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ABSTRACT
Participation in meaningful occupations is central to health, well-being, and adjustment during the 
transition from military service. The aim of the present study was to identify what occupations 
transitioning Australian Defence Force members participate in for the purpose of improving their 
health and well-being. A secondary aim was to identify if participation in various occupations was 
associated with better self-reported health and/or adjustment outcomes. One hundred and ninety- 
eight former Australian Defence Force members discharged on or after January 1, 2004 responded 
to a cross-sectional survey measuring adjustment, physical and mental health, and participation in 
occupations. Occupations were coded using the Time Use Classification system developed by the 
Australian Bureau of Statistics. An easier adjustment was reported by former service members who 
participated in employment-related activities, domestic activities, voluntary work and care activ
ities, and social and community interaction (MD = −0.63 to −0.45, d = .37 to .52). Participation in 
employment-related activities, social and community interaction, and sport and outdoor activity 
was associated with better physical health (MD = 3.20 to 3.73, d = .34 to .40). Participation in 
employment-related activities was also associated with better mental health (MD = −3.75, d = .54). 
This research indicates that participation in occupation is a factor that may be utilized with former 
service members to positively influence health and adjustment during military transitions. Given 
differences in participation and outcomes among different sub-groups, it is recommended that 
occupation-based programs be tailored to individual preferences and transition needs.
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What is the public significance of this article?—One- 
hundred and ninety-eight former members of the 
Australian Defence Force completed an online survey 
asking about their health, adjustment to civilian life, and 
participation in meaningful activities. Various activities, 
including employment, domestic activities, voluntary 
work, sport and outdoor activities, and social and com
munity interaction, were linked to better adjustment and 
physical and mental health outcomes. This research 
indicates that participation in meaningful activities 
may be utilized to positively influence health and adjust
ment following completion of military service. Given 
differences in participation and outcomes for different 
sub-groups, it is recommended that activity programs be 
tailored to individual preferences and transition needs.

Introduction

Adjustment is a complex social and psychological process 
that occurs in response to significant, life-changing events 
(Anderson, Goodman, & Schlossberg, 2011). The process 

of adjusting to civilian life following completion of mili
tary service can be particularly challenging, with interna
tional research indicating that at least one in four former 
service members experience a difficult or very difficult 
adjustment (Elnitsky, Fisher, & Blevins, 2017; MacLean 
et al., 2014; Sayer et al., 2010). During the transition from 
military service, individuals often need to work through 
service-related psychological trauma and “extensive and 
multiple losses” relating to military culture and commu
nity, identity, and sense of purpose and meaning in life 
(Romaniuk & Kidd, 2018, p. 60). The presence of service- 
related conditions, including depression, anxiety, trau
matic brain injury, chronic pain, substance misuse, and 
posttraumatic stress disorder can further impede adjust
ment during the transition process (Elnitsky et al., 2017; 
Stevelink et al., 2015; Van Hooff et al., 2018).

Existing research focuses almost exclusively on 
exploring the prevalence of service-related conditions 
and effectiveness of interventions underpinned by med
ical and/or biopsychosocial practice models. Commonly 
utilized interventions, including medication and 

CONTACT Kylie Carra k.carra@latrobe.edu.au La Trobe Rural Health School, La Trobe University, PO Box 199, Bendigo, VIC 3552, Australia.
Supplemental data for this article can be accessed on the publisher’s website.

MILITARY PSYCHOLOGY                                   
2021, VOL. 33, NO. 5, 320–331 
https://doi.org/10.1080/08995605.2021.1962180

© 2021 Society for Military Psychology, Division 19 of the American Psychological Association

http://orcid.org/0000-0002-4626-7144
http://orcid.org/0000-0002-2152-7501
http://orcid.org/0000-0002-3622-0828
http://orcid.org/0000-0001-8864-2128
https://doi.org/10.1080/08995605.2021.1962180
http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/08995605.2021.1962180&domain=pdf&date_stamp=2021-09-30


trauma-focused psychotherapy for depression and post
traumatic stress disorder, appear to be moderately effec
tive in reducing symptoms for one third to one half of 
individuals (Lee et al., 2016; Steenkamp, Litz, Hoge, & 
Marmar, 2015). However, interventions for trauma- 
related disorders may be ineffective if they fail to account 
for the impact of moral stressors, or inner moral conflict, 
on short- and long-term health and well-being (Grimell 
& Nilsson, 2020). Indeed, former service members have 
shown benefit from corrective life experience, and sup
port to re-appraise the meaning of morally ambiguous 
events, such as violation of rules by self or others (Litz 
et al., 2009). In essence, clinically significant reductions 
in illness symptomology do not necessarily translate to 
enhanced social outcomes or enhanced quality of life 
(Lee et al., 2016; Ramchand, Rudavsky, Grant, Tanielian, 
& Jaycox, 2015; Steenkamp et al., 2015). New approaches 
that address complex sources of ill health and adjust
ment difficulties are therefore required to improve out
comes with transitioning service members.

Occupations are “the everyday activities that people 
do as individuals, in families and with communities to 
occupy time and bring meaning and purpose to life” 
(World Federation of Occcupational Therapists, 2016). 
There is immense potential to enhance health, adjust
ment, and recovery from psychological trauma during 
the transition from military service through participa
tion in everyday occupations (Carra, Hyett, Kenny, & 
Curtin, 2018). Indeed, participation in meaningful 
occupations may have restorative or therapeutic 
value, which is realized through interaction between 
individuals and their surrounding physical and social 
environment (Wilcock & Hocking, 2015). 
Participation in personally and socially meaningful 
occupations can enhance mental health and well- 
being by facilitating access to social resources and 
support (Kelly, Lamont, & Brunero, 2010; 
Leufstadius, Erlandsson, Björkman, & Eklund, 2008). 
Participation in personally and socially meaningful 
occupations can further enhance mental health and 
well-being by influencing identity (Asaba & Jackson, 
2011) and sense of purpose and meaning in life 
(Eakman, 2013). The concept of identity may be par
ticularly relevant when considering relationships 
between health and participation among transitioning 
service members given the challenges associated with 
integrating a military identity with a civilian identity 
after completion of military service (Binks & 
Cambridge, 2018; Romaniuk & Kidd, 2018; Zamorski 
& Britt, 2011).

Various authors advocate for the importance of par
ticipation in meaningful and purposeful occupations 
during the transition to civilian life, both as 

a facilitator and indictor of positive transition outcomes 
(Elnitsky et al., 2017; Pease, Billera, & Gerard, 2016; 
Resnik et al., 2012; Sherman, Larsen, & Borden, 2015). 
Occupations that have been reported to be beneficial for 
health and adjustment after completion of military ser
vice include paid (Thompson et al., 2013) and voluntary 
work (Nesbit & Reingold, 2011), social activities 
(Gorman, Scoglio, Smolinsky, Russo, & Drebing, 
2018), physical exercise (Caddick & Smith, 2014), and 
art (Ramirez, Erlyana, & Guilliaum, 2016). However, 
occupations that are important for health and adjust
ment from the perspectives of former service members 
have not yet been identified.

Knowledge about the types of occupations former 
service members are participating in to improve their 
health and adjustment during the transition from mili
tary service is needed to assist transition planning. This 
knowledge is also needed to support the development of 
effective and engaging occupation-based interventions 
with this population. Occupation-based interventions 
may target a range of health and adjustment issues, and 
involve, for instance, educating, coaching, and support
ing former service members to identify and participate 
in personally meaningful occupations within their local 
communities. Occupation-based interventions may 
include the planning and delivery of structured therapy 
programs that utilize participation in meaningful occu
pations as the primary therapeutic modality.

Although people have a fundamental need to partici
pate in meaningful occupations (Polatajko et al., 2013), 
occupation-based interventions must consider the 
unique values, interests, skills, and experiences of the 
individual and/or group involved (Hyett, Kenny, & 
Dickson-Swift, 2018). Skillful design and implementa
tion of occupation-based interventions with populations 
who have experienced collective trauma is particularly 
important as these interventions must be tailored to the 
population’s trauma recovery needs (Carra et al., 2018). 
The aim of this study was to identify what occupations 
former Australian Defence Force members participate in 
during their transition for the purpose of improving 
their health and well-being. A secondary aim of the 
research was to identify if participation in various occu
pations was associated with better self-reported health 
and/or adjustment outcomes.

Methods

Participants

One transgender (0.5%), 33 female (16.7%), and 164 
male (82.8%) former Australian Defence Force members 
participated in the research (n = 198). Most of the 
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participants were deployed on combat, peacekeeping, 
and/or humanitarian service and completed 10 or more 
years of service with the Australian Army (Table 1). 
Mean Patient-Reported Outcomes Measurement 
Information System (PROMIS) Global Physical Health 
and Clinical Outcomes in Routine Evaluation (CORE- 
10) scores for the group were 43.06 (n = 187, SD = 9.31, 
range = 22.1– 62.5) and 16.76 (n = 184, SD = 6.97, 
range = 2–36) respectively. Forty-seven participants 

(23.3%) reported experiencing an easy or very easy 
adjustment, 54 (26.7%) reported neither a difficult nor 
easy adjustment, and 96 (57.5%) reported a difficult or 
very difficult adjustment.

Procedure

A cross-sectional survey design was implemented 
between April 2019 and August 2019 to obtain informa
tion about participants’ demographic and service his
tory, health, adjustment to civilian life, and perceptions 
regarding participation in occupations that promoted 
positive health and well-being. Participants were eligible 
to participate in the research if they had completed 
service with any branch of the Australian Defence 
Force as a permanent member or member of the 
reserves on a full-time continuous service contract and 
were discharged from service on or after January 1, 2004.

Participants were recruited through advertising mate
rial placed on social media and websites by the research
ers and ex-service organizations from throughout 
Australia. Consent to participate in the study was implied 
through submission of an anonymous questionnaire. 
Participants were able to access the participant informa
tion statement and online questionnaire via a link to 
Qualtrics Survey Software. Ethical approval for the 
study was obtained from the La Trobe University 
Human Research Ethics Committee [HEC19072].

Data collection

The online questionnaire included 10 items relating to 
demographic characteristics and service history, and 
validated tools to assess health and adjustment to civilian 
life. The final section of the questionnaire asked partici
pants to identify up to five occupations they were parti
cipating in to improve their health and well-being 
during their transition. The prompt used in this section 
of the questionnaire was, “Please describe up to 5 work, 
leisure, or self-care activities that you are currently com
pleting that have a positive effect on your physical and/or 
emotional health and well-being.” An open-ended qua
litative format was selected for this component of the 
research as time use surveys that utilize pre-defined 
categories can prevent individualized responses and col
lection of data about occupations that may be perceived 
as less socially acceptable (Hunt & McKay, 2015).

Measures

Adjustment
Adjustment to civilian life was assessed by a single item 
(“In general, how has the adjustment to civilian life been 

Table 1. Characteristics of the participants (N = 198).

Characteristic
Frequency 

(n) Percent

Age (years)
20– 29 7 3.5%
30– 39 40 20.2%
40– 49 40 20.2%
50–59 50 25.3%
>60 61 30.8%

Gender
Male 164 82.8%
Female 33 16.7%
Transgender 1 0.5%

Relationship status
Married/Interdependent relationship 156 78.8%
Divorced/Separated 19 9.6%
Widowed 1 0.5%
Single 22 11.1%

Geographic location
Capital city/other metropolitan center (urban 

center population larger than 100,000)
119 60.1%

Regional area (urban center population  
10,000–99,999)

56 28.3%

Rural area (urban center population less than 
10,000)

23 11.6%

Branch of service
Army 124 62.6%
Navy 36 18.2%
Air Force 31 15.7%
Army + Navy or Air Force 7 3.5%

Final rank
Other Ranks/Junior Noncommissioned Officer 78 39.4%
Senior Noncommissioned Officer/Warrant Officer 54 27.3%
Junior Officer 28 14.1%
Senior Officer 38 19.2%

Length of service (years)
<2 4 2%
2–10 62 31.3%
10–19 49 24.7%
20+ 83 41.9%

Deployment type(s)
Not deployed 40 20.2%
Operational service 68 34.3%
Peacetime service 22 11.1%
Operational + other 65 32.8%
Peacetime + humanitarian service 2 1%
No response 1 0.5%

Discharge type
Voluntary 120 60.6%
Involuntary 13 6.6%
Medical 52 26.3%
End of a Continuous Full-time Service Contract 13 6.6%

Years post discharge
0–1 26 13.1%
2–4 36 18.2%
4–6 15 7.6%
6–8 18 9.1%
8–10 15 7.6%
>10 88 44.4%
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since you completed full-time service with the 
Australian Defence Force?”). This item is rated from 1 
to 5, with 1 representing a very easy adjustment and 5 
representing a very difficult adjustment. Although the 
reliability and validity of this item is yet to be estab
lished, a version of this item was included in a large-scale 
Canadian study, with results from this item being 
correlated with related constructs including life stress 
(Adjusted Odds Ratio [AOR] = 0.13), and self-reported 
physical (AOR = 0.53) and mental health and well-being 
(AOR = 0.23) (Hachey, Sudom, Sweet, MacLean, & 
VanTil, 2016).

Physical health
The PROMIS Global Physical Health scale (Version 1.2) 
is a self-report questionnaire that measures physical 
health, physical function, pain, and fatigue. Physical 
health, physical function, and fatigue items were scored 
using a 5-category response scale, and pain was scored 
using a 10-category response scale. Raw scores for each of 
the participants were converted to standardized T-scores 
(M = 50, SD = 10) using the online HealthMeasures 
scoring service (https://www.healthmeasures.net). 
PROMIS Global Physical Health scores are interpreted 
using the following categories: Excellent (> 58), Very 
Good (50–58), Good (42–50), Fair (35–42), and Poor 
(< 35) with good internal consistency (reliability coeffi
cient = 0.81) and concurrent validity with other measures 
of physical health, including the EuroQual five dimen
sional (EQ-5D) questionnaire (r = 0.76) (Hays, Bjorner, 
Revicki, Spritzer, & Cella, 2009).

Mental health
The CORE-10 is a 10 item non-diagnostic self-report 
questionnaire that was used as a measure of current 
psychological distress. In this questionnaire, respon
dents are asked to rate how often in the last week they 
have experienced each item, with examples including “I 
have felt despairing or hopeless,” “I have felt panic or 
terror,” and “I have had difficulty getting asleep or stay
ing asleep.” Scoring of the CORE-10 is completed by 
summing at least 9 of the items, dividing this number by 
the number of questions completed, and then multiply
ing by 10 to obtain a clinical score. Scores of 10 or below 
are considered to be in the non-clinical range; scores of 
11–14 indicate mild distress, 15–19 moderate distress, 
20–24 moderate-to-severe distress, and 25–40 severe 
distress (Connell & Barkham, 2007). The CORE-10 has 
excellent internal consistency (reliability coeffi
cient = .90), as well as concurrent validity with other 
well-known measures of depression and psychological 
distress, including the Beck Depression Inventory-II 

(r = .76) and Brief Symptom Inventory (BSI) (r = .75) 
(Barkham et al., 2013).

Data analysis

Demographic and service characteristics, such as age, 
gender, and geographic location, were described using 
frequency analyses (Table 1). Descriptive statistics 
were conducted for PROMIS Global Physical Health, 
CORE-10, and adjustment scores and reported as 
mean, standard deviation (SD), and range.

Occupations described by the participants were 
coded using the numerical Time Use Classification sys
tem developed by the Australian Bureau of Statistics 
(2006). For instance, “running,” “cycling,” and “exercis
ing” were coded “913” (Exercise (excluding walking)). 
Frequency of participation in at least one type of occu
pation within each category listed in the Time Use 
Classification system was calculated. As most of the 
participants (89.08%) described participating in recrea
tion and leisure activities, frequency of participation was 
also calculated for subcategories including sport and 
outdoor activity, games/hobbies/arts/crafts, reading, 
audio-visual media, and other free time to provide addi
tional detail about the participants’ usual occupations 
(Table 2).

Independent samples t-tests were conducted to com
pare health and adjustment scores for participants who 
reported participating in at least one type of occupation 
within each category to participants who did not report 
participating. Results are included for categories in 
which at least 20% of the participants described partici
pating in at least one type of occupation listed by the 
Australian Bureau of Statistics (2006). Statistical signifi
cance was accepted at an alpha value of < .05. Cohen’s 
d was calculated to indicate the size of any effect, with 
the magnitude of effect determined as small (d < 0.2), 
medium (d = 0.2–0.8), and large (d > 0.8).

Frequency analyses were performed to determine 
demographic and service characteristics of participants 
who identified completing each of the occupations that 
were significantly associated with better health or adjust
ment outcomes. Participation has been calculated and 
reported as a proportion of the participating sample and 
as a proportion of each demographic/service category. 
Additional independent samples t-tests were conducted 
to compare health and adjustment scores for partici
pants in each of the different service and demographic 
categories.

Data were analyzed using SPSS Software (Version 24) 
for Windows. Missing data from incomplete survey 
responses were excluded from analyses on a case-by- 
case basis to maximize the number of participants (n) 
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included in each of the analyses. Data are presented as 
mean difference (MD) and 95% confidence interval 
(95% CI).

Results

One hundred and seventy-four of the participants iden
tified at least one occupation that they were participating 
in to improve their health and well-being during their 
transition. Occupations identified by the participants 
included: (1) personal care activities (17.82%), (2) 

employment-related activities (31.21%), (3) education 
activities (2.30%), (4) domestic activities (42.20%), (5) 
childcare activities (6.90%), (6) purchasing goods and 
services (1.73%), (7) voluntary work and care activities 
(21.84%), (8) social and community interaction 
(30.64%), and (9) recreation and leisure (89.60%). 
Recreation and leisure activities were coded to sub- 
categories: (1) sport and outdoor activity (62.07%), (2) 
games/hobbies/arts/crafts (31.61%), (3) reading 
(17.82%), (4) audiovisual media (46.24%), and (5) 
other free time (12.07%) (Table 2).

Table 2. Mean health status and ease of adjustment for groups who reported participating, or did not report participating, in various 
occupations.

Category Adjustment Physical health Mental health
n M SD n M SD n M SD

Personal care activities
Participation 31 3.68 1.14 31 41.74 9.52 31 18.97 6.69

Nonparticipation 166 3.33 1.22 156 43.33 9.27 153 16.31 6.97
Employment-related activities

Participation 54 3.00 1.13 54 45.72 9.08 54 14.11 5.50
Nonparticipation 143 3.52 1.215 133 41.98 9.21 130 17.86 7.24

Education activities
Participation 4 3.75 1.50 4 48.98 11.36 4 19.50 9.33
Nonparticipation 193 3.37 1.21 183 42.93 9.25 180 16.70 6.94

Domestic activities
Participation 73 3.10 1.31 73 44.67 8.45 73 15.56 6.72

Nonparticipation 124 3.55 1.12 114 42.04 9.72 111 17.55 7.05
Child care activities

Participation 12 4.00 1.04 12 38.65 8.26 12 20.67 7.19
Nonparticipation 185 3.34 1.21 175 43.37 9.32 172 16.79 6.90

Purchasing goods and services
Participation 3 4.33 1.16 3 41.97 7.25 3 17.67 11.72
Nonparticipation 194 3.37 1.21 184 43.08 9.35 181 16.75 6.92

Voluntary work and care activities
Participation 38 2.87 1.23 38 43.56 8.03 38 15.45 7.05

Nonparticipation 159 3.50 1.18 149 42.94 9.63 146 17.10 6.94
Social and community interaction

Participation 53 2.96 1.18 53 45.57 9.55 53 15.40 6.43
Nonparticipation 144 3.53 1.19 134 42.07 9.05 131 17.31 7.13

Recreation and leisure
Participation 155 3.35 1.26 155 43.37 9.38 155 16.57 7.00
Nonparticipation 42 3.48 1.04 32 41.57 8.92 29 17.79 6.84
Sport and outdoor activity

Participation 108 3.32 1.25 108 44.41 9.32 108 16.31 6.94

Nonparticipation 89 3.45 1.17 79 41.22 9.03 76 17.41 7.01
Games/hobbies/arts/crafts

Participation 55 3.31 1.27 55 43.85 7.68 55 16.07 6.84

Nonparticipation 142 3.41 1.19 132 42.73 9.91 129 17.05 7.03
Reading

Participation 31 3.61 1.26 31 41.38 10.29 31 18.19 7.34
Nonparticipation 166 3.34 1.20 156 43.40 9.10 153 16.47 6.88

Audiovisual media
Participation 80 3.35 1.21 80 43.29 9.28 80 17.00 6.76

Nonparticipation 117 3.40 1.22 107 42.90 9.37 104 16.58 7.17
Other free time

Participation 21 3.29 1.27 21 44.97 10.71 21 15.76 6.75
Nonparticipation 176 3.39 1.21 166 42.82 9.12 163 16.89 7.01

324 K. CARRA ET AL.



Most of the participants reported participating in 
recreation and leisure activities to improve their health 
and well-being. Commonly, occupations within the sub
category of sport and outdoor activity included sport- 
and exercise-based activities, such as walking, cycling, 
swimming, and attending gym, and outdoor activities, 
such as hiking, hunting, sight-seeing, and fishing. 
Occupations categorized as games/hobbies/arts/crafts 
included art-based occupations such as writing, paint
ing, and drawing; shed-based hobbies, such as building 
scale models and restoring cars; video/online gaming; 
and traditional games such as chess and cards. Many of 
the participants also described reading (particularly 
military fiction or military history books) and use of 
audiovisual media, which included watching or listening 
to music, radio, or television, and using the internet. 
Occupations such as relaxing, resting, thinking, and 
interacting with pets were categorized as “other free 
time.”

Categories of work-related occupations included 
employment-related activities, education activities, 
domestic activities, childcare activities, and voluntary 
work and care activities. Participants reporting occupa
tions within the employment category described parti
cipating in full- or part-time roles, with many 
continuing with Defence as a reservist or in civilian 
roles, or working in related professions, such as aviation. 
Domestic activities named by the participants included 
gardening; cooking; cleaning; pet and animal care; 
maintaining cars, boats, caravans, or bikes; and home 
maintenance and repairs. Childcare activities included 
physical care of children; provision of transportation; 
playing, reading or talking with a child; and visiting 
a childcare establishment or school. Within the volun
tary work and care occupations category, participants 
described caring for family members, helping others in 
the community, or volunteering with local emergency 
services and/or ex-service organizations. Social and 
community interaction activities identified by partici
pants included attendance at organized social events, 
visiting entertainment and cultural venues, and spend
ing time with family and friends. Personal care activities 
included eating and drinking (at home, or at another 
location), sleeping, resting due to illness, attending 
appointments, and completing health practices such as 
meditating or reading self-help books.

Mean adjustment, physical health, and mental health 
scores for participants who did, and did not, report 
engaging in at least one occupation type within each 
category are available in Table 2. An easier adjustment 
was reported by former service members who partici
pated in, compared to those who did not participate in, 
employment-related activities (MD = −0.52; 95% 

CI = −0.900 to −0.149, d = 0.43), domestic activities 
(−0.45; −0.80 to −0.104, d = 0.37), voluntary work and 
care activities (−0.63; −1.06 to −0.21, d = 0.52), and 
social and community interaction (−0.57; −0.95 to 
−0.20 to, d = 0.47). Better physical health (as measured 
by the PROMIS Global Physical Health Scale) was 
reported by former service members who participated 
in, compared to those who did not participate in, 
employment-related activities (3.73; 0.81 to 6.66, 
d = 0.40), social and community interaction (3.50; 0.56 
to 6.45, d = 0.38), and sport and outdoor activity (3.20; 
0.51 to 5.88, d = .34). Better mental health (as measured 
by the CORE-10) was reported by former service mem
bers who participated in, compared to those who did not 
participate in, employment-related activities (−3.75; 
−5.91 to −1.58, d = 0.54). Mean differences in adjust
ment, physical health and mental health as well as effect 
sizes for participants who participated in each category 
of occupation compared to those who did not partici
pate are available in Supplementary Table 1.

The youngest (20–29 years) and oldest (> 60 years) age 
categories appeared to have the lowest employment par
ticipation rates. The highest employment participation 
rates were amongst those with a voluntary discharge or 
completing a full-time service contract, and participants 
who were discharged 2–4 years previously. Participation 
in employment-related activities was associated with 
better adjustment for older participants (40+ years), 
rank of Junior Officer or lower, deployment on opera
tional service, and 0–1 year post discharge. Participation 
in employment-related activities was associated with 
better physical health for participants aged 30–39 years, 
males, deployment on operational service, rank lower 
than Junior Officer, and 0–8 years post discharge. 
Participation in employment-related activities was asso
ciated with better mental health for participants aged 30– 
49 years, males, deployment on operational service, 
voluntary discharge, rank of Junior Officer or lower, 
and 0–1 year post discharge (Supplementary Table 2).

Participants who were aged >60 years, reported an 
involuntary discharge, or were discharged more than 
4 years previously had the highest participation rates in 
domestic activities.

Participation in domestic activities was associated 
with better adjustment for males, deployment on opera
tional or peacetime service, and voluntary discharge. 
Participation in domestic activities was associated with 
better physical health for participants aged 50–59 years, 
males, rank of Junior Officer or lower, and > 10 years 
post discharge (Supplementary Table 3). Higher rates of 
participation in voluntary work and care activities were 
reported among participants who were aged > 60 years, 
had a final rank of Senior Officer, and had completed 
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peacetime service. The lowest participation rates were 
among those with a medical discharge. Participation in 
domestic activities was associated with better adjust
ment for participants aged 40–49 years, males, rank of 
Other of Junior Noncommissioned Officer, deployment 
on operational and one other type of service, voluntary 
discharge, and time since discharge of 8–10 years. 
Participation in domestic activities was associated with 
better physical health for voluntary discharge, and final 
rank of Junior Officer. Participation in domestic activ
ities was associated with better mental health for time 
since discharge > 10 years (Supplementary Table 4).

Participants who were aged > 60 years reported 
higher rates of participation in social and community 
interaction. Lower participation rates were reported 
among participants who were deployed on operational 
service, discharged 2–4 years previously, and reported 
a medical or involuntary discharge. Participation in 
social and community interaction was associated with 
better adjustment for participants aged > 60 years, final 
rank of Senior Officer, voluntary discharge, and 2– 
4 years post discharge. Participation in social and com
munity interaction was associated with better physical 
health for participants aged > 60 years, males, and 
voluntary discharge. Participation in social and commu
nity interaction was associated with better mental health 
for participants aged > 60 years, and final rank of Senior 
Officer (Supplementary Table 5).

Rates of participation in sport and outdoor activities 
were approximately one in two across all demographic 
and service categories, however for participants who 
completed peacetime service or were discharged 
< 1 year previously the rate was two in three. 
Participation in sport and outdoor activities was asso
ciated with better adjustment for participants who com
pleted operational and at least one other type of service. 
Participation in sport and outdoor activities was asso
ciated with better physical health for males, completion 
of operational and at least one other type of service, 
voluntary discharge, and 0–1 year post discharge 
(Supplementary Table 6).

Discussion

The primary aim of this research was to identify occupa
tions that former members of the Australian Defence 
Force participate in during the transition from military 
service for the purpose of improving their health and 
wellbeing. A secondary aim was to identify any associa
tion of these occupations on self-reported health and 
adjustment outcomes. Occupations commonly reported 
by the participants included leisure and recreation, 
employment-related activities, domestic activities, and 

social and community interaction. Participation in 
employment-related activities was associated with an 
easier adjustment and better physical and mental health 
outcomes. Social and community interaction was asso
ciated with an easier adjustment and better physical 
health. Domestic activities and voluntary work and 
care activities were also associated with an easier adjust
ment, and participation in sport and outdoor activity 
was associated with better physical health.

A wide range of personally and socially meaningful 
occupations have the potential to influence health, 
adjustment, and well-being during transitions such as 
the transition from military service to civilian life 
(Wilcock & Hocking, 2015). Participants in this study 
most frequently reported participating in leisure- or 
recreation-based occupations to improve their health 
and well-being during the transition period. Leisure 
and recreation-based occupations are usually completed 
voluntarily during free or uncommitted time and reflect 
individual’s preferences, interests, lifestyle, and skills 
(Squire, Ramsey, & Dunford, 2017). Individuals are 
often motivated to participate in leisure- and recreation- 
based occupations as these occupations involve personal 
choice and in contrast to work-related occupations, the 
focus is on the experience of participating (for example, 
painting in an art class) rather than the outcome (the 
artwork) (Squire et al., 2017). While data were not col
lected regarding the participants’ perceived personal and 
social identity, it is likely that participants’ chosen occu
pations reflected both social and environmental oppor
tunities for participation and their current sense of 
identity while transitioning from a military to civilian 
identity (Binks & Cambridge, 2018; Wilcock & Hocking, 
2015).

Former service members’ participation in leisure- 
and recreation-based occupations has been extensively 
investigated; however, most of the research in this area 
focuses on participation in structured leisure and recrea
tion-based rehabilitation programs (Bennett, Piatt, & 
Van Puymbroeck, 2017; Caddick & Smith, 2014; Davis- 
Berman, Berman, & Berman, 2018; Smith, 2016). The 
present study is unique in that many of the participants 
identified leisure- and recreation-based occupations that 
were most likely performed outside of structured reha
bilitation programs, such as fishing, reading, cycling, 
listening to music, spending time in nature, walking, 
surfing the internet, relaxing, drawing, and making art.

Productive or work-related occupations were 
described by many of the participants. Productive occu
pations are completed for the purpose of creating, gen
erating, or providing services or commodities and 
extend beyond paid employment to include other neces
sary or chosen occupations such as parenting and 
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completion of voluntary work (Taylor & Kielhofner, 
2017). There is considerable focus on supporting former 
service members’ participation in education or employ
ment as a key component of transition (Barry, 
Whiteman, & MacDermid Wadsworth, 2014; 
Robertson, Miles, & Mallen, 2014). However, 42.20% 
of the participants in this study indicated they were 
participating in domestic activities such as cooking, gar
dening, and maintaining their homes to improve their 
health and well-being as compared to 31.21% who 
reported participating in employment- or education- 
related activities. A smaller although substantial number 
of participants also indicated they were participating in 
voluntary work and care activities (21.84%), childcare 
activities (6.90%), and purchasing of goods and services 
(1.73%). These results suggest that activities other than 
education and paid employment might present 
a meaningful option for improving individual health 
and well-being where barriers to education and employ
ment exist, such as the presence of serious mental illness.

Social and community interaction was frequently 
reported as a means for improving health and well- 
being during the transition period, with activities ran
ging from spending time with family and friends to 
going out for coffee or attending organized social events. 
This finding is not surprising given well established links 
between social and community interaction, social sup
port, health, and adjustment during the transition from 
military service (MacLean et al., 2014; Ramchand et al., 
2015; Thompson et al., 2019). Comparatively, fewer 
participants (17.82%) reported participating in personal 
care activities such as sleeping, resting due to illness, 
attending appointments, and completing health prac
tices such as meditating or reading self-help books.

Various occupations including employment, domes
tic activities, social and community interaction, and 
voluntary work and care activities were associated with 
an easier adjustment to civilian life. The finding that 
employment and social and community interaction 
positively influenced adjustment is consistent with 
other research exploring personal and social factors 
that are associated with military transitions (Hachey 
et al., 2016; MacLean et al., 2014; Sayer et al., 2011). 
However, it is worth noting that only around one-third 
of the participants reported involvement in employ
ment-related activities, possibly reflecting the myriad 
difficulties experienced by former service members in 
finding meaningful employment, particularly in the con
text of physical and/or mental illness (Robertson et al., 
2014; Stern, 2017).

Previous research has indicated that participation in 
voluntary work and care activities can positively influ
ence adjustment among transitioning service members, 

with participation being linked to social norms, practi
cal/leadership skills, and a sense of nostalgia for time 
spent in service (Mobbs & Bonanno, 2018; Nesbit & 
Reingold, 2011). Reported benefits of voluntary work 
and care activities include: (1) social connectedness, (2) 
construction of a civilian identity that reflects a coherent 
life narrative and integration of service experiences into 
former service members’ views of themselves and the 
surrounding world, and (3) increased sense of purpose 
and meaning in life (Ahern et al., 2015; Kranke, Weiss, 
Heslin, & Dobalian, 2017; Matthieu, Lawrence, & 
Robertson-Blackmore, 2017; Mobbs & Bonanno, 2018; 
Sayer, Carlson, & Frazier, 2014).

The finding that participation in domestic activities 
was associated with post-military adjustment may be 
explained by the importance of daily structure and rou
tine after completion of military service (Zamorski & 
Britt, 2011) and a need to establish a home base that 
provides refuge and a sense of emotional security fol
lowing exposure to military-related traumatic events 
(Atherton, 2009). However, further research is required 
to explore relationships between participation in domes
tic activities and adjustment to civilian life and under
stand any specific benefits to health and adjustment 
during transition.

Employment, social and community interaction, and 
sport and outdoor activity were associated with better 
physical health with approximately equivalent effect 
sizes (0.40, 0.38, and 0.34, respectively). The findings 
are consistent with other studies exploring the influence 
of sport and outdoor activity, employment, and social 
and community interaction on physical health and well- 
being among former service members with and without 
physical health conditions. For example, in a survey of 
3151 former members of the Canadian Forces, employ
ment and increased social support were significantly 
related to better physical health outcomes (Thompson 
et al., 2013).

An extensive body of research supports the benefits of 
physical activity, sport, and outdoor occupations such as 
kayaking, mountain climbing, and fishing for physical 
health and well-being (Bennett et al., 2017; Burke & 
Utley, 2013; Caddick & Smith, 2014; Scherer, Gade, & 
Yancosek, 2013). However, as Kelsall et al. (2018) sug
gest, relationships between employment, social and 
community interaction, and physical health found in 
this study may be partly explained by the individual’s 
discharge status. Individuals who received a medical 
discharge were potentially less able to participate in 
physical occupations for health reasons.

Participation in employment-related activities was 
associated with better mental health where participation 
in other occupations, such as leisure and recreation, was 
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not. Employment has previously been shown to be 
related to better mental health during the transition 
from military service (Adler et al., 2011; Thompson 
et al., 2013; Zivin et al., 2012). Of interest in relation to 
this finding is the number of participants who described 
ongoing employment with Defence as a reservist, or 
employment in military-related roles (such as aviation). 
This finding supports previous research which found 
that ongoing employment with the Australian Defence 
Force as an active or inactive reservist was associated 
with improved mental well-being and reduced suicidal 
ideation during transition (Van Hooff et al., 2018).

In contrast to research that supports the benefit of 
sport and outdoor activities for mental health and well- 
being among former service members, sport and out
door activities were not found to be associated with 
mental health outcomes in the present study. 
Following a review of 11 studies, Caddick and Smith 
(2014) concluded that sport and physical exercise can 
enhance mental well-being among former service mem
bers by reducing symptoms of depression, anxiety, and 
posttraumatic stress disorder; increasing exposure to 
nature; and enhancing identity, affect, self-efficacy, 
motivation, and quality of life. Further research is there
fore required to identify and understand the benefits of 
sport and outdoor occupations from the perspectives of 
transitioning service members. The role of social and 
community interaction in shaping mental health out
comes also requires further exploration, with social sup
port and sense of community belonging being associated 
with better mental health and adjustment after comple
tion of military service in several studies (Elnitsky et al., 
2017; Gorman et al., 2018; MacLean et al., 2014; 
Thompson et al., 2013; Vogt et al., 2011).

Analyses performed to identify the characteristics of 
participants who engaged in occupations that were 
related to better health or adjustment outcomes indicate 
that programs may need to be tailored to individual’s 
preferences and needs during the transition process. 
Factors such as age, gender, deployment status, final 
rank, discharge type, and time since discharge might 
have a small influence on participation outcomes. The 
effectiveness of occupation-based programs may there
fore be enhanced through programming based on 
a comprehensive assessment of individual and commu
nity needs. For example, former service members who 
have voluntarily discharged less than 12 months prior to 
attending a program appear to benefit from sport and 
outdoor activities and could be prioritized within these 
types of programs. There might also be an argument to 
provide further support to maintain participation in 
sport and outdoor activities 12 months after discharge 

given an apparent reduction in the rate of participation 
after this period.

Similarly, employment programs could prioritize for
mer service members aged 30–39 years who have been 
deployed on operational service given the positive phy
sical and mental health benefits indicated in the present 
research. Several frameworks, including the 
Community-Centered Practice Framework, exist to 
guide the design and implementation of effective occu
pation-based programs and these could be used to 
ensure programs best utilize local resources and address 
barriers to participation (Hyett et al., 2018). Given the 
complexities associated with transitioning from military 
service and likelihood of physical injuries and/or collec
tive trauma within former service member groups, the 
use of a structured framework may be critical to meeting 
the health and trauma-recovery needs of this population 
(Carra et al., 2018).

The strengths of this study include the range of out
comes considered (physical health, mental health, and 
adjustment to civilian life), and the use of open-ended 
questions to identify occupations that are important for 
health and adjustment from the perspectives of transi
tioning service members. The research contributes new 
knowledge about relationships between participation in 
various occupations, health, and adjustment during the 
transition period, which may be used during transition 
planning to assist with early identification and referral of 
individuals who are likely to benefit from vocational or 
other rehabilitation services. Effective and timely inter
vention with sub-populations who are at higher risk of 
adverse outcomes, including homelessness, unemploy
ment, suicide, and physical and mental health disorders, 
should be a high priority for services that enhance par
ticipation in meaningful occupations. However, due to 
the relatively small sample size, use of self-report infor
mation for health, adjustment, and participation, and 
cross-sectional nature of the study, causality cannot be 
determined. In particular, the small sample of female 
participants in this research might interfere with female 
gender being identified as a factor contributing to 
improved transition. Therefore, longitudinal research 
exploring outcomes with larger samples of female parti
cipants is required given no significant results were 
found for this sub-group of participants.

Further, it is possible that individuals with a positive 
self-schema over-reported their participation in occupa
tions where individuals with a negative (depressive) self- 
schema under-reported their participation (Kreuter & 
Moltner, 2014). Other social and psychological factors 
such socioeconomic status, coping style, level of motiva
tion, and locus of control, may also be important 
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moderating factors and should be considered in future 
research. Relationships between identity, health, and 
participation in meaningful occupations also warrant 
investigation given strong links between these concepts 
established in previous research (Brewin, Garnett, & 
Andrews, 2011; Haynie & Shepherd, 2011; Kranke 
et al., 2017). Designs that incorporate multiple types 
and sources of data (such as data from former service 
members and their spouses) may be useful in yielding 
rich information about former service members’ experi
ences of participating in various occupations, and the 
factors that influence related health and adjustment 
outcomes.

In conclusion, participants in this study identified 
a range of occupations they were completing to 
improve their health and adjustment during the transi
tion from military service. Employment related activ
ities were found to influence adjustment, physical 
health, and mental health, highlighting the importance 
of employment for this population. Sport and outdoor 
occupations are also likely to be important, with posi
tive relationships being found between sport and out
door occupations, adjustment, and physical health. The 
finding that participation in social and community 
interaction, voluntary work and care activities, and 
domestic activities on health or adjustment outcomes 
is less supported by research and warrants further 
investigation. Given prevailing issues with current 
treatment approaches with this population, there is 
immense potential to expand and develop the use of 
occupation-based transition support programs through 
this type of research. Given potential differences in 
participation and outcomes according to demographic 
and service characteristics, it is likely that occupation- 
based programs need to be tailored to the individual 
needs of former service members during the transition 
process.

Acknowledgments

The researchers would like to thank the participants and ex- 
service organizations who supported this research.

Data availability statement

The authors confirm that the data supporting the findings of 
this study are available within the article and its supplemen
tary materials.

Disclosure statement

No potential conflict of interest was reported by the authors.

Funding

This research was supported by in-kind funding support from 
La Trobe University. Additionally, Kylie Carra is supported by 
an Australian Postgraduate Scholarship Award.

ORCID

Kylie Carra http://orcid.org/0000-0002-4626-7144
Michael Curtin http://orcid.org/0000-0002-2152-7501
Tracy Fortune http://orcid.org/0000-0002-3622-0828
Brett Gordon http://orcid.org/0000-0001-8864-2128

References

Adler, D. A., Possemato, K., Mavandadi, S., Lerner, D., 
Chang, H., Klaus, J., . . . Oslin, D. W. (2011). Psychiatric 
status and work performance of veterans of operations 
enduring freedom and Iraqi freedom. Psychiatric Services, 
62(1), 39–46. doi:10.1176/ps.62.1.pss6201_0039

Ahern, J., Worthen, M., Masters, J., Lippman, S. A., Ozer, E. J., 
& Moos, R. (2015). The challenges of Afghanistan and Iraq 
veterans’ transition from military to civilian life and 
approaches to reconnection. PLoS One, 10(7), 1–13. 
doi:10.1371/journal.pone.0128599

Anderson, M., Goodman, J., & Schlossberg, N. (2011). 
Counseling adults in transition: Linking Schlossberg’s theory 
with practice in a diverse world (4th ed.). New York, NY: 
Springer Publishing Company.

Asaba, E., & Jackson, J. (2011). Social ideologies embedded in 
everyday life: A narrative analysis about disability, identi
ties, and occupation. Journal of Occupational Science, 18(2), 
139–152. doi:10.1080/14427591.2011.579234

Atherton, S. (2009). Domesticating military masculinities: 
Home, performance and the negotiation of identity. Social 
& Cultural Geography, 10(8), 821–836. doi:10.1080/ 
14649360903305791

Australian Bureau of Statistics. (2006). 4150.0 time use survey: 
User guide, 2006. Retrieved from https://www.abs.gov.au/ 
AUSSTATS/abs@.nsf/Latestproducts/863BE05F5DF81C08 
CA2573F500148972?opendocument 

Barkham, M., Bewick, B., Mullin, T., Gilbody, S., Connell, J., 
Cahill, J., . . . Evans, C. (2013). The CORE-10: A short 
measure of psychological distress for routine use in the 
psychological therapies. Counselling and Psychotherapy 
Research, 13(1), 3–13. doi:10.1080/14733145.2012.729069

Barry, A. E., Whiteman, S. D., & MacDermid Wadsworth, S. 
(2014). Student service members/veterans in higher educa
tion: A systematic review. Journal of Student Affairs 
Research and Practice, 51(1), 30–42. doi:10.1515/jsarp- 
2014-0003

Bennett, J., Piatt, J., & Van Puymbroeck, M. (2017). Outcomes 
of a therapeutic fly-fishing program for veterans with 
combat-related disabilities: A community-based rehabilita
tion initiative. Community Mental Health Journal, 53(7), 
756–765. doi:10.1007/s10597-017-0124-9

Binks, E., & Cambridge, S. (2018). The transition experiences 
of British military veterans. Political Psychology, 39(1), 
125–142. doi:10.1111/pops.12399

Brewin, C. R., Garnett, R., & Andrews, B. (2011). Trauma, 
identity and mental health in UK military veterans. 

MILITARY PSYCHOLOGY 329

https://doi.org/10.1176/ps.62.1.pss6201_0039
https://doi.org/10.1371/journal.pone.0128599
https://doi.org/10.1080/14427591.2011.579234
https://doi.org/10.1080/14649360903305791
https://doi.org/10.1080/14649360903305791
https://www.abs.gov.au/AUSSTATS/abs@.nsf/Latestproducts/863BE05F5DF81C08CA2573F500148972?opendocument
https://www.abs.gov.au/AUSSTATS/abs@.nsf/Latestproducts/863BE05F5DF81C08CA2573F500148972?opendocument
https://www.abs.gov.au/AUSSTATS/abs@.nsf/Latestproducts/863BE05F5DF81C08CA2573F500148972?opendocument
https://doi.org/10.1080/14733145.2012.729069
https://doi.org/10.1515/jsarp-2014-0003
https://doi.org/10.1515/jsarp-2014-0003
https://doi.org/10.1007/s10597-017-0124-9
https://doi.org/10.1111/pops.12399


Psychological Medicine, 41(8), 1733–1740. doi:10.1017/ 
S003329171000231X

Burke, S. M., & Utley, A. (2013). Climbing towards recovery: 
Investigating physically injured combat veterans psychoso
cial response to scaling Mt. Kilimanjaro. Disability and 
Rehabilitation, 35(9), 732–739. doi:10.3109/ 
09638288.2012.707743

Caddick, N., & Smith, B. (2014). The impact of sport and 
physical activity on the well-being of combat veterans: 
A systematic review. Psychology of Sport & Exercise, 15(1), 
9–18. doi:10.1016/j.psychsport.2013.09.011

Carra, K., Hyett, N., Kenny, A., & Curtin, M. (2018). 
Strengthening occupational therapy practice with commu
nities after traumatic events. British Journal of Occupational 
Therapy, 82(5), 316–319. doi:10.1177/0308022618795594

Connell, J., & Barkham, M. (2007). CORE-10 user manual, 
version 1.1. West Yorkshire, UK: CORE System Trust & 
CORE Information Management Systems Ltd.

Davis-Berman, J., Berman, D., & Berman, N. D. (2018). 
Outdoor programs as treatment for posttraumatic stress 
disorder in veterans: Issues and evidence. Best Practices in 
Mental Health, 14(2), 9.

Eakman, A. M. (2013). Relationships between meaningful 
activity, basic psychological needs, and meaning in life: 
Test of the meaningful activity and life meaning model. 
OTJR: Occupation, Participation & Health, 33(2), 100–109. 
doi:10.3928/15394492-20130222-02

Elnitsky, C. A., Fisher, M. P., & Blevins, C. L. (2017). Military 
service member and veteran reintegration: A conceptual 
analysis, unified definition, and key domains. Frontiers in 
Psychology, 8. doi:10.3389/fpsyg.2017.00369

Gorman, J. A., Scoglio, A. A. J., Smolinsky, J., Russo, A., & 
Drebing, C. E. (2018). Veteran coffee socials: A 
community-building strategy for enhancing community 
reintegration of veterans. Community Mental Health 
Journal. doi:10.1007/s10597-018-0288-y

Grimell, J., & Nilsson, S. (2020). An advanced perspective on 
moral challenges and their health-related outcomes through 
an integration of the moral distress and moral injury 
theories. Military Psychology, 32(6), 380–388. doi:10.1080/ 
08995605.2020.1794478

Hachey, K. K., Sudom, K., Sweet, J., MacLean, M. B., & 
VanTil, L. D. (2016). Transitioning from military to civilian 
life: The role of mastery and social support. Journal of 
Military, Veteran and Family Health, 2(1), 9–18. 
doi:10.3138/jmvfh.3379

Haynie, J. M., & Shepherd, D. (2011). Toward a theory of 
discontinuous career transition: Investigating career transi
tions necessitated by traumatic life events. Journal of 
Applied Psychology, 96(3), 501–524. doi:10.1037/a0021450

Hays, R. D., Bjorner, J. B., Revicki, D. A., Spritzer, K. L., & 
Cella, D. (2009). Development of physical and mental 
health summary scores from the patient-reported outcomes 
measurement information system (PROMIS) global items. 
Quality of Life Research, 18(7), 873–880. doi:10.1007/ 
s11136-009-9496-9

Hunt, E., & McKay, E. A. (2015). A scoping review of time-use 
research in occupational therapy and occupational science. 
Scandinavian Journal of Occupational Therapy, 22, 1–12. 
doi:10.3109/11038128.2014.934918

Hyett, N., Kenny, A., & Dickson-Swift, V. (2018). Re-imagining 
occupational therapy clients as communities: Presenting the 

community-centred practice framework. Scandinavian 
Journal of Occupational Therapy, 1–15. doi:10.1080/ 
11038128.2017.1423374

Kelly, M., Lamont, S., & Brunero, S. (2010). An occupational 
perspective of the recovery journey in mental health. The 
British Journal of Occupational Therapy, 73(3), 129–135. 
doi:10.4276/030802210X12682330090532

Kelsall, H., Sim, M., Van Hooff, M., Lawrence-Wood, E., 
Benassi, H., Sadler, N., . . . McFarlane, A. (2018). Physical 
health status report, mental health and wellbeing transition 
study. Canberra, Australia: Department of Defence and the 
Department of Veterans’ Affairs.

Kranke, D., Weiss, E. L., Heslin, K. C., & Dobalian, A. (2017). 
“We are disaster response experts”: A qualitative study on 
the mental health impact of volunteering in disaster settings 
among combat veterans. Social Work in Public Health, 32 
(8), 500–509. doi:10.1080/19371918.2017.1365033

Kreuter, E. A., & Moltner, K. M. (2014). Introduction. In 
E. A. Kreuter & K. M. Moltner (Eds.), Treatment and 
management of maladaptive schemas (pp. 1–31). Cham, 
Switzerland: Springer International Publishing.

Lee, J., Schnitzlein, C. W., Wolf, J. P., Vythilingam, M., 
Rasmusson, A. M., & Hoge, C. W. (2016). Psychotherapy 
versus pharmacotherapy for posttraumatic stress disorder: 
Systematic review and meta-analyses to determine first-line 
treatments. Depression and Anxiety, 33(9), 792. doi:10.1002/ 
da.22511

Leufstadius, C., Erlandsson, L. K., Björkman, T., & Eklund, M. 
(2008). Meaningfulness in daily occupations among indivi
duals with persistent mental illness. Journal of Occupational 
Science, 15(1), 27–35. doi:10.1080/14427591.2008.9686604

Litz, B. T., Stein, N., Delaney, E., Lebowitz, L., Nash, W. P., 
Silva, C., & Maguen, S. (2009). Moral injury and moral 
repair in war veterans: A preliminary model and interven
tion strategy. Clinical Psychology Review, 29(8), 695–706. 
doi:10.1016/j.cpr.2009.07.003

MacLean, M. B., Van Til, L., Thompson, J. M., Sweet, J., 
Poirier, A., Sudom, K., & Pedlar, D. J. (2014). Postmilitary 
adjustment to civilian life: Potential risks and protective 
factors. Physical Therapy, 94(8), 1186. doi:10.2522/ 
ptj.20120107

Matthieu, M. M., Lawrence, K. A., & Robertson-Blackmore, E. 
(2017). The impact of a civic service program on biopsy
chosocial outcomes of post 9/11 U.S. military veterans. 
Psychiatry Research, 248, 111. doi:10.1016/j. 
psychres.2016.12.028

Mobbs, M. C., & Bonanno, G. A. (2018). Beyond war and 
PTSD: The crucial role of transition stress in the lives of 
military veterans. Clinical Psychology Review, 59, 137–144. 
doi:10.1016/j.cpr.2017.11.007

Nesbit, R., & Reingold, D. A. (2011). Soldiers to citizens: The 
link between military service and volunteering. Public 
Administration Review, 71(1), 67–76. doi:10.1111/j.1540- 
6210.2010.02307.x

Pease, J. L., Billera, M., & Gerard, G. (2016). Military culture 
and the transition to civilian life: Suicide risk and other 
considerations. Social Work, 61(1), 83–86. doi:10.1093/sw/ 
swv050

Polatajko, H. J., Davis, J., Stewart, D., Cantin, N., Amoroso, B., 
Purdie, L., & Zimmermen, D. (2013). Specifying the domain 
of concern: Occupation as core. In E. A. Townsend & 
H. J. Polatajko (Eds.), Enabling occupation II: Advancing 

330 K. CARRA ET AL.

https://doi.org/10.1017/S003329171000231X
https://doi.org/10.1017/S003329171000231X
https://doi.org/10.3109/09638288.2012.707743
https://doi.org/10.3109/09638288.2012.707743
https://doi.org/10.1016/j.psychsport.2013.09.011
https://doi.org/10.1177/0308022618795594
https://doi.org/10.3928/15394492-20130222-02
https://doi.org/10.3389/fpsyg.2017.00369
https://doi.org/10.1007/s10597-018-0288-y
https://doi.org/10.1080/08995605.2020.1794478
https://doi.org/10.1080/08995605.2020.1794478
https://doi.org/10.3138/jmvfh.3379
https://doi.org/10.1037/a0021450
https://doi.org/10.1007/s11136-009-9496-9
https://doi.org/10.1007/s11136-009-9496-9
https://doi.org/10.3109/11038128.2014.934918
https://doi.org/10.1080/11038128.2017.1423374
https://doi.org/10.1080/11038128.2017.1423374
https://doi.org/10.4276/030802210X12682330090532
https://doi.org/10.1080/19371918.2017.1365033
https://doi.org/10.1002/da.22511
https://doi.org/10.1002/da.22511
https://doi.org/10.1080/14427591.2008.9686604
https://doi.org/10.1016/j.cpr.2009.07.003
https://doi.org/10.2522/ptj.20120107
https://doi.org/10.2522/ptj.20120107
https://doi.org/10.1016/j.psychres.2016.12.028
https://doi.org/10.1016/j.psychres.2016.12.028
https://doi.org/10.1016/j.cpr.2017.11.007
https://doi.org/10.1111/j.1540-6210.2010.02307.x
https://doi.org/10.1111/j.1540-6210.2010.02307.x
https://doi.org/10.1093/sw/swv050
https://doi.org/10.1093/sw/swv050


an occupational therapy vision for health, well-being, and 
justice through occupation (2nd ed., pp. 13–36). Ontario, 
Canada: CAOT Publications ACE.

Ramchand, R., Rudavsky, R., Grant, S., Tanielian, T., & 
Jaycox, L. (2015). Prevalence of, risk factors for, and con
sequences of posttraumatic stress disorder and other mental 
health problems in military populations deployed to Iraq 
and Afghanistan. Current Psychiatry Reports, 17(5), 1–11. 
doi:10.1007/s11920-015-0575-z

Ramirez, J., Erlyana, E., & Guilliaum, M. (2016). A review of 
art therapy among military service members and veterans 
with post-traumatic stress disorder. Journal of Military and 
Veterans Health, 24(2), 40–51.

Resnik, L., Bradford, D. W., Glynn, S. M., Jette, A. M., 
Hernandez, C. J., & Wills, S. (2012). Issues in defining and 
measuring veteran community reintegration: Proceedings 
of the working group on community reintegration, VA 
rehabilitation outcomes conference, Miami, Florida. 
Journal of Rehabilitation Research & Development, 49(1), 
87. doi:10.1682/JRRD.2010.06.0107

Robertson, H., Miles, R., & Mallen, M. (2014). Career transi
tion and military veterans: An overview of literature from 
2000 to 2013. Career Planning and Adult Development 
Journal, 30(3), 14–27.

Romaniuk, M., & Kidd, C. (2018). The psychological adjust
ment experience of reintegration following discharge from 
military service. Journal of Military and Veterans’ Health, 26 
(2), 60–72.

Sayer, N. A., Carlson, K. F., & Frazier, P. A. (2014). 
Reintegration challenges in U.S. service members and veter
ans following combat deployment. Social Issues and Policy 
Review, 8(1), 33. doi:10.1111/sipr.12001

Sayer, N. A., Frazier, P., Orazem, R. J., Murdoch, M., 
Gravely, A., Carlson, K. F., . . . Noorbaloochi, S. (2011). 
Military to civilian questionnaire: A measure of postdeploy
ment community reintegration difficulty among veterans 
using Department of Veterans Affairs medical care. Journal 
of Traumatic Stress, 24(6), 660. doi:10.1002/jts.20706

Sayer, N. A., Noorbaloochi, S., Frazier, P., Carlson, K., 
Gravely, A., & Murdoch, M. (2010). Reintegration problems 
and treatment interests among Iraq and Afghanistan com
bat veterans receiving VA medical care. Psychiatric Services, 
61(6), 589. doi:10.1176/ps.2010.61.6.589

Scherer, M. R., Gade, D. M., & Yancosek, K. E. (2013). Efficacy 
of an adaptive kayaking intervention for improving 
health-related quality of life among wounded, ill, and 
injured service members. American Journal of Recreation 
Therapy, 12(3), 8–16. doi:10.5055/ajrt.2013.0048

Sherman, M. D., Larsen, J., & Borden, L. M. (2015). 
Broadening the focus in supporting reintegrating Iraq and 
Afghanistan veterans: Six key domains of functioning. 
Professional Psychology - Research and Practice, 46(5), 
355–365. doi:10.1037/pro0000043

Smith, A. (2016). A literature review of the therapeutic 
mechanisms of art therapy for veterans with 
post-traumatic stress disorder. International Journal of Art 
Therapy, 21(2), 66–74. doi:10.1080/17454832.2016.1170055

Squire, R., Ramsey, L., & Dunford, C. (2017). Leisure. In 
M. Curtin, M. Egan, & J. Adams (Eds.), Occupational ther
apy for people experiencing illness, injury or 

impairment: Promoting occupation and participation (7th 
ed., pp. 471–484). Edinburgh, UK: Elsevier.

Steenkamp, M. M., Litz, B. T., Hoge, C. W., & Marmar, C. R. 
(2015). Psychotherapy for military-related PTSD: A review 
of randomized clinical trials. Journal of the American 
Medical Association, 314(5), 489. doi:10.1001/ 
jama.2015.8370

Stern, L. (2017). Post 9/11 veterans with service-connected 
disabilities and their transition to the civilian workforce: 
A review of the literature. Advances in Developing Human 
Resources, 19(1), 66–77. doi:10.1177/1523422316682928

Stevelink, S. A. M., Malcolm, E. M., Mason, C., Jenkins, S., 
Sundin, J., & Fear, N. T. (2015). The prevalence of mental 
health disorders in (ex-)military personnel with a physical 
impairment: A systematic review. Occupational and 
Environmental Medicine, 72(4), 243. doi:10.1136/oemed- 
2014-102207

Taylor, R. R., & Kielhofner, G. (2017). Introduction to the 
model of human occupation. In R. R. Taylor & 
G. Kielhofner (Eds.), Kielhofner’s model of human occupa
tion: Theory and application (5th ed., pp. 3–10). 
Philadelphia, PA: Wolters Kluwer Health.

Thompson, J., Dursun, S., VanTil, L., Heber, A., Kitchen, P., 
De Boer, C., . . . Pedlar, D. (2019). Group identity, difficult 
adjustment to civilian life, and suicidal ideation in 
Canadian armed forces veterans: Life after service studies 
2016. Journal of Military, Veteran and Family Health, 1–15. 
doi:10.3138/jmvfh.2018-0038

Thompson, J., Hopman, W., Sweet, J., Vantil, L., 
Maclean, M. B., Vandenkerkhof, E., . . . Pedlar, D. (2013). 
Health-related quality of life of Canadian forces veterans 
after transition to civilian life. Canadian Journal of Public 
Health, 104(1), e15. doi:10.17269/cjph.104.3403

Van Hooff, M., Forbes, D., Lawrence-Wood, E., Hodson, S., 
Sadler, N., Benassi, H., . . . McFarlane, A. (2018). Mental 
health prevalence, mental health and wellbeing transition 
study. Canberra, Australia: Department of Defence and 
the Department of Veterans’ Affairs.

Vogt, D., Smith, B., Elwy, R., Martin, J., Schultz, M., 
Drainoni, M.-L., & Eisen, S. (2011). Predeployment, deploy
ment, and postdeployment risk factors for posttraumatic 
stress symptomatology in female and male OEF/OIF 
veterans. Journal of Abnormal Psychology, 120(4), 819. 
doi:10.1037/a0024457

Wilcock, A., & Hocking, C. (2015). An occupational perspec
tive of health (3rd ed.). Thorofare, NJ: SLACK Incorporated.

World Federation of Occcupational Therapists. (2016). About 
occupational therapy. Retrieved from https://www.wfot.org/ 
about-occupational-therapy 

Zamorski, M., & Britt, T. W. (2011). The psychology of transi
tion: Adapting to home after deployment. In A. B. Adler 
(Ed.), Deployment psychology: Evidence-based strategies to 
promote mental health in the military (pp. 153–174). 
Washington, DC: American Psychological Association.

Zivin, K., Campbell, D. G., Lanto, A. B., Chaney, E. F., 
Bolkan, C., Bonner, L. M., . . . Rubenstein, L. V. (2012). 
Relationships between mood and employment over time 
among depressed VA primary care patients. General 
Hospital Psychiatry, 34(5), 468–477. doi:10.1016/j. 
genhosppsych.2012.05.008

MILITARY PSYCHOLOGY 331

https://doi.org/10.1007/s11920-015-0575-z
https://doi.org/10.1682/JRRD.2010.06.0107
https://doi.org/10.1111/sipr.12001
https://doi.org/10.1002/jts.20706
https://doi.org/10.1176/ps.2010.61.6.589
https://doi.org/10.5055/ajrt.2013.0048
https://doi.org/10.1037/pro0000043
https://doi.org/10.1080/17454832.2016.1170055
https://doi.org/10.1001/jama.2015.8370
https://doi.org/10.1001/jama.2015.8370
https://doi.org/10.1177/1523422316682928
https://doi.org/10.1136/oemed-2014-102207
https://doi.org/10.1136/oemed-2014-102207
https://doi.org/10.3138/jmvfh.2018-0038
https://doi.org/10.17269/cjph.104.3403
https://doi.org/10.1037/a0024457
https://www.wfot.org/about-occupational-therapy
https://www.wfot.org/about-occupational-therapy
https://doi.org/10.1016/j.genhosppsych.2012.05.008
https://doi.org/10.1016/j.genhosppsych.2012.05.008

	Abstract
	Introduction
	Methods
	Participants
	Procedure
	Data collection
	Measures
	Adjustment
	Physical health
	Mental health

	Data analysis

	Results
	Discussion

	Acknowledgments
	Data availability statement
	Disclosure statement
	Funding
	ORCID
	References

