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H I G H L I G H T S

• Current interventions/supports for veterans have focused primarily on PTSD.

• PTSD in veterans is infrequent while transition stress is highly prevalent.

• Transition stress is multifaceted and can lead to serious mental health problems.

• We review and elaborate on components of transition stress.
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A B S T R A C T

Although only a relatively small minority of military veterans develop Posttraumatic Stress Disorder (PTSD),
mental health theory and research with military veterans has focused primarily on PTSD and its treatment. By
contrast, many and by some accounts most veterans experience high levels of stress during the transition to
civilian life, however transition stress has received scant attention. In this paper we attempt to address this
deficit by reviewing the wider range of challenges, rewards, successes, and failures that transitioning veterans
might experience, as well as the factors that might moderate these experiences. To illuminate this argument, we
briefly consider what it means to become a soldier (i.e., what is required to transition into military service) and
more crucially what kind of stressors veterans might experience when they attempt to shed that identity (i.e.,
what is required to transition out of military service). We end by suggesting how an expanded research program
on veteran transition stress might move forward.

1. Introduction

More than 1.7 million of the 2.6 million soldiers deployed to Iraq
and Afghanistan have transitioned back to civilian life with another one
million expected to do so over the next five years (Zoli, Maury, & Fay,
2015). It will likely be many years before revelation of the full psy-
chological impact of these recent military campaigns is made known
(Steenkamp & Litz, 2013). Such protracted military engagements,
combined with the varying duration of service commitment lengths,
make it difficult to discretely identify, track, and compare affected at
risk groups (Lineberry & O'connor, 2012) both during the period of
service and beyond. Even more problematic, despite the looming un-
certainty of future treatment needs, currently available interventions
for returning veterans have focused narrowly on extreme psycho-
pathology, and typically only on Posttraumatic Stress Disorder (PTSD).

The narrow focus on PTSD and its treatment has proved to be

problematic for several critical reasons. First, transitioning veterans
who might need services often do not seek PTSD treatment. Their re-
luctance is driven by concerns about stigmatization (Hoge et al., 2004;
Stecker, Fortney, Hamilton, & Ajzen, 2007), beliefs they do not meet
criteria necessary to qualify, or that their treatment preference is in
conflict with offered or prioritized services (Markowitz et al., 2016).
The latter is particularly salient as the Veterans Administration (VA)
currently mandates the prioritization of prolonged exposure (PE) and
cognitive processing therapy (CPT) for PTSD (Friedman, 2006; Institute
of Medicine, 2007; VA DoD, 2010; Yehuda & Hoge, 2016a, 2016b).
Correspondingly, mental health care providers within the VA and
military treatment facilities (MTF) are highly trained in PE and CPT
following a nationwide rollout (Rauch, Eftekhari, & Ruzek, 2012;
Smith, Duax, & Rauch, 2013) and these treatments are tracked with
institutional performance measures (Yehuda & Hoge, 2016a, 2016b).
Thus, a large proportion of funded research at academic VAs and MTFs

https://doi.org/10.1016/j.cpr.2017.11.007
Received 5 May 2017; Received in revised form 31 October 2017; Accepted 18 November 2017

⁎ Corresponding author at: Department of Clinical and Counseling Psychology, 525 West 120th Street, Box 218, Teachers College, Columbia University, New York, NY 10027, United
States.

E-mail address: gab38@tc.columbia.edu (G.A. Bonanno).

Clinical Psychology Review 59 (2018) 137–144

Available online 21 November 2017
0272-7358/ © 2017 Elsevier Ltd. All rights reserved.

T

http://www.sciencedirect.com/science/journal/02727358
https://www.elsevier.com/locate/clinpsychrev
https://doi.org/10.1016/j.cpr.2017.11.007
https://doi.org/10.1016/j.cpr.2017.11.007
mailto:gab38@tc.columbia.edu
https://doi.org/10.1016/j.cpr.2017.11.007
http://crossmark.crossref.org/dialog/?doi=10.1016/j.cpr.2017.11.007&domain=pdf


prioritizes the research of PTSD (Congressionally Directed Medical
Research Programs, 2016) and on optimizing the efficacy and recruit-
ment of Veterans to only PE and CPT (Yehuda & Hoge, 2016a, 2016b).
More troubling however, even among veterans who do participate in
these clinical treatments, a majority continue to suffer elevated
symptom levels while dropout rates have remained extremely high
(Steenkamp, Litz, Hoge, & Marmar, 2015), suggesting an urgent need
for new types of interventions and supports (Steenkamp, 2016a,
2016b).

Second, and perhaps even more imperative, although the serious
and often debilitating nature of PTSD is beyond question, the available
empirical evidence indicates that PTSD typically occurs in only a rela-
tively small population of returning veterans. Studies of veterans deployed
in the recent conflicts in Afghanistan and Iraq (OIF/OEF) have esti-
mated the range of PTSD prevalence between 4.7% and 19.9%
(Magruder & Yeager, 2009). However, the upper-limit of these esti-
mates is likely exaggerated due to variability in the quality of the stu-
dies. Notably, studies employing methodologically rigorous design
elements, such as prospective data collection and population sampling
procedures, have consistently documented PTSD rates under 10%
(Berntsen et al., 2012; Bonanno et al., 2012; Donoho, Bonanno,
Kearney, Porter, & Powell, 2017; McNally, 2012).

We propose here that in order to address the expanding needs of
returning veterans, veteran treatments and supports need to move be-
yond their nearly exclusive focus on PTSD to consider the wider range
of challenges, rewards, successes, and failures that transitioning
Veterans might experience, as well as the factors that might moderate
these experiences. To illuminate this argument, we begin by briefly
considering what it means to become a soldier (i.e., what is required to
transition into military service) and crucially what kind of stressors
veterans might experience when they attempt to shed that identity (i.e.,
what is required to transition out of military service). One of the pri-
mary reasons for past failures in veteran treatments, arguably is that the
dominant focus on PTSD has obfuscated other, often highly pressing
transition issues. Research has documented, for example, that many
returning veterans may struggle regardless of whether they have PTSD
or not. Recent population survey studies have suggested that 44% to
72% of Veterans experience high levels of stress during the transition to
civilian life, including difficulties securing employment, interpersonal
difficulties during employment, conflicted relations with family,
friends, and broader interpersonal relations, difficulties adapting to the
schedule of civilian life, and legal difficulties (Morin, 2011). Struggle
with the transition is reported at higher, more difficult levels for post-9/
11 veterans than those who served in any other previous conflict (i.e.
Vietnam, Korea, World War II) or in the periods in between (Pew
Research Center, 2011). Crucially, transition stress has been found to
predict both treatment seeking and the later development of mental and
physical health problems, including suicidal ideation (Interian, Kline, Janal,
Glynn, & Losonczy, 2014; Kline et al., 2010). What is more, the majority
of first suicide attempts by veterans typically occur after military se-
paration (Villatte et al., 2015).

There has been considerable discussion of Veterans and the transi-
tion from military to civilian life in the media and popular press (e.g.,
Jenkins, 2014; Junger, 2010, 2016; Rose, 2017), but at present there is
little empirically-derived evidence to substantiate many of these ex-
periential and observational claims. Despite the imperative need for
greater knowledge about how different aspects of transition stress
might influence veterans' long-term adjustment, at present most of the
research on veteran transition has been limited to cross-section self-
report studies. The lack of theoretical framework and empirical support
to more precisely identify salient factors before, during, and after the
transition, has impeded the development of new forms of transition
programming. And as a result at present almost no resources are
available to address the cognitive, emotional, behavioral, or psycholo-
gical impacts of the soldier-to-civilian transition. Our goal in the cur-
rent manuscript is to elucidate a preliminary outline of what we believe

to be the most promising areas for future study and for the development
of possible interventions and supports, and to suggest ways these areas
might be more systematically examined.

2. Becoming a soldier

Individuals who choose to serve must first undergo an explicit
period of training in which they are instructed and immersed in prac-
tical skills training and indoctrinated in military standards, ethics, and
values (Lieberman et al., 2014; McGurk, Cotting, Britt, & Adler, 2006).
The crucible of entry level training is meant to strip away the vestiges of
the civilian identity and transform men and women into Soldiers, Sai-
lors, Airmen, and Marines. The transition from civilian to military life
requires rapid acclimatization to an institutionalized lifestyle in which
individuals are obligated to submit to a cornucopia of novel situations
such as: concentrated unremitting supervision; intense physical training
in the form of more routine forms such as running but also ruck
marching, obstacle course training, and teambuilding drills; group
meals in which eating is constrained by time; and separation from loved
ones (Lieberman et al., 2014). What follows for these individuals is a
systematic evolution as day-by-day soldiers are instructed and su-
pervised on how to do nearly everything. Moreover, service members
are held accountable by both their peers and superiors through various
practices, including shaming and penalization that serve to reinforce
the cultural expectation that the military requires perpetual responsi-
bility and readiness (McGurk et al., 2006). This transition is perceived
as stressful as established by self-report of increased levels of anxiety
and the presence of cortisol at the start of basic combat training (BCT;
Lieberman, Kellogg, & Bathalon, 2008).

The intent of the intense and regimented training environment is to
transform civilians into soldiers who are militarily competent and
dedicated to their organization (McGurk et al., 2006; U.S. Department
of the Army, 2010). A key feature of entry level and unit training events
is the demand of creating cohesion and interconnectedness between
previously disparate individuals. The cohesiveness of the collective
operational element at any level, or its unit cohesion, is the perception
of group integration and personal bonding resulting from recurrent
positive interactions (Martin, Rosen, Durand, Knudson, & Stretch,
2000). This dynamic has long been regarded as a critical piece of
overall military capability and readiness (Williams et al., 2016). High
levels of unit cohesion is positively related to general mental health
outcomes (Martin et al., 2000), well-being (Griffith, 2002), enjoyment
and belonging (Bales, 1950), satisfaction of personal needs and goals
(Deutsch & Solomon, 1959; Loomis, 1959), self-identity (Hogg &
Turner, 1987), and moderation of the negative effects of accumulated
traumatic events (Martin et al., 2000). Robust unit cohesion within a
small operational unit, such as a platoon or squad, potentially acts as a
social resource that can help to buffer the stress experienced by new
recruits during basic combat training (BCT) (Hobfoll & Schumm, 2002)
and combat operations. The peer-bonding that occurs during training
events is grounded in the service member's ability to trust other
members of their unit and the general ability to function and work as a
team (Siebold, 2007). Relationships formed during a period of service
are consequently described by many veterans as some of the closest
they form in their lives (Pivar & Field, 2004).

As service members progress during entry level training and be-
yond, they are presented with increasingly difficult and complex chal-
lenges meant to increase their confidence, shape their professional
identity, and begin developing the physical stamina necessary to meet
the demands of military service and combat (Crowley et al., 2015;
Lieberman et al., 2014; Williams et al., 2016). This process is farther
refined during advanced and individual unit training. In hindsight,
most veterans see these as positive experiences. Indeed the vast ma-
jority of post-9/11 Veterans have indicated that their time in the
military has fostered their personal maturation (93%), taught them
valuable lessons about collaboration (90%), and improved their self-
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