be beneficial in developing an understanding of the issues that directly
affect a minority of military veterans wha¥air badly¢ F2ff 2gAy 3 RA&aOKLI NH

offending behavioursuch as alcohol related violent crime.

Bhics concerned with conducting such research were considered and the researcher carried
out the study in accordance with the principles of the Ethical Committees of Lancaster
University and Blackpool & theylde College, along wittthical guidelines pragced by the

British Criminological Socie{2006)

Throughout the study the researcher was responsible for ensuring the physical, social and

psychological well being of the participant. Steps wac#velytaken to protect the rights of
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all participants g providing complete anonymity at all timewhile taking into account

individualinterests, sensitivities and privacy.

On initial contact a number of participants expressed concern about taking part in the study,
as previous experience of talking tesearchers, including journalists, had led to extedyn
difficult consequences. As a resulle researcher took every precaution to protect all
participants from any harm or disturbance that may occurabknowledgindactors such as

age and soclastaus. The researchebecame aware that some participants wanaaware

of support networks that could be accesseuhd consideredt ¢éethically appropriate to
advise of the support networks available, in agd to facilitate an improvement to an

individual @rticipant@ life style (British Criminological Society, 2006).

To obtain dinformed consent from all individuals participating in the studg signed
consent form wasobtained from each participant andhe researcherprovided all
participants with an intoductory letter. The researcher discussed issues surrounding
backing and support and assured individu#tigt the study wasnot financed by an
Independent Bdy. Information was given in respeatthe reasons for the researdnd an
explanation of how thefindings might be disseminated. Each individual participant was
assured that anonymity and confidentiality would be exercised throughoutsthdy, and
were informed that they could withdraw conserdat any time for whatever reason.

Participants could alsefuse to answer specific questions.
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BIAS

Interestingly, research has identified cases wheradividuals have claimedto have

compkted military service, wheactuallythey have never served. Baggley (2008) referred

02 OGKARE AGE NE® adey OK2 dzZ8FHONE GKEFG €t LI NI AC
research had previously served in the Arnfeatcesgach participantvas askedo state the

number of digitsin their official numberl y 2 F ¥ A O S Widhe fighrésyTar allZother y 3

ranks it iseight. Participants unableéo provide a correct answer werdeemed a rogue

subject, (Baggley, 2008)and therefore rejected as a potential participant. As the

guestionnaire was a gquantitative research method, the bias was naturallgezi

Materials:

QuestionnairgAppendixG)

Standardisednstructions(AppendixH)

Letter of Consent (Appendi§

Letter of Introduction (Appendik)

51



Procedure
Prior to undertaking the study the researcher conducted an initial pilot si@gpendix Ipf
the questionnaire. The preliminary questionnaire, consisting of 15 questiouss,sub-

divided intothe sameof four sections relating to

- Military Service
-  Resttlement
- Health/Substance Abuse

- History of CriminaDffences/Bhaviour

Tickboxes were providedanswers with clear instructions for participants to folla The
guestionnaire waddistributed to 5 participantswho had previously been identified as
military veterans, each of whom gave consentwriting, to undertake the initial sidy. The
basis of the pilot stdy was to ascertain whethequestionscontained therein were easily
understood. Participants were also asked to verify whettiey consideredall questions

asked relevant.

During the pilot study a number of omissions were identifieshich the sample group
considered both necessary amédlevant for inclusion. For exampléhe reserve forces had
been omitted; questions referringo priority health care and support networksad no

provision foridentifying dissemination of information concernirigese which the sample
group considered both necessary and relevant for inclusibhe questionnaire was

subsequently amended prior to undertaking the research.
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The questionnae was dstributed to participants for completion in their own time.
Standardised instruction@\ppendixH) were attached, wh each questionnaire givenith a

stamped addressed envelope, to return to the researcher for analysis.

Qualitative:

The concept ofgualitative researchis to develop a hypothesis from dield of datad ¢
Qualitative research is a generically known term fordeavestigativeé methodology which

is ethnographic. Data is collecteébr example, byinterview, comprising open ended
guestians, with the researcher a®n integral part of the investigatios throughout (Jacob,

1998).Thisstudyapplied semistructured interviews when aalucting the case studies.

Participants:

At the end of completion of the questionnaire, the researcher ast@dvolunteers to
participate in the case studies andrée participantdid so. All threevere male and had
previously served in the Armyfwo participants had been convicted of a dnail offence,
the other having no prior convictions. Each participant had previously completed
guestionnaire regarding personal experientm¢lowing discharge from the armed forces,

and voluntarily undertook the interview.
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Design

Strategy.

A semistructured interview waschosen to provide an iR SLIG K | OO02dzy i 2 7F
experience following discharge from the armed forcgis providing theresearclker with
subjective data of each individ@lperceptionof reality (Bryman, 2008). The design was
considered appropriateas it wouldassistin identifying particular attitudes and perceptions

of each individual, imespect of previous experiences followidigcharge from the army

The inerview related to three topics

-  Resettlement
- Health/Substance Abuse

- History ofCriminal Offences#haviour

Questions 1,2 and 3 atdlS & & SR LI NI A Oaf ishugs SuRréundin riisdtfeEnt 2 v
following dscharge.Questions 4, 5, 6, @nd 8 addressed the perceptiai health care and

alcohol/substance abusand whether they a& inappropriate coping strategies.

Questions 9, 10, 11 and 12 addressed the issues surrounding experiences of conflict/ acts of
aggression and criminal behaviour. The researcher utilised this method to facilitate an in
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depth understanding of the participal Q & eptiodSdiXbeir experiences imaking the
transition from military to civilian life. Ais approach ishe mostadvantageous when there

is limited time or resarces to conduct the researchiThe interview is recorded, and
transcribed prior to analysis. Qualitative research can result in large volumes of data being
collected. It is therefore a preequisite to utilise a data reduction method. The collected

data is then collated into categories themes and patterns (Bryman, 2008).

Ethics:

The same considerations were made for the participaritthe interviews asfor those who
only completed the questiamire. Confidentiality and anonymity were ensureslith an
agreement thatall tapes ofinterviews would bedestroyed once awritten transcript had
been completed. A tape recorder wased to ensure accuracy, asden as more ethically
sound than a video recorder, when diggy with such sensitive issues, and participants who

are initiallyreluctant to take part.

Bias:

As the researcher is a veteran, an awae® that this could cause biaseeded to be
managed by the researcher at all times. However, due to the socially sensitive nature of the

research, it was seen as advantageous to disclose this information to pamt€ghaing the
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conducting of qualitative research, as tlhislped tocreate trust and rapport between each

individualandthe researcher.

Materials:

- Dictaphone
- List of questions (@pendixJ)
- Letter of Consent (@pendixK)

- Letter of Introduction (fApendixL)

Procedure

Eachinterview was recorded, and transcribed prior to analy3ise researcher conducted
the semistructured interviews with all 3 participantstilising a dictaphonetHowever, there

are certain disadvantages to tape recording interviews. For instance, iparits may feel
uncomfortable having their voices recorded, which could ultimately lead to a refusal to
disclose information considered to be of a private or confidential natditionally they
may believe that they can be identified by the sound ofithaice.Prior to analys tapes

needed to beranscribed which is often timeconsuming and laborious.
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Prior to the commencing the interview all participants were briefed in an open and honest
manner, stating both the reason for the research and how data would be disseminated.
Following interviewparticipants were debriefed to verify tlyewere comfortable regarding
issues that had been raised and identify any posgbbblems that may develop as a result

of the interview.

Triangulation:

The researcher considered the most appropriate method of data collection would be a
combination of qualitativeifiductive) and quantitative deductive data. The dual approach

of collectingdata was considered the most usefak both qualitative and quantitate data
collection methods are justified Both approaches haveindividual strengths and

weaknesses. The researcher beéd that by combining boti would allow
cthe researcher to offset their weaknesses to draw on the strengths of the ather

(Bryman, 2008)

Webber et al (1966) defimeTriangulation as:

A

Gy | LIINRFOK G2 GKS RS@St2LIYSyd 2F YSIad
one method would be employed in the development of measures, resulting in

ANBFGSNI O2yFARSYOS Ay GKS FTAYRAy3IaE

(cited in Bryman, 2008; p. 379)
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Results

Descriptive Statistics

The following graphs show central tendencies (Mode), from the results of quantitative data,

gathered from the completed questionnaires, and displayed as follows:

Graph 1. Explaining the Results to the question:
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