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ABSTRACT

Every year a large number of individuals have to
quit different military services: army, navy, air force etc. for
different reasons all over the world. Among all the reasons,
medical discharge is the most unacceptable one. After forced
departure from the service, these personnel face several
problems as they go through a difficult and sensitive time in
their life. Starting from post-traumatic stress disorder
(PTSD), they go through different mental, psychological, social
and psychopathological problems. Further, people look at
them in a different way when they come to know that the
person had to resign from military services. Moreover, the
behavior and attitude of the family members and relatives
make the situation worse. Ex-military personnel of this
category suffer from depression. However, the person can be
turned into a positive and effective power of the society by
proper support from the surroundings as the person can use
the learning from his/her experience in other occupations as
well. The paper draws attention towards this social problem.

The benefits of the research will have an impact on
the ex-military community of forced departure, as this
problem has not been addressed properly in broader context
before.

Keywords-- Military, Personnel, Departure, Stress, Society,
Acceptance

l. INTRODUCTION

The job of military administration throughout
everyday life and security of each different nation is
precious, as each officer, independent of his/her position,
status, and benefits, serves for a decent motivation of the
whole nation and its regular citizens also. In any case, to
turn out to be such individual, it is usually essential to know
a ton about the past, the present and conceivable fate of the
nation. The military profession has been recognized as the
oldest profession in the world (‘“Professions,” 2001).

The training in the military academies is very
difficult, vigorous and robust as they are trained to fight for
the nation even if they have to sacrifice their lives. But the
military academies are very sensitive about being the
trainee to be in full fit physical condition. By any chance if

any trainee loses fitness (e.g. breaks leg, fractures etc.) the
trainee is declared as medically unfit for the training and
he/she does not get the chance to complete the training by
any chance (D. Singh, 1996). After the discharge of the
trainees from the academy, they suffer from frustration and
face a lot of problems in their life. They lose the motivation
to do anything in their life as they lose their identity of
military. The situation is same for those who cannot
continue their service in military even after getting
commissioned also. They face trouble readjusting to the
family, to establish a new identity and they find it very hard
to accept the differences between the military life and civil
life (M. Hasan, personal communication, April 12, 2019).

Although they face a lot of problems, they can be
turned into a positive and effective power of the society if
they are given proper support from the family and the
surroundings. Because they possess a number of extra-
ordinary qualities for which they have been selected in the
military and they can use the learning from their
experiences in other occupations as well.

1.1 Types of Military Discharges

There are many different types of military
discharges. They might vary from country to country, but
on a large scale, they are the same. Contrary to popular
belief there are only the two most well-known discharges
which are characterized as Honorable and Dishonorable.
There are many more.

Some military discharges are punitive, others are
administrative. Some are related to medical conditions,
some are for the convenience of the government (Joe
Wallace, 2016)

1.2 A List of Military Discharges

e Honorable discharge (It indicates the service
member performed duties well, faithfully executed
the mission, and then had to be discharged for
administrative reasons)

e General Discharge under Honorable Conditions
(This type of military administrative discharge is
motivated by different things depending on the
branch of service. The overall conduct of the
military member may have been exemplary in
some areas, but other areas of misconduct or
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failure to adapt to the military environment may
have resulted in such a discharge)

e  Other Than Honorable (OTH) discharge (Security
violations, trouble with civilian authorities, assault,
drug possession or various degrees of drug
violations or other problems could all potentially
motivate an Other Than Honorable Discharge)

e Bad Conduct discharge (issued by special court-
martial or general court-martial)

o Dishonorable discharge (this is the most punitive
of all military discharges and is given as the result
of a court-martial. Desertion, murder, fraud, and
other crimes performed in uniform can result in
court-martial  proceedings that lead to a
Dishonorable Discharge)

e Medical Discharge (A Medical Discharge may be
given to service members who become sick or
injured to the point where military duty is no
longer possible based on a medical evaluation of
the medical condition)

1. BACKGROUND

The majority of research on military populations
has focused on active duty members in the primary
branches of the military (i.e., Air Force, Army, Navy, and
Marine Corps); relatively few studies have focused on ex-
military group. Clearly, more data from this particular
group are needed to inform our understanding of the unique
challenges that ex-military group experience and their
implications for successful reintegration into the civilian
community and family unit. Drawing on survey data from a
sample of ex-officers who have served in the Army for at
least one year and then discharged for medical reasons, this
study examines rates of commonly reported post-armed
forces service challenges. The study aims to describe the
scope of challenges faced by persons coming out from
uniformed services.

I11.  LITERATURE REVIEW

Every year more than 5000 persons come out from
different uniformed services including army, navy, air
force, police, fire brigade, and ambulance service etc. for
different reasons in India. They have to go through a lot of
problems after they get out from the service. In fact, the
transition period is very sensitive and without proper
support, a person can turn into an alcoholic, drug addict or
serious criminal. As the person faces the problems, he/she
gets frustrated with life and loses the interest to do anything
in the future. At the same time, an ex-military person is
treated differently in a group, which makes him/her

uncomfortable. The criticism from friends and neighbors
become intolerable. All these problems create a mental
pressure for the person who recently came out from any
military service. Common post-service reintegration
problems include mental health symptomatology,
unemployment and financial problems, and family
relationship difficulties (Hazle, Hassan, 2012).
3.1 Mental Health Symptomatology
Symptoms of mental health problems, including post-
traumatic stress disorder (PTSD), generalized anxiety
disorder (GAD), and major depressive disorder (MDD), are
common among ex-military personnel who were recently
undeployed (Cotting, Koffman, 2004). The rates of mental
health symptoms exceed those in the general population,
indicating that military personnel are a high-risk population
with unique needs (Wilcox, Finney, 2013). Mental health
problems are of particular concern for ex-military
personnel, who may not live within close proximity to a
military treatment facility and who often only have limited
access to medical benefits (Gorman, Blow, 2004). Among
scholarly peer-reviewed literature, rates of mental health
problems among ex-military personnel range from 11% in a
sample of 157 post-deployed ex-military personnel
(Interian, Kline, 2012) to 13.8% in another sample of 522
post-deployed military personnel (Polusny, Erbes, 2011).
However, relatively few number of officers report seeking
treatment for a mental health problem in the post service
stage (Khaylis, Polusny, 2011), which can lead to continued
mental health problems as well as exacerbation of other
problems.
3.2 Employment Problems

Another common concern for ex-military
personnel is unemployment and subsequent financial
problems (Conner, Pinquart, 2014). While some military
personnel will remain on active status after withdrawal,
some will return to the civilian work environment or intend
to return to the civilian work environment, but do not have
a job waiting for them (Hasin, Stinson, 2007). No such laws
exist to protect the jobs of discharged military personnel;
there is a risk of losing their job from layoffs or termination
of positions, leaving returning military personnel
unemployed. Unemployment and job loss are significant
stressors for returning military personnel (Jacobson, Ryan,
2008).
3.3 Post-Service Alcohol Misuse

Alcohol consumption at post-military service is
normally accepted behavior in military culture (Conner,
Pinquart, 2009). There are temporary benefits, including
reducing stress and promoting social activities. However,
post-service alcohol consumption can quickly turn into
alcohol misuse (Marshal, 2001). Alcohol misuse is
particularly common in returning military personnel;
research has found the prevalence of alcohol misuse in ex-
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military group is higher than both the general population
and active duty service members (Kehle, Auerback, 2012).
Alcohol misuse is associated with reduced combat
readiness, psychological health problems, and post service
readjustment difficulties (Pincus,Black, 2003). Other
research on returning military personnel by Kehle, Nyreli,
et. al (2001) found that 13% reported diagnosable alcohol
use disorder criteria, 73% met alcohol dependence criteria,
and 27% met criteria for alcohol abuse. Additionally, those
who reported alcohol misuse were more likely to report
severe PTSD symptoms.
3.4 Family Relationship Difficulties

Upon returning from a service, there is typically a
“honeymoon period”— a joyous reunion between the service
member and family members (Sheppard, Malatras, 2010).
However, as time passes, the immediate positive emotions
from the honeymoon period become subdued as family
reintegration challenges emerge. Family reintegration
challenges involve role transitioning, child behavioral
problems, and mismatched expectations, among others.
Although being withdrawn from the service is a stressful
event that undermines family stability, the service
member’s homecoming also disrupts routines (Faber,
Willerton, 2008), which can serve as a contributor to
relationship conflict. In the post-service stage, roles and
responsibilities will need to be reestablished as the service
member transitions back into the family unit. Role shifting
can cause military personnel to feel like an outcast in their
own family or feel anxious about being unable to fit into the
new family roles (Sayers, Farrow, 2009). The burden from
role shifting is a source of emotional distress (Kline,
Ciccone, 2011).
3.5 Mental and Behavioral Health Problems

Military demands and mental health challenges
may also raise the risk of intimate partner violence (IPV)
and child maltreatment among military and veteran
families. IPV in military families is positively correlated
with PTSD, depression, substance abuse, enlisted status,
and length of deployment (Marshall, Panuzio, 2005).
PTSD, IPV change relationships and have been tied to
lower ability to communicate and intimacy, less positive
engagement, sexual functioning issues, and higher divorce
rates (Griffith, 2008). Additionally, specific factors
correlated with increased rates of maltreatment in military
families include: young age of child (McCarroll, Fan,
2004), service member leaving for deployment (Rentz,
Marshall, 2007), and service member returning from
deployment (Gibbs, Martin, 2007). During times of
deployment and reintegration, military and veteran families
would not be benefited from additional supportive services
in the community and workplace.

The problems faced by ex-military personnel have
been addressed by many writers. Also, the problem is a big

issue to the neuroscientists as well. T.C. Smith (2010) noted
that the habits grown inside a military person does not
change ever like remaining alone in a crowded place, not
having interest in personal issues, treating silly mistakes
aggressively etc. According to A. Sarviméki and S. Nivala
(2015), “PTSD symptoms are found mostly in the ex-
military persons”. Moreover, the problem is found
worldwide and also it is being dealt properly in some
countries. The Government of Nigeria has opened an
entrepreneurial service for ex-military personnel because
they think that ex-military persons are the most experienced
persons to open up a new business (L. Yusuf, 2016).

A growing literature documents the substantial
adverse impact of combat-related events and posttraumatic
stress disorder (PTSD) symptomatology on the family life
of male Vietnam veterans (Beckham, Lytle, &
Feldman,1996), using a treatment-seeking sample of male
substance abusers, found combat veterans reported more
marital and family problems than non-combat veterans, and
suffered from interpersonal problems related to intimacy,
anger dysregulation, and expressiveness. Roberts (1982)
similarly found substance-abusing male Vietnam veterans
with PTSD to report more problems with intimacy and
sociability than noncombat veterans or combat veterans
without the full disorder. Carroll et al. (1985) found
treatment-seeking male veterans with PTSD to report
poorer marital adjustment, consensus, and cohesion, and
difficulties with self-disclosure, expressiveness, general
hostility, and physical aggression in their relationship.

Members of the military returning from conflicts
in Afghanistan and Irag who had to leave the service for the
convenience of the government face increased risk of post
service psychiatric disturbance. The prevalence of mental
health problems among service members returning from
Irag has been reported as 19.1% (Hoge, Auchterlonie,
2006). There is evidence that combat trauma leads to
substantial long-term impact on family functioning (Kulka,
Schlenger, 2005).

Jordan and her colleagues (1992) conducted
perhaps the most comprehensive study of marital and
family adjustment difficulties among male Vietnam ex-
military to date. Particularly notable strengths of this study
were its use of a large, nationally representative sample
derived from the National Vietham Veterans Readjustment
Study (NVVRS; Kulka et al., 1990a), a much more
comprehensive, multiple-indicator approach for obtaining
PTSD diagnoses, and the use of data from interviews with
the female relationship partners of the veterans. Findings
indicated that male veterans with PTSD reported more
marital and parental problems and poorer family adjustment
than those without PTSD.

B.H. Casey (2005) noted that the dominant factors
for the psychological problems of armed forces personnel
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are the perception of military by the civilians. Most of the
research shows that the factors depend from person to
person. But a common pattern is observed among all the
findings, which is criticism from surroundings.

IV. RESEARCH QUESTIONS

As mentioned earlier, several problems are faced
by an ex-military person. But it was doubtful whether all
the ex-military persons are facing the same types of
problems or not. So, to find out the answers, a thorough
investigation has been done through the method of
surveying. The research has been conducted based on the
following questions:

1. What are the problems faced by ex-military personnel in
personal, social and professional life?

2. How people react when they come to know that a person
is from the military?

3. What are the reasons that people see ex-military
personnel in a different way?

4. What difficulties are faced by ex-military personnel to
cope up with civil life?

5. How can this mental condition be turned into an effective
and positive power for the benefit of the person as well as
the society?

6. What steps can be taken by the authority so that the rate
of casualties goesdown?

V. HYPOTHESIS

Ho1: The forced-quit-ex-military persons don’t face
problems like criticism from the family, criticism from
friends, criticism in workplace & difficulties mixing with
civilians.

Ho2: Most of the forced-quit-ex-military persons
don’t get support from the family.

Hgs. Forced-quit-ex  military  persons  feel
comfortable when they are treated differently in a group.

Hos. Forced-quit-ex -military persons rarely face
post-traumatic stress disorders like nightmares, emotionally
upset, memory loss, loss of interest, lack of future plans etc.

Hos:  Forced-quit-ex-military ~ persons  lose
confidence and believe that they don’t have any quality to
survive.

Hos: The main reason for treating an ex-military
person differently is not the perception that he/she has done
something wrong in the military.

VI. OBJECTIVE

The main objective is to examine the experiences
of ex-military personnel who have been discharged for
medical reasons. This research will not only explore the
sufferings of the ex-military personnel but will also talk
about the solutions for it.

Vil. METHODOLOGY

The target group of this research was thirty
persons who have served in any military service (army,
navy or air force) for at least 1 year. A survey questionnaire
containing questions related to the topic of research was
given to them. The questionnaire contained two parts:
personal questions and questions related to the problems
faced by them after they left the military service.

VIill. DATA REPRESENTATION AND
ANALYSIS

To collect accurate data, it has been requested to
the respondents by mentioning the significance of the
research and also telling them how important their honest
opinion is. All the respondents have served at least one-year
in any of the three forces (army, navy or air force). Out of
the respondents, 23 were male and 7 were female.

Codebook 1: Participants’ Service Distribution
Participants
Value Count Percent
Labeled Values 1.00 Army 33.3%
2.00 Navy 20.0%
3.00 Air Force 46.7%
Codebook 2: Participants’ Gender Distribution
Gender
Value Count Percent
Labeled Values 1.00 Male 76.7%
2.00 Female 23.3%
Codebook 3: Participants’ Service Duration Distribution
Duration
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Value Count Percent
Central Tendency andMean 1.5000
Dispersion Standard Deviation .82001
Labeled Values 1.00 1-5 Years 20 66.7%
2.00 5-10 Years 6 20.0%
3.00 10-15 Years 3 10.0%
4.00 More than 15 Years 1 3.3%
Codebook 4: Participants’ Reason for Withdrawal Distribution
Reason
Value Count Percent
Labeled Values 1.00 Medical Discharge 30 100.0%
2.00 Honorable discharge 0 0.0%
3.00 Dishonorable 0 0.0%
discharge

Table 1: Description of Participants

Among 30 Participants, 10 persons have served in
the army, 6 in the Navy and 14 in the Air Force (Codebook
1). Codebook 3 shows that most of the participants have
served between range 1-5 years and 5-10 years. According
to codebook 4, all the participants were withdrawn from the
service due to medical reasons.

After collecting the personal information, the first question
that was asked to the respondents is that what problems
they faced after they left the military. The data collected is
presented and analyzed below:

Table 2: Participants’ Response: Problems

Frequency Percent Valid Percent Cumulative Percent
problems mixing with the 5 16.7 16.7 16.7
civilians
criticism in the workplace 11 36.7 36.7 53.3
criticism from friends 6 20.0 20.0 73.3
Re-Integration with the family 8 26.7 26.7 100.0
Total 30 100.0 100.0

The response was as follows: 17% told that they
had problems mixing with the civilians, 37% told that they
faced criticism in the workplace, 20% told that they faced

criticism from friends and the rest 27% told that they faced
problems with being re-integrated with the family.

problems mixing

Table 3: Participant’s Service * Problems Cross tabulation

Response: Problems
criticism in the

criticism from Integration with

with the civilians workplace friends the family Total
Participant's  Army 2 4 3 1 10
Service Navy 2 1 1 2 6
Air Force 2 4 3 5 14
Total 6 9 7 8 30

The table shows the participants’ response about
the problems faced by them on the basis of their service.
Most of the participants those who served in the army and
Air Force, faced criticism in the workplace, most of the

participants those who served in the Navy, faced problems
mixing with the civilians.
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problems mixing

Table 4: Participant’s Gender * Problems Cross tabulation

Response: Problems
criticism in the

criticism from Integration with

with the civilians workplace friends the family Total

Gender  Male 3 9 5 6 23 23
Female 2 2 1 2 7

Total 5 11 6 8 30 30

The table shows the participants’ response about

the problems faced by them on the basis of gender. Most of

the female participants faced criticism from their friends,

and most of the male participants faced criticism in the
workplace. The researcher on the basis of analysis of table
2, 3and 4 concludes that null hypothesis Hy; ;s rejected.

Mare than 15 Years 10-15 Years

.00

4.00

300

Population Pyramid Frequency:Response: Problems by Participants’ Service Duration
Participants' Service Duration

5-10 Years 1-5 Years

2.00

Response: Problems

1.00

0o

SWa|qold ;asuodsay

60 50 40 30 20 10 00 10 20 30 40 50 60 60 50 40 30 20 10 00 10 20 30 40 50 60

Figure 1: Population pyramid showing relationship between participants’ service duration and problems faced by them

Color Labels: Blue: Service Duration More than 15 years,
Red: Service Duration 10-15 Years, Green: Service
Duration 5-10 Years, Orange: Service Duration 1-5 Years.
Problem Number Labels: Problems mixing with the
civilians indicated by 1, Criticism in the workplace is
indicated by 2, Criticism from friends is indicated by 3, and
Re-Integration with the family is indicated by 4.

Most of the participants who have served for 1-5
years, have faced problems re-integrating with the family,
most of the participants from other two service duration
ranges: 5-10 years, 10-15 years have faced criticism in the

workplace and the only participant who has served for more
than years has faced criticism in the workplace.

Although it was expected that the percentage of
problems related to re-integration with family would be
higher, the response shows that most of them had problems
in the workplace. This can be related to one of the later
sections: possible reasons for which people treat them
differently (figure: 4).

Secondly, it was required to know if they got
support from the family or not.
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Table 5: Response: Family Support
Cumulative
Frequency Percent Valid Percent Percent
Valid  Strongly Agree 12 40.0 40.0 40.0
Agree 11 36.7 36.7 76.7
Neutral 5 16.7 16.7 93.3
Disagree 2 6.7 6.7 100.0
Total 30 100.0 100.0
Out of 30 respondents, 12 of them (40%) told that The data shows that most of the respondents got support
they got strong support from the family. 11 of them said from the family. Only a few did not get support from the
that they got support (37%), 5 of them were neutral about family.

their opinion (17%) & rest 2 participants told that they did
not get any support.

Table 6: Bayesian One-Sample for the response: Family Support
Labels: 1- Strongly Agree, 2- Agree, 3- Neutral, 4- Disagree
Posterior Distribution Characterization for Poisson Inference®
95% Credible Interval

Mode Mean Var. Lower Bound Upper Bound
Response: Family 1.8125 1.8438 .058 1.4035 2.3431
Support
Family Suppon

I :; Lag Likélihood Functssn
gu_': Ep — = Priof Dhafnbaila
"E £ =T -~ . — Posterior Disiribution

= .7 -

£

Likelihood
= o 9
= =

Likelihood
& =
a o in

Mean: Response: Family Suppoart

Figure 2: Posterior Distribution of likelihood of getting support from the family

The mean and mode of the response on family The researcher on the basis of analysis of table 5
support in Bayesian one-sample test and it’s posterior and 6 concludes that null hypothesis Ho, is rejected.
distribution shows that after being discharged from the Thirdly, it was asked that if they feel
military, a person is more likely to get support from the uncomfortable if they are treated differently in a group.

family.
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Table 7: Response: If treated differently
Frequency Percent Valid Percent Cumulative Percent
Valid Yes 28 93.3 93.3 93.3
No 2 6.7 6.7 100.0
Total 30 100.0 100.0
The response was obvious. 28 out of 30 The researcher on the basis of analysis of table 7
respondents (93%) told that they feel uncomfortable when concludes that null hypothesis Hos is rejected.

Then it was asked that if they have experienced

they are treated differently in a group.
any symptoms of post-traumatic stress disorder (PTSD).

One-Sample Kolmogorov-Smirnov Normal Test

Normal Parameters
Mean 3.400
~ Std. Deviation 1.2484

Frequency

0o 1.00 2.00 3.00 4.00 5.00 6.00

Response: PTSD Symsptoms

Figure 3: One sample Kolmogorov-Smironov Normal test showing response on participants’ PTSD symptoms.

Labeled Values in the X-axis of figure 3:

1 Lack of future plans
2 Lost interest
3 Nightmares
4 Experienced memory loss
5 Emotionally upset
33% of the respondents said that they had emotionally upset, 10% lost their interest and the rest 10%
nightmares, 23% experienced memory loss, 23% have been said that they had lack of future plans.
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So, it can be concluded from analyzing the data emotionally upset, loss of interest, lack of future plans etc,
from figure 3 that all the respondents had experienced thus null hypothesis Hy, is rejected.
PTSD including nightmares, memory loss, being Then the respondents answered to whether they
can use the learning from the military in other occupations.
Table 8: Response on Learning FromMilitary
Frequency Percent Valid Percent Cumulative Percent
Valid Yes 27 90.0 90.0 90.0
No 3 10.0 10.0 100.0
Total 30 100.0 100.0
90% of the respondents told that they can, while in other occupations as well and null hypothesis Hgs is
rest 10% said that they cannot use it in other occupations. rejected.
The data is represented in Figure 5 below. Finally, it has been asked about the possible
So, the researcher can conclude by analyzing data reasons of treating them in a group differently. Although it
from table 8 that the learning from the military can be used was an open-ended question, similarities were found among

the responses.

Frequency Polygon of Response: Reasons For Treating Diffrently

Mean = 2.00
Std. Dev. = 78754
120 N=30

100

a.0

6.0

Frequency

40

20

oo
.50 1.00 1.50 200 250 3.00 350

Response: Reasons For Treating Diffrently

Figure 4: Histogram (polygon) showing possible reasons of treating participants differently in a group

Labeled Values in the X-axis of figure 4:
1 Perception about military
2 perception that the participant has done something wrong during service
tenure
3 psychological differences
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From the above data, it is clear that the main
reason for treating an ex-military person differently is the
perception that he/she has done something wrong during the
service tenure and for that reason he/she is not in the
service anymore. The next reason is the psychological
differences followed by people’s perception about the
military.

So the researcher concludes by analyzing data

from figure 4 that the null hypothesis Hyg is rejected.
The findings of this research will have a great impact in the
ex-military community as the benefits of this research
findings will help to solve a lot of problems. At the same
time, the readers will be benefited by getting to know the
consequences that are faced by an ex-military person.

IX.  FINDINGS

The data collected from the surveys did not match
hypothesis. The summary is given in a nutshell below:

e All the ex-military persons have faced problems
like criticism from the family, criticism from
friends, criticism in workplace & difficulties
mixing with civilians.

e  More than half of the respondents got support from
the family.

e Most of the respondents feel uncomfortable when
they are treated differently in a group.

e Respondents experienced post-traumatic stress
disorders like nightmares, emotionally upset,
memory loss, loss of interest, lack of future plans
etc.

o Almost all the respondents believe that they have a
number of good qualities and they can use the
learning from the military in their current
occupation.

e The main reason for treating an ex-military person
differently is the perception that he/she has done
something wrong in the military.

So, from the above findings, it can be clearly said that

the hypothesis has not been accepted.

X. CONCLUSION

The findings of this research will have a great
impact in the ex-military community as the benefits of this
research findings will help to solve a lot of problems. At the
same time, the readers will be benefited by getting to know
the consequences that are faced by an ex-military person.
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