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What happens to British veterans when they
leave the armed forces?

Amy lversen, Vasilis Nikolaou, Neil Greenberg, Catherin Unwin, Lisa Hull,
Mathew Hotopf, Christopher Dandeker, John Ross, Simon Wessely™*

Background: Little is known about the factors associated with leaving the armed forces, or what
predicts subsequent employment success for veterans. It is likely that there is a complex interaction
of adverse social outcomes and mental health status in this group. Method: Analysis of existing data
from the King's Military Cohort, a large, randomly selected, longitudinal cohort of service personnel,
many of whom have now left the armed forces. The sample consisted of 8195 service personnel who
served in the armed forces in 1991; a third deployed to the Gulf (1990-91), a third deployed to
Bosnia (1992-97) and the final third an ‘Era’ control group in the Armed Forces in 1991 but not
deployed. Results: The majority of service leavers do well after leaving and are in full-time
employment. Those with poor mental health during service were more likely to leave and had a
greater chance of becoming unemployed after leaving. Mental health problems appear to
remain static for veterans after leaving. Veterans of the Gulf War enjoyed more favourable
employment outcomes, provided that they came home well. Conclusions: Only a minority of
veterans fare badly after service, even amongst those with active tours of duty behind them.
Veterans with mental health problems during service seem to be at higher risk of social exclusion
after leaving and therefore these individuals represent an especially vulnerable group of the veteran

population.
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ach year in the UK 18 000 men and women leave the armed

forces and enter civilian life. They leave for a variety of
reasons and in a variety of different circumstances. Some have
served lengthy terms of service. Others have not even completed
their basic training, and we know little about the fate of either
group.

There has been a resurgence of interest recently in what
happens to ‘veterans. Media coverage has focused on the
minority who fare badly and drift down into social exclusion
such as those who become homeless and/or have severe mental
health problems.1 In addition, there is increasing international
recognition, both within the military and within civilian society,
of ‘post-conflict dysfunction’ including (but not limited to)
Post Traumatic Stress Disorder (PTSD) in ex-service personnel,
particularly amongst those who have served in the post-Cold
War years.” >

We know from the American literature that military service,
for most people, has a positive effect on the life trajectory.®
Studies of men who served during the Second World War
demonstrated that, overall, veteran status afforded these
individuals greater educational opportunities, better qualifica-
tions, higher employment rates and bigger wage packets.”® In
Germany, although those who fought in the Second World War
initially had unfavourable occupational outcomes, these effects
diminished rapidly over time as the German economy started to
recover.”

Vietnam returnees did not fare so well. Most of the US
literature suggests that people returning from the Vietnam War
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did worse than those who stayed at home in terms of earnings,
jobs and educational attainment.'®™*? This disadvantage was
most acute in those with mental health problems."> Leavers who
suffered from PTSD often ended up with lower salaries,'* and
more enduring drug and alcohol problems, as well as more
chance of ending up in prison."

The US literature of returnees from the Gulf War has been
no more encouraging, particularly concerning symptomatic
individuals exposed to combat.'® Individuals who experi-
enced combat were more likely to end up unemployed or
fired from their job,'” within the prison system or alcohol
dependent.'® This is despite the fact that combat action
during The Gulf War was not comparable in scale, duration
or intensity with the other conflicts upon which the main
body of literature is based.

In the military population in general (theatre-specific
studies aside) those with mental health problems are more
likely to leave service prematurely,'” experience lost work
days'® and also more likely to end up socially excluded (e.g.
homeless).?*!

Whilst much has been written about veterans of the US
armed forces, very little is known about their UK
counterparts. There has never been any systemized follow-
up of ex-service personnel in the UK. Whilst there is a
substantial body of American literature, it must be inter-
preted with considerable caution for the UK, not least
because of the existence of the Veterans Administration (VA)
in the USA providing bespoke specialist services for veterans,
which is not the case in the UK.

In this paper, the King’s military cohort was used; a large
random sample of the armed forces upon whom we have
previously published.””*> We have recently published the results
of our follow-up of the cohort,** focusing on the health
outcomes associated with serving in the Persian Gulf. The
present study has a rather different focus, looking at social
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outcomes, and is interested in UK service-leavers in general,
rather than Gulf Veterans in particular. The questions addressed
were as follows:

1. What are the characteristics of leavers? What factors are
associated with leaving?

2. Are people who leave early (<4 years service) different from
others?

3. What factors are associated with being employed after
people leave?

4. What happens to people’s symptoms once they leave the
services?

5. Does outcome differ for early leavers?

Specific hypotheses to be tested are as follows:

1. Mental health will improve for those who leave the military
early.

2. Those who serve longest in the military are more likely to
have mental health problems on leaving due to
institutionalization.

METHODS

Initial survey (phase 1)

Our analyses were conducted on a subset of the King’s UK
military cohort who completed the phase 1 Health Survey of
Military Personnel (n = 8195) in 1997.** The initial survey in
1997 consisted of a cross-sectional postal survey of three
groups: those personnel who served in the Gulf region
between 1 September 1990 and 30 June 1991 (Gulf cohort),
personnel who had served in Bosnia between 1 April 1992
and 6 February 1997 (Bosnia cohort) and personnel who
were serving in the Armed Forces on 1 January 1991 but who
were not deployed to the Gulf conflict (‘Era’ cohort). Special
Forces were excluded for security reasons. The final sample
was a random stratified sample of 4250 who served in the
Gulf. For comparison cohorts, 4250 service personnel
deployed in Bosnia and 4246 non-serving but ‘Era’ service
personnel were selected.

At the end of phase 1, we performed a series of detailed
nested case controlled studies involving direct clinical
investigations of sick and well veterans (see, for example,
Sharief et al.)?®. These studies are not reported here, but to
avoid confusion with the rest of our publications, we will
continue to refer to the follow-up study that is reported in
this paper as ‘phase 3.

Follow-up 2001 (phase 3)

For follow-up, two stratification variables were used, fatigue
and gender. All female veterans who completed the phase 1
questionnaire (n = 648) were contacted, as females were
over sampled in the original cohort. In addition, this
allowed us to examine any gender differences in follow-up
variables.

The initial research aims of the Gulf study focused on
examining the health of symptomatic Gulf veterans. Several
studies confirm that fatigue is the one symptom that
consistently links the often otherwise disparate health com-
plaints in Gulf War Veterans, and it is also the commonest. As a
result, at follow-up, fatigue was utilized as a core outcome
measure and a proxy measure for being symptomatic, and the
sample stratified according to degree of fatigue reported. In
order to ensure that the most severely ill were well represented,
all male veterans with a fatigue score of 9 or more were included.
A 1:2 sample of male Gulf veterans with mid range fatigue scores
of 4-8, along with all Bosnia and Era veterans scoring in this

range were selected. Finally, an ~ 1:8 sample of veterans with
fatigue score <4 was selected in order to represent unsympto-
matic individuals (250 in each group). The total sample size at
follow-up was 3322.

Measures (phases 1 and 3)

Full details of the questionnaire, the methods of data
collection, efforts made to trace and the detailed analysis of
responders and non-responders are contained in the full
reports of the phase 1 study.”? To summarize, taking into
account undelivered questionnaires, the phase 1 survey had
an effective response rate of 70.6%. [At phase 1, response
rates differed slightly between the cohorts: Gulf (70.4%),
Bosnia (61.9%) and Era (62.9%).] The commonest reason for
non-response was failure to identify a final valid address for
participants, which introduces the small but appreciable bias
of the possibility that these individuals were homeless. Full
details of all outcome measures are contained in the final
study reports.”>*?

At phase 3, the questionnaire was modified and tailored
according to whether the participant was still serving. Full
details of the follow-up methodology are presented elsewhere.**
Again, exhaustive attempts were made to keep response rates
high with three waves of mailing, telephone tracing of non-
responders and use of the electoral register and Department of
Social Security (DSS) records to verify correct address
information. The response rate at phase 3 was 71.6%. [Again,
response rate varied between cohorts: Gulf (73.8%), Bosnia
(70.2%) and Era (69.5%).]

Design

The nature of the data set has allowed us to conduct two sorts of
analyses:

e A cross-sectional analysis of the associations of leaving and
employment from the phase 1 study.

e A more powerful prospective longitudinal design using
phase 1 variables to predict outcomes at phase 3.

The cohort groups used are represented in figure 1.

Statistical analysis

The data was analysed used SPSS (version 11.0) and STATA
(version 6.0). Several variables of interest were selected from the

Still serving > | Still serving at
N=5164 stage 3
(N=1029)
Left between
phase 1 and
phase 3
Left by phase 1 All stage 3
N=2908 Leavers from leavers
phase 1 who were N=1276
followed up at (926+392)
stage 3 (N=926)
STAGE 1 STAGE 3
(1997) (2001)

Figure 1 The evolution of the King's College military cohort
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Symptom
1) Intrusive ¢ Distressing dreams
thoughts:
2) Avoidance: ® Feeling distant orcut off from
atleast one of: others

e Avoiding doing things /

situations

3) Arousal: o Feeling jumpy / easilystartled
at least one of: ® Sleeping difficulties

® [ncreased sensitivity tonoise
4) Irritability: e Irritability /outbursts of anger
5) Associated e Feeling unrefreshed after sleep
behaviours e Fatigue
(2 or more required) | ® Intolerance to alcohol

e Forgetfulness

e Loss of concentration

® Loss or decreasein appetite

e Loss of interest insex

Figure 2 Diagnosis of the PTSR. Subjects had to endorse at
least one symptom in each of the first four groups, plus two of
the associated symptoms listed in Kulka et al.”

original data set. These were: demographic details (age, sex,
education, marital status), military details (service status, rank,
cohort, number of deployments), alcohol intake and cigarette
smoking.

For the purposes of our analysis, we generated two new
variables: ‘employment’ and ‘education’

A composite variable labelled ‘Post Traumatic Stress
Reaction’ (PTSR) was created for questions asked at phase
1 and phase 3 (figure 2). This consisted of seven symptoms
of PTSD taken from the Mississippi Scale.”® In order to
validate this measure, Pearsons Correlation Coefficient was
calculated on a small subset of the original sample (n = 66)
for summed PTSR score, and summed score on another
extensively validated measure, the Post Traumatic Stress
Disorder Checklist, Military Version.”” The measures were
highly correlated (0.62, P = 0.01). We chose deliberately to
construct a de novo composite measure for post traumatic
stress symptoms rather than using a full version of an
existing PTSD schedule as historically/politically it was
crucial at the time that this study was set up that the
questions were not seen to be exclusively about mental
health. Thus, we deliberately embedded the measure within
other more general health measures.

A cut-off of 3 or more was used to decree ‘psychiatric
caseness’ on the 12 item General Health Questionnaire
(GHQ).*® We carried out a logistic regression to investigate
the factors associated with leaving the military and those
associated with unemployment after leaving. Odds ratios
(ORs) along with their 95% confidence intervals (ClIs) were
reported after adjusting for all the potential confounders. In
any analyses which involved phase 3 data, we adjusted for
those confounders that were the most significant from phase
1. Those were determined by using analysis of deviance. To
take account of potential sampling bias, that is the
probability of being selected at phase 3 depending on the
fatigue score at phase 1, we generated probability weights
(pweights). These are inversely proportional to the sampling
fraction, which is the probability of a given observation in
phase 1 being chosen for phase 3 (see table 7). Furthermore,
analysis of covariance (ANCOVA) was carried out to assess
formally a change in scores of ill-health outcomes from phase
1 to phase 3.

What happens to British veterans when they leave the armed forces? 177

Results

We investigated the factors associated with leaving the military
and those associated with unemployment after leaving by
calculating adjusted ORs for each dependent variable, adjusting
for other potential confounders.

Results are presented as OR and adjusted OR (AOR) with
95% ClIs. Any analyses which involved phase 3 data have
been adjusted for the sample bias at phase 3 caused by
stratification by using pweights (details above). In the data
tables this is referred to as ‘adjusted for phase 3 sampling
frame’.

Characteristics of leavers at phase 1 (table 1)

There were 2908 leavers by phase 1 (36%). When compared
with ‘non-leavers, by far the most significant predictors of
leaving were cohort and rank. Those who deployed to Bosnia
were less likely to be leavers than their counterparts in other
cohorts (AOR 0.18, CI 0.15-0.23), even after adjusting for age
and length of service. Officers (AOR 0.11, CI 0.08-0.15) and
non-commissioned officers (NCOs) (AOR 0.20, CI 0.17 — 0.24)
were less likely to leave than junior soldiers. Predictably, men
were less likely to leave than women (AOR 0.61, CI 0.48—-0.77).
Military service arm was relevant with respondents who served
in the Navy (AOR 0.77, CI 0.62-0.97) and RAF (AOR 0.53, CI
0.44-0.64) less likely to leave than Army participants. PTSR
caseness was associated with being a leaver (AOR 1.75, CI 1.38—
2.22).

Early leavers (those who had served =4 vyears) were
compared with those who had served for longer (data
available from authors). [A cut off rate of 4 years was used as
those who leave before this time historically were not eligible
for any formal resettlement help.] Men were much less likely
to leave early than women (AOR 0.21, CI 0.13-0.31). Higher
levels of education tended to predict leaving (AOR 1.55, CI
1.04-2.30). Those in the RAF and Navy seemed to be less
likely to leave early than their Army counterparts, but the
absolute numbers here were extremely small. Finally it seems
that those who served in the Gulf were more likely to have a
shorter length of service (AOR 1.43, CI 1.04—1.96) than the
Bosnia or Era cohort, even after adjusting for poor
psychological health. This may simply reflect the fact that
the Gulf War was earlier (in time) than the Bosnia conflict
and therefore more soldiers had had the chance to leave by
the time the sample was taken.

Predictors of leaving (table 2)

A longitudinal analysis was undertaken of those who left the
military between phase 1 and phase 3 (n = 392), compared to
those who stayed in (# = 1029). Poor mental health at phase 1
predicted leaving by phase 3 (AOR 1.67, CI 1.18-2.36). Again,
NCO status (AOR 0.47, CI 0.30-0.73) and officer status (AOR
0.33, CI 0.18-0.61) was predictive of retention compared to
private soldiers.

Associations and predictors of employment
(tables 3 and 4)

Analysis of the phase 1 leavers for whom we had employ-
ment data (n = 2792) revealed that 11.9% (n = 333) of the
leavers were unemployed. Male gender (AOR 2.44, CI 1.50—
3.98), being married (AOR 2.0, CI 1.42-2.83) and NCO
status (2.21, CI 1.53—3.19) were associated with employment
by phase 3. Interestingly, being deployed to the Gulf was also
associated with getting a job (AOR 2.23, CI 1.56-3.18).
Those who fulfilled GHQ caseness (AOR 0.43, CI 0.30-0.60)
and those who are more symptomatic (AOR 0.96, CI 0.94—
0.98) are less likely to be employed. None of these factors
except symptoms score (AOR 0.94, CI 0.89-0.98) emerged as
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Table 1 Odds of leaving the military by phase 1

Potential risk factors Leavers Non-leavers Unadjusted OR AOR (adjusted for
(95% CI) all variables)
(95% CI)
n % n %
Age 2908 5164
Mean (S.D.) 35.08 (7.9) 32.4(6.7) 1.05 (1.03-1.06) 1.08 (1.07-1.09)
Gender
Males 2630 91 4752 92 0.81 (0.69-0.96) 0.61 (0.48-0.77)
Females 263 9 385 8
Education
High 584 21 1231 25 0.82 (0.73-0.92) 1.06 (0.91-1.25)
Low 2207 79 3798 75

Married 2069 72 3607 71 1.17 (1.05-1.33) 0.8 (0.68-0.94)
Divorced 273 10 424 8 1.31 (1.09-1.58) 0.75 (0.58-0.95)
Otherwise 529 18 1086 21

Army 2253 78 4229 82
. Navy ................... 245 ............ 8 ........ 340 ........... 7 ....... 135 (113_161) e 077 (062_097) .
RAF .................... 41014 ........ 595 .......... 11 ....... 129(113_149)053 (044_064)
ﬁ;hk ......................................................................................................
Of—ﬁcer ................. 31912 ........ 845 .......... 17 ....... 5 37(032_044)011(008_015)
. NCO .................. 1462 ........... 56 ....... 3430 .......... 67 ....... ) 42 (038_047) e 020 (017_024) .
. pnvate ................. 816 ........... 32 ........ 8.1.1 ........... 16 ..........................................
SmOker ...................................................................................................
. Yes ................... 1110 ........... 38 ....... 1696 .......... 33 ..........................................
. NO .................... 1174 ........... 62 ....... 3426 .......... 67 ....... 126(115_138) ....... 1 13 (101_128) .
A.Ic.(;r.“.)l ....................................................................................................
Z 21umts .............. 335 12 ........ 819 .......... 16 ....... 5 69(060_079) 076 (064_091)
.. 5 zoumts ............. 2556 ........... 88 ....... 4319 .......... 84 ..........................................

=2 911 31 2117 41 0.65 (0.59-0.72) 0.53 (0.46-0.61)
. At .Iée.‘s.t.{ .............. 1997 ........... 59 ....... 3047 .......... 59 ..........................................
GHQ ......................................................................................................
. Case .................. 1074 ........... 38 ....... 1400 .......... 28 ....... 158 (145_175) ....... 1 03 (089_119) .
. Non_case ............... 1750 ........... 52 ....... 3636 .......... 72 ..........................................
ﬁfék ......................................................................................................
. Case ................... 385 F 13 ........ 255 ........... 5 ....... S 86 (238_333) ....... 1 75 (138_222) .
. Non_case ............... 2509 ........... 87 ....... 4875 .......... 95 ..........................................
Symptoms ............... 2773 .................... 5022 ................... 105 (104_106) ....... 1 03 (102_104) .
. Mean (SD) ............. é..7.2. (96) ................ 656(73) ...................................................

Era (%) 1150 40 1427 28
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Table 2 Predictors of leaving; odds of leaving the military between phase 1 and 3

Potential risk factors Leavers Non-leavers Unadjusted OR AOR (adjusted for all other
(95% CI) variables and sampling frame)
(95% CI)
n % n %

Age 390 1004
Mean (S.D.) 33.7 (7.8) 32.1(6.3) 1.03 (1.01-1.05) 1.06 (1.03-1.08)

Gender
Males 309 79 801 80 0.96 (0.72-1.29) 0.75 (0.52-1.09)
Females 81 21 203 20

Education
High 94 25 257 26 0.93(0.71-1.22) 1.16 (0.78-1.70)
Low 283 75 720 74

Marital status
Married 258 67 676 68 0.98 (0.75-1.23) 0.92 (0.64-1.34)
Divorced 26 7 53 5 1.27 (0.75-2.14) 0.77 (0.39-1.51)
Otherwise 102 26 264 27

Military status
Army 338 87 889 88
Navy 17 4 39 4 1.14 (0.64-2.05) 0.93 (0.40-2.17)
RAF 35 9 76 8 1.21 (0.79-1.84) 1.06 (0.63-1.82)

Rank
Officer 69 18 204 21 0.57 (0.38-0.86) 0.33 (0.18-0.61)
NCO 245 63 665 67 0.63 (0.45-0.87) 0.47 (0.30-0.73)
Private 72 19 123 12

Smoker
Yes 141 58 320 56 1.06 (0.78-1.44) 0.85 (0.57-1.26)
No 104 42 251 44

Alcohol
= 21 units 56 14 138 14 1.05 (0.75-1.47) 0.95 (0.61-1.47)
= 20 units 333 86 864 86

Number of deployments
=2 170 44 429 43 1.03 (0.82-1.31) 0.97 (0.69-1.37)
At least 1 220 56 575 57

GHQ
Case 214 56 401 40 1.84 (1.45-2.33) 1.67 (1.18-2.36)
Non-case 171 a4 589 60

PTSR
Case 42 11 74 7 1.51 (1.02-2.25) 0.99 (0.59-1.66)
Non-case 348 89 929 93
Symptoms 385 981 1.03 (1.02-1.04) 1.02 (0.99-1.04)
Mean (5.D.) 11.3(9.1) 8.8 (8.0)

Cohort status
Gulf (%) 162 42 388 39 1.02 (0.75-1.39) 0.68 (0.45-1.05)
Bosnia (%) 138 35 395 39 0.86 (1.09-1.91) 0.77 (0.51-1.17)
Era (%) 90 23 221 22

significantly predictive when phase 1 data was analysed for
leavers between phases 1 and 3 (table 5).

For early leavers, the protective effect of marriage was even
more evident (AOR 2.95, CI 1.38-6.31). Also, the negative
effects of a high GHQ (AOR 0.19, CI 0.08—-0.43) and PTSR score
(AOR 0.31, CI 0.11-0.94) appear to have been accentuated
(table 3).

What happens to symptoms after leaving? (tables 5-7)

In order to see what happens to people’s symptoms after they
leave, we looked at the phase 3 data for those who had already
left at phase 1 (n=926) (see figure 1). After adjusting for
potential confounders (length of service, age, sex, military

status, rank and cohort) and correcting for the phase 3 sampling
frame (table 5), there was no significant change in mean PTSR
score, or mean symptom score; but there was evidence for a
slight improvement in GHQ [adjusted mean difference 0.37, CI
0.11-0.63 (corrected for sample stratification at phase 3)]. The
pattern in ‘unwell individuals’ (those who were GHQ cases at
phase 1) demonstrated much the same pattern (data available
from authors).

When the leavers were further subdivided into early versus
other (table 6), there was some evidence that early leavers fared
slightly worse than others, in the domains of mean PTSR [mean
increase 0.28 (CI —0.57, 0.01) versus 0.12 (CI 0.19, — 0.05)] and
mean symptom score [mean increase 0.76 (CI —2.2, 0.67)
versus 0.64 (CI —0.92, —0.34)].
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Table 3 Odds of getting a job for those who leave the military by phase 1

Potential risk factors Getting a job at Unemployed Unadjusted OR Adjusted OR
phase 1 at phase 1 (95% CI) (adjusted for all variables)
(95% ClI)
n % n %
Age 2462 333
Mean (S.D.) 34.8 (7.6) 35.5(9.8) 0.98 (0.97-1.0) 0.96 (0.93-0.98)
Gender
Males 2253 92 283 85 2.01 (1.43-2.80) 2.44 (1.50-3.98)
Females 195 8 49 15
Education
High 484 20 69 22 0.91 (0.68-1.21) 0.84 (0.56-1.26)
Low 1898 80 247 78

Married 1821 75 174 52 2.47 (1.89-3.24) 2.00 (1.42-2.83)
Divorced 206 8 60 18 0.81 (0.56-1.17) 0.91 (0.56-1.48)
Otherwise 414 17 98 30

Army 1899 77 270 81
. Navy .................. 203 .......... 9 e 29 e 9 ...... 102(057_153) ...... 0 55(033_103) .........
. RAF ................... 355 ......... 14 R 34 ............ 1 0 ...... 148(102_216) ...... 133(085_209) .........
ﬁ;hk ......................................................................................................
. of—f.cer ................ 244 ......... 11 ...... 49 ............ 1 6 ...... 090(063_123) ...... 129 (071_235) .........
. Nco ................. 1270 ......... 58 ...... 1 28 e 43 ...... 130(138_235) ...... S 21 (153_319) .........
pnvate ................ 577 ......... 31 ...... 1 2341 ...............................................
SmOker ...................................................................................................
. Yes ................... 903 ......... 37 ...... 1 .7.1 ............ . 2 ...... 054(043_053) ...... 0 73 (055_093) .........
NO ................... 1543 ......... 63 ...... 1 5948 ...............................................
A.Ic.(;r.“.)l ....................................................................................................
.. Z 21umt5 ............. 273 ......... 11 ...... 49 ............ 1.5 ...... 072(052_100) ...... 0 98 (064_152) .........
Szoumts ............ 2180 ......... 3928235 ...............................................

=2 775 32 97 29 1.12 (0.87-1.43) 1.05 (0.75-1.48)
At|east1 ............. 1687 ......... 6823671 ...............................................
GHQ ......................................................................................................
. Case .................. 835 ......... 35 e 202 B 64 ...... 030(024_039) ...... 0 43 (030_060) .........
Non_case .............. 1564 ......... 65 ...... 1 1635 ...............................................
ﬁfék ......................................................................................................
. Case .................. 282 ......... 12 e 92 e 28 ...... 034(026_045) ...... 0 74(048_114) .........
Non_case .............. 2166 ......... 8824172 ...............................................
. Symptoms ............ 2348 e 317 ................... 095(094_096) ...... 0 96 (094_098) .........
. Mean (SD) ............ 915(90) .............. 1 46 (127) ......................................................

Era (%) 954 39 141 42
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Potential risk factors Getting a job at

Unemployed at

Unadjusted OR AOR (corrected for

phase 3 phase 3 (95% CI) sample frame)
(95% ClI)
n % n %
Age 343 40
Mean (5.D.) 33.8(7.7) 32.9 (8.05) 1.01 (0.97-1.06) 1.01 (0.94-1.08)
Gender
Males 272 79 34 85 0.67 (0.27-1.67) 1.43 (0.38-5.41)
Females 71 21 6 15
Education
High 87 26 6 16 1.89 (0.76-4.89) 1.51 (0.12-19.03)
Low 245 74 32 84
Marital status
Married 230 68 24 60 1.56 (0.77-3.15) 2.29 (0.83-6.37)
Divorced 24 7 2 5 1.95 (0.41-9.21) 1.62 (0.26-10.20)
Otherwise 86 25 14 35
Military status
Army 299 87 32 80
Navy 17 5 0 0
RAF 27 8 8 20 0.36 (0.15-0.86) 0.03 (0.005-0.18)
Rank
Officer 62 18 5 13 1.35 (0.41-4.50) 0.89 (0.09-8.00)
NCO 213 63 28 70 0.83 (0.34-1.99) 0.26 (0.06-1.07)
Private 64 19 7 17
Smoker
Yes 121 57 19 63 0.77 (0.35-1.70) 1.06 (0.44-2.55)
No 91 43 11 37
Alcohol
= 21 units 46 13 9 23 0.53 (0.24-1.19) 0.89 (0.27-2.89)
= 20 units 296 87 31 77
Number of deployments
=2 150 44 18 45 0.95 (0.49-1.84) 2.94 (0.98-8.87)
At least 1 193 56 22 55
GHQ
Case 184 54 25 62 0.71 (0.36-1.39) 1.01 (0.39-2.56)
Non-case 155 46 15 38
PTSR
Case 34 10 7 18 0.52 (0.21-1.26) 1.47 (0.41-5.22)
Non-case 309 90 33 82
Symptoms 339 39 0.96 (0.92-0.99) 0.94 (0.89-0.98)
Mean (5.D.) 10.9 (8.7) 14.8 (12.6)
Cohort status
Gulf (%) 139 41 21 52 0.74 (0.32-1.70) 0.79 (0.24-2.65)
Bosnia (%) 124 36 10 25 1.39 (0.54-3.58) 1.22 (0.34-4.48)
Era (%) 80 23 9 23

Adjusted for gender, marital status, rank, smoking, GHQ, symptoms and cohort status

Discussion

Two key findings emerge from the above results. The first is
consistent with the findings of a majority of the international
literature on veterans: most people do well when they leave the
armed forces. The vast majority of our cohort who left between
phases 1 and 3 were in full time employment (87.5%). It was a
minority who fared badly. Although we did not look specifically
at combat experiences, using Gulf service as a proxy measure
there was also no robust evidence that deployment to conflict
per se disadvantaged people

Individuals who served in the Gulf or in Bosnia were no
more likely to leave the forces early, and deployment
(including to the Gulf) did not adversely affect people’s

chances of being in employment after leaving. Indeed, the
adjusted data shows that serving in the Gulf was, in fact,
predictive of employment. This association with Gulf service
and employment needs explaining. Going to the Gulf was
associated with worse symptoms and poorer psychological
health and therefore, overall, no significant advantage to
gaining employment. However, when adjustment is made for
the negative confounding effect of poor psychological health,
a positive association is revealed. This is because there is ‘a
healthy worker effect’ for active duty service,” but also
greater risk of ill health: a textbook example of negative
confounding. It may also be that there is a ‘medal effect’ of a
tour of duty; employers are impressed by combat military
experience provided one comes home well. This is born out
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Table 5 Mental health outcomes for all those who left at phase 1

Phase 1 Phase 3 Unadjusted mean Adjusted mean difference

difference (95% Cl) corrected for sample frame
(95% CI) (95% CI)

GHQ

. Mean (SD) ........... 448(42) ............ 372(40) e 075(051 - 102) ............ 5 37 .«.)..1.1. _063) .......

ﬁféﬁ ......................................................................................................

. Mean (SD) ........... 271(18) ............ 268(18) .......... 001 9(_ 007 01 1) ......... _008 (_019 003) .......

symptom 5 .................................................................................................

Mean(sD) 1341(106)  1339(108) 0.025(-046,051) ~029(-079,019)

Adjusted for length of service, age, sex, military status, rank, cohort status

Table 6 Outcome subdivided into ‘early’ and ‘later’ leavers

Phase 1 Phase 3 Unadjusted mean Adjusted mean difference
difference (95% Cl) corrected for sample frame
(95% CI)

GHQ [mean (S.D.)]

. Ear|y|eavers .......... 447(41) e 40 (42) ............ 047(_ 013 107) ........... 5 08 (_063 080) .......

. .Létgr'lé.a\'/éés ........... 36(37) ............ . 1 (37) ............ 048 (032064) ............. A 12 (_003 027) .......

PTSR[mean (SD)] ...........................................................................................

. Ear|y|eaver5 .......... 255(185) e 269 (177) e ._.(.)'.1.4.(._. 037 oog) ......... _028 (_057 001) .......

. .L;;.{ér'lé;a\'/.eés .......... 231 (17) e 230 (17) ........... ooos(— 005 007) ......... _012 (_019 _005) .....

symptoms [mean (SD)] ......................................................................................

. Earlyleavers .......... 121 (97) ........... 1.3..1. (1 12) RN _098(_23 037) .......... —075 (_22 067) ........

. .I._a.n.e. I.e.a.v.e.rs. e 109(95) ........... 111(94) ........... 7013(7 043 015) .......... - 064(7092 7034) .....

Adjusted for age, sex, military status, rank, cohort status

Table 7 Summary statistics of number of veterans in phase 1 and phase 3 in each category of fatigue scale and its pweight by

cohort status

Fatigue Gulf Bosnia Era

Phase 1 Phase 3 pweight Phase 1 Phase 3 pweight Phase 1 Phase 3 pweight
<4 1799 272 6.6 1449 283 5.12 2009 276 7.3
4_8 ........ 1039 ....... 421 e 24 .......... 381 ....... 271 ......... 1.4 .......... 402 ....... 274 ........ 1.4 .....
;_) ........... 527 ....... 265 ........ 1 9 .......... 178 ........ 5135 .......... 164 ........ 7023 .....

by the final analysis (table 8) which shows that well Gulf
veterans were more likely to be employed than well veterans
from the Era cohort who had not seen combat.

The second important finding is that psychological health
is one indicator of whether a person is likely to stay in the
military and, if they do not stay in, whether they will be in

Table 8 Comparison of Gulf well and Gulf ill and odds of
employment

GHQ Employed Unemployed OR
Gulf well 718 37
Gulf ill 549 115 1.31 (Gulf well/Gulf ill)

full time employment as a civilian. People who had left the
military by phase 1 had higher GHQ scores than those who
stayed in. In addition, a higher GHQ score at phase 1 was
predictive of leaving at phase 3 follow-up. There was also
evidence that higher GHQ scores and symptom burden were
associated with unemployment after leaving. These findings
are in agreement with the US literature; a recent paper'”
demonstrated that 47% of individuals hospitalized with
mental health problems left military service within 6
months

We hypothesized that if some people were unhappy or
unsuited for military life, their mental health might improve
when they leave. Overall, this was not the case—if anything
those who left the forces early faired slightly worse. This is in
keeping with our previous findings in Gulf veterans who have
persistent symptomology.**
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Alternatively, we wondered if those who had served for
longer in the military would find it difficult to cope on
separation, something anecdotally called the ‘The Military
Retirement Syndrome™*® Again we found no evidence for this
frequently advanced hypothesis. Instead, we found that
symptomatic mental health remains fairly static after leaving.
Those who are well, remain well, those who are symptomatic,
remain symptomatic. This is very much in keeping with the
literature, albeit largely American, on the chronic nature of
occupational ill health such as PTSD.>' Rosenheck has
repeatedly described clear associations of poor mental health
with social exclusion (including homelessness) in US
veterans.?! In the context of developing UK veterans policy,
this data suggests that UK servicemen whose mental health is
poor are likely to be the most vulnerable to social exclusion
or hardship such as unemployment, and it seems that this
risk factor may be a chronic one extending into a veteran’s
life, with little evidence of remittance of ill health after
leaving.

Limitations of this study

This study is a cohort study of those who were serving in the
armed forces at one point of time in 1991. As such it
captures a ‘snapshot’ of the military at that time. The
research findings may not be applicable to earlier or later
military cohorts.

By necessity, any study which relies so heavily on retrospective
report must be vulnerable to a degree of recall bias. In addition,
the measures of employment are based entirely on self report;
we have no means of independent corroboration of people’s
employment status.

Although the response rates were good for the study and we
know that, overall, non-responders were similar to responders,
it is less likely that the severely social excluded members
(e.g. homeless) of the cohort would have made it to follow up at
phase 3.
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Key points

e Little is known about the factors associated with (and
predictive of) leaving the armed forces, or predictors of
subsequent employment for veterans in the United
Kingdom.

e This study analyses existing data from a large randomly
selected longitudinal cohort of service-personnel
(commenced 1995), many of whom have now left the
armed forces.

o The results show that the majority of service leavers do
well after leaving and are in full time employment.

e Veterans with mental health problems during service
seem to be at higher risk of social exclusion after
leaving and therefore these individuals represent an
especially vulnerable group of the veteran
population.
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