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ABSTRACT 

 

 

In recent years the Government has been criticised for failing to uphold the 

commitment of the Nation in respect of the Military Covenant. Since the Strategic 

Defence Review (1998) the defence budget has failed to 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 subsequently been an increase in the number of 

personnel suffering from psychological difficulties and mental health issues.  

 

Lƴ ǊŜŎŜƴǘ ȅŜŀǊǎ ƳŜŘƛŀ ŀǘǘŜƴǘƛƻƴ Ƙŀǎ ŦƻŎǳǎŜŘ ƻƴ ǘƘŜ ƳƛƴƻǊƛǘȅ ƻŦ ǾŜǘŜǊŀƴǎ ǘƘŀǘ άŦŀƛǊ 

ōŀŘƭȅέ ŦƻƭƭƻǿƛƴƎ ŘƛǎŎƘŀǊƎŜΦ ¢ƘŜǎŜ ŜȄ-service personnel are particularly vulnerable, 

often drifting into social exclusion, which may include becoming homeless or 

unemployed. 

 

Recent reports have suggested that as many as 20,000 ex-servicemen are currently 

involved with the Criminal Justice System, the majority of which have 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 
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connections between alcohol consumption, offending behaviour and mental health 

issues. 

 

 

Key words :-  

post traumatic stress disorder; alcohol; mental health; institutionalisation; 

subculture; military culture, socio-economic 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 (1939-1945), has primarily been as peace keepers and, in conflicts such as the 

Balkans (1993-present) and Northern Ireland (1969-1998), as a support role to civilian 

authorities. However, peace keeping duties are not without risk and 1968 remains the 

only year in the post war era that no British military personnel have been killed in the line 

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

times ie., the Falklands, όмфунύΤ  LǊŀǉ  άhǇŜǊŀǘƛƻƴ 5ŜǎŜǊǘ {ǘƻǊƳέ όмффмύΤ ŀƴŘ άhǇŜǊŀǘƛƻƴ 

¢ŜƭƛŎέ όнллоύΤ ŀƴŘ !ŦƎƘŀƴƛǎǘŀƴ άhǇŜǊŀǘƛƻƴ 9ƴŘǳǊƛƴƎ CǊŜŜŘƻƳέ (2001-present) (Judd, 

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 (2001-present). In 

recent months, following increased numbers of injuries and deaths in Afghanistan, there 

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

²ƛƭǘǎƘƛǊŜ ǘƻǿƴ ƻŦ ²ƻǘǘƻƴ .ŀǎǎŜǘǘ ǊŜŎŜƴǘƭȅ ōŜŎŀƳŜ ǘƘŜ ŦƻŎŀƭ Ǉƻƛƴǘ ƻŦ ŀ bŀǘƛƻƴΩǎ ƎǊƛŜŦΦ ¢ƘŜ 

Media portrayed poignant images of grieving families standing shoulder to shoulder in 

silence, paying their respects to a fallen hero, as the flag draped coffin passed slowly by 

(Judd, 2009). 
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In recognition of the risk and personal sacrifice made in defence of the realm, and a 

nation, there now exists a mutual bond between the people and the militarȅΦ ά¢Ƙe 

aƛƭƛǘŀǊȅ /ƻǾŜƴŀƴǘέ states that:-  

ά{ƻƭŘƛŜǊǎ ǿƛƭƭ ōŜ ŎŀƭƭŜŘ ǳǇƻƴ ǘƻ ƳŀƪŜ ǇŜǊǎƻƴŀƭ ǎŀŎǊƛŦƛŎŜǎ - including the ultimate 

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 rights enjoyed 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 and conditions 

ƻŦ ǎŜǊǾƛŎŜΦ έ 

            [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 out, or injuries sustained, is lacking (Gillan, 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 (SDR), carried out in 

1998 states:- 

 



13 
 

άThe 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 undertake to 

our planned resources, recognising that there will always be the risk of 

additional short-term pressures if we have to respond rapidly to unforeseen 

crisisέ  

[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 into άǘƘŜŀǘǊŜs of conflictέ, 

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 difficulties and mental health 

issues. These individualΩs 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 breakdown of relationships. Many seek solace 

using alcohol and drugs as coping strategies, to deal with the frustration of living in socio-

economic deprivation. Such habits often result in offending behaviour, particularly 

violent crime, ranging from assault, domestic violence and murder (Meagher, 2007). 
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Without an effective strategy being developed and implemented, to alleviate the mental 

health issues suffered 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 experienced active service may suffer confrontational manifestations 

of time on active service (Meagher, 2007).  Recently published findings from the National 

Association of Probation Officers (NAPO, 2009), indicate there are over 20,000 military 

veterans currently incarcerated within the CJS. This must surely be viewed as a damning 

ƛƴŘƛŎǘƳŜƴǘ ƻŦ ŀ bŀǘƛƻƴΩǎ ŦŀƛƭǳǊŜ ƛƴ ǊŜǎǇŜŎǘ ƻŦ ƛǘǎ Řǳǘȅ ƻŦ ŎŀǊŜΣ ŀǎ ƭŀƛŘ ƻǳǘ in the Military 

Covenant (NAPO, 2009). 

 

To appreciate why increasing numbers of military veterans are becoming socially 

excluded and involved within the CJS, it is necessary to develop an understanding of 

issues that affect them following discharge from the armed forces.  Secondary research in 

respect of this study began in September 2009 and remained on-going throughout.  

Literature reviewed has included:- 

¶ A general search of published academic studies on military veterans and, more 

specifically, PTSD, mental health, Combat Stress, social exclusion and criminal 

justice 

¶ Using the electronic databases EBSCO Host &  Sage Publications 

¶ A search of specific journals relating to veterans, the Armed Forces, PTSD, mental 

health, Combat Stress, social exclusion and criminal justice 

¶ United Kingdom based internet search to access Reports produced by Government 

Departments, Ministry of Defence, Associated Charities and Agencies 
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¶ Global  internet search  accessing international Reports and studies, specifically 

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 statistics or records to indicate exact 

numbers of veterans.  Traditionally in the UK, individuals that have served in the armed 

ŦƻǊŎŜǎ ŀǊŜ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ άŜȄ-ǎŜǊǾƛŎŜέΣ ŘŜŜƳŜŘ άǾŜǘŜǊŀƴǎέ ƘŀǾƛƴƎ ǎŜǊǾŜŘ ƛƴ ƳƛƭƛǘŀǊȅ 

operations. Recently this has been re-defined to cover all those that have served within 

the Armed Forces, regardless of length of service (Dandeker et al, 2006). 

 

The majority of research and published material originates in the USA, focusing on US 

military personnel and veterans.  However, despite this, general consensus is that the 

majority of military veterans άŦŀƛǊ ǿŜƭƭέ following discharge. There are a minority who do 

particularly badly, and are affected by mental health issues that continue or manifest 

following discharge from military service (Dandeker, 2003; Iverson et al, 2005; Kapur, 

2009; Ormerod, 2009).  

Throughout the available literature a number of themes were identified:- 

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

¶ the majority of service personnel do not develop mental health problems 

¶ the effect of military service can have adverse effects on the minority 

¶ the experience of war and combat can have a socio-economic effect  

¶  increased risk of suicide, particularly in men aged 24 years and younger  
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¶   increased probability of social exclusion for the minority 

¶ the experience of war and combat can have άdetrimental effect on family dynamics 

and marital healthέ όb!thΣ нллуΤ ¢ǊŀǾƛǎΣ нллфύΦ                                                 
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A TOTAL INSTITUTION: 

 

The Military ƛǎ ŀ άtotal institutionέΣ ŀǎ ŘŜŦƛƴŜŘ ōȅ DƻŦŦƳŀƴ όмфтлύΣ ŎƻƴǎǳƳƛƴƎ ǘƘŜ 

individual and controlling them within the environment of the military establishment. 

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

ǎǘǊǳŎǘǳǊŜΦ ¢ƘŜ ά/Ƙŀƛƴ ƻŦ /ƻƳƳŀƴŘέ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ŀƭƭΣ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ǊŀƴƪΣ 

accept that they are an integral part of a disciplined 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 

ǘƘŜ ƻōƧŜŎǘƛǾŜ ƻŦ ƛƴǎǘƛƭƭƛƴƎ άƻōŜŘƛŜƴŎŜέ ŦƻǊ ŜǾŜǊȅ ƻǊŘer issued (French, 2008). Assimilation 

into the armed forces begins with basic training, the recruit undergoing a mortification 

process όDƻŦŦƳŀƴΣ мфтлύΦ ¢ƘŜ ƛƴŘƛǾƛŘǳŀƭ ƛǎ ǊŜǉǳƛǊŜŘ ǘƻ Ŏŀǎǘ ŀǎƛŘŜ ŎƛǾƛƭƛŀƴ ƭƛŦŜ ŀƴŘ άŘƻƴ ŀ 

ǳƴƛŦƻǊƳέΦ ƳŜŀǎǳǊŜǎ ǘƘŀǘ ŜƳǇƘŀǎƛǎŜ ǘƘŜ ƳƛƭƛǘŀǊȅ ŜƴǾƛǊƻƴƳŜƴǘΩǎ ŘƛǎǊŜƎŀǊŘ ŦƻǊ ōƻǘƘ ŀ 

ǇŜǊǎƻƴΩǎ ƛƴŘƛǾƛŘǳŀƭƛǘȅ ŀƴŘκƻǊ ŘƛƎƴƛǘȅ όCǊŜƴŎƘΣ нллуύΦ 

 

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 asylums.  The psychological 

effects can be both devastating and dehumanising for the 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 ie., self care and social skills.  At the same 

ǘƛƳŜ ƛƴŘƛǾƛŘǳŀƭǎ ŘŜǾŜƭƻǇ ŀ ŦƻǊƳ ƻŦ άlearned helplessnessέ ŀǎ ŘŜŦƛƴŜŘ ōȅ {ŜƭƛƎƳŀƴ όмфунύΦ  

Skills learnt over time will diminish eventually, if not continuously used, which may result 
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ƛƴ   άsocial stigmatisationέΦ ¢Ƙƛǎ ŦǳǊther exacerbates the inability to reintegrate into 

ǎƻŎƛŜǘȅ ǿƘŜƴ ƭŜŀǾƛƴƎ ǘƘŜ άinstitutionέΦ !ŘŘƛǘƛƻƴŀƭƭȅ ǘƘŜ άoutside worldέ Ƴŀȅ have 

ǊŀŘƛŎŀƭƭȅ ŀƭǘŜǊŜŘ ŘǳǊƛƴƎ ǘƘŜ ǇŜǊƛƻŘ ƻŦ ƛƴŎŀǊŎŜǊŀǘƛƻƴΦ  ²ƛǘƘƛƴ ǘƘŜ ŜƴǾƛǊƻƴƳŜƴǘ ƻŦ ǘƘŜ Ψtotal 

institutionΩΣ ŘŜŎƛǎƛƻƴǎ ŀƴŘ ŀŎǘƛƻƴǎ ŀǊŜ ŘŜŎƛŘŜŘ άcollectivelyέ ǊŀǘƘŜǊ ǘƘŀƴ άƛƴŘƛǾƛŘǳŀƭƭȅΣέ 

resulting in  lack of personal control, which in turn may manifest itself into depression. 

Goffman (1970) stated that the psychological effects of the άtotal institutionέ ǊŜǎǳƭǘ ƛƴ ŀ 

lack of personal identity and loss of control.  
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THE ARMED FORCES - A SUB CULTURE: 

 

ñSoldiers are not merely civilians in uniform: they form the distinctive group 

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 lives for the nationò.   

General Sir Michael Rose (2005) 

 

A subculture, as defined by Cohen (1955), is a group within society that has its own 

distinctive set of shared norms and values, differing from those of main stream society. It 

is distinguishable, in part, by the use of a particular vocabulary or dress code. Although 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 Forces show clear evidence of subculture. Characteristics such as uniform, 

ǊŜƎǳƭŀǘƛƻƴ ƘŀƛǊŎǳǘǎΣ ŀƴŘ ǇǊƛƳŀǊȅ ŀƭƭŜƎƛŀƴŎŜ ŀǊŜ ŀƭƭ ŜǾƛŘŜƴǘΦ !ƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀƭƭŜƎƛŀƴŎŜ ƛǎ ǘƻ 

ǘƘŜ ¦ƴƛǘ ŀƴŘ ŜŀŎƘ ǎƻƭŘƛŜǊ ōŜƭƻƴƎǎ ǘƻ ǘƘŜ ŎƻƭƭŜŎǘƛǾŜ ƎǊƻǳǇΣ ƭƛǾƛƴƎ ǊŜƎƛƳŜƴǘŜŘ ƭƛŦŜ ǎǘȅƭŜΩǎΦ  

Conduct developed and learned is communicated between generations of military 

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

high socio-economic deprivation. 
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Military organisation operates as part of, and independently to, 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 to achieve a military goal, sets the 

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

 

The Armed Forces remain a predominantly macho-orientated culture with a disciplined, 

regimented lifestyle, developed through basic training, All new recruits are required to be 

compliant, obedient, well disciplined and conform, strategy critical for  successful 

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

Discipline defined as:- άǘƻ ƛnstil the belief that the military authorities have the 

legƛǘƛƳŀǘŜ ƳŜŀƴǎ ǘƻ ƎƻǾŜǊƴ ǘƘŜƛǊ ŜǾŜǊȅ ŀŎǘƛƻƴέ (French, 2008). Military 

organisation requires both disciplined bodies and minds. Basic training is 

ǎǇŜŎƛŦƛŎŀƭƭȅ ŘŜǎƛƎƴŜŘ ǘƻ ƘƛƎƘƭƛƎƘǘ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƛƴŀŘŜǉǳŀŎƛŜǎ ƛƴ Ŧǳlfilling their role 

within the Organisation. 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 to the new role, facilitating the transition 

process and establishing individual military identity (French, 2008).  

 

 Obedience is defined as:- άŀ ŦƻǊƳ ƻŦ ǎƻŎƛŀƭ ƛƴŦƭǳŜƴŎŜ ƛƴ ǿƘƛŎƘ ŀ ǇŜǊǎƻƴ ȅƛŜƭŘǎ ǘƻ 

explicit instructions or orders from an authority figureέ (Coleman, 2003). Military 
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organisations require all personnel, regardless of rank, to obey orders given by 

superiors (Chain of Command), facilitating the effectiveness of the military 

ƳŀŎƘƛƴŜΦ ! ǎǘǳŘȅ ƛƴǘƻ άƻōŜŘƛŜƴŎŜέ ŎƻƴŘǳŎǘŜŘ ōȅ aƛƭƎǊŀƳ όмфсоύ ǳǎŜŘ ŀǎ a 

ǘŜƳǇƭŀǘŜ άthe Nuremburg Defenceέ όмфпр-1949), ie., an individual states that 

they were άƻƴƭȅ ƻōŜȅƛƴƎ ƻǊŘŜǊǎέΦ This defence was first used 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 MilgǊŀƳΩǎ όмфсоύ ŜȄǇŜǊƛƳŜƴǘ ǎƘƻǿŜŘ ǘƘŀǘ ŀǇǇǊƻȄƛƳŀǘŜƭȅ ǘǿƻ ǘƘƛǊŘǎ ƻŦ ŀƭƭ 

ǇŀǊǘƛŎƛǇŀƴǘǎΣ ǿƘŜƴ  ƻǊŘŜǊŜŘ ōȅ ŀƴ άŀǳǘƘƻǊƛǘȅέ ŦƛƎǳǊŜΣ  ŀŘƳƛƴƛǎǘŜǊŜŘ ŜƭŜŎǘǊƛŎ ǎƘƻŎƪǎ ǘƻ ŀƴ 

individual, even though they believed their actions could result in either extremely 

painful or lethal consequences (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. 

 

!ƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ōŜƘŀǾƛƻǳǊŀƭ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ŘŜǾŜƭƻǇ ŀǎ ƭŜŀǊƴǘ ōŜƘŀǾƛƻǳǊ, by observing 

others (Bandura, 1963).This influences 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 
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military machine (Putwain & Sammons, 2002). In a άǘƘŜŀǘǊŜ ƻŦ ŎƻƴŦƭƛŎǘέ an individual may 

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 acceptable and necessary to achieving the military goal (French, 2008). 

 

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

than as individual. Each new recruit will undertake hours of close order drill, 

followed by more hours of physical training, aiming for an end result of the ethos 

ƻŦ άEsprit de Corpsέ (ά.ŀƴŘ ƻŦ .ǊƻǘƘŜǊǎέ).  Individuals become united through 

strong bonds of social cohesion, comradeship, mutual trust and respect (French, 

2008).  On completion of basic training recruits participate in a ceremonial 

parade,  signifying  that the individual has άpassed the testέ and been accepted 

into the military organisation (French, 2008; Jolly, 1996). Each Regiment has 

strong rivalry with others and each specialist Unit will strive to be the best ς a 

ƴƻǘƛƻƴ ǎǘǊƻƴƎƭȅ ǎǳǇǇƻǊǘŜŘ ōȅ ǘƘŜ ά/Ƙŀƛƴ ƻŦ /ƻƳƳŀƴŘέΣ ŀƴŘ ǳǇƘŜƭŘ ǘƘǊƻǳƎƘƻǳǘ 

the Service. 
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MILITARY CULTURE: 

 

There are a number of similarities between άŎƻǇ ŎǳƭǘǳǊŜέ as defined by Reiner (2000) and 

άmilitary cultureέ ŀǎ ŘŜŦƛƴŜŘ ōȅ CǊŜƴŎƘ όнллуύΦ  /ǳƭǘǳǊŜ ƛǎ ŘŜŦƛƴŜŘ ŀǎΥ- 

άthe art, customs, ideas, and social behaviour of a nation, people or groupέ  

        (Soanes & Hawker, 2006) 

 

Traditionally both organisations recruit from working class areas, and each recruit enters 

the Organisation with their own unique behavioural characteristics, along with individual 

reactions to various social stimuli. Socially influenced behaviour is mostly learnt 

behaviour, as identified by Bandura (1963). It is learnt by observing a peerΩs own 

characteristics which may in turn ōŜ ŘŜǘŜǊƳƛƴŜŘ ōȅ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ Ǉŀǎǘ ƘƛǎǘƻǊȅΦ  Although 

some behaviour is considered acceptable within mainstream society, it may not 

necessarily be beneficial within the specific Organisation.  During induction it is necessary 

to get recruits to address individual thought processes and how through training,   these 

can be altered. 

 

To facilitate the requirements of the Organisation, including attitudes 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 already mentioned,  is designed to instil obedience, discipline, and loyalty,  
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ǘƘǳǎ ŘŜǾŜƭƻǇƛƴƎ ŀ ŘƛǎǘƛƴŎǘƛǾŜ ŎǳƭǘǳǊŜΣ ŘŜŦƛƴŜŘ ōȅ  άhierarchical structure, tradition, ritual, 

ŎǳǎǘƻƳ ŀƴŘ ŘƛǎǘƛƴŎǘƛǾŜ ŘǊŜǎǎ ŎƻŘŜέ (French, 2008; Reiner, 2000). 

  

Both the Military and the Police, in the line of duty, are required to take personal risks in 

which the outcome is unpredictable. The unique mandate to which both Organisations 

work, allows the use of legitimate, and in some instances, lethal force.  Such a mandate 

highlights significant differences between life within the Organisation and that of 

mainstream society. This can often result in a sense of άseparatenessέ and άsuperiorityέ 

over the rest of society, displaying the epitome of άƛƴǘŜǊƴŀƭ ǎƻƭƛŘŀǊƛǘȅΦέ  This is enforced 

as colleagues rely on each other for protection in times of danger (French, 2008). The 

values, beliefs and attitudes exhibited while socialising, are likely to lead to a very specific 

άǊŜƎƛƳŜƴǘŀƭκŎŀƴǘŜŜƴ ŎǳƭǘǳǊŜΦέ This may be the result of the predominantly macho 

culture, which still dominates both Organisations.   

 

¢Ŝƴǎƛƻƴǎ ƛƴ ƻǇŜǊŀǘƛƻƴŀƭ ƭƛŦŜ ŀǊŜ ƭƛƪŜƭȅ ǘƻ ōŜ ŎƻƳǇƻǳƴŘŜŘ ōȅ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǳǇōǊƛƴƎƛƴƎΣ 

social class, educational background and personal experiences. The άŎŀƴǘŜŜƴ ŎǳƭǘǳǊŜέ 

exhibited in both the MiƭƛǘŀǊȅ ŀƴŘ tƻƭƛŎŜ ŎƻǳƭŘ ōŜ ƛƴǘŜǊǇǊŜǘŜŘ ŀǎ ŀ άǊŜƭŜŀǎŜ ǾŀƭǾŜέ for an 

ƛƴŘƛǾƛŘǳŀƭΩǎ ǊŀŎƛǎǘ ƻǊ ǎŜȄƛǎǘ ōŜƭƛŜŦǎΣ ŘƛǎǇƭŀȅŜŘ ƛƴ ŀƴ ŜƴǾƛǊƻƴƳŜƴǘ ǿƘŜǊŜ ǘƘŜ ǊŜŎǊǳƛǘ Ƴŀȅ 

feel safe. However, training must ensure that such άōŀƴǘŜǊέ ƛǎ ƴŜǾŜǊ ŘƛǎǇƭŀȅŜŘ ƛƴ ǘƘŜ 

public arena (French, 2008; Reiner, 2000). 

 

 



25 
 

COMBAT STRESS ɀ WAR NEUROSIS: 

 

There is no doubt that both military action and psychological injury (war neurosis) are 

linked, a fact that has been recognised for generations (Greenburg, 2007). Throughout 

the 19th and early 20th centuries psychological injury due to military action was 

categorised as a άǎȅƴŘǊƻƳŜέ such as άwŀƛƭǿŀȅ {ǇƛƴŜΣ {ƻƭŘƛŜǊΩǎ IŜŀǊǘ ƻǊ {ƘŜƭƭ {ƘƻŎƪέ 

(Jones & Wessley, 2009). During the First World War (1914-1918)  authorities took the 

view that  έ{ƘŜƭƭ {ƘƻŎƪέ was the result 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 actually suffering from what is now recognised as άPost Traumatic Stress Disorderέ 

(PTSD) (Corns & Hughes-Wilson, 2005; Taylor-Wiffen, 2009). 

 

During WW2 (1939 - 45) it was recognised that an individual may become psychologically 

traumatised, directly due to the stress of warfare. Historically psychiatric evaluation of 

any psychological breakdown was identified as personal weakness, or social 

degeneration. This has now, however, been re-evaluated (Jones & Wessley, 2001). It is 

recognised that there is a correlation between the intensity of warfare and the number 

of psychiatric casualties. Units that suffer the highest numbers of casualties, of either 

wounded or killed in action, also record the highest number of psychiatric casualties 

(Cardwell, 2010). 

Throughout the Vietnam War (1961-1975), psychiatric units and trained personnel were 

deployed alongside front-line combatants. A standard intervention in treating casualties 
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suffering from Combat Stress, was originally devised during WWI (1914-1918). It relies on 

three principles: proximity to battle, immediacy, and expectation of recovery, 

ǎǳōǎŜǉǳŜƴǘƭȅ ƎƛǾŜƴ ǘƘŜ ŀŎǊƻƴȅƳ άtL9έ όWƻƴŜǎ ϧ ²ŜǎǎƭŜȅΣ нллоύΦ ¢ƘŜ ƭŜǾŜƭ ƻŦ ǇǎȅŎƘƛŀǘǊƛŎ 

casualties, specifically those suffering from Combat Stress, remained relatively low in the 

field during the Vietnam War, initially giving the impression that these innovative 

measures were a success (Jones & Wessley, 2003). 

 

A  number of research studies, such as  Figley (1978), identified that a percentage of 

veterans were experiencing symptoms of 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 

άhigh rates of substance abuse and evacuations for character and behaviour disordersέ 

(cited in Jones & Wessley, 2009; p. 130). Such measures helped conceal the extent of 

untreated psychological casualty rates (Jones & Wessley, 2009). 

 

Initially the symptoms experienced by returning veterans were categorised as άtƻǎǘ ς 

Vietnam SȅƴŘǊƻƳŜέ caused as a result of delayed trauma. However, Figley (2002) later 

identified that άǘƘŜ ǘƻƭƭ ƻŦ ǿŀǊ ǿŜƴǘ ŦŀǊ ōŜȅƻƴŘ ǘƘŜ ōŀǘǘƭŜŦƛŜƭŘέ (cited in: Jones & 

Wessley. 2009, p. 130). In 1978 Robert Jay Lifton (an anti war campaigner) and Chaim 

Shatan (a New York psychoanalyst) collected and submitted evidence for evaluation 

before the Committee on Reactive Disorders. Their campaign supported the inclusion of 

άtost-±ƛŜǘƴŀƳ {ȅƴŘǊƻƳŜέ into the American Psychiatric Association Manual of Mental 
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Disorders (DSM). Additionally in 1980, άPost Traumatic Stress Disorderέ (PTSD) was first 

included and defined within the section of Anxiety Disorders, under the 

recommendations of the same Committee (Jones & Wessley, 2009; Kennedy &  Zillmer, 

2006). 
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MENTAL HEALTH: 

 

{ƛƴŎŜ мфун ǘƘŜ bŀǘƛƻƴΩǎ ǎŜǊǾƛŎŜ ǇŜǊǎƻƴƴŜƭ ƘŀǾŜ ōŜŜƴ ŘŜǇƭƻȅŜŘ ƛƴ armed conflicts (Jones 

& Wessley, 2003). In recent years there has been increased awareness of άŎƻƴŦƭƛŎǘ 

ŘȅǎŦǳƴŎǘƛƻƴέ by both the military 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 

lacking intenǎƛǘȅ ǘƻ ōŜ ŦƻǊƳŀƭƭȅ ŘƛŀƎƴƻǎŜŘ ŀǎ ǎǳŎƘ όhΩ.ǊƛŜƴ ϧ IǳƎƘŜǎΣ мффмύ. Although the 

media gives PTSD significant prominence in reporting, evidence suggests that disorders 

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

UK armed forces personnel following deployment (Iverson & 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 and drift 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 anxiety, depression and alcohol misuse/dependency (Isamil, 2002; 

Ikin, 2004; Tooney, 2007). These findings were consistent with a άŎǊƻǎǎ-ǎŜŎǘƛƻƴŀƭέ study 

of veterans that were in military service during the Gulf and Bosnian conflicts, although 

not deployed in άŦǊƻƴǘƭƛƴŜέ operations (Iverson; 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 et al, 1995) diagnosed as:-  

 

For males: 

¶ alcohol abuse/dependency - 51.9% 

¶ major depressive episodes - 47.9% 

¶ conduct disorders - 43.3%  

¶ drug abuse/dependency - 34.5%  

 

For females:  

¶ major depressive disorders -  48.5% 

¶ simple phobias - 29% 

¶ social phobias - 28.45 

¶ alcohol abuse dependency 27.9% 

 

A study of 5547 randomly selected UK regular service personnel with deployment 

ŜȄǇŜǊƛŜƴŎŜΣ ǿŀǎ ŎƻƴŘǳŎǘŜŘ ōȅ YƛƴƎΩǎ /ƻƭƭŜƎŜ [ƻƴŘƻƴ /ŜƴǘǊŜ ŦƻǊ aƛƭƛǘŀǊȅ IŜŀƭǘƘ wŜǎŜŀǊŎƘ 

(2007). The aim of the research was to determine if there was an 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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¶ 5.2% developed PTSD 

¶ 21.8% developed psychological distress disorders 

¶ 23.9% developed alcohol related problems 

 

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

out- patient treatment amongst US military personnel were άŀƭŎƻƘƻƭκǎǳōǎǘŀƴŎŜ ŀōǳǎŜΣ 

ŀŘƧǳǎǘƳŜƴǘ ŘƛǎƻǊŘŜǊǎΣ ƳƻƻŘ ŘƛǎƻǊŘŜǊǎ ŀƴŘ ǇŜǊǎƻƴŀƭƛǘȅ ŘƛǎƻǊŘŜǊǎέ A diagnosis of PTSD, 

however, accounted  for only 1% & 2% of hospital admissions and out-patient 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 diagnosed to be suffering 

from a mental health disorder (Taylor, 2008). 
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SUICIDE: 

 

The combined death toll of British military personnel killed in action in the Falklands 

(1982) and Gulf Wars (1991) amounts to 280. In comparison, the number of veterans that 

served in these campaigns, that have since committed suicide, amounts to 357 (Busittil, 

2009; Spooner, 2002; Gillan, 2001)  

 

! ǎǘǳŘȅ ŎƻƴŘǳŎǘŜŘ ōȅ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀƴŎƘŜǎǘŜǊΩǎ /ŜƴǘǊŜ ŦƻǊ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ 

(2009) identified the rates of suicide amongst military veterans was no greater in relation 

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

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

times more likely to commit suicide than 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 suicide 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 Illness (1995) during the same period.   

 

It was identified that 233,803 individuals had left the armed forces between the period 

1996ς2005, 224 of who had 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 particularly 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%; age 20-24 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 suicide, although a 

number of hypotheses were offered: 

a. Individuals may find the transition to civilian life extremely difficult following 

discharge, especially those who enlisted in the armed forces directly from school, 

as identified by Ormerod (2009). For this group, civilian life may be an άalien 

conceptέ 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 role and identity.  Military culture provides social networks 

that are strong and close bonds are forged creating high levels of social capital 

(Ormerod, 2009). 

b. Discharge may lead a veteran to feel anxious and isolated, due in part to the loss of 

their role, identity 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  (1827) (Newburn, 2007). 

c.  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 isolation (Kapur 

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 hindering 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 PTSD at the High Court of Justice in 

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

άǎǘƛƎƳŀέ and its association with mental health difficulties. Although the subsequent 

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

άthere 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 individual ǘƻ ǊƛŘƛŎǳƭŜΣ ŀƴŘ ǿƻǳƭŘ ōŜ ǘƘŜ Ψkiss of death 

to a military careerΩέ 
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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 excitement, love, friendship and achievement (Bourke,1999). 

Individuals in άconflict areasέ primarily function on adrenaline the majority of the time. 

Ormerod (2009) suggested that this could result in interference of an individǳŀƭΩǎ 

memory processing stating: 

 έIƛƎƘ ƭŜǾŜƭǎ ƻŦ ŀŘǊŜƴŜǊƎƛŎ ŀŎǘƛǾƛǘȅ ǎƘƻǊǘƭȅ ŀŦǘŜǊ ŀ ǘǊŀǳƳŀǘƛŎ ƛƴŎƛŘŜƴǘ ƛǎ 

associated with laying down of traumatƛŎ ƳŜƳƻǊƛŜǎέ. 

 

 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 of άŎƻǇƛƴƎ ǎǘǊŀǘŜƎȅέ, to 

block the memories of conflict. Drinking alcohol reduces inhibition and aids sleep. 

Although the use of alcohol reduces inhibition, it never the less also results in arousal, 

which could ultimately lead to violent behaviour (Ormerod, 2009). 

 

A recent study conducted by NAPO (2008) estimated that at the time of the research  9% 

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 violence, such 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 stage suffered  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 role in 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, 

hŦŦƛŎŜǊǎ ŀƴŘ b/hΩ{  ǿŜre still  permitted to have their own bar, whilst junior ratings 

continue to be entitled to purchase 3 cans of beer per day (Hill, 1995).  

 

Recent media attention has focused on excessive alcohol consumption within military 

culture, citing it as the catalyst for the increase in bullying, violence and suicide 

specifically involving young male recruits (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 comparative 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 studies have identified a number of themes consistent in 

relation to excessive alcohol consumption:- 
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¶ higher prevalence of illness or hospitalisation due to excessive alcohol consumption 

(Marsden et al, 1988),  

¶ increased potential of involvement in road traffic accidents (Williams et al, 2002; 

Bell et al; 2000), 

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

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

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

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

 

Ill 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 by the 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 in 1996, 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:   

ά/5¢ exists to deter rather than to catch every single person who might engage 

ƛƴ ƻŎŎŀǎƛƻƴŀƭ ŘǊǳƎ ǳǎŜ ŀƴŘ ƛǘ ŀǇǇŜŀǊǎ ǘƻ ƘŀǾŜ ŀŎǘŜŘ ŀǎ ŀƴ ŜŦŦŜŎǘƛǾŜ ŘŜǘŜǊǊŜƴǘέ  

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

would suggest otherwise (Bird, 2007). 
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In 2003 CDT identified 517 positive tests in the Army. In 2005 the combined strength of 

the armed forces was 211,100 personnel (DASA, 2005). From this overall population the 

Army tested 66,197 personnel, of which 795 proved positive, equating to 1.2% of the 

overall number. During the same period significantly lower positive tests of 0.36% and 

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

 

¢ƘŜ ǇǊŀŎǘƛŎŜ ƻŦ /5¢ Ƙŀǎ ƭŜŘ ǘƻ ŀ άǎŜƭŦ ŦǳƭŦƛƭƭƛƴƎ ǇǊƻǇƘŜŎȅΣέ ƛƴ ǘƘŀǘ ǊŀǘƘŜǊ ǘƘŀƴ ǊŜducing the 

use of Class A drugs, it 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 for only 2-3 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 on completion of contract 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 from military 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 level of 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 suggests that a minority of veterans άŦŀǊŜ ōŀŘƭȅέ on discharge and, 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 

ōȅ ά/ǊƛǎƛǎΣέ ǘƘŜ ƘƻƳŜƭŜǎǎ ŎƘŀǊƛǘȅΣ ƛƴ мффпΦ ¢ƘŜ ŦƛƴŘƛƴƎǎ ǿŜǊŜ ǇǳōƭƛǎƘŜŘ ƛƴ ǘƘŜ ǊŜǇƻǊǘ 

άCŀƭƭƛƴƎ hǳǘέ όмффпύΣ ǿƘƛŎƘ LƴŘƛŎŀǘŜŘ ǘƘŀǘ нр҈ ƻŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ŎŀǘŜƎƻǊƛǎŜŘ ŀǎ ƘƻƳŜƭŜǎǎ 

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 study 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-{ŜǊǾƛŎŜ !Ŏǘƛƻƴ DǊƻǳǇ ό9{!DύΣ ŀƴŘ ŎƻƴŘǳŎǘŜŘ ōȅ ¸ƻǊƪ ¦ƴƛǾŜǊǎƛǘȅΩǎ /ŜƴǘǊŜ ŦƻǊ IƻǳǎƛƴƎ 

Policy (2008), indicated a dramatic reduction in the number of homeless military 

veterans in London, from 22% to 6% in the period 1997 ς 2007. Although the study 

indicated a substantial reduction in the number of homeless military veterans in the 

Capital, there are however, still approximately 1,100 veterans sleeping on the streets 

(Johnson et al, 2008). 

 

A significant  proportion of this number were identified to be  alcohol dependent or 

suffering from either physical and/or mental health problems, in  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 Traumatic Stress Disorder (CRPTSD), which could be directly attributed to serving in 

the armed forces (Johnson 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 with the ease in 

which they avoid ōŜƛƴƎ ƛŘŜƴǘƛŦƛŜŘ ό¸ƻǊƪ ¦ƴƛǾŜǊǎƛǘȅΩǎ /ŜƴǘǊŜ ŦƻǊ IƻǳǎƛƴƎ tƻƭƛŎȅΣ 2008). 
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COMBATENT TO CONVICT: 

 

In recent years there has been increasing concern expressed by the media in respect of 

the large number of military veterans currently serving prison sentences in the UK. A 

number of studies have been conducted to determine the extent of the problem, by 

Veterans in Prison (VIP, 2002); NAPO (2002, 2009); Ministry of Justice and the Home 

Office (NAPO, 2008). 

 

The results of the study carried out by VIP (2002) (Appendix B), using prisoner self 

certification, indicated that 9% of the prison population of England and Wales were 

military veterans.  NAPO (2008) (Appendix C) published a report, following a custodial 

study, which indicated a similar 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 a further 8,500 serving prison sentences. The latest 

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

 

However the findings of both VIP (2002) and NAPO (2009) were in stark contrast to 

figures previously reported of.6% (2001); 4% (2002); and 5% (2003) following a nationally 

conducted survey by the Home Office (2004).  A study conducted by the MOD (2007),  at 

HMP Dartmoor, reported 16.7% of the prison population were military veterans.  The 

latest study by the MOD and the Ministry of Justice (MOJ), conducted by DASA (2010) 

(Appendix E) concluded that the number of veterans in prison was 3% of the prison 
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population, a figure indicating a significant reduction, in comparison to earlier findings by 

the Home Office (Doward, 2008; Ministry of Defence, 2010).   
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PRISON vs. TREATMENT: 

 

It has been identified that there are 8,500 veterans currently in the UK prison system. 

Many have served in άtheatres of conflictέ, an experience that may contribute 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 (Johnson, 2010; NAPO, 2010). 

 

!ƭƭ ƛƴƳŀǘŜǎ ŀǊŜ ƎƻǾŜǊƴŜŘ ōȅ ǘƘŜ WǳǎǘƛŎŜ aƛƴƛǎǘǊȅ ŀƴŘ tǊƛǎƻƴ {ŜǊǾƛŎŜΩǎ ƻǿƴ !Ŏǘƛƻƴ tƭŀƴ 

(2010) in respect of rehabilitation. The plan is focused on inmates completing άƻŦŦŜƴŘŜǊ 

ōŜƘŀǾƛƻǳǊέ courses whilst in prison, thus reducing the άǊƛǎƪ ŦŀŎǘƻǊέ for re-offending. Such 

courses   encompass:-  

- Victim Awareness  

- Enhanced Thinking Skills  

- Cognitive Behavioural Therapy (CBT)  

- other offence related programmes, designed to alter individuals thinking patterns 

that may cause deviant behaviour  

      (Cavadino  & Dignan, 2007) 

 

It costs around £40,000 a year to keep one inmate in prison, meaning the Government 

ǳǎŜ ŀǊƻǳƴŘ ϻопл Ƴƛƭƭƛƻƴ ƻŦ ǘŀȄǇŀȅŜǊΩǎ ƳƻƴŜȅ ǘƻ ƪŜŜǇ уΣрлл ǾŜǘŜǊŀƴǎ ƛƴ ǇǊƛǎƻƴΦ ¢Ƙƛǎ 

number includes those suffering from PTSD (Cavadino & Dignan, 2007). 
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LƴŜǾƛǘŀōƭȅ ƛƴŘƛǾƛŘǳŀƭΩǎ ǳƴƪƴƻǿƛƴƎƭy suffering combat related PTSD, will be released under 

the auspices of the Probation Service, undergoing rehabilitation and reintegration back 

into the community.   Although some may have completed CBT, others may not have the 

same opportunity. Inmates sentenced to 12 months or less do not have access to the 

Offender Behaviour programmes. Those serving shorter sentences remain untreated and 

the άcatalystέ for the offending behaviour remains untreated. Without the appropriate 

treatment many of these veterans suffering from mental health issues find themselves 

locked in a άrevolving door syndromeέ (Roberts, 2003). 

 

The first successful case tried in a British Court, where an individual entered a 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 a άŦƭŀǎƘōŀŎƪέΣ resulting in the belief 

he was back in a war zone surrounded by soldiers of the IRA. Instinctively taking up 

position with his shotgun in the window of his flat, he began shooting. King believed not 

only was he άōŜȅƻƴŘ ƘŜƭǇέ, but also that he was a άŘŀƴƎŜǊ ǘƻ ǎƻŎƛŜǘȅΦέ He asked to be 

άǘŀƪŜƴ ƻǳǘέ and shot by Police marksmen. Finally surrounded by armed Police he 

surrendered after lengthy negotiations, which continued throughout the night, and was 

finally sentenced to three years probation. Summing up Judge, Mr Justice John Turner 

stated:-  

άI am now satisfied you were suffering from a serious condition of trauma 

ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ȅƻǳǊ ǎŜǊǾƛŎŜ ǿƛǘƘ IŜǊ aŀƧŜǎǘȅΩǎ !ǊƳȅΦΦΦ ŀƴŘ ǘƘŜǊŜ ƛǎ ƴƻ ǊŜŀƭ Ǌƛǎƪ 

ƻŦ ŀ ǊŜǇŜŀǘ ǇǊƻǾƛŘƛƴƎ ȅƻǳ ǳƴŘŜǊǘŀƪŜ ǘǊŜŀǘƳŜƴǘέ                            (Renwick, 1999) 
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The Centre for Social Justice (2009) published a report, outlining 38 key proposals in 

relation to the reformation of prisons and rehabilitation of prisoners. 

 

Section 8.6.6.5 (Appendix F) of the Report refers specifically to the increasing number of 

ex-service personnel entering the CJS and subsequently being incarcerated (Centre for 

Social Justice, 2009). One proposal suggests that the offending behaviour and subsequent 

rehabilitation of this particular group could be addressed by adopting a radical approach 

by allocating them άǎǇŜŎƛŀƭ ŎŀǘŜƎƻǊȅέ prisoner status, whose offending behaviour should 

be addressed with άsusceptibilityέ as a focus (Centre for Social Justice, 2009). 

 

The report recommended that, due to the ƎǊƻǳǇΩǎ unique past history, a positive 

response was more likely if the prison regime was based on the Model utilised by the 

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

 

 άŀ ǎǇŜŎƛŀƭƛǎǘ ǘŀƛƭƻǊŜŘ ǊŜƎƛƳŜ ƻŦ ŘƛǎŎƛǇƭƛƴŜŘ ǊŜƘŀōƛƭƛǘŀǘƛƻƴ ŀƴŘ ǇǊŀŎǘƛŎŀƭ ǘǊŀƛƴƛƴƎέ  

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

The aim of this study is to identify the issues that affect the minority of military veterans 

who άfair badlyέ following discharge, resulting in drifting into social exclusion and 

developing habits such as alcohol and/or drug dependency as a coping strategy, which 

may then culminate into offending behaviour. 

  

 

Hypotheses: 
 

H1: There will be a significant difference in coping strategies used by non-convicted 

participants compared to convicted participants: 

 

H0: There will be no significant difference in coping strategies used by non-

convicted participants compared to convicted participants. 

 

H2: There will be a significant difference in resettlement strategies offered to non-

convicted participants compared to convicted participants. 

 

H0: There will be no significant difference in resettlement strategies offered to non-

convicted participants compared to convicted participants. 

 

H3: There will be a significant difference in the incidents of PTSD in non-convicted 

participants compared to convicted participants. 
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H0: There will be no significant difference in the incidents of PTSD in non-convicted 

participants compared 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 socio-economic 

status? 

3. What are the coping mechanisms 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 military veterans, 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:  

άǊŜǉǳƛǊŜǎ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊ ǘƻ ƳŀƪŜ ŀƴ ƛƴƛǘƛŀƭ ŎƻƴǘŀŎǘ ǿƛǘƘ ŀ ǎƳŀƭƭ ƎǊƻǳǇ ǿƘƻ are 

relevant to the research topic, and then uses these to establish contact with 

ƻǘƘŜǊǎέ.  

Initial contact was established initial with a small number of military veterans already known 

to the author. 

 

Snowball sampling is rarely considered an appropriate method of sampling in a 

άǉǳŀƴǘƛǘŀǘƛǾŜ ǊŜǎŜŀǊŎƘ ǎǘǊŀǘŜƎȅέ (Bryman, 2008), as it was unlikely to produce a sample 

that was representative of the population.  However, the researcher considered that 

snowball sampling was the appropriate method in this instance, due to the nature of the 

research. It was necessary to identify a number of individuals that fulfilled a particular 

criteria, ie., military veterans.  As stated by Coleman (1958) snowball sampling is relevant to 

quantitative research: 
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άǿƘŜƴ ǘƘŜ ǊŜǎŜŀǊŎher needs to focus upon, or to reflect relationships between 

people, tracing connections through snowball sampling may be a better approach 

ǘƘŀƴ ŎƻƴǾŜƴǘƛƻƴŀƭ ǎŀƳǇƭƛƴƎέ 

     (Bryman, 2008) 

 

 

Design: 

 

Strategy: 

 

The design of the questionnaire took into account the need to collect both qualitative and 

quantitative data analysis. The questionnaire analysis itself was through independent 

measures.  The participants were divided into two groups; Group A had no criminal 

convictions, while Group B had criminal convictions. 

 

Hypothesis 1:  Independent Variable - Group; Dependent variable ς alcohol/illicit substance   

abuse. 

Hypothesis 2:  Independent Variable - Group; Dependent variable - resettlement score 

Hypothesis 3: Independent variable - Group; Dependent variable - PTSD score. 

The approach was therefore in two-parts, consisting of an initial 19 questions, sub-divided 

into four specific sections:  

Military Service;  
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Resettlement;  

Health/Substance Abuse;  

History of Criminal Offences/Behaviour  

Tick box answer options were given to gather quantitative data. 

 

 

Ethics: 

 

The researcher considered that conducting a study into the experiences of ex-service 

personnel would be beneficial in developing an understanding  of the issues that directly 

affect a minority of military veterans who άfair badlyέ ŦƻƭƭƻǿƛƴƎ ŘƛǎŎƘŀǊƎŜΣ ǊŜǎǳƭǘƛƴƎ ƛƴ 

offending behaviour, such as alcohol related violent crime.  

 

Ethics 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 & the Fylde College, along with ethical guidelines produced by the 

British Criminological Society (2006). 

 

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

psychological well being of the participant. Steps were actively taken to protect the rights of 
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all participants by providing complete anonymity at all times, while taking into account 

individual interests, sensitivities and privacy. 

  

On initial contact a number of participants expressed concern about taking part in the study, 

as previous experience of talking to researchers, including journalists, had led to extremely 

difficult consequences.  As a result, the researcher took every precaution to protect all 

participants from any harm or disturbance that may occur, by acknowledging factors such as 

age and social status. The researcher became aware that some participants were unaware 

of support networks that could be accessed, and considered it άethically appropriateέ to 

advise of the support networks available, in order to facilitate an improvement to an 

individual participantΩs life style (British Criminological Society, 2006). 

 

To obtain άinformed consentέ from all individuals participating in the study, a signed 

consent form was obtained from each participant and the researcher provided all 

participants with an introductory letter. The researcher discussed issues surrounding 

backing and support and assured individuals that the study was not financed by an 

Independent Body. Information was given in respect of the reasons for the research and an 

explanation of how the findings might be disseminated. Each individual participant was 

assured that anonymity and confidentiality would be exercised throughout the study, and 

were informed that they could withdraw consent at any time for whatever reason. 

Participants could also refuse to answer specific questions. 
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BIAS: 

 

Interestingly, research has identified cases where individuals have claimed to have 

completed military service, when actually they have never served. Baggley (2008) referred 

ǘƻ ǘƘƛǎ ŀǎ άaƛƭƛǘŀǊȅ aǳƴŎƘŀǳǎŜƴΩǎΦέ ¢ƻ ŜƴǎǳǊŜ ǘƘŀǘ ŀƭƭ ǇŀǊǘƛŎƛǇŀƴǘǎ ǘŀƪƛƴƎ ǇŀǊǘ ƛƴ ǘƘŜ 

research had previously served in the Armed Forces, each participant was asked to state the 

number of digits in their official number, ŀƴ ƻŦŦƛŎŜǊΨǎ ŎƻƴǎƛǎǘƛƴƎ of five figures;  for all other 

ranks it is eight. Participants unable to provide a correct answer were deemed a rogue 

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

questionnaire was a quantitative research method, the bias was naturally omitted. 

 

 

Materials: 

 

- Questionnaire (Appendix G) 

- Standardised Instructions (Appendix H) 

- Letter of Consent (Appendix K) 

- Letter of Introduction (Appendix L) 

 

 

 

 



52 
 

Procedure: 

Prior to undertaking the study the researcher conducted an initial pilot study (Appendix I) of 

the questionnaire. The preliminary questionnaire, consisting of 15 questions, but sub-

divided into the same of four sections relating to:  

- Military Service  

- Resettlement 

- Health/Substance Abuse  

- History of Criminal Offences/Behaviour 

Tick boxes were provided answers, with clear instructions for participants to follow. The 

questionnaire was distributed to 5 participants, who had previously been identified as 

military veterans, each of whom gave consent, in writing, to undertake the initial study. The 

basis of the pilot study was to ascertain whether questions contained therein were easily 

understood. Participants were also asked to verify whether they considered all questions 

asked relevant. 

 

 During the pilot study a number of omissions were identified, which the sample group 

considered both necessary and relevant for inclusion. For example, the reserve forces had 

been omitted; questions referring to priority health care and support networks, had no 

provision for identifying dissemination of information concerning these, which the sample 

group considered both necessary and relevant for inclusion. The questionnaire was 

subsequently amended prior to undertaking the research.    
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The questionnaire was distributed to participants for completion in their own time. 

Standardised instructions (Appendix H) were attached, with each questionnaire given with a 

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

 

 

Qualitative: 

 

The concept of qualitative research is to develop a hypothesis from a άfield of dataΦέ 

Qualitative research is a generically known term for an άinvestigativeέ methodology, which 

is ethnographic.  Data is collected, for example, by interview, comprising open ended 

questions, with the researcher as άan integral part of the investigationέ throughout (Jacob, 

1998). This study applied semi-structured interviews when conducting the case studies. 

 

Participants: 

 

At the end of completion of the questionnaire, the researcher asked for volunteers to 

participate in the case studies and three participants did so.  All three were male and had 

previously served in the Army. Two participants had been convicted of a criminal offence, 

the other having no prior convictions. Each participant had previously completed a 

questionnaire regarding personal experience following discharge from the armed forces, 

and voluntarily undertook the interview. 



54 
 

 

 

Design: 

 

Strategy: 

 

A semi-structured interview was chosen to provide an in-ŘŜǇǘƘ ŀŎŎƻǳƴǘ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘΩǎ 

experience following discharge from the armed forces, thus providing the researcher with 

subjective data of each individualΩs perception of reality (Bryman, 2008). The design was 

considered appropriate, as it would assist in identifying particular attitudes and perceptions 

of each individual, in respect of previous experiences following discharge from the army. 

 

The interview related to three topics:  

-  Resettlement  

- Health/Substance Abuse 

- History of Criminal Offences/Behaviour 

Questions 1, 2 and 3 addǊŜǎǎŜŘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǇŜǊŎŜǇǘƛƻƴ of issues surrounding resettlement, 

following discharge.  Questions 4, 5, 6, 7 and 8 addressed the perception of health care and 

alcohol/substance abuse and whether they are 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 participaƴǘΩǎ ǇŜǊŎeption of their experiences in making the 

transition from military to civilian life. This approach is the most advantageous when there 

is limited time or resources to conduct the research. The interview is recorded, and 

transcribed prior to analysis. Qualitative research can result in large volumes of data being 

collected. It is therefore a pre-requisite to utilise a data reduction method. The collected 

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

 

 

Ethics: 

 

The same considerations were made for the participants of the interviews, as for those who 

only completed the questionnaire.  Confidentiality and anonymity were ensured, with an 

agreement that all tapes of interviews would be destroyed, once a written transcript had 

been completed.  A tape recorder was used to ensure accuracy, and seen as more ethically 

sound than a video recorder, when dealing with such sensitive issues, and participants who 

are initially reluctant to take part. 

 

Bias: 

 

As the researcher is a veteran, an awareness that this could cause bias, needed 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 participants during the 
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conducting of qualitative research, as this helped to create trust and rapport between each 

individual and the researcher.   

 

 

Materials: 

 

- Dictaphone  

- List of questions (Appendix J) 

- Letter of Consent (Appendix K) 

- Letter of Introduction (Appendix L) 

 

 

Procedure: 

 

Each interview was recorded, and transcribed prior to analysis. The researcher conducted 

the semi-structured interviews with all 3 participants, utilising a dictaphone. However, there 

are certain disadvantages to tape recording interviews. For instance, participants 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 nature. Additionally they 

may believe that they can be identified by the sound of their voice. Prior to analysis tapes 

needed to be transcribed, which is often time consuming 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 the data would be disseminated. 

Following interview, participants were debriefed to verify they were comfortable regarding 

issues that had been raised and identify any possible problems 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 qualitative (inductive) and quantitative (deductive) data. The dual approach 

of collecting data was considered the most useful, as both qualitative and quantitative data 

collection methods are justified. Both approaches have individual strengths and 

weaknesses. The researcher believed that by combining both it would allow: 

  άthe researcher to offset their weaknesses to draw on the strengths of the otherέ 

     (Bryman, 2008)   

 

Webber et al (1966) defined Triangulation as: 

άŀƴ ŀǇǇǊƻŀŎƘ ǘƻ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ƳŜŀǎǳǊŜǎ ƻŦ ŎƻƴŎŜǇǘǎΣ ǿƘŜǊŜōȅ ƳƻǊŜ ǘƘŀƴ 

one method would be employed in the development of measures, resulting in 

ƎǊŜŀǘŜǊ ŎƻƴŦƛŘŜƴŎŜ ƛƴ ǘƘŜ ŦƛƴŘƛƴƎǎέ 

 (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:  

       Ȱ7ÈÉÃÈ ÏÆ ÔÈÅ ÆÏÌÌÏ×ÉÎÇ 3ÅÒÖÉÃÅÓ ÄÉÄ ÙÏÕ ÓÅÒÖÅ ÉÎȱȩ 
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