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GUEST EDITORIAL 

Origins: The Community Mental Health and Wellness Futures 

Forum 

 The complexity and uncertainty of today’s global en­
vironment have created a bewildering array of interac­
tions and interdependencies across all societal sectors. 
The contemporary health and wellness environment is 
no exception, and it reveals a convergence of an aging 
population, a rapidly increasing burden of chronic dis­
eases, and the exponential growth of technology leading 
to disruptive change in the health care system. Th e 2020 
COVID-19 pandemic serves as an apt example. Further, 
mental health is a key component of health and well-
ness; currently, depression is a leading cause of disabil­
ity worldwide. Community-based treatment of men­
tal illness has been shown to be effective, with lasting 
change and recovery potential. The ubiquitous nature of 
mental illness makes the future of community mental 
health and wellness a timely and necessary topic for the 
Ontario Tech University's Futures Forum. From mind­
fulness to physical activity to health data analytics, the 
Futures Forum is designed to initiate dialogue between 
academia, government, and industry to inform collabo­
rative and co-operative relationships concerned with the 
future of community mental health and wellness. 

Ontario Tech University’s legislated mandate is to 
provide innovative academic programs and research 
relevant to the interests and needs of students and em­
ployers and to contribute to the advancement of Ontar­
io, the Durham Region, and Northumberland County 
in a national and global context. This places an onus on 
the institution to be responsive and nimble to chang­
ing economic, social and public policy trends. Indeed, 
as an original partner with the Canadian Institute for 
Military and Veteran Health Research (CIMVHR), 
Ontario Tech has provided innovative thinking and re­
search to the Canadian Armed Forces (CAF) and the 
first responder communities. The use of the Futures Fo­
rum to systematically explore community mental health 
and wellness is evidence of its continued innovative ap­
proaches and support to CIMVHR and the wider CAF 
and first responder communities.

 The Futures Forum was established, in part, to 
identify, explore, and articulate a distinctive Ontar­
io Tech perspective on key current and potentially 
emerging public policy issues related to the university’s 

status as an institution and related to its fields of aca­
demic and research expertise and leadership. One such 
issue emerged from the Faculty of Health Sciences in 
the field of mental health. Working closely with the 
Futures Forum staff, faculty members helped shape 
and deliver the Futures Forum on Community Mental 
Health and Wellness in 2017, a vehicle through which 
community mental health and wellness issues were 
explored and discussed with an emphasis on a future 
perspective.

 The Futures Forum on Community Health and 
Wellness was singularly the most successful forum, as of 
2020. Indeed, keynote speaker Lt.-Gen. (retd) Romeo 
Dallaire remarked that Ontario Tech's future perspec­
tive was unique in that current and past eff orts concern­
ing mental health and wellness typically dominated the 
discussion. The capacity participation in this particular 
forum spoke volumes about the significance of this vi­
tally important issue. While the outcome of the forum 
itself was part of a greater strategic foresight eff ort for 
the university, the forum identified potential disruptive 
innovations to sustain current and future community 
mental health and wellness. The following articles in 
this supplement provide examples important to both 
the military and civilian sectors. 

Donna I. Pickering’s article (Pg. 10), “Exploring the 
relationship between sense of belonging and perceived 
well-being in Canadian Army reservists,” illustrates  
the unique challenges of disruptive change by reservists 
who belong to two worlds, civilian and military, where 
they must reinvent themselves to maintain their sense of 
belonging in each world. It identifies social support and 
resilience factors that can mitigate feelings of estrange­
ment and result in higher levels of mental wellness. 

In looking at future care planning, Isabelle Coté’s 
study (Pg. 21), “Veterans behind bars: Examining the 
criminogenic risk factors of Veteran incarceration,”  
provides a profile of “unique characteristics, crimino­
genic risk factors, and mental health needs of incar­
cerated Veterans.” This distinctive perspective looks at 
factors that can contribute to institutional awareness 
for future care planning to support mental health and 
wellness. Similar to Coté’s paper, Stephanie Felder’s 
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Rostek and Gamble 

article (Pg. 31), “The life course of homeless female  
Veterans: Qualitative study findings,” brings to the 
foreground the importance of situational awareness 
for long-term planning to provide the “linkages to care 
and support systems required” for homeless female 
Veterans. 

Community-based delivery of mental health ser­
vices is not only cost effective but also supports lasting 
change and increases recovery potential. Many students 
experience anxiety and stress when transiting from sec­
ondary to post-secondary school. This is analogous to 
the feelings associated with leaving one life for another. 
The empowerment of both faculty/staff and students 
is needed to support student mental health. Th e info-
graphic (Pg. 40), “Promoting greater mental health 
awareness and resilience: A successful collaboration 
with the Royal Military College of Canada,” by Wen­
dy Stanyon and Daniel Desjardins, outlines a mental 
health awareness workshop for Royal Military College 
faculty/staff to support increased awareness of student 
mental health challenges. 

Further, Brenda J. Gamble and Dan Crouse’s ar­
ticle (Pg. 43), “Resilient minds: Strategies to enhance  
student transitions from secondary to post-secondary 
education settings,” identifies a number of strategies for 
students to build resilience and support their mental 
health. These findings may perhaps be even more signif­
icant for military families who often undergo regular 
relocation. 

Increased access to high quality and quantity green 
space can potentially enhance mental health and well-
ness. Caroline Barakat and Susan Yousufzai’s article 
(Pg. 51), “Green space and mental health for vulnera­
ble populations: A conceptual review of the evidence,” 
concludes that research is needed to “focus on accessi­
bility to green space and nature settings for the Veteran 
populations.” 

Lastly, the article (Pg. 58), “Occupational therapy’s 
role in military family mental health,” by Marisa Ros­
tek, recommends a novel strategic initiative to support 
the mental wellness of CAF personnel and Veterans. 
Rostek argues for the inclusion of the profession of oc­
cupational therapy, in partnership with other profes­
sions, to enhance access to mental health resources.

 There has been a growing acknowledgement of 
the need to practise a more coordinated and holistic 
approach to contemporary challenges posed by com­
munity mental health and wellness. To this end, a new 
form of collective action has emerged, known as the  

comprehensive approach. Such an approach recognizes 
the bounds of collective action often need to be extended 
beyond core stakeholders traditionally associated with a 
complex challenge, such as community mental health 
and wellness. For example, reasonably well-known and 
employed public–private partnerships represent an im­
portant segment within a comprehensive approach. Th e 
Canadian Council for Public–Private Partnerships de­
fines a partnership as: 

A cooperative venture between the public and pri­
vate sectors, built on the expertise of each partner, 
that best meets clearly defined public needs through 
the appropriate allocation of resources, risks and re­
wards.1 

Further evidence of a call for a more comprehensive 
approach is articulated in the Government of Canada’s 
publication,  Seizing Canada’s Moment: Moving For­
ward in Science, Technology and Innovation 2014, 2(p.2) 

which states: 

… it is a call to action for the players in the Canadian 
innovation system – whether they be in the research 
community, the business community, or diff erent 
levels of government – to work together to achieve 
the goal of making Canada a scientifically and tech­
nologically innovative nation capable of leading the 
world. 

Indeed, the Futures Forum represented an opportu­
nity for Ontario Tech to play a key role in bringing 
the constituent players of community health and 
wellness together in support of wider regional, pro­
vincial and national mental health care and wellness 
objectives. 

While it is generally recognized that Ontario Tech 
can provide a sustainable research foundation for com­
munity mental health and wellness, it is arguably strate­
gic foresight that can deliver new thinking around what 
may be needed to address this critical requirement for our 
communities in the future. Strategic foresight can lead 
to value creation for an organization in a variety of ways: 
increasing innovative capacity, encouraging situational 
awareness in advance of strategic planning; perceiving 
and interpreting changes in the operational environment; 
or simply providing a common platform designed to fos­
ter discussion about the long-term future of an organiza­
tion. In whatever form, organizations today are increas­
ingly turning to strategic foresight to better understand 
the complex and rapidly changing environment within 
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Origins: The Community Mental Health and Wellness Futures Forum 

which they must function. Ontario Tech’s development 
of an annual Futures Forum program employing strategic 
foresight is evidence of such action.

 The world today is represented by deep and wide 
complexity and uncertainty, which demand systemat­
ic analysis to prevent surprises and foster sustainable 
development across a variety of sectors. Community 
mental health and wellness continues to be an issue of 
significance, and the Futures Forum was an initial step 
in anchoring work in this critical area. Th is supplement 
issue was developed with a view to generally providing 
greater clarity and understanding of the future of com­
munity mental health and well-being; but more specif­
ically, we felt the need to address first responder and 
military communities, Veterans, and their families. As 
an agent for change, Ontario Tech can help realize the 
greatest possibilities of the Durham Region. Work must 
continue in a co-operative and collaborative manner 
if we are to realize our community mental health and 
wellness vision of tomorrow. 

 Guest Editors 
  Michael   A.  Rostek 
Adjunct Professor, Faculty of Health Sciences, Ontario 
Tech University, Oshawa, Ontario, Canada
  Brenda  J.  Gamble 
Associate Professor, Faculty of Health Sciences, Ontario 
Tech University, Oshawa, Ontario, Canada 
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FOREWORD 

I am honoured to be invited by the guest editors of 
this supplement of the Journal of Military, Veteran and 
Family Health ( JMVFH) to write a foreword address­
ing the general topic of the future of community men­
tal health and wellness. My comments are based on the 
remarks that I made as then-President of Ontario Tech 
University at the President’s Futures Forum on Com­
munity Mental Health, held on May 10, 2017, in Osha­
wa, Ontario. The success of the forum was largely due to 
the efforts of the guest editors, Drs. Michael A. Rostek 
and Brenda J. Gamble, who were co-chairs of the event. 
Further, the success of this event can also be attributed 
to the commitment of the university and community, 
mental health, and military and Veteran organization 
partners. The articles in this issue are based on presen­
tations delivered at the forum, which included broad 
participation from the Region of Durham, as well as in­
stitutions, professionals, and advocates involved in men­
tal health and wellness support. The principal keynote 
speaker was Lt.-Gen. (retd) Romeo Dallaire. 

I was offered the privilege, dauntingly, to introduce 
Dallaire. This provided three challenges: a personal one 
on the topic of mental health, an interpersonal one on 
how to adequately express my admiration for the char­
acter and qualities of the keynote speaker, and a profes­
sional one of how to draw the links between the topic 
of the keynote and the various strands of research, prac­
tice, and community engagement in the diverse confer­
ence program.

 The personal challenge was this: I am one of the 
many people who go through life with periodic anxiety 
attacks and periodic bouts of depression, and, for me, on 
occasion, very deep depression. Despite having a PhD in 
psychology, it took me a very long time to realize these 
are conditions I have that are not just event-related, sit­
uational reactions to my work environment. Th ey are 
part of my psychological make-up. It took me longer to 
fully accept and do something about this, and it is only 
relatively recently that I have been able to talk about it, 
largely in one-on-one or small group discussions. Given 
this, what was the proper way to introduce a man who 
has so profoundly opened his own personal mental tor­
ment to the world so that people may learn and recog­
nize in themselves that they have mental health issues? 
That they are by no means alone and that help is avail­
able within the health care system and, increasingly, in a 
network of community and volunteer support systems? 

My answer was to start my introduction by at least ac­
knowledging my own challenges in front of a larger and 
more diverse group than any I had spoken to on the 
matter before. 

 The interpersonal challenge was how to capture 
the essence of the man, in brief comments, when he has 
written and spoken expansively about his own personal 
trauma, and when so very much more has been written 
about him. I tried to meet the challenge in three ways. 
I expressed my awe of his personal bravery. I contrast­
ed the powerful impact he has on me relative to other 
national and international leaders I have had the good 
luck to be around during the course of my career. And 
I spoke about what I think is at the fundamental core 
of his leadership style – leadership from principle and 
principle based on moral conviction.  

Such leadership is founded on the belief that a lead­
er should serve a greater good, not act in self-interest. 
It reflects a style in which the leader assumes respon­
sibility rather than shirks it, particularly when things 
go bad. It is leadership that gives voice to others rather 
than claiming sole attention. It is leadership that as­
sumes personal sacrifice is a function of the role. It is 
leadership that respects ethics over accommodation,  
founded on a sense of moral obligation to protect. It is 
a rare form of leadership. It is reflected in the ways in 
which Dallaire has used personal trauma to inform and 
support others, to give voice to those who suff er from 
mental illness, and to confront, face-on, the global 
forces that exploit children as soldiers in conflict zones, 
and that treat child soldiers as adults in post-conflict 
internment and judicial processes. It is leadership that 
works tirelessly for social and political change for the 
betterment of citizens and communities, even in the 
face of opposition from the status quo. In particular, 
his leadership and persistence have done so much for 
serving military members, Veterans, and their families 
who suffer from mental health affl  ictions. Dallaire em­
bodied that, and more, in his deeply personal and ex­
traordinarily powerful talk. 

I failed miserably on my third challenge, which was 
to draw the links between the keynote and the range of 
topics under discussion at the forum. Failed as in “did 
not turn up,” beyond even “did not write.” This is my 
chance at redemption. The forum included presentations 
and discussion sessions on the mental health of vulner­
able populations, occupational health and well-being, 
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Foreword 

physical activity and healthy communities, and health 
technology and quantifying health. The topics discussed 
in the sessions are captured in the set of articles pub­
lished in this supplement of the  JMVFH . Th e linkage 
between the keynote, military personnel, Veterans and 
their families, and the work presented at the forum and 
in this volume, is straightforward. It is leadership that  
serves a greater good and leadership that refl ects com­
passion and a desire to improve the human condition. 
Leadership in research and the effort to understand the 
dynamics of wellness and mental health. Leadership in 
practice. Leadership in organizing institutional and vol­
untary community support systems. Leadership through 
personal commitment and passion beyond the strict 
definition of a person’s work role and function.  

 The articles in this volume, collectively, represent 
significant work to advance personal and community 
mental health and wellness equally applicable to our 
serving military members, Veterans, and their families 
within our community. I would like to congratulate the 
contributors on the quality of their work, to thank them 
for their participation in the forum, and to wish them 
future successes as they continue to contribute invalu­
able work toward positive personal and social outcomes.

  Tim   McTiernan 
President Emeritus and Associate Graduate Faculty 
Member, Faculty of Social Science and Humanities, 
Ontario Tech University, Oshawa, Ontario, Canada
Visiting Scholar, School of Policy Studies, Queen’s
University (2018), Kingston, Ontario, Canada 
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FOREWORD 

Mental health and wellness across our community 


School-wide stigma concerning student mental health 
can have a detrimental effect on how students approach 
and respond to their own mental health occurrences.1 

Gaddis1 reports that the more stigma that exists on a  
school campus, the less likely students are to report suicid­
al ideation or self-harm. Students attending high-stigma 
campuses are also less likely to seek formal or informal 
help.1 Therefore, it is of vital importance for schools to 
alleviate the stigma surrounding mental health in order 
to have a healthy student population. Ontario Tech Uni­
versity took a major step toward reducing stigma on its 
campus with the President’s Futures Forum on Commu­
nity Mental Health and Wellness in May 2017. 

 The Futures Forum was an event held by the univer­
sity to shed light on mental health, the community’s ef­
forts to try to reduce the burdens of mental health, and 
strategies individuals can use to help cope with mental 
health adversities. Not only were the panelists informa­
tive and captivating, with presentations from the likes of 
the Durham Regional Police Services and the Canadian 
Armed Forces (CAF), but the forum was also a wake-up 
call for those who underestimate the problems of men­
tal health in the community. For example, transitions 
between high school and university – including those 
taking place at the Royal Military College of Canada – 
present unique mental health challenges for students, 
including adapting to new environments and social set­
tings, higher academic and financial pressure, seeking 
and forming new interpersonal relationships, and irreg­
ular or ineffi  cient sleep patterns.2 Understanding these 
transitions, the mental stressors they can engender, and 
the strategies to deal with these afflictions is a signifi ­
cant component of individual and community mental 
health and wellness. The importance of this particular 
Futures Forum for university students, first respond­
ers, the CAF, Veterans, and the communities we share 
should not be underestimated.

 The highlights of the forum centred on two keynote 
speakers. The first keynote speaker, Lt.-Gen. (retd) Ro­
meo Dallaire, spoke about his military service and ex­
perience battling posttraumatic stress disorder (PTSD). 
Rather than view his battle with PTSD as a form of dis­
ease, Dallaire viewed his affliction similar to a broken 
bone. With this thought process, the stigma associated 

with mental health lessened, and seeking treatment 
for his affliction was easier. If someone is comfortable 
visiting a doctor when injured or sick, they should feel 
equally comfortable seeking treatment for a mental 
health concern. I believe this outlook on mental health 
is one that should be adopted if we are to further reduce 
any mental health stigma. 

 The second keynote speaker, Neil Pasricha, brought 
a lighthearted approach to a very serious topic. He pri­
marily spoke about simple tools to help a person fill 
their day with “happiness.” Pasricha suggested that our 
happiness is controlled, in large part, by intentional ac­
tivities. This can be as simple as utilizing exercise habits 
to cultivate happiness. Even something as simple as go­
ing for several walks a week, or a short, guided media­
tion session, can help cultivate happiness. Pasricha’s sug­
gestions also included less time-consuming modalities,  
such as writing down five things you are grateful for in a 
week. Pasricha used happiness as the foundation for his 
formula to life. Happiness led to great work, which led 
to success. 

Both speakers offered unique insight and approach 
into mental health afflictions that are important for 
university students. Furthermore, the information pro­
vided at the Futures Forum may be especially helpful for 
university students from military families. Research has 
shown that adolescents from military-connected fami­
lies may be at an increased risk of experiencing mental 
health issues.3,4 Those adolescents entering university 
who may be at higher risk of mental health issues would 
benefi t from attending a stigma-free campus, as well as 
applying the knowledge given by both keynote speakers 
featured at the Futures Forum. 

Dallaire’s speech could make a student struggling 
with mental health issues feel more comfortable and  
open to talking about such issues. This could, poten­
tially, lead them to seek help from services on campus if 
needed, whereas before, they may not have sought help. 
Dallaire’s speech is especially important for students 
coming from homes with a deployed parent. A scoping 
review by Cramm4 reported that adolescents from fam­
ilies with a deployed parent may experience parentifi ca­
tion and be at an increased risk of experiencing mental 
health issues. Parentification leads an adolescent to take 
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on a parenting role in the absence of the deployed par­
ent, which can lead to the adolescent feeling responsible 
for the mental health of the at-home parent. Subsequent­
ly, the adolescent may withhold any mental health issues 
they are experiencing in an attempt to ease the burden 
of the at-home parent. 4 Dallaire’s words have the poten­
tial to encourage a student experiencing parentifi cation 
to share their feelings and seek help if needed. 

Pasricha’s words are equally important and may 
provide students with tools to soothe or avoid mental 
health struggles commonly associated with entering 
university. Both speakers provide students with an av­
enue to gain the courage necessary to talk about the af­
flictions of mental health and offer tools to allow them 
to maintain well-being.

 The President’s Futures Forum on Mental Health 
and Wellness was a step toward what we, as students 
and professors, hope to do: reduce stigma on campus. 
One of the best ways to alleviate the embarrassment be­
hind mental health is by talking about it. It is still felt 
like a shadow that the individual cannot escape from  
when a student experiences a bout of depression or anx­
iety. Yet, by talking about it, by allowing others to see 
that we are unashamed of the battles we have fought, 
we can encourage others to step forward and seek help. 

As a student, when I see such strong individuals 
such as Dallaire and Pasricha step up to a podium and 
vulnerably speak of their own struggles with mental 

Foreword 

health, I am unashamed to be open about my own men­
tal health challenges. The goal is for students, military 
members, Veterans, and our community in general, to 
not feel alone in fighting such a battle. Events such as 
the Futures Forum go a long way toward achieving this 
aim, and I highly encourage other universities and com­
munities to do the same. 

  Michael   Short ,  MHSc (candidate),  BHSc 
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 INTRODUCTION 

 It has been over 20 years since I went public with post-
traumatic stress disorder (PTSD). It had been a time of 
shame and taboo around such issues, and I knew that a 
senior serving offi  cer coming forward could make a big 
diff erence both in policy and in the minds of individual 
soldiers suff ering in silence. Since that time, the Cana-
dian Armed Forces (CAF), as well as society in general, 
has embraced those injured with PTSD and many forms 
of mental injury as all part of overall health. Th e taboos 
are defi nitely lift ing, but – especially in the military – 
they still exist. 

 I was in a shopping mall recently when a sergeant 
recognized me and approached to say hello. We chatted 
for a bit; I asked him where he had served. He told me 
he had six tours in Afghanistan. Just to make conversa-
tion, I asked him what his job had been in his battalion. 
Suddenly, his cheerful demeanour dropped, and his face 
crumbled; he began to tear up. I had broken him down 
by that simple question. 

 “Mon General,” he said, “I have been back for four 
years, and I still haven't been able to hug my children.” 
Turns out, he had been involved in preventing suicide 
bombers from blowing up our convoys. Th e suicide 
bombers he was tasked to stop were children – girls, 12 
years old, sometimes intellectually disabled – thrown 
into the battle. 

 It is legal, of course, but imagine the  ethical  dilemma 
of having to implement that rule of engagement, calling 
for you to protect your own when doing so means to de-
stroy a child. Imagine the moral impact that would have 
on you. 

 For many years, I suff ered as we were just begin-
ning to scratch the surface of this injury. We did so be-
cause we (the CAF) found ourselves with no capability 
to handle contemporary missions. We had shift ed gears 
but had not prepared our troops. We had long been an 
army that was in garrison preparing for war. In Germa-
ny and back home, we conducted lots of training exer-
cises to prepare for fi ghting the Russians in the Cold 
War. Meanwhile, our little sideline of peacekeeping got 
all the publicity. It was an essential capability, yes, but 
it was 3% of our time. It was pretty classic stable peace-
keeping at that: two countries deciding not to fi ght 
anymore, so they signed a document and simply needed 
a referee to make sure it worked. Th ere was no red card, 
no penalty box. 

 Th en, when the Cold War ended, we suddenly saw 
a complete change in peacekeeping as we stumbled into 
a new era. We were suddenly dealing with imploding 
nations and failing states, and instead of professional 
armies from opposing countries fi ghting, it was their 
own people. Civilians killing civilians. In these ugly 
and complex confl icts, we saw the sudden uptick of 
abuses of human rights, ending up oft en as mass atroc-
ities, and the use of dirty weapons of war, such as child 
soldiers and rape. Th ese weapons of war instill fear, 
break down social structures, and create horrifi c moral 
dilemmas for our military – untrained and unprepared 
to face them. 

 Yet, all we were treating were the physical wounds 
because that was all we had, that was all we knew. We 
had fi eld hospitals with 98% survival rates from the ear-
ly treatment of wounds. I began to ask, and I am still 
asking today, where are the mobile army surgical hospi-
tal (MASH) units for psychological injuries? How do 
we attenuate that operational injury and stop it from 
getting worse? How do we stabilize the patients and at-
tempt to bring them back to reasonable ability, both in 
theatre and back home? Because many of us who have 
been injured are still living the confl ict when we return 
home. We continue to live it in our minds and continue 
to live that trauma that is triggered so easily, even years 
aft er the fact. 

 When I came back from Rwanda, I had been gone for 
a year and had three months in the thick of the genocide 
and civil war. I was given two weeks’ leave, and aft er the 
fi rst week, I was called back in to deal with a big budget 
cut. I was told, “Welcome back to the real world! Don’t 
worry about what you saw. With time, and keeping your 
nose to the grindstone, you'll be able to carry on.” 

 But this is not reality. Th is is Hollywood non-
sense. Th ese massive wounds do not disappear any 
more than physical wounds do. Th e best you can hope 
to do is build a mental prosthesis to live with it, to 
attenuate it, even maybe build on it. And oft en, even 
that fails you. A physical prosthesis you can decide 
whether or not to wear, but the mental prostheses 
(e.g., knowing things to avoid, such as crying babies, 
or barbeques that remind you of bodies being burned, 
or crowds, or solitude) is not always a constant. Th ere 
are times when other stressors or circumstances make 
you that much more vulnerable. Whether it is fatigue, 
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or a bad day at work, or a snipe with your spouse, 
there is no steady state of the injury. Your moods can 
change dramatically in a nanosecond. Th is is diffi  cult 
for Veterans but also for families. So much so, in fact, 
that we are now seeing children of injured Vets taking 
their own lives. 

 Programs such as Ontario Tech University’s Presi-
dent’s Futures Forum recognize that this injury is not 
something that we can merely throw a bunch of pills 
at. We must work toward better ways of preventing it 
or reducing its impact. We must strategize in order to 
help troops reduce the impact of ethical and moral di-
lemmas that create the traumas. We must anticipate it in 
training, put resources in theatre, and ensure there is ad-
equate treatment aft erward so that the injuries infl icted 
do not fester and get worse, as they did with me. 

 When I went public in 1997, it was because I was 
being told by the professionals that suicides happening 
to troops that had been in Rwanda were due to “oth-
er factors,” not solely the mission. I spoke out because I 
knew this was not the case. I knew because it happened 
to me. I crashed for six solid months and attempted sui-
cide four times, and I didn't have any predisposition to 
suicide. 

 We have come so far since then, and yet there is still 
so much to learn. We need more research. We need to 
stop the stigma. We need to change the culture. Aca-
demic research is essential to that goal. Th is is an hon-
ourable injury that deserves your support. 

 Allons-y. 

 Lt.-Gen. (retd)  Romeo   Dallaire    
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 Exploring the relationship between sense of belonging and 
perceived well-being in Canadian Army reservists 

  Donna   I.   Pickering  a  and  Timothy   K.   Lam  a  

     ABSTRACT 
  Introduction:  Army reservists are embedded in two worlds, one military and another civilian, making them “dual citi-
zens” of two distinct but interconnected communities. Th is research sought to determine how a sense of belonging to a 
reserve unit, the Canadian Armed Forces (CAF), and the local community relates to army reservists’ overall well-being. 
Close attention was paid to the role of social support and resilience as possible mediators in this relationship.  Methods:  
A total of 1,154 CAF army reservists completed a survey assessing their sense of belonging, resilience, social support, 
and well-being. Path analyses were computed to determine the relationship between sense of belonging (in the commu-
nity, reserve unit, or CAF) and overall well-being, with resilience and social support as mediators in this relationship. 
Th e sample was randomly split in half to determine whether the results of the path analyses could be replicated across 
two samples.  Results:  Th e results of path analyses indicated that reservists who felt a greater sense of belonging to 
their communities reported higher levels of overall well-being (i.e., direct eff ect). Th is relationship was partially due to 
their higher levels of social support and resilience (i.e., indirect eff ects). Similar results were not obtained in the case of 
belonging to one’s reserve unit and the CAF. Findings are explained through the lens of the centrality, or lack of cen-
trality, of reserve identity.  Discussion:  Findings suggest a sense of belonging to the community plays a positive role in 
enhancing the well-being of Canadian Army reservists. 

  Key words:  army reservists, Canadian Army, reserve unit, reservists, resilience, sense of belonging, well-being 

 RÉSUMÉ 
  Introduction :  Les réservistes de l’armée sont intégrés à deux mondes, l’un militaire et l’autre civil, ce qui en fait des 
« doubles citoyens » de deux communautés distinctes, mais reliées. La présente recherche vise à déterminer le lien 
entre, d’une part, le sentiment d’appartenance à une unité de réserve, aux Forces armées canadiennes (FAC) et à la 
communauté locale et, d’autre part, le bien-être global des réservistes de l’armée. Les chercheurs ont porté une attention 
particulière au rôle médiateur possible du soutien social et de la résilience dans cette relation.  Méthodologie :  Au total, 
1 154 réservistes de l’armée des FAC ont rempli un sondage évaluant leur sentiment d’appartenance, leur résilience, leur 
soutien social et leur bien-être. Les chercheurs ont calculé les analyses de trajectoire pour déterminer la relation entre le 
sentiment d’appartenance (envers la communauté, l’unité de réserve ou les FAC) et le bien-être global, tout en incluant 
la résilience et le soutien social comme éléments médiateurs de cette relation. Ils ont aléatoirement divisé l’échantillon 
en deux pour déterminer si les résultats des analyses de trajectoire pouvaient être répliqués dans deux échantillons. 
 Résultats :  D’après les résultats des analyses de trajectoire, les réservistes qui ressentaient un plus grand sentiment d’ap-
partenance envers leur communauté déclaraient un plus fort taux de bien-être global (eff et direct). Cette relation était 
partiellement causée par leur plus fort taux de soutien social et de résilience (eff ets indirects). L’appartenance à une unité 
de réserve et aux FAC n’a pas donné les mêmes résultats. Les résultats sont expliqués dans l’optique de la centralité ou de 
l’absence de centralité de l’identité envers la réserve.  Discussion :  Selon les résultats, le sentiment d’appartenance envers 
la communauté joue un rôle positif dans le bien-être des réservistes de l’armée canadienne. 

  Mots-clés :  armée canadienne, bien-être, résilience, réservistes, réservistes de l’armée, sentiment d’appartenance, unité 
de réserve  h
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 INTRODUCTION 
 Th e majority of primary army reservists are employed 
with the Canadian Armed Forces (CAF) on a part-
time basis. With the exception of summer, reservists 
parade one evening a week, participate in weekend 
training exercises once a month, and are encouraged 
to attend an approximately two-week training exer-
cise each summer. Th ey are also required to complete 
trade-specifi c and other mandated educational train-
ing (e.g., online and in-person courses) that must be 
integrated with the other aspects of their civilian lives. 
Reservists are, therefore, embedded in both military 
and civilian worlds, which can impact how they view 
themselves. Th e topic of reserve identity has received 
increased attention over the past 10 years. In particu-
lar, Griffi  th  1   stated  social identity  – which refers to an 
individual’s sense of who they are based on their group 
membership(s) – is a topic relevant to reservists. Th ey 
are likened to transmigrants – that is, individuals who 
leave their homeland to live in another country – be-
cause reservists are constantly moving from one sphere 
to another, similar to transmigrants who have a sense of 
belonging to both their homeland and new place of resi-
dence.  2   Connection to homeland, for a reservist, can be 
equated to aff ection and nostalgia for a regiment (his-
tory and traditions), and the signifi cance of regimental 
ties. However, reservists also have ties to the civilian 
community via jobs, education, family, friends, and lo-
cal networks. Th us, reservists have been considered to 
be both citizens and soldiers (i.e., “citizen soldiers”) and 
described as “special soldiers,” “special citizens” having 
dual allegiances.  2   

 Given that reservists split their time between mili-
tary duties and civilian responsibilities, Lomsky-Feder 
et al state the analytical framework used to understand 
soldiers, typically modelled aft er the experiences of 
regular force members, should not be applied to reserv-
ists.  2   Other research by Vest,  3   conducted using Nation-
al Guard members in the United States, suggests the 
interpretation of a “citizen-soldier” is not necessarily 
fi xed but lies on a spectrum where soldier and citizen 
are on opposite ends.  3   One factor impacting National 
Guard social identity was deployment status. Th ere was 
a tendency for National Guard members who had not 
deployed to consider their identity as a soldier as second-
ary. It only became dominant at specifi c times, such as 
during training or while on parade.  3   For those who had 
deployed, the soldier identity was internalized and no 
longer secondarily assumed, or a temporarily dominant 

role.  3   Griffi  th  1   also suggests there is no uniform reserve 
identity. For example, a reservist could identify as a 
“soldier warrior,” whose focus is to be and perform as 
a warfi ghter, or alternatively as a “weekend warrior,” 
whose focus is on part-time service, where service is 
an alternative to other leisure activities.  1   Diff erences 
in identifi cation can contribute to reserve identity be-
ing more or less central to an individual’s sense of self.  1   
Regular force members are more likely to identify with 
the “soldier warrior” identity due to their full-time 
commitment to the military. However, reserve identity 
may be infl uenced by various historical time periods.  4   
For example, active confl ict may promote more “soldier 
warrior” identifi cation in reservists, whereas relative 
stability may promote more “weekend warrior” identifi -
cation.  4   Griffi  th posited that, when individuals identify 
more closely as “soldier warriors” than “weekend war-
riors,” they are more likely to join the reserves, to form 
cohesive bonds with unit members, to feel pride in being 
a reservist, to possess higher levels of readiness, and to 
remain in the military.  1   

 Given that reservists possess a “dual citizenship” in 
both the military and civilian worlds, it is important to 
consider the impact each has on an individual army reserv-
ist. Th e current study examines the infl uence of belonging 
to the CAF, an individual reserve unit, and the local com-
munity on the overall well-being of army reservists. Th e 
focus on well-being is important because most health-re-
lated research undertaken in a military context has centred 
on health (i.e., [lack of] symptoms). Th is has contributed 
to less knowledge in the wellness domain. Social support 
and resilience are explored as potential mechanisms link-
ing sense of belonging to overall well-being. Social support 
and resilience are resources that individuals may rely upon 
in times of stress or during their day-to-day lives more gen-
erally.  5   Resources can be classifi ed as either internal or ex-
ternal resources. Internal resources are attributes or quali-
ties internal to the individual, such as resilience. External 
resources are located outside of the individual and include 
support networks that can be used when required. Recent 
research has explored the relationship between military 
connections and those of the broader community with 
respect to the psychosocial well-being of U.S. Army active 
duty personnel and their partners.  6   One pathway exam-
ined linking military and community connections to a 
composite measure of well-being through the social pro-
visions these connections can provide. In general, military 
connections were found to be more important to active 
duty members with respect to their well-being, whereas 
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broader community connections were found to be more 
important to their partners.  6   Of note, the measure of “psy-
chosocial well-being” used in this research primarily had 
indicators refl ecting an absence of symptoms (i.e., depres-
sion, anxiety) as opposed to wellness. An absence of symp-
toms, or low symptom levels, does not equate to wellness 
or striving.  6   

 A recent study by Phinney  7   used data from the 
2013 Canadian Forces Mental Health Survey (CFM-
HS) to compare aspects of positive mental health (i.e., 
psychological, emotional, social) – in addition to oth-
er factors that may infl uence mental health – between 
CAF regular and reserve force members who had de-
ployed to Afghanistan.  7   Factors explored were social 
support, community belonging, and mental health 
training. Reserve and regular force members report-
ed similar levels of social support and mental health 
training.  7   Reservists reported higher levels of local 
community belonging and combat exposure than reg-
ular force members, although these diff erences were 
modest.  7   Reservists were also found to have lower lev-
els of emotional and psychological well-being, but this 
was only observed aft er controlling for demographics, 
social support, mental health training, and communi-
ty belonging.  7   Mental health training and social sup-
port were both positively related to all three types of 
well-being for regular and reserve force members.  7   Fi-
nally, in the case of reservists, having a greater sense of 
belonging to their local community played a protective 
role in enhancing their emotional, psychological, and 
social well-being.  7   

 Th is study expands on research by O’Neal et al  6   by 
assessing the relative importance of community and 
military connections. Th e major distinction between 
the two studies is that the former examines the psycho-
social well-being of regular force personnel,  6   and the 
latter focuses on the experiences of Canadian Army re-
servists. It extends work by Phinney  7   by including mea-
sures of military-related connections, furthering eff orts 
to obtain a better understanding of the “citizen soldier” 
world. Th e study explores possible pathways from sense 
of belonging to various communities to assessments 
of overall well-being (i.e., through social provisions 
and enhanced resilience). Th e focus is on reservists 
because they are typically under-represented in health 
and wellness research but worthy of attention, as their 
experiences may diff er from their regular force counter-
parts.  2   Additionally, to counter the limitations typically 
observed in much of the military health and wellness 

research, the current study utilizes a measure of positive 
well-being as the outcome of interest. 

 Based on the fi ndings of Phinney  7   about amount of 
time reservists spend in their local communities, it was 
hypothesized that sense of belonging to the local commu-
nity would be positively related to well-being (i.e., direct 
eff ect). Due to the nature of reservist community engage-
ment, such as assisting in times of crisis, it is hypothesized 
this engagement will be refl ected in an enhanced sense of 
belonging to the community. Th is contributes to feelings 
of support (e.g., positive feedback for their contributions) 
and will positively impact their well-being (indirect ef-
fect). Regarding the role of resilience, it is hypothesized 
it will partially explain the relationship between sense of 
belonging to local community and well-being (indirect 
eff ect). More specifi cally, feeling a sense of belonging to 
a local community can enhance resilience by bolstering 
feelings of competence and effi  cacy via the availability 
of community-related resources.  8    Due to limited re-
search directly assessing the relationship between sense 
of belonging to the military and positive well-being, and 
because past research indicates there is no single type of 
“citizen soldier,”  2,3,4   no specifi c hypotheses were made 
about this relationship. Instead, this relationship was 
explored in the current context (i.e., direct and indirect 
eff ects of sense of belonging on well-being). 

 METHOD 
 Th is research was approved by Defence Research and 
Development Canada’s (DRDC) Human Research 
Ethics Committee. CAF Primary Army Reservists were 
invited to participate in the study, which consisted of 
an anonymous survey of army reservists’ health and 
well-being. Participants were individuals identifying as 
current members of the CAF Primary Army Reserves. 
Th ey were recruited via posters located at military bases, 
announcements posted on websites and magazines fre-
quented by military personnel and emails sent to various 
military chains of command that described the study, 
the targeted population, the benefi ts of the study, and 
the web addresses for the English and French versions 
of the survey. Consent to participate in the research was 
provided via implied consent (i.e., a statement included 
in a participant information sheet provided prior to the 
survey indicating that, by completing the survey, the in-
dividual has consented to participate in the study). Th is 
approach ensured participant anonymity. Individuals 
were also able to complete a hard copy of the survey off -
site and mail it in with no return address. Th is is, thus, 
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a non-probability sample. Findings from one portion of 
the data collected are summarized here. 

 Participants 
 Participants were 1,154 CAF army reservists, 59.6% 
of whom were part-time (Class A), 75.6% reported 
being male, and had 15.69 years of service on aver-
age ( SD  = 12.33). In terms of rank, 46.2% were junior 
non-commissioned members (NCMs), 26.1% were se-
nior non-commissioned offi  cers (NCOs), 27.5% were 
offi  cers, and 0.3% did not indicate their rank. Th e offi  cer 
rank category was not broken down into junior and senior 
ranks in order to ensure the anonymity of participants. 
Regarding family status, 52.8% of participants reported 
being married (including common-law) and 33.3% indi-
cated they had dependents (i.e., children, elderly adults). 
A comparison of the population-level demographic vari-
ables between Canadian Primary Army Reservists serv-
ing at the time of the survey and the participants of the 
study demonstrated the latter had more years of service. 
Offi  cers and Senior NCOs were over-represented while 
junior NCMs were under-represented. Th e ratio of males 
to females was comparable. 

 Measures 
 Th e measures assessing sense of belonging, resilience, 
social support, and well-being utilized are described in 
 Table 1 . 

 Sense of belonging 
 A sense of belonging to three communities – local com-
munity, the CAF, and individual reserve units – was as-
sessed via three items, one for each type of community. 
A higher score refl ects lower sense of belonging. 

 Resilience 
 Th e ability to bounce back or recover from stress was 
measured using the Brief Resilience Scale (BRS).  9   A 
sample item from the BRS is, “I tend to bounce back 
quickly aft er hard times.”  9   All negatively phrased items 
were recoded. An average scale score was calculated for 
the BRS. A higher score refl ects greater resilience. 

 Social support 
 Th e 10-item, shortened version of the Social Provisions 
Scale (SPS)  10  ,  11   was used to measure six social provisions 
aff orded by social relationships, as theorized by Weiss.  12   
Th ese social provisions are attachment, social integra-
tion, assurance of worth, reliable alliance, guidance, and 
nurturance.  11   Th e nurturance sub-scale was not included 
in the analyses, as it is beyond the scope of the study. 

Higher scores are indicative of lower support. Average 
scale scores for each of the subscales and a total scale score 
were calculated for these measures of social support. 

 Well-being 
 A composite measure of overall well-being was devel-
oped using the Mental Health Continuum–Short Form 
(MHC–SF).  1  3   Th e MHC–SF consists of 14 items de-
rived from the long form of the measure that were cho-
sen as the most prototypical items representing the con-
struct defi nition for each facet of well-being. It includes 
three items measuring emotional well-being (e.g., How 
oft en did you feel satisfi ed with your life?); six items 
measuring psychological well-being (e.g., How oft en did 
you feel that you liked most parts of your personality?); 
and fi ve items measuring social well-being (e.g., How of-
ten did you feel that you had something important to 
contribute to society?).  13   Higher scores are refl ective of 
greater well-being. 

 Statistical analyses 
 Variables for which distributions were signifi cantly 
skewed were transformed using various mathematical 
calculations so that distributions approached normality, 
a requirement of path analysis.  14   Th e factor structure of 
the MHC–SF was explored to determine the best way 
to assess overall well-being in the current context. Th ree 
path analyses were run to determine the relationship 
between sense of belonging (i.e., community, reserve, 
CAF; one item each) and the outcome variable (i.e., 
overall well-being, as measured by MHC–SF composite 
measure). Path analyses are considered a special case of 
structural equation modelling (SEM), only utilizing the 
structural portion of SEM.  1  5  (p.442)   Th e mediators in the 
analyses were resilience (measured by BRS) and social 
support (measured by SPS). In each of the analyses, the 
impact of demographic variables was controlled for (i.e., 
rank, sex, and reserve status), as were other sense of be-
longing indicators whose direct and mediating eff ects 
were not part of testing in a particular analysis. 

 Th is approach was used because it enables the contri-
bution of a particular sense of belonging (i.e., community) 
to be determined with respect to an individual’s sense of 
well-being, over and above the contribution of the oth-
er two types (i.e., reserve or CAF). Finally, it should be 
noted that only path analyses using overall support are 
described, as the fi ndings of preliminary path analyses 
conducted using each of the fi ve types of social support 
provisions as indicators of support were very similar to 
those obtained using overall support. Model fi t indicators 
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  Table 1 . Description of the study measures   

  Construct    Measure    No. of 
items  

  Item score 
range  

  Cron-
bach’s   

  Description    Example  

 Sense of 
belonging 

 Sense of 
belonging 
to three 
communities 

 3  1 ( very 
strong ) to 4 
( very weak ) 

 –  Assess sense of belonging to 
one’s local community, the Ca-
nadian Armed Forces, and one’s 
Reserve unit. Higher score indi-
cates lower sense of belonging. 

 How would you describe 
your sense of belonging to 
your local community/your 
Reserve unit/CAF? 

 Resilience  Brief Resil-
ience Scale 
(BRS)  9   

 6  1 ( strongly 
disagree ) to 
5 ( strongly 
agree ) 

 0.87  Assess the ability to bounce 
back or recover from stress. 
Higher score corresponds to 
greater resilience. 

 I tend to bounce back 
quickly after hard times. 

 Social 
support 

 Social Provi-
sions Scale 
(SPS),  10,11   
shortened 
version 

 10  1 ( strongly 
agree ) to 
4 ( strongly 
disagree ) 

 0.81–0.94  Assess the 6 social provisions 
provided by social relationships 
as theorized by Weiss (1974).  12   
The social provisions are: attach-
ment, social integration, assur-
ance of worth, reliable alliance, 
guidance, and nurturance.  11   The 
nurturance subscale was not 
included in the analysis since it is 
beyond the scope of this study. 

  •  Attachment (feeling of 
attachment to others) 

                    •  Social integration (shar-
ing common interests 
and social activities with 
others) 

                    •  Assurance of worth (oth-
ers reinforcing a person’s 
sense of competence and 
self-esteem) 

                    •  Reliable alliance (having 
someone you can count 
on) 

                    •  Guidance (relationships 
with others providing 
guidance) 

 Well-being  Mental 
Health 
Continuum–
Short Form 
(MHC–SF)  13   

 14  1 ( never ) 
to 6 ( every 
day ) 

 0.86–0.90  Assess overall well-being using 
items derived from the long form 
of the measure chosen as the 
most prototypical items repre-
senting the construct defi nition 
for each facet of well-being. This 
includes 3 items for emotional 
well-being, 6 items for psycho-
logical well-being, and 5 items 
for social well-being.  13   

 Emotional well-being: 
How often did you feel 
satisfi ed with your life? 

                   Psychological well-being: 
How often did you feel that 
you liked most parts of 
your personality? 

                   Social well-being: How 
often did you feel that you 
had something important 
to contribute to society? 

 CAF = Canadian Armed Forces. 
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  Table 2 . Summary statistics for the mediation models of the exploratory and confi rmatory samples  

 Sample   χ  2  Statistic  DOF  CFI  RMSEA  SRMR   R -square 

 Resilience  Total support  Well-being 

Belonging to local community

Exploratory sample (A) 13.955 * 5 0.982 0.06 0.02 0.127 0.204 0.450

Confi rmatory sample (B) 19.532 * 5 0.969 0.07 0.03 0.107 0.168 0.457

Belonging to Canadian Armed Forces

Exploratory sample (A) 44.122 * 5 0.920 0.13 0.04 0.127 0.205 0.411

Confi rmatory sample (B) 35.980 * 5 0.935 0.11 0.04 0.107 0.168 0.436

Belonging to reserve unit

Exploratory sample (A) 45.469 * 5 0.912 0.13 0.04 0.127 0.205 0.409

Confi rmatory sample (B) 42.393 * 5 0.921 0.12 0.04 0.107 0.168 0.427

 *  p  < 0.05. 

 Note:  χ  2  = Chi-square statistic comparing the fi tted mediation model versus a baseline (i.e., null) model. 

 DOF = degrees of freedom; CFI = comparative fi t index; RMSEA = root mean square error of approximation; SRMR = 
standardized root mean square residual. 

(i.e.,  χ  2 ; comparative fi t index [CFI]; root mean square er-
ror of approximation [RMSEA]; and standardized root 
mean square residual [SRMR]) were assessed to deter-
mine the degree to which the a priori model fi t the data. A 
model would be considered a good fi t when  χ  2  is non-sig-
nifi cant.  1  6   However,  χ  2  is sensitive to sample size (i.e., larger 
sample sizes can contribute to signifi cant  χ  2  values).  1  6   For 
this reason, other model fi t indicators should be consid-
ered. CFI values ≥ 0.95, RMSEA ≤ 0.7, and SRMR  0.05 
are deemed representative of a good fi t.  1  6   If the mediation 
model demonstrated poor fi t, the authors examined mod-
ifi cation indices to determine which variables could be re-
moved to optimize the model fi t. Th e path analyses were 
run using the lavaan package (Latent Variable Analysis, 
 https://lavaan.ugent.be/ ) in the soft ware R.  1  7   

 Strength of mediators 
 If social support and resilience proved to be signifi cant 
mediators in any of the aforementioned path analyses, 
an assessment of the strength of their mediating eff ects 
was run to determine whether one was a stronger medi-
ator than the other. 

 Replication of fi ndings 
 Given the large sample size ( n  = 1,154), the sample was ran-
domly split into two groups, each containing 577 partici-
pants, using R soft ware. All three path analyses were run 
on one-half of the data (termed “exploratory sample”), then 
repeated on the other half (termed “confi rmatory sample”). 
Th is provided the opportunity to determine whether the 
results could be replicated across both datasets. 

 RESULTS 

 Measuring well-being 
 Principal components (PC) analysis was conducted to 
determine whether a three-factor model of well-being 
(psychological, emotional, and social factors) best ex-
plained the well-being construct in this population. 
A two-factor model emerged as the best fi tting mod-
el, accounting for 67% of the variance in well-being. 
With the fi rst factor explaining 59% of the variance in 
well-being, and only three items originally developed 
to assess the social well-being construct strongly load-
ing onto the second factor, it was decided to focus on 
the fi rst factor in subsequent analyses. Accordingly, a 
factor score, which represents each item’s contribution 
to the factor (how strongly each item relates to the fac-
tor)  1  8   was created for Factor 1. Th is score is a composite 
indicator of overall well-being and was used in subse-
quent analyses. 

 Path analyses 
 In each of the mediation models assessed, the overall 
model fi t indicators were less than optimal. Based on the 
modifi cation indices, the removal of reserve status (part-
time vs. full-time) as a demographic variable controlled 
for in the path analyses improved the model fi t. Th us, 
the analyses presented include rank and sex as the demo-
graphic variables in the mediation models. In the case of 
possessing a sense of belonging to the local community, 
the overall model fi t indicators were excellent, indicating 
the proposed model fi ts the data well (see  Table 2 ). 
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   Th e direct and indirect eff ects on overall well-being 
for belonging to the local community were found to be 
signifi cant (see  Figure 1 ). 

   More specifi cally, individuals reporting higher lev-
els of belonging to their communities also reported 
higher levels of well-being (direct eff ect). In addition, 
individuals with a greater connection to the community 
experienced higher levels of support and were more re-
silient, which contributed to reporting higher levels of 
well-being (indirect eff ects) (see  Table 3 ). 

   When testing for a diff erence in the strength of the 
two mediators, no diff erence was found in the explor-
atory sample, but social support was a stronger mediator 
in the confi rmatory sample ( z  = 0.82,  p  = 0.41;  z  = 2.01, 
 p  = 0.04, respectively). Finally, almost half of the vari-
ance in overall well-being was explained by the predic-
tors in both the exploratory and confi rmatory models. 

 Th e overall model fi t indicators were sub-optimal 
regarding reservists’ sense of belonging to the CAF, in-
dicating a poor fi t for the model. Th e overall model fi t 

 Figure 1.  Test of mediation for resilience and social support in the sense of belonging–well-being relationship

 Mediation model diagrams depicting the direct effects of belonging to (A) Community, (B) Canadian Armed Forces, and (C) 
Reserve Unit, on resilience, total social support and well-being. The impact of sex and rank were controlled for in all analy-
ses. The effects of the other sense of belonging dimensions were also controlled for in the respective path analyses. Similar 
results were obtained when analyses were run using each of the fi ve social support subscales in place of total support 
measure.

  *  p   0.001 
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indicators were also sub-optimal with respect to reserv-
ists’ sense of belonging to reserve units. Although not pre-
sented, the models for sense of belonging to the CAF and 
reserve units were rerun, excluding the non-signifi cant 
direct eff ect path from sense of belonging to well-being. 
Despite the elimination of this non-signifi cant path, the 
overall fi t of both models remained poor. 

 DISCUSSION 
 Th e results of the study supported the hypothesized re-
lationship between sense of belonging to local commu-
nity and well-being in Canadian Army reservists. In par-
ticular, fi ndings suggest a sense of belonging to the local 
community is related to enhanced well-being due to 
perceived supportiveness of connections and their role 
in bolstering resilience. However, these mechanisms are 
not the only ways in which having a sense of belonging 
to the community is related to well-being. Th is medi-
ation was only partial, implying there are mechanisms 
other than enhancement of resilience and support to 
explain this relationship. 

 Th e study also sought to determine whether there 
was a relationship between sense of belonging to the 

military and well-being in Canadian Army reservists. 
Unlike the fi ndings previously discussed, there was a 
lack of support (i.e., poor-fi tting path models) for the 
benefi cial role of military-related (i.e., reserve and CAF) 
sense of belonging in terms of enhancing reservist 
well-being. 

 With respect to other studies, the current fi nd-
ings are consistent with Phinney’s  7   work indicating 
the benefi ts of local community support with respect 
to the well-being of Canadian Army reservists. Th e 
current fi ndings diff er, however, from those obtained 
by O’Neal et al,  6   who focused on active duty person-
nel and their partners and found military-specifi c 
community connections to be linked to psychoso-
cial well-being, both positive and negative indicators, 
via the support these networks provide to the active 
duty member.  6   A similar link was not found in the 
case of comprehensive community connections.  6   For 
military partners, both their military-specifi c com-
munity connections and comprehensive community 
connections were found to be related to their psy-
chosocial well-being via the provision of support they 
aff ord.  6   Th is relationship was stronger in the case of 

  Table 3 . Indirect effects from mediation analyses and their confi dence limits 

 Predictor  Outcome 
variable 

 Indirect 
Effect 1 

 Lower 
CL 

 Upper 
CL 

 Indirect 
Effect 2 

 Lower 
CL 

 Upper 
CL 

Belonging to local 
community

Well-being (A) 0.018 † 0.010 0.026 0.023 † 0.014 0.033

Belonging to local 
community

Well-being (B) 0.009 † 0.002 0.017 0.019 † 0.010 0.030

Belonging to Canadian 
Armed Forces

Well-being (A) 0.003 –0.006 0.013 –0.001 –0.011 0.009

Belonging to Canadian 
Armed Forces

Well-being (B) 0.010 * 0.002 0.019 0.011 * 0.000 0.022

Belonging to reserve unit Well-being (A) 0.013 † 0.006 0.020 0.017 † 0.009 0.026

Belonging to reserve unit Well-being (B) 0.008 * 0.001 0.014 0.012 * 0.005 0.021

 *  p  < 0.05. 

 †  p  < 0.001. 

 Note: Indirect Effect 1 = Relationship between measure of Belonging and Well-being through Resilience; Indirect Effect 2 = 
Relationship between measure of Belonging and Well-being through Total Support; Given the large size of the dataset, the 
sample was randomly split into two equal groups: an exploratory sample (A) and confi rmatory sample (B). 

 The exogenous predictor and mediators for all six outcomes are Belonging (to local community, Canadian Armed Forces, 
and Reserve Unit), Resilience, and Total Support, respectively. Mediation analyses were also performed with Resilience 
and an alternative support measure, with the latter in place of Total Support as a mediator variable. The alternative sup-
port measures include Social Integration, Attachment, Reassurance of Worth, Reliable Alliance, and Guidance. The overall 
pattern of fi ndings from these analyses is the same as the results shown in this table, and hence these analyses are not 
presented here. Ninety-fi ve percent confi dence limits appear, based on 5,000 bootstrap samples. All tabled values are 
standardized. 

 CL = Confi dence limit. 
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comprehensive community connections.  6   Th e pattern 
of results in the current research diff ers from those of 
active duty members and their partners in that only 
local community sense of belonging was found to have 
a benefi cial eff ect on well-being. 

 Taken together, the findings in the current study 
provide further evidence in support of the work by 
Lomsky-Feder et al, suggesting that research on 
regular force personnel may not be applicable to re-
servists.  2   These differences could be due to the way 
in which individuals in the current study identified 
with being a reservist or a member of the CAF. In 
particular, 64% of reservists studied stated they had 
not deployed. Reflecting on Vest’s research,  3   National 
Guard members who had not deployed viewed their 
identity as a reservist as secondary or temporary.  3   
This may explain the non-significant findings for 
military-related sense of belonging. Additionally, 
Griffith’s research acknowledges the role of histor-
ical context with respect to understanding reserve 
identity.  4   Considering data was collected post-Af-
ghanistan when no substantial international missions 
involving the Canadian military were taking place, 
it is possible more reservists may have identified as 
“weekend warriors” at this time. They may also have 
been in the reserves primarily for the material ben-
efits offered (termed “instrumental volunteer”)  4   as 
opposed to identifying as “soldier warriors.” These 
individuals would be less inclined to focus on reserve 
identity and would not necessarily have a strong sense 
of belonging to the reserves or to the CAF. This re-
search is important because, as noted earlier, differ-
ent types of reserve identities can be associated with 
a variety of important military-related outcomes, 
including operational readiness, organizational com-
mitment, and retention.  1   

 Reservists are an important component of the CAF. 
As such, the implications of the research presented here 
are twofold. First, this research highlights an imbalance 
in how reservists are embedded in the military and ci-
vilian worlds. Th ey rely primarily on civilian ties to the 
community to enhance their well-being. Second, the 
current fi ndings on reserve sense of belonging, and as-
sociated implications regarding identity, need to be con-
sidered in the broader context of reserve recruitment, 
readiness, and retention. In the absence of signifi cant 
international missions involving Canada, the CAF may 
need to consider alternative approaches to augment re-
servists who identify more closely as “soldier warriors” 

than “weekend warriors.” While recognizing the cur-
rent training tempo is quite high, it may be worth con-
sidering more opportunities for “esprit de corps” train-
ing opportunities, such as activities focused on team 
building and training. Th is eff ort would be consistent 
with the Canadian Army’s Strengthening the Army Re-
serve (StAR) initiative.  1  9   

 Th is research has some limitations. First, the cross-
sectional nature of the research design does not allow 
for causal inferences. Only associations between vari-
ables can be inferred and explanations provided based 
on theoretical underpinnings. Second, one-item indica-
tors of belonging to the local community, reserve unit, 
and the CAF were used. However, due to the length 
of the survey, it was necessary to utilize brief measures 
of each of the constructs whenever possible to ensure 
maximum coverage of various areas of inquiry. Th ird, 
the sample used was not necessarily representative due 
to the way in which participants were recruited for the 
study. Future research should examine these relation-
ships using a longitudinal research design and with re-
servists in other environments. In addition, factors that 
potentially impact reserve identity and sense of belong-
ing, such as historical context,  4   demographic factors, 
and military-related factors (e.g., deployment status),  3   
should also be explored. 
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Veterans behind bars: Examining criminogenic risk factors 
of Veteran incarceration 

Isabelle Cotéa, Marissa Heintzmanb, Graham D. Glancyc, Mathieu Dufourd, Kate Hardye 

and Helen Wardf 

ABSTRACT 
Introduction: Research on former military personnel incarcerated in Canada is limited. The objectives of this study 
were to determine the characteristics and criminogenic risk factors of Veterans using a convenience sample of 25 inmates 
at five Ontario detention centres from 2012 to 2015. This study builds on a pilot project of 19 former military per­
sonnel incarcerated at three Ontario detention centres between 2011 and 2012.  Methods: Data on sociodemographic 
variables, military service, and history of physical and mental health problems was obtained through semi-structured 
interviews. Further data was gathered from institutional health care records. Th e offi  cial offence history and Level of 
Service Inventory–Ontario Revised (LSI–OR) scores of the inmates, if available, were obtained via client profi les. Re­
sults: Twenty-five male inmates self-identified as having been in the military and consented to participate in the study. 
Their mean age was 43.5 years. Participants indicated serving an average of six years in the military. Fift y-two percent 
of participants served in the Canadian Armed Forces and 24% in the United States Armed Forces. Other countries 
of service included Cuba, South Korea, former Yugoslavia, Portugal and Venezuela. Seventy-two percent had prior 
incarcerations, and 44% were convicted of criminal offences during their military service. For those on remand, 29.2% 
had been charged with homicide and related offences at the time of the study. A total of 48% of participants indicated 
involvement in war or operational missions during their military service. Seventy-two percent were diagnosed with a 
mental health condition during their lifetime.  Discussion: This study provides valuable information about the unique 
characteristics, criminogenic risk factors, and mental health needs of incarcerated Veterans. If Veterans are identifi ed 
on admission to a correctional facility, future care could be more appropriately directed to reduce criminal recidivism. 

Key words: clinical characteristics, crime, incarcerated Veterans, incarceration, jail, mental health, mental illness, 
military personnel, offences, prisons, recidivism, risk factors, Veterans, war 

RÉSUMÉ 
Introduction : Les recherches sur les anciens militaires incarcérés au Canada sont limitées. La présente étude visait à 
déterminer les caractéristiques et les facteurs criminogènes des vétérans au moyen d’un échantillon de commodité de 
25 détenus provenant de cinq centres de détention de l’Ontario entre 2012 et 2015. L’étude découle d’un projet pilote 
auprès de 19 anciens militaires incarcérés dans trois centres de détention de l’Ontario entre centres 2011 et 2012.  Méth­
odologie : Les chercheurs ont obtenu des données sur les variables sociodémographiques, le service militaire et l’histoire 
des troubles de santé physique et mentale au moyen d’entrevues semi-structurées. Ils ont amassé d’autres données dans 
les dossiers de santé institutionnelle. Ils ont obtenu l’histoire officielle des délits et l’Inventaire du niveau de service – 
Révision de l’Ontario des détenus, s’ils étaient disponibles, au moyen des profils des clients.  Résultats : Vingt-cinq 
détenus de sexe masculin ont eux-mêmes déclaré avoir déjà été dans l’armée et ont consenti à participer à l’étude. D’un 
âge moyen de 43,5 ans, ils ont indiqué avoir servi en moyenne six ans dans l’armée. Cinquante-deux pour cent des par­
ticipants ont servi dans les Forces armées canadiennes, et 24 % dans les Forces armées des États-Unis. D’autres avaient 
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été militaires à Cuba, en Corée du Sud, dans l’ancienne Yougoslavie, au Portugal et au Vénézuela. Soixante-douze pour 
cent avaient déjà été incarcérés, et 44 % avaient été déclarés coupables d’infractions criminelles pendant leur service 
militaire. Chez ceux qui étaient en détention provisoire, 29,2 % avaient été accusés d’homicide et de délits connexes au 
moment de l’étude. Au total, 48 % des participants ont indiqué avoir participé à des missions de guerre ou des missions 
opérationnelles pendant leur service dans l’armée. Enfin 72 % ont obtenu un diagnostic de trouble de santé mentale 
pendant leur vie.  Discussion : La présente étude fournit de l’information précieuse sur les caractéristiques uniques, les 
facteurs de risque criminogènes et les besoins de santé mentale des vétérans incarcérés. Si les vétérans sont identifi és à 
l’admission dans des etablissements correctionnels, les futurs soins pourraient être mieux orientés pour réduire le récid­
ivisme criminel. 

Mots-clés : caractéristiques cliniques, crime, délits, facteurs de risque, guerre, incarcération, maladie mentale, 
pénitencier, personnel militaire, prisons, récidivisme, santé mentale, vétérans, vétérans incarcérés 

INTRODUCTION 
 The relationship between military service and involve­
ment in the criminal justice system has been well docu­
mented. In scholarly literature, studies on incarcerated 
Veterans date back to the Vietnam War era.1–3   Several 
years after the war, the U.S. Bureau of Justice Statis­
tics began surveying inmates about their prior military 
service.4   This data and related research have revealed 
risk factors leading to the incarceration of Veterans.5–7 

These include substance use disorder, mental illness, 
homelessness, and criminal history. Exposure to war 
zones may also have a negative impact, possibly leading 
to subsequent criminal misconduct.8 In 2008, a study 
found that approximately one-fifth of U.S. troops who 
saw action in combat reported symptoms of post-trau­
matic stress disorder (PTSD) and depression.9 Statistics 
by Veterans Affairs Canada (VAC) estimate that “up 
to 10% of war zone Veterans – including war-service 
Veterans and peacekeeping forces – will go on to ex­
perience … PTSD, while others may experience at least 
some of the symptoms associated with this condition.”10 

Other war-related factors, in addition to combat expo­
sure11–13 and PTSD,14,15 such as substance abuse6 and 
difficulty transitioning to civilian life,13,16 may further 
increase the risk of incarceration for Veterans. 

Elbogen et al, who proposed a risk assessment tool 
for evaluating incarcerated Veterans, identifi ed several 
risks for recidivism, including substance use disorder, 
lack of income, history of violence and arrests, combat 
experience, and anger associated with PTSD.17 Accord­
ing to a survey of Veterans in U.S. state and federal pris­
ons and local jails (facilities under the jurisdiction of 
a city, district, or county that generally house inmates 
awaiting sentencing or serving sentences of 12 months 
or less), between 2011 and 2012, 8% of all inmates 
serving time in correctional facilities were Veterans, a 
decrease from 2004.18 The average age of incarcerated 

Veterans in jails was 43 years, 11 years older than the 
average age of non-Veterans (32 years). Twenty-fi ve per­
cent of Veterans in prison and 31% of Veterans in jails 
reported participating in combat while in the military. 
Incarcerated Veterans who had seen combat were more 
likely to have been diagnosed with a mental health  
condition than non-combat Veterans (60% vs. 44% in 
prison, and 67% vs. 49% in jails). Forty-eight percent 
of Veterans in prison and 55% in jails had been told 
they had a mental health condition by a mental health 
professional. Approximately 43% of Veterans in prison 
had at least four prior arrests, as compared to 55% of 
non-Veterans. Additionally, 64% of Veterans in pris­
on had been sentenced for violent offences – 35% for 
violent sexual offences and 29% for non-sexual violent 
offences – compared to 52% of non-Veterans (23% for 
violent sexual offences and 29% for non-sexual violent 
off ences). Incarcerated Veterans also had more formal 
education than non-Veterans.18 Studies comparing the 
mental health histories of justice-involved Veterans to 
Veterans with no justice system involvement found 
justice-involved Veterans were more likely to report  
prior diagnoses, or treatment, for mental health condi­
tions and higher instances of comorbid psychiatric and 
substance use disorders.6,19,20 A meta-analysis of 18 sam­
ples from studies of incarcerated Veterans highlighted 
the fact that “at least half of justice-involved Veterans 
are estimated to have a substance use disorder, which 
may have implications for likelihood of re-off ending,” 
adding that research shows Veterans with comorbid  
disorders have the greatest number of arrests and are 
more likely to be violent.21 

In September 2010, the U.K. Defence Analytical 
Services and Advice (DASA) unit of the Ministry of  
Defence and the Ministry of Justice estimated that 3.5% 
of inmates in England and Wales had served in the Brit­
ish Armed Forces.22 Similar to the findings in the U.S., 
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99.6% of these Veteran inmates were male. Fift y-one 
percent were age 45 and older, while 29% were over age 
55. The majority were serving sentences for violence 
against the person (33%) or sexual off ences (25%). 

Published data on incarcerated Veterans in Cana­
da is limited. A study by Correctional Service Canada 
(CSC)23 and VAC to determine the current number of 
offenders in federal facilities (institutions for off enders 
serving a custodial sentence of two years or more) with 
Canadian military service is the most comprehensive 
published study, to date, on incarcerated Veterans, up­
dating two earlier studies conducted on similar popula­
tions.24,25 Of the 3,956 offenders included in the study, 
3% self-reported serving in the Canadian Armed Forc­
es. Nearly all were male (97.4%) and were serving an 
average sentence of 3.2 years. On admission, Veterans  
were older than other inmates, at 42.5 and 36.5 years 
old, respectively. The rate at which both Veterans and 
non-Veterans reported a previous diagnosis of depression 
was 25%. Although Veterans in the CSC/VAC study 
reported a low rate of alcohol dependence, substance 
use was a factor in the offences of 35% of them. Veterans 
in the study were also more likely than non-Veterans to 
be incarcerated for a sexual offence; 37% had a sexual 
offence history, and 14% were repeat sex off enders. Sim­
ilar to non-Veterans, 90% of incarcerated Veterans were 
classified as medium-to-high static risk. Additionally,  
89% were classified as medium-to-high need, with the 
areas of highest need being personal/emotional (73%), 
attitude (65%), associates (47%), substance abuse (47%), 
and employment (43%). Veterans were said to have  
medium-to-high re-integration potential (72%) overall, 
and 80% were said to have moderate-to-high motiva­
tion, which suggests a willingness to engage in correc­
tional plans.23 

Pilot study 
In March 2011, a pilot study was conducted to deter­
mine the number of former military personnel incar­
cerated at three Ontario detention centres.26 Detention 
centres are provincially operated, maximum-security 
correctional facilities for adults remanded into custody 
awaiting trial or serving sentences of less than two years. 
A total of 19 inmates reported previous military service 
and took part in the pilot study. On average, partici­
pants had served in the military for five years. Almost 
all were previously incarcerated, and all reported at least 
one risk factor for incarceration. Those who had been 
deployed during their service were more likely than 

Examining criminogenic risk factors of Veteran incarceration 

those who had not been deployed to be diagnosed with 
and received treatment for a mental health condition 
prior to incarceration. The current study builds on the 
results of the pilot study and seeks to determine the 
unique characteristics and criminogenic risk factors of 
Veterans. It posits that, if Veterans are identified on ad­
mission to the judicial system, future care could be more 
appropriately directed to reduce criminal recidivism. 

METHODS 
 This is the first descriptive study in Canada to exam­
ine the characteristics and criminogenic risk factors 
of Veterans and military personnel incarcerated at 
five detention centres in Ontario. The project received 
research ethics board approval from the Centre for 
Addiction and Mental Health and the Ontario Min­
istry of Community Safety and Correctional Services 
(MCSCS). 

Participants 
Participants were recruited using posters placed in ad­
missions areas, health care and holding units at fi ve 
Ontario detention centres. Inmates wanting to take 
part in the study completed a written request to partic­
ipate that was forwarded by the health care unit to the 
researcher. The researcher made arrangements with cor­
rectional centre staff  to contact and interview inmates 
who expressed interest in participating. To qualify for 
the study, participants had to self-identify as Veterans 
or military personnel of any country’s armed forces and 
were required to sign a consent form. For the purpose 
of the study, a Veteran was defined as any person who 
reported prior service in a country’s armed forces, as reg­
ular force personnel or as a reservist, regardless of their 
type of military discharge. Volunteers who did not have 
military service, had worked for the military only as ci­
vilians, or had been child soldiers were excluded from 
the study. Those who reported having served in the Ca­
nadian Armed Forces (CAF) gave signed permission for 
the researchers to contact VAC for their service records. 
Those whose service records could not be confirmed by 
VAC were excluded. 

Data collection and measures 
Data was collected using semi-structured interviews. 
Questions comprised both personal and military his­
tory, including length of service, rank achieved, history 
of deployment, positive and negative aspects of military 
service, reasons for leaving the military and adjustment 
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to civilian life post-service. Sociodemographic vari­
ables and history of physical and mental health prob­
lems were also collected. Information gathered through 
semi-structured interviews was obtained solely via in­
mate self-report. The only information provided by VAC 
was confi rmation of service in the CAF. Inmate deten­
tion centre health care records were also reviewed by the 
researcher to affirm date of birth and, if available, history 
of previous incarceration(s), history of diagnosis and/or 
treatment for psychiatric condition(s), illicit drug use, 
alcohol consumption, and suicidal ideation reported on 
admission. Th e Offender Tracking Information System 
(OTIS) – the database used by the Ontario MCSCS to 
record information about adult offenders both incarcer­
ated and on probation27 – was also reviewed to collect 
complete criminal histories dating back to 1990, includ­
ing previous incarcerations, current offence(s), and year 
of first recorded offence. Each participant’s Level of Ser­
vice Inventory–Ontario Revised (LSI–OR) score was 
also reviewed, if available. The LSI–OR is an assessment 
tool designed to predict criminal recidivism among  
off enders.28 

RESULTS 

Demographics 
 The total number of participants that met the inclusion 
criteria for the study was 25, all of whom were male. No 
females were included in the study, as none identifi ed 
as serving in the military. Only one of the participants 
from the pilot project was able to participate in the cur­
rent study, as he was released from custody after the com­
pletion of the pilot project but arrested on new charges 
during the time the current study was conducted. Of 
the 25 study participants, 52% were born in Canada, 
and 84% were Canadian citizens. Sixty-eight percent 
identified as white, 8% as Aboriginal, 8% as black, and 
16% as being of other racial origins. Approximately 12% 
of incarcerated Veterans reported being married or hav­
ing a common-law partner and had, on average, 1.6 chil­
dren. Participants in the study ranged in age from 25 
to 73, with an average age of 43.5 years. Forty percent 
reported some form of post-secondary education (col­
lege, university or a certificate program); however, 12% 
did not complete high school. In regard to income, 48% 
reported being employed full or part-time at the time of 
their arrest, 28% reported receiving disability benefi ts, 
and 8% reported having no income. Six of 25 partici­
pants (24%) reported a lack of stable housing (having 

no fixed address) at the time of their arrest. It should be 
noted that OTIS identified a seventh study participant 
with no fixed address at the time of the study; however, 
the participant reported having an address during his 
research interview. 

Military service 
Of the 25 study participants, 13 (52%) served in the 
CAF,  six (24%) reported serving in the U.S. military, 
two (8%) in the Yugoslav National Army, and one each 
in the Portuguese, Venezuelan, Cuban, and South Ko­
rean armed forces. The average age at which participants 
reported entering the military was 21 (ranging from  
ages 17 to 38). The average number of years reported 
to be served was 6 (ranging from basic training to 25 
years). Two (8%) participants reported serving less than 
a year, 14 (56%) served between 1 and 5 years, and nine 
(36%) served more than 5 years. A total of 92% of par­
ticipants reported serving in the regular force, with 
20% reporting service in both the regular and reserve 
forces. Eight percent reported their time in the military 
as compulsory service. The majority of participants re­
ported the army as the branch of service to which they 
belonged and their rank as a non-commissioned mem­
ber. Fifty-six percent reported receiving an honourable 
discharge. Eight (32%) reported receiving benefi ts from 
VAC or Veterans Affairs (VA). Reasons for military dis­
charge differed by participant but included medical re­
lease, pursuit of civilian opportunities, disillusionment 
and legal issues, including arrest. 

Forty-eight percent of participants reported diffi­
culty transitioning from military to civilian life. Th ey 
described experiencing negative events related to tran­
sition, including divorce, substance use and legal issues. 
When participants were asked to describe the eff ect of 
military service on their lives, 92% reported positive ef­
fects. These included feeling a sense of accomplishment, 
learning discipline and teamwork. Conversely, 88% 
reported negative experiences as well. Th ese included 
the death of friends, exposure to danger, stress, alcohol 
abuse, mental health problems, and a lack of support. 

Participant history 
All study participants (except for one who was on im­
migration hold) were admitted on remand to provincial 
detention centres. None was admitted on a sentence to 
incarceration. Over two-thirds of participants (68%)  
had a history of previous incarcerations, and 48% were 
arrested for the first time while serving in the military. 
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The average length of time between release from the 
military and first arrest for the 13 participants who had 
not been arrested during their military service was 
19.9 years, with a range of 0 to 43 years. 

Study participants reported a past or present histo­
ry of alcohol abuse (88%) and substance abuse (64%), 
identified through self-reports, health care records, and 
LSI–OR scores. Substance abuse and alcohol abuse 
were scored as either 1 (present) or 0 (not present) 
based on answers to the questions “Have you abused 
drugs?” (and “which ones?”) and “Have you abused 
alcohol” (and “frequency and quantity?”). Scores were 
determined based on the definition of substance/ 
alcohol abuse in the  Diagnostic and Statistical Manual 
of Mental Disorders (5th ed.; DSM-5). Self-reports were 
compared to information provided by nurses at the cor­
rectional facilities and the LSI–OR. Self-reported ad­
missions of alcohol and substance abuse were favoured, 
but information obtained from the LSI–OR and nurs­
es took precedence in two cases where alcohol abuse 
was denied by participants. The LSI–OR supported 
self-reports of substance abuse in all but one case, in 
which an inmate admitted to abusing drugs in the past, 
but the information was not scored on the LSI–OR. 
Cannabis was self-reported to be the most commonly 
used illicit drug among those who used drugs, followed 
by cocaine. 

Of the participants in the study, 72% had received 
a mental health diagnosis. Twenty-four percent, iden­
tified either by self-report or chart review, were said to 
be suffering from apparent PTSD due to deployment. 
No other identified mental health conditions could be 
directly attributed to military service. A total of 4% of 
participants received treatment for mental health con­
ditions prior to serving in the military, 20% received 
treatment while serving, and 64% after their service. 
Fifty-six percent reported taking psychotropic medica­
tions, and 24% had a history of traumatic brain injury. 
Six of the study participants expressed suicidal ideation 
upon admission. Two reported experiencing suicidal  
thoughts at the time of the study, and four had attempt­
ed or threatened suicide in the past. 

Military deployments 
Twelve study participants (48%) reported deploying to 
a war zone or on other operational military missions oc­
curring between 1979 and 2012. The characteristics of 
incarcerated Veterans who were and were not deployed 
are summarized in Table 1. 

Examining criminogenic risk factors of Veteran incarceration 

Table 1 .  Characteristics of incarcerated Veterans who 
had not been deployed compared to those who had been 
deployed either in war zones or on operational missions 

Characteristic No. (%) 

Not deployed 
( n = 13) 

Deployed 
( n = 12) 

Previous federal or pro­
vincial incarceration 

8 (61.5%) 9 (75.0%) 

Treatment for psychiat­
ric problems/diagnoses 
Street drug use, past 
and current) 
Alcohol consumption, 
past and/or current) 
Suicidal ideation on 
admission 

9 (69.2%) 

9 (69.2%) 

10 (76.9%) 

3 (23.1%) 

9 (75.0%) 

7 (58.3%) 

12 (100%) 

3 (25%) 

Six of 12 incarcerated Veterans who deployed 
during their service were diagnosed with PTSD, 
while all 13 incarcerated Veterans who did not de­
ploy during their service were not diagnosed with 
such a condition. Six participants with no history of 
deployment reported having a psychiatric condition, 
most commonly depression. Although it was more 
common for participants who had deployed to seek 
mental health treatment while serving, treatment 
rates post-service were similar for both groups. Only 
one participant from each group sought treatment 
for mental health prior to service. Although the two 
groups shared many similar offences, those with no 
history of deployment were charged with more serious 
crimes than those who had been deployed at the time 
of the study. 

Criminogenic risk factors 
 This study revealed that the mean age at which par­
ticipating incarcerated Veterans were first charged 
with an offence was 35. It also showed that the length 
of time between release from the military and being 
initially charged could range from 0 to 43 years. Sev­
enty-two percent of incarcerated Veterans had a histo­
ry of previous convictions, with 48% arrested for the 
first time while serving in the military (one of them 
did not get convicted). For those on remand (24), the 
most frequent charges faced by study participants were 
administration of justice offences (41.7%) and assault 
and related offences (33.3%). For those on remand, the 
most serious offences were homicide and related of­
fences (29.2%) and assault and related off ences (20%). 
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Eight study participants (32%) had an LSI–OR 
risk assessment on file. These had been administered by 
social workers at the detention centres. LSI–OR scores 
are used to predict criminal recidivism by addressing  
eight domains of risk and need. According to the LSI–OR 
assessments, one participant was classified as very high 
(override from medium) risk to re-off end, five were clas­
sified as high (including three overrides from medium) 
risk to re-offend, and two were classified as medium 
(including one override from low) risk to re-off end. 
Th e specific domains listed as medium-to-high risk in­
cluded criminal history (5/8) and family/marital (4/8), 
while the other six domains (education/employment, 
leisure/recreation, companions, pro-criminal attitude/ 
orientation, substance abuse, and antisocial pattern) 
were scored low or very low. 

DISCUSSION 
 The average age of the subjects in this study (43.5 years) 
was similar to the average ages found in U.S. and UK 
studies of incarcerated Veterans.22,29 The average age 
of inmates in Ontario detention centres is 34.5 years, 
while the average age of inmates in Canadian federal 
institutions is 33 years. An Ontario study found the 
mean age of 522 inmates with mental health conditions 
in Ontario correctional facilities to be 35 years.27 Th us, 
the mean ages of inmates identified in these studies are 
younger than the mean age of incarcerated Veterans 
identified in the current study. Entry into the military 
at a later age has become more common in Canada since 
the mid-1980s. Research suggests that the age at which 
an individual enters the military is associated with dif­
ferent outcomes, and late mobilization has been shown 
to increase the “risk of negative trajectories for physical 
health” related to “work-life disadvantages” for Veter­
ans, such as late entry into the workforce aft er military 
service.30 In the current study, the average age at which 
participants entered the military was 21, following 
which they served for an average of six years. Some were 
deployed multiple times and involved in combat, while 
others did not deploy during their military service. 

 This study shows there is great diversity among in­
carcerated Veterans at Ontario detention centres. Other 
studies of this population have not included Veterans 
who served in the armed forces of other countries,22,24,29 

yet this study showed 48% of participants served for 
countries other than Canada. Study participants were 
determined to be older and more educated than the 
majority of inmates at provincial correctional facilities 

(see  Table 2) in Ontario. This is consistent with data 
produced by U.S. studies.29 

Table 2 .  Demographic comparison of Veterans in the 
current study vs. total males incarcerated in Ontario 
institutions 

Characteristic Veterans admit- Total males admitted 
ted to Ontario to Ontario institutions* 
institutions ( N = 34,969)† 

( N = 25) 

Oldest 73 years 92 years 

Race 68% White; 8% 55% White; 10.5% 
Aboriginal; Aboriginal; 
24% other race 25% other race 

No high school 12% 58% 
diploma 

NFA or shelter 24% 6% 
address 

No previous 28% 19% 
convictions 

* Admitted in 2015. Source: Ministry of Community Safety 
and Correctional Services.31 

† Note that these 34,969 individuals make up the 50,279 
total admissions cited in Table 3. These numbers differ, as 
one individual may have had multiple admissions. Incarcer­
ated individuals were admitted to institutions for a number 
of reasons, the most common of which are remand and to 
serve sentences. 

NFA = no fi xed address. 

Criminogenic risk factors 
A number of incarcerated Veterans in the study were 
at risk for recidivism. In general, study participants re­
ported the same risk factors for incarceration as those 
reported in the literature for non-Veteran inmates (Ta­
ble 3). Risk factors included prior criminal convictions 
(72%), mental health conditions (72%), homelessness  
(24%), and alcohol and substance abuse (88% and 64%, 
respectively). Seventy-five percent of participants with 
an LSI–OR on file were either at high or very high risk 
of recidivism, as compared to only 61% of all men ad­
mitted to provincial correctional institutions in On­
tario. Th e CSC study23 found that almost 90% of in­
carcerated Veterans were classified as medium-to-high 
static risk, and 89% were medium-to-high need. 

Similar to data seen in U.S. studies,32 the Veterans 
in our study showed that they were incarcerated for 
more violent crimes than the general inmate population 
(see Table 4). 

Some participants had extensive criminal back­
grounds, while others had no prior convictions. Some 
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Table 3 . Risk comparison of Veterans in the current 
study population and total male admissions to Ontario 
institutions, using the LSI–OR 

Characteristic 	 % (no.) of Veteran Total % (no.) of 
admissions to male admissions to 
Ontario institutions Ontario institutions* 

( N = 25) ( N = 50,279) 

LSI–OR 32% (8) 76% (38,212) 
completed 

Very high risk 13% 25% 

High risk 62% 36% 

Medium risk 25% 27% 

*Admitted in 2015. Source: Ministry of Community Safety 
and Correctional Services.313 

LSI–OR = Level of Service Inventory–Ontario Revised. 

Table 4 . Comparison of the current offences by Veterans 
in the current study population and total male remand 
admissions to Ontario institutions 

Characteristic % of Veteran Total % of 
remand admissions male remand 

admissions* 

( N = 24)† ( N = 39,992)‡ 

Homicide and 29.2 1 
related offences 

Assault and related 20 15.4 
offences 

Sexual (violent 16.7 4.4 
and non-violent) 
offences 

* Admissions in 2015. Source: Ministry of Community 
Safety and Correctional Services.31 

† Twenty-four participants have been included in this table, 
rather than the total 25, because one was on immigration 
hold, not on remand. 

‡ Note that these 39,992 individuals make up the 50,279 
total admissions cited in Table 3. These numbers differ, 
as one individual may have had multiple admissions. In 
addition, this table only features remand admissions, not 
sentenced admissions. 

had committed their first offence while in the mili­
tary, some shortly after leaving the military, and oth­
ers, decades later. Likewise,  DASA  found a lengthy 
gap between military discharge and custody for many 
ex-servicemen in the U.K. who became off enders.22 

Effects of military experience 
Participants were asked to identify themes related to 
their military and post-service experiences. Incarcerated 

Examining criminogenic risk factors of Veteran incarceration 

Veterans said the experience changed them and their 
ability to trust others. Many encountered threats to 
their lives and had witnessed death. They had experi­
enced PTSD and mood disorders. They had trouble 
with substance use and family issues after leaving the 
military. 

In a U.K. study, over 90% of inmates were found 
to have a mental health condition, a signifi cant cause 
of morbidity in prisons.32 In the current study, 72% of 
participants had received a mental health diagnosis, and 
an equal number had received mental health treatment. 

Incarcerated Veterans are members of two popula­
tions with documented elevations in suicide rates: in­
mates and Veterans. Although it has been hypothesized 
that this intersection would mean incarcerated Veterans 
face a higher suicide risk than either group independent­
ly, the true suicide rate among incarcerated Veterans is 
unknown.33 Almost 25% of the study participants ex­
pressed suicidal ideation upon admission. 

Conclusion 
Although many of the risk factors faced by incarcerated 
Veterans are similar to those of non-Veterans, this study 
reveals that there are specifi c differences in terms of age, 
education level and nature of charges between Veterans 
and non-Veterans incarcerated in Ontario detention 
centres. The data shows that the criminal history of Vet­
erans studied cannot be readily attributed to their mili­
tary service, given the criminogenic risk and need factors 
identifi ed. Th e significance of combat-related PTSD, as 
an additional risk factor, is currently unknown. 

 The CAF will inevitably continue to be involved in 
international missions and,34 at this time, it is unknown 
whether the number of incarcerated Veterans will in­
crease as a result. In the U.S., the number of incarcer­
ated Veterans in state and federal prisons and local jails 
decreased from 2004 to 2011–2012, which was consis­
tent with a decline in the number of Veterans in the U.S. 
general population.18 Regardless, as some Veterans will 
end up in Canadian jails or prisons, there is a need for 
comprehensive services and recognition of risk factors. 

Several studies have already begun the necessary 
work of evaluating the effectiveness of support programs 
designed for incarcerated Veterans.35,36 Th ese studies 
propose programs, such as Veteran-specific courts, indi­
vidualized employment support programs, and reliable 
verification methods for Veteran status. As Wortzel et al 
note, the receipt of benefits by Veterans “has been shown 
to be associated with a reduction in the risk of deaths 
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for Veterans when they are released from prison.”37 In a 
2010 strategic plan by the U.S. Department of Veterans 
Affairs, the need for such programs was highlighted to 
“ensure access to exceptional care, tailored to individual 
needs, for justice-involved Veterans by linking each Vet­
eran to VA and community services that will prevent  
homelessness, improve social and clinical outcomes, fa­
cilitate recovery and end Veterans’ cyclical contact with 
the criminal justice system.”38 

If Veteran status was indicated upon admission to 
a correctional facility in Canada, it would be easier to 
identify this population and any specific needs they have 
that might differ from the general inmate population. A 
deeper understanding of the characteristics and risk fac­
tors associated with Veteran incarceration would enable 
VAC associates and correctional services to understand 
and address the needs of this at-risk population and tai­
lor treatments accordingly. 

Limitations and future directions 
This study has a number of limitations. As the study 
comprised a convenience sample of volunteers at five 
Ontario provincial detention centres, representa­
tiveness of the sample to the general population of 
provincial inmates in Ontario may be limited. The 
sample size was also small, further restricting the gen­
eralization of results. Moreover, data relied primarily 
on self-reporting by participants. However, records  
for all CAF and half of U.S. Armed Forces partic­
ipants were confirmed. Further research is required 
to advance understanding of the factors, including 
combat-related PTSD, that lead to the incarceration 
of Veterans. 
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RESEARCH 

The life course of homeless female Veterans: 
Qualitative study fi ndings 

Stephanie Felder a and Peter J. Delany a 

ABSTRACT 
Introduction: Homelessness among Veterans is a significant problem in the United States, and female Veterans, one of 
the fastest-growing groups in the homeless population, are four times more likely to become homeless than their male 
peers. The purpose of this article is to share findings of a qualitative study that examined the life course that created 
a pathway into homelessness for 14 female Veterans in the United States.  Methods: Data were collected using a life 
history grid and semi-structured interview guide in two 90-minute face-to-face interviews with each participant. Qual­
itative content analysis of the interview transcripts was conducted to identify major themes across the lifespans of study 
participants.  Results: Six major themes shared by the participants emerged: traumatic experiences across the lifespan, 
entering the military to escape circumstances, racism, gender-related discrimination and sexism, diffi  culty transitioning 
from military to Veteran status, and positive childhood experiences and proud moments during military service.  Dis­
cussion: Th e findings suggest a range of policy, housing and service needs. The study demonstrates the unique experi­
ences of female Veterans that require gender-specific responses. The female Veterans in this study experienced exposure 
to multiple traumatic events pre-military, during service, and post service. Female Veterans’ increased risk of becoming 
homeless indicates the need for practitioners to address mental health, substance use, re-integration stability, and other 
health care needs and use trauma-informed interventions to ensure high-quality care. Practitioners also need to be well-
versed in military and Veteran culture to provide the linkages to care and support systems required by these Veterans. 

Key words: female Veteran, homeless, homelessness, military sexual trauma, narrative methodology, qualitative, 
trauma, Veteran 

RÉSUMÉ 
Introduction : L’itinérance est un grave problème chez les vétérans des États-Unis. Les vétéranes, qui représentent 
l’un des groupes à la croissance la plus rapide de la population itinérante, sont quatre fois plus susceptibles de devenir 
itinérantes que leurs homologues masculins. Le présent article vise à transmettre les résultats d’une étude qualitative sur le 
parcours qui a mené 14 vétéranes des États-Unis à l’itinérance.  Méthodologie : Les chercheurs ont recueilli les données 
à l’aide d’une grille sur l’histoire de vie et d’un guide d’entrevue semi-structurée dans le cadre de deux entrevues en salle 
de 90 minutes avec chaque participante. Ils ont procédé à l’analyse qualitative des transcriptions pour dégager les princi­
paux thèmes de la vie des participantes à l’étude.  Résultats : Les participantes ont dévoilé six grands thèmes : expériences 
traumatiques tout au long de la vie, enrôlement dans l’armée pour échapper à sa situation, racisme, discrimination liée au 
genre et sexisme, difficulté de passer de la vie de militaire à celle de vétérane, expériences positives de l’enfance et moments 
de fierté pendant la vie militaire.  Discussion : Les résultats démontrent une série de besoins en matière de politiques, de 
logements et de services. L’étude présente les expériences uniques des vétéranes, qui doivent être assorties de réponses 
adaptées au genre. Les vétéranes ont été exposées à de multiples événements traumatisants avant de devenir militaires, 
pendant leur service militaire et après leur sortie du service. Le risque d’itinérance plus élevé chez les vétéranes démontre 
l’importance que les praticiens évaluent la santé mentale, la consommation de substances psychoactives, la stabilité après 
la réintégration et les autres besoins de santé des vétéranes et recourent à des interventions tenant compte des traumatis­
mes subis pour garantir des soins de qualité. Les praticiens ont également besoin de bien connaître la culture de l’armée et 
des vétérans pour orienter les vétéranes vers les soins et les systèmes d’entraide dont elles ont besoin. 
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Mots-clés : itinérance, itinérant, méthodologie narrative, qualitatif, traumatisme, traumatisme sexuel, vétéran, 
vétérane 


INTRODUCTION 
According to the Annual Homeless Assessment Report, 
the Department of Veterans Affairs (VA) decreased the 
rate of homelessness among Veterans by 50% from 2009 
to 2019.1 However, the number of female Veterans ex­
periencing homelessness increased by 135% during the 
same period in the United States.1,2 Female Veterans 
were four times more likely to become homeless than  
their male counterparts and were the fastest-growing 
group in the homeless population. 3,4,5 Despite the grow­
ing population, there is limited research focused on fe­
male Veterans experiencing homelessness. 

Given the limited research examining the female 
Veteran’s experience of homelessness, document­
ing and understanding their paths to homelessness is 
needed. The Life Course Perspective provided a strong 
theoretical framework to approach this subject since 
it helps establish connections among patterns of life 
events, decisions, and actions of individuals.6,7,8,9,10 Th e 
literature includes studies of factors correlated with 
homelessness,1,11,12, studies specific to women who are 
homeless,13,14,15 and studies specific to Veterans. 4,16,17 

However, few investigations focus on factors that infl u­
ence female Veterans’ pathways into homelessness. Th e 
purpose of this exploratory study was to address this gap 
in research by examining the lives of female Veterans 
and their unique pathways into homelessness. 

Homelessness among Veterans is a signifi cant prob­
lem in the United States, and female Veterans are one of 
the fastest rising subsets.3,4,5 The former U.S. Secretary 
of Housing and Urban Development and the former 
Secretary of the VA emphasized the seriousness and size 
of the homelessness problem: “there is a public health  
crisis playing out on the streets of our nation’s commu­
nities.”18 This characterization is supported by the 2019 
Annual Assessment Report (AHAR) to Congress stat­
ing there were 567,715 people who were homeless on one 
night in January with 37,085 of them being Veterans.19 

Women are the fastest-growing segment of the U.S. 
military; they comprised 15% of active-duty military 
forces and 19% of reserve units.4,20,21 Despite these in­
creases, research suggests that the needs of female Vet­
erans who experience homelessness are diff erent from 
their male counterparts. These experiences may create 
unique challenges that may contribute diff erentially in 
their pathway into homelessness. In comparison to male 

Veterans, studies examining female Veterans experienc­
ing homelessness found that they typically had higher 
rates of psychiatric diagnoses, such as mood and anxiety 
disorders, than male Veterans, while male Veterans were 
more likely to have substance use disorders.22,23 

Not only do female Veterans have distinct health  
care needs, but they also have unique housing needs.  
While the VA has knowledge of homelessness, its pol­
icies do not always address the unique needs of female 
Veterans. For example, the VA-sponsored traditional 
and temporary housing structures were developed for 
unaccompanied men, which has resulted in limited 
housing options for female Veterans, including those 
with children.4,17,23 

Several factors have been linked to the cause of 
homelessness among both the general population and 
Veterans. Lack of affordable housing units, economic 
stagnation, racial discrimination, housing inequality, 
mental health, substance use, and medical complications 
have been identified as factors associated with homeless-
ness.1,11,12 Many individuals experiencing homelessness 
may also experience victimization, criminalization of 
their behaviours, and premature death from treatable 
conditions. 

Additional challenges faced by female Veterans that 
may contribute to homelessness after active service in­
clude pre-military trauma, military sexual trauma (MST), 
and combat-related trauma. The VA National Center on 
Homelessness Among Veterans estimates that by fi scal 
year (FY) 2025, the number of female Veterans experienc­
ing homelessness will increase to 39,686.5 Because of the 
rising numbers and the unique needs of female Veterans, 
the VA continues to struggle to develop preventive strate­
gies for reducing homelessness among female Veterans. 

METHODS 

Participants 
With the approval of the local Institutional Review 
Board (IRB), research participants were recruited us­
ing two strategies. First, the researcher contacted sever­
al agencies, including the local Veterans collaborative, 
which maintains a database of Veteran service organi­
zations’ contact information; recruitment fl yers were 
sent to their database. The researcher also contacted 
three agencies that served female Veterans experiencing 
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The life course of homeless female Veterans 

homelessness, but they were closed by the time recruit­
ment began. Due to these closures, the researcher sought 
and was given approval from the university’s IRB to also 
use snowball sampling as the second recruitment strat­
egy. Female Veterans were given three recruitment fl y­
ers, and four participants were recruited for the study 
through this strategy. The study sought female Veterans 
who had experienced or were currently experiencing 
homelessness, had a minimum of two years of Armed 
Forces service, and were at least 18 years of age. Recruit­
ment was concluded at 14 participants as this size was 
deemed acceptable to achieve data saturation. Creswell24 

recommends that for phenomenological studies such as 
this study, a sample of 5 to 25 participants should be  
sufficient to achieve the goal of saturation, a core princi­
ple used in qualitative research to ensure adequate data 
to support a robust and valid understanding of the key 
themes of the phenomenon of these female Veterans.25,26

 The final sample consisted of 14 female Veterans, 
aged 32–62 years (mean = 48 y). Time in service ranged 
from 2 to 32 years, with an average time in service of 9.2 
years. Thirteen participants were African American. 
Nine participants had children, though only four partic­
ipants currently had children in their care (see  Table 1). 

Table 1 . Participant demographics 

Characteristic No. (%) 

Marital status 

 Divorced/separated  7 (50.0) 

Married  3 (21.4) 

 Single/never married  3 (18) 

Widowed  1 (7.1) 

Highest level of education 

 High school  2 (14.3) 

Some college/associate degree  6 (42.9) 

 Bachelor’s degree  4 (28.6) 

 Graduate degree  2 (14.3) 

Branch of service 

Army 10 (71.4) 

Marine  1 (7.1) 

Navy  2 (14.3) 

Air Force  1 (7.1) 

Type of discharge 

Honourable 12 (85.7) 

General  1 (7.1) 

Bad conduct  1 (7.1) 

Data collection and analysis 
In this study, a qualitative research design was used to 
explore the lived experience of female Veterans who ex­
perienced homelessness. Because homelessness is a sen­
sitive subject, it was expected that participants might  
be reluctant to speak with researchers about their life­
style and their painful memories about their homeless 
experience. To execute this research, it was necessary 
to use an approach that facilitated building rapport 
and in-person interviewing within a safe environment. 
Two 90-minute personal interviews with each female 
Veteran were conducted to identify common themes 
regarding each woman’s unique experience. For use 
during the interviews, the researcher constructed three 
instruments driven by the Life Course Perspective,6,7 a 
set of 13 demographic questions, a life history grid, and 
a semi-structured interview guide.

 The study was guided by the following research 
question: “How do life events during childhood, ado­
lescence, young adulthood, adulthood, military service, 
and the transition from military service to Veteran sta­
tus influence a woman’s pathway into homelessness?” 
The researcher served as a key instrument in the study 
by personally interviewing and observing the partic­
ipants. As the key instrument, she was aff orded the 
opportunity to collaborate with participants in the  
sharing and interpretation of the narratives. Also, the 
emergent design used allowed adaptions during data 
collection and analysis. Interviews were particularly 
useful as the face-to-face setting facilitated building 
rapport with the participants and gleaning intimate 
details about their lives in a relatively short time. Di­
rected qualitative content analysis, as defined by Hsieh 
and Shannon,27 was used to analyze the interview tran­
scripts of the 14 participants to identify coding cate­
gories, recurring themes, and main ideas via Atlas.ti 
version 7 software (ATLAS.ti Scientifi c Soft ware De­
velopment GmbH, Berlin, DE). For the analysis, the 
researcher used theory-driven, research-based initial 
codes and developed new codes as they emerged from 
the data; all codes led to the study’s major themes.26 

Reflexive journaling was a critical part of maintain­
ing credibility and trustworthiness.28 Th e journaling 
enabled the researcher to identify bias and to dialogue 
with her peers in the field regarding her responses, 
which helped maintain the integrity of the research. 
Ultimately, the use of qualitative methods resulted in 
narratives of the participants’ life experiences that cap­
tured the realities of their pathways into homelessness. 
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RESULTS 

Major themes that emerged 
 This research was designed to explore events across the 
participants’ lives to identify common themes for de­
veloping interventions to address homelessness. Th ese 
six themes shared by the majority of the participants in­
cluded (1) traumatic experiences across the lifespan, (2) 
entering the military to escape circumstances, (3) racism, 
(4) gender-related discrimination and sexism, (5) diffi  cul­
ty transitioning from military status to Veteran status, 
and (6) positive childhood experiences and proud mo­
ments during military service. Th e fi rst five themes are 
described here, and select quotes are included to illustrate 
each theme. 

Traumatic experiences across the lifespan 
 The current literature reports that traumatic experienc­
es are common among female Veterans and generally 
fall into three types: adverse childhood experiences, 
military sexual trauma, and combat-related trauma.21,29 

While the theme of trauma reverberated in 12 of the 
participants’ stories, each Veteran provided diff erent 
perspectives on the experience. 

Adverse childhood experiences 
Twelve of the 14 participants described traumatic events 
that occurred during their childhood years. Four partic­
ipants discussed experiencing sexual abuse during their 
early developmental years. One participant discussed 
being abused by multiple people during childhood and 
adolescence. She spoke emotionally about being sexual­
ly abused by her father, teachers, and school janitors. She 
shared this about her father: 

But I remember he had come into my bed … he had 
that specific odour … I’ll never get that smell of him 
out of my mind. … And within about maybe a year, 
he started making me go naked … I was 7 years old. 

Another participant recalled a vivid memory of sexual 
abuse from her grandfather that she described. She stat­
ed, “Yeah, I was 2, 2, or 3 years old. Oh gosh, I was just a 
little baby … ” While the adverse childhood experienc­
es differed for each Veteran, they all acknowledge the 
harmful impact and how they remained lifelong memo­
ries never to be forgotten. 

Military sexual trauma (MST) 
Twelve of the 14 female Veterans discussed experienc­
es of MST, including two participants who discussed 

repeated incidents across their careers. Two participants 
discussed victimization by their recruiters and expressed 
the need to enter the military to escape their environ­
ments, a fact known by the recruiters. One participant, 
describing sexual trauma at recruitment, stated: 

It was an older White man. He could tell that I was 
really wanting to join the Army. He would say to me, 
‘I see where you’re really worried about this. Th ere’s 
probably a chance they might not let you in. But I 
do have some influence, but you gotta give me some­
thing in return.’ And I was required to have sex with 
my military recruiter to get into the military. And 
that became the story of my life, for at least about 
20 years, of men just taking their liberties on me by 
using a fear tactic to make me give it up. 

Another participant stated, “To get in the military, I 
had to take care of his [the recruiter’s] needs … ” Both 
women spoke remorsefully about their experiences with 
recruiters and the feelings that compelled them to give 
in to the recruiter as the only means to ensure entry into 
the military. They later shared how they regretted the 
experience, how it impacted their overall careers, and 
how the experiences haunted them years later. 

Combat-related trauma 
Two Veterans discussed significant combat-related events 
that impacted the course of their lives. One talked ex­
tensively about the health ramifi cations aft er being 
blown from her military vehicle. She stated:

 The combat experience was just really nerve-wrack­
ing because I’m always expecting something to hap­
pen. But when it did, like getting hit by the IED and 
stuff, it was just like whoa … like we got hit by the 
IED. I got thrown out the gunner hatch. 

It is noteworthy that participants who discussed their 
combat experience worked during the Operation Iraqi 
Freedom conflicts. Although combat-related trauma 
was shared by only two Veterans, the literature indicates 
that Veterans who served in the Iraqi confl icts were 
more likely to experience combat-related trauma than 
others.  4,23 

Summary of traumatic experiences across 
the lifespan 

Experiences of trauma across the lifespan disrupted 
the participants’ lives and had a long-lasting impact. For 
instance, the women who experienced adverse child­
hood experiences discussed feelings of vulnerability, 
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which led to later victimization. Th e participants 
who experienced MST discussed how it disrupted 
and, in some instances, prematurely ended their ca­
reers; it interrupted economic and psychological 
well-being, which steered them toward an environ­
ment of instability and, eventually, homelessness. Th e 
two participants who experienced combat-related 
trauma discussed having distressing memories, diffi­
culty reintegrating into civilian life, and, ultimately, 
difficulty executing daily living skills. Unquestion­
ably, all participants with traumatic experiences had 
posttraumatic stress disorder (PTSD) symptoms re­
lated to these experiences, which made it diffi  cult to 
maintain a stable life and adjust to the requirements 
of the civilian world. These experiences undoubted­
ly shaped the participants’ lives along their pathway 
into homelessness. 

Entering the military to escape 
circumstances 
All 14 Veterans shared stories about their childhood 
that led to their decision to enter the military. Twelve 
participants discussed making the choice to enter the 
military as the only option to provide a better ave­
nue for themselves and their families. The other two 
Veterans stated they chose the military to serve their 
country. 

One participant declared that, given her legal trou­
ble, substance abuse, and family alcoholism and sexual 
abuse, the Army was virtually the only choice left for 
her. She recalled: 

 After the first DUI, [I] just kinda start going down­
hill. I had a lot of legal issues. I found out my fi rst 
love, who is the girl I dated, and my stepfather, who 
was the only person I looked at like a father, had a 
sexual encounter … I lost my apartment … At 23, I 
got to go. I got to get into the military. Th at’s when 
I go in. 

Another Veteran described her decision to enter the 
military to leave a life of welfare and experience the 
world. She had a baby at the age of 13 and explained: 

I got tired of just working in a car factory because 
it was just like a dead-end job, but at the same time 
I wanted to make sure I take care of my son … I got 
tired of welfare too because … I just wanted some­
thing better. 

She sought to change her own life and her child’s life 
and to improve their economic condition. 

Racism 
Two participants discussed their experiences with rac­
ism during their formative years. Seven participants 
were born during the time of segregation and experi­
enced school desegregation. The cultural context of 
their childhood was germane to their experiences with 
racism. One described the experiences she and other 
African American students had during their elementary 
school days, “We get called big lip monkey … Th ey will 
call us bad names, I mean, every single day, and I was 
a little kid … They’d call us a monkey – monkey girl, 
monkey boy.” She refl ected on a conversation with one 
of her teachers later in life. She stated: 

Me and my brother, we was in an all-Caucasian 
school back then and we got blamed for everything 
… And that’s just a little piece of it because I can’t 
remember everything because I blocked a lot of stuff 
out because of the experience. 

 This Veteran continued to discuss how the racist treat­
ment impacted her later; it diminished her educational 
experience and led her to drop out of school, disillu­
sioned with the educational process. 

Racism in the military 
While some participants discussed racism before en­
tering the military, others discussed the racism experi­
enced in the military. One indicated that racism was a 
central part of her military experience and racist jokes 
were common during her deployment. She stated: 

First, they’ll talk about Muhammad Ali … Black 
people ain’t really here for the military … Look at 
Muhammad Ali, he was a coward … what’s the dif­
ference between a park bench and a Black man? Oh, 
well, a park bench supports his family … I got Black 
people in my family tree, too … They’re hanging in 
the back. 

One African American participant discussed experienc­
ing racism before and during her military experience. 
She indicated that, before entering the military, she had 
her licensed practical nurse (LPN) degree. However, she 
was prevented from entering the nursing military occu­
pation specialty despite her training and credentials and 
was reassigned to a “cable ape” position, which required 
climbing poles to install electrical wires. Regarding 
her military experience of racism, she stated, … hard as 
I tried to get legal representation because I was Black 
and a female, they tried to break me. They tried to break 
me  – them White people.” She discussed how racism 
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impacted her career throughout her military service. 
The missed opportunities and barriers resulting from 
racism created hardships which negatively impacted the 
African American participants’ careers and, ultimately, 
their overall economic success. 

Gender-related discrimination and sexism 
Gender-related discrimination and sexism was an­
other theme that resonated across the participants’ 
military experience. Thirteen participants mentioned 
gender-related issues. One Veteran recalled an expe­
rience of gender-related discrimination that occurred 
while completing field training on hand-to-hand com­
bat. The course involved person-to-person contact, 
which became extreme because of her gender. She 
shared:

 They [the men in the course] didn’t want, they didn’t 
want any females in their class. And I remembered 
my partner, being 6’5” and 225 pounds, dropping 
me on the dirt in the ground. 

She described how she hit the ground so hard that it left 
black and blue marks on her dark skin. She went on to 
discuss how not being wanted in the course because of 
her gender empowered her to work harder. 

All participants discussed negative conditions they 
encountered in the military due to being female. Th e 
experiences represented a range of emotional, physical, 
and mental gender-related mistreatment. Th e under­
tone of mistreatment during the military impacted the 
participants by limiting their access to careers and caus­
ing unnecessary anguish. The participants felt they had 
to work twice as hard as male service members to gain 
respect in their career paths. 

Difficulty transitioning from military 
to Veteran status 
Twelve Veterans discussed diffi  culty transitioning aft er 
their military experience, which resulted from abrupt 
terminations from the military and diffi  culty access­
ing VA resources. They discussed their lack of access to 
VA services because they didn’t realize they were eligi­
ble for them. These experiences resulted in barriers to 
reintegrating into civilian life. One participant recalled 
her transition experience as appalling and described her 
first civilian job interview as: 

Terrible. It was just terrible. I cried … I had never 
been on an interview or anything like that because 
the jobs that I had before I joined the military were 

all like telemarketing jobs … I bombed, just totally 
bombed out of life the first 6 months. 

She stated that, over time, she improved her job inter­
viewing skills. 

One Veteran shared a story about her transition ex­
perience that was similar to those of others. She stated, 
“No. Had no benefits … Heard nothing about it.” She 
shared that, although she had an extensive medical re­
cord, it took time before she was linked to care with the 
VA she so desperately needed. She stated this was be­
cause she was told nothing about how to link to services 
after she left the military. 

 Th e diffi  culty of integrating into civilian life high­
lights one of the many pathways into homelessness. Th e 
participants’ inability to secure or maintain employ­
ment, along with the change from a highly structured 
military environment to an unstructured civilian life, 
impacted them. Two Veterans who were well connected 
to VA transition services still endured hardships man­
aging everyday life stressors, PTSD symptoms, and eco­
nomic challenges, including low-income wages and high 
housing costs. These disruptions in life paved the way 
to housing instability and, eventually, homelessness for 
each of the participants. This last theme, diffi  culty tran­
sitioning after their military experience, culminated in 
the participants’ pathways to homelessness. 

DISCUSSION 
 The findings in this study suggest a critical need to im­
prove the quality of care for female Veterans, develop in­
terventions to prevent homelessness, and help Veterans 
find housing and, thereby, reduce homelessness among 
them. Human service practitioners are critical to each of 
these tasks. To be effective in addressing these tasks, it 
is essential that practitioners at all levels have an under­
standing and appreciation of military culture, including 
its language, structure, mission, and the roles that hon­
our and sacrifice play in the lives of service members and 
their families.25,30 

It is vital that human service practitioners explore 
the internal factors (i.e., mental health, substance use, 
personal resources) resulting in homelessness as well as  
the external forces (i.e., institutional forces, support sys­
tems, economic cycles, etc.) affecting the well-being of 
those they serve. Awareness of institutional forces, such 
as racism and gender discrimination, and their potential 
impact on careers is integral to understanding the full 
experience of the Veteran. For example, economic fac­
tors, such as the availability of affordable housing and 
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livable wages, are integral in accessing affordable and ad­
equate housing.26,27,28,31 Given the range of traumatic ex­
periences reflected in prior research and in the narratives 
of the participants, services need to be trauma-informed 
and person-centred to adequately address the issues aris­
ing from experiences across the life course. Furthermore, 
policies that fully address the re-integration processes for 
female Veterans are also necessary. Re-integration into  
civilian life, a transition that posed diffi  culties for the 
female Veterans interviewed in this study, also requires 
services tailored to female Veterans. Twelve of the 14  
study participants discussed the numerous issues that 
female Veterans face upon exiting the military. It is es­
sential that the re-integration process be seamless and 
carefully crafted through a person-centred support lens. 
Thus, support services for health care and mental health/ 
substance use and resources for employment and job op­
portunities for Veterans should be taken into consider­
ation when revising re-integration policy. 

 Th e former U.S. Secretary of Veterans Aff airs, 
Eric K. Shinseki, stated, “We, at VA, must be visionary 
and agile enough to anticipate and adjust not only to 
the coming increase in women Veterans but also to the 
accompanying complexity and longevity of treatment 
needs they will bring with them.”32(Preface) Th erefore, as 
long as homelessness among female Veterans remains,  
effective prevention and treatment are urgently needed. 
Researchers need to recognize that homelessness is an 
experience for these Veterans and not a defining char­
acteristic. Understanding the complex life course of 
female Veterans experiencing homelessness can aid in 
the development of gender-specific strategies to reduce 
homelessness among this population. This study begins 
to illuminate the intricate interplay of individual and 
societal factors interwoven into the pathways to home­
lessness among female Veterans. Additional empirical 
studies are now needed for a fuller understanding of 
female Veterans’ complex pathways into homelessness.29 

Study limitations 
 There were several limitations to this study. First, the 
lack of White, Latina, and other races and ethnicities 
represented in the sample omits a signifi cant perspec­
tive of female Veterans experiencing homelessness and 
limits an understanding of the full breadth of this prob­
lem. The study was also limited by a lack of data on 
each participant’s period of homelessness, including the 
length of participants’ homelessness, the number of epi­
sodes of homelessness, and the amount of time between 

The life course of homeless female Veterans 

discharge and homelessness. This demographic infor­
mation could help contextualize the narratives and pro­
vide descriptive statistics on the periods of homelessness 
experienced by female Veterans. Another limitation of 
the study was the lack of geographic variability since 11 
interviews took place in Atlanta, Georgia, and the other 
three occurred in the Washington, DC, area. An addi­
tional limitation results from not knowing the length 
of homelessness for participants since this information 
was not collected. Thus, quantifying information re­
garding the length of homelessness is not available for 
each Veteran. As an exploratory study, the fi ndings do 
not necessarily reflect the lives of the total population of 
female Veterans experiencing homelessness. Use of the 
qualitative methodology supported the constructivist 
ideology, which recognizes the limitations of generaliz­
ability.26 While the 14 participants provided a window 
into the lives of female Veterans and their pathways into 
homelessness, further research with a larger, more di­
verse sample is needed to provide a greater understand­
ing of the experiences of this population. 

Conclusion 
For the group of female Veterans interviewed, trauma, 
racism, and gender discrimination were common be­
fore, during, and after entering the service. Almost 86% 
entered the military to escape negative environments. 
Though there were positive experiences gained from be­
ing part of the armed services, many found that these 
experiences were overshadowed by negative events that 
impacted their military careers and life following dis­
charge. Most of these Veterans experienced diffi  culty 
transitioning back into civilian life and oft en experi­
enced cyclic patterns of homelessness, though the length 
of time they were homeless and their access to care dif­
fered. Many shared feelings of “being forgotten” and  
“uncared for,” and all participants expressed feelings of 
despair and hopelessness and, at times, strong desires to 
“end it.” They all struggled with problems such as men­
tal health, substance use, medical complications, lack of 
affordable housing, and low wages – the same problems 
faced by the general homeless population. 

Working with these women Veterans starts with 
gaining an understanding and appreciation of mil­
itary culture: its values, structures, challenges, and 
strengths.29 It also requires practitioners to understand 
how the transition to civilian lifestyle, particularly when 
the Veteran has experienced a traumatic transition, may 
create unique challenges regarding willingness to access 
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services. As a result, human service practitioners may 
need to focus on intervening earlier with both clinical 
and social services to avert homelessness and some of 
the more significant complications that contribute to 
chronic homelessness. 
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IN GRAPHICS 
Promoting greater mental health awareness and resilience: 
A successful collaboration with the Royal Military College of Canada 
Wendy Stanyona, Daniel Desjardinsb 

aFaculty of Health Sciences, University of Ontario Institute of Technology, Oshawa, ON, Canada 
bDepartment of Physics and Space Science, Royal Military College of Canada, Kingston, ON, Canada 

INTRODUCTION 
Prioritizing and addressing mental health challenges has become a focus on post-secondary campuses across Canada. The Na­
tional College Health Assessment Survey, completed by 55,284 students registered at 58 Canadian post-secondary institutions, 
showed that a majority of the student respondents reported feeling so overwhelmed by anxiety (68.9%) and depression (51.6%) 
that it was difficult for them to function¹. In addition, suicide is the second leading cause of death for people aged 15-24². 

Wendy Stanyon, a faculty member from the University of Ontario Institute of Technology and, Dan Desjardins, a Royal Military 
College of Canada (RMC) faculty member, were invited by RMC’s principal to team up to develop and facilitate a mental health 
awareness workshop for RMC faculty and staff. The goals of the workshop were: 1) promote greater understanding of mental 
health challenges; 2) reinforce effective communication strategies; and 3) foster a supportive campus culture. Desjardins’ knowl­
edge and understanding of military culture and, more specifically, RMC’s campus culture (including faculty and staff perspec­
tives, concerns, experiences and views of previously attended mental health awareness initiatives), was a definite asset. Stanyon, 
with more than 40 years of experience as a mental health nurse and educator, was able to share her knowledge and understanding 
of mental health and illness, therapeutic communication strategies, and principles of adult learning. Their different backgrounds, 
combined with their expertise, was a definite strength and contributed to the credibility of the workshop content and format. 

Over the course of several months, nine workshops were offered, attracting 10-12 participants each and lasting between 120 
and 150 minutes. In total, more than 100 faculty and staff from 11 different departments participated. 

RMC MENTAL HEALTH AWARENESS WORKSHOPS 

11
DEPARTMENTS 

10-12 
PARTICIPANTS 

PER WORKSHOP 

9 
WORKSHOPS 

100 
FACULTY AND STAFF 
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OVERVIEW OF THE WORKSHOPS 
Each workshop covered the following content and concepts: 

RECOGNIZING POSSIBLE SIGNS/SYMPTOMS OF 
MENTAL DISTRESS 

• Thoughts – Difficulty concentrating, making

decisions, suicide ideation


• Feelings/emotions – Prolonged sadness, irritability, 
helplessness, hopelessness, excessive worries 

• Behaviours – Fatigue, lack of energy, dramatic 
changes in eating/sleeping patterns, impaired 
judgment, self-harm, social withdrawal, substance 
use 

BUILDING RESILIENCE 

• Appreciate uniqueness of every person 

• Encourage self-care – physical activities, mindfulness 
practices 

• Emphasize importance of believing in oneself 

• Promote cooperation, not competition 

• Work through adversity 

• Acknowledge willingness to try 

• Honour mistakes as part of learning 

•  Celebrate failures 

FOSTERING A SUPPORTIVE CAMPUS CULTURE 

•  Understand/eliminate stigma 

$ Facts versus myths, main reason individuals do 
not seek help 

$ Talk about mental illness, challenge biases, avoid 
labelling/derogatory terms (i.e. schizophrenic, 
anorexic, cutter, crazy, nuts) 

$ Effective communication strategies 

$ Active listening – Listen to the whole message, 
attention to non-verbal, suspend judgment 

$  Clarify 

$  Validate 

$  Open-ended questions 

$ Give time to respond 

$ Focus on strengths/positives 

$ Respond with empathy 

$ Respect privacy, confidentiality 

$ Assess risk factors 

•  Understand self-harm 

$ Attempt to relieve emotional pain, gain 
control, cope with life


$  Addictive, cyclical


•  Suicide 

$  Facts/myths 

$  Risk factors 

$  Warning signs 

$ Risk Level – Idea, plan, means 
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FEEDBACK ON WORKSHOPS 
The facilitators made the decision not to ask participants to com­
plete a formal evaluation. In keeping with the interactive style of the 
workshops, they elicited feedback instead through their discus-sions 
with participants immediately following each workshop. In 
addition, some participants chose to email the facilitators with ad­
ditional comments. The feedback was very positive. Acknowledging 
the prevalence of mental health challenges, and the stigma associ­
ated with mental illness, participants validated the need for mental 
health awareness education. They expressed a genuine desire to 
support students and colleagues while also admitting they did not 
always feel confident in their ability to do so. They were very appre­
ciative of the workshop’s interactive format, contrasting it with pre­
vious education sessions they had attended, which they described as 
“being talked at” and “information overload”. They recognized the 
workshop’s content was also very applicable to interactions in their 
own personal life and they valued the opportunity to share their 
experiences and feelings, and to learn from each other. They also 
expressed interest in participating in future workshops focused on 
mindfulness and building resilience. 

CONCLUSION 
The need for mental health awareness education has gained greater attention in the past few years, particularly on college and 
university campuses. While post-secondary faculty and staff are genuinely concerned about student mental health and well­
being, many do not feel confident in their ability to respond effectively. A successful education initiative requires participant 
involvement and buy-in. Therefore, prior to developing and delivering an education session, it is important to understand the 
campus culture and the target audience, including their concerns, experiences, and responses to previously, attended mental 
health awareness sessions³,4. 
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 Resilient minds: Strategies to enhance student transitions from 
secondary to post-secondary education settings 

  Brenda   J.   Gamble  a  and  Dan   Crouse  a  

 ABSTRACT 
 Students transitioning from secondary to post-secondary education fi nd the experience overwhelming. Th is article 
reports on the strategies developed and implemented to support fi rst-year students’ transition to programs in the 
Faculty of Health Sciences at Ontario Tech University. Th e strategies developed are targeted at the development and 
nurturing of skills to build and strengthen student resilience. Resilience theory recommends that a holistic approach 
to resilience is needed that includes both health promoting strategies and strategies to address symptoms of anxiety 
and stress once exhibited. Th e strategies reported in this article address the former approach and include a graphic 
novel, mandala art activity, a resilience handbook and workshop. Each of the strategies have been developed and 
implemented. Overall, preliminary results indicate the strategies are innovative, engaging, informative and deal with 
real-life experiences. Th e next steps include the development of an evaluation plan to further evaluate the strategies. 
Building on the work already completed, future plans also include the development of additional strategies in part-
nership with partners in the community and students. Utilizing a student-centric approach will provide the opportu-
nity to further develop strategies for fi rst-year post-secondary students, as well as secondary students who transition 
between secondary educational settings, including students from military families who are called to move more oft en 
than the general population. 

  Key words:  Canada, graphic novel, mandala art activity, mental health strategies, Ontario Tech University, post-
secondary student success, resilience, resilience handbook and workshop, secondary students, students from military 
families, students in transition 

 RÉSUMÉ 
 Les étudiants qui passent du secondaire au postsecondaire trouvent l’expérience bouleversante. Le présent article rend 
compte des stratégies établies et mise en œuvre pour soutenir la transition des étudiants de première année aux pro-
grammes de la faculté des sciences de la santé de l’Institut universitaire de technologie de l’Ontario. Ces stratégies 
visent à élaborer et à cultiver les compétences nécessaires pour construire et renforcer la résilience des étudiants. Selon 
la théorie de la résilience, une approche globale est à privilégier, qui inclut des stratégies de promotion de la santé et des 
stratégies pour soulager les symptômes d’anxiété et de stress qui se sont déjà manifestés. Les stratégies exposées dans le 
présent article s’attardent sur la première approche et incluent un roman graphique, une création artistique de mandalas 
et un manuel et un atelier sur la résilience. Chaque stratégie a été élaborée et mise en œuvre. Dans l’ensemble, les résultats 
préliminaires indiquent que ces stratégies sont novatrices, mobilisatrices, informatives et axées sur des expériences de la 
vie réelle. Les prochaines mesures comprennent la création d’un plan d’évaluation pour mieux évaluer les stratégies. En 
fonction du travail déjà réalisé, les futurs plans incluent également l’adoption de nouvelles stratégies, en partenariat avec 
des partenaires communautaires et des étudiants. Une approche centrée sur les étudiants permettra de perfectionner 
les stratégies ciblant les étudiants en première année d’études postsecondaires, de même que les élèves du secondaire 
qui font la transition entre le secondaire et le postsecondaire, y compris les étudiants de familles des militaires, qui sont 
appelés à déménager plus souvent que la population générale. 

  Mots-clés :  Canada, création artistique de mandala, étudiants des familles des militaires, étudiants en transition, 
Institut universitaire de technologie de l’Ontario, manuel et atelier sur la résilience, résilience, réussite des étudiants de 
niveau postsecondaire, roman graphique, stratégies en santé mentale 
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 INTRODUCTION 
 Emerging adulthood (aged 16–25 years) is an import-
ant developmental stage and is characterized as “a peri-
od marked by transition and exploration, of wandering 
and wondering, choosing and becoming.”  1  (p.12)   Th e ex-
perience of transiting from secondary to post-second-
ary education can be an overwhelming experience for 
undergraduate students.  1   Canadian post-secondary 
students are reporting increased levels of academic 
stress and mental distress.  2   As reported by Binkley and 
Fenn,  3   across the United States, the number of post-sec-
ondary students requesting mental health support ser-
vices has doubled over the last fi ve years, resulting in 
students waiting longer for services. Th is experience 
is not unique to the United States and is also evident 
across Canada.  1   Ontario Tech University (Ontario 
Tech) is not an exception.  4   

 Th e authors report on four strategies developed at 
Ontario Tech to support student transition from sec-
ondary to post-secondary education. Th e university, sit-
uated in Oshawa, Ontario, off ers both undergraduate 
and graduate programs to over 10,000 students. Th e 
strategies were initially developed for Faculty of Health 
Sciences (FHSc) fi rst-year students. Th e undergraduate 
educational programs off ered by the faculty provide the 
foundations for careers in health care (e.g., medical lab-
oratory sciences, nursing). Th e multicultural student 
population includes a high percentage of students who 
are the fi rst in their family to attend post-secondary 
school and the fi rst generation to be born in Canada. 

 Th e strategies developed were in response to the 
growing recognition that students need to develop and 
nurture resilience by acquiring skills to not only sup-
port their transition from secondary to post-secondary 
education, but also academic success. Rather than a re-
active approach, a proactive approach is needed to pro-
mote student resilience.  5   Th e strategies include a graphic 
novel, a mandala art activity, a resilience workshop, and 
a resilience handbook. 

 RATIONALE FOR THE APPROACH TAKEN 
 Ontario Tech’s Student Life off ers a variety of excellent 
services and resources focused on academic support (e.g., 
writing clinics, how to study, etc.), accessibility, career 
readiness, community engagement (e.g., varsity athletics), 
equity and inclusion, and health and wellness. Th e men-
tal health resources provided include self-help resources 
and access to short-term individual counselling and ther-
apy with referral to community professionals. Th e mental 

health services in place at Ontario Tech focus on strategies 
to respond to the symptoms of anxiety and stress, once ex-
hibited (i.e., reactive approach). Th e strategies introduced 
in this article were developed to support a proactive ap-
proach to support and strengthen student resilience. 

 Resilience is a complex concept consisting of 
many diff erent dimensions.  6  –  7   For example, not only 
can individuals be viewed as resilient, so too can 
groups, institutions and/or communities. It is also 
important to note that an individual’s ability to re-
spond to challenges are based on the contextual envi-
ronment in which challenges occur (e.g., workplace, 
home, school, etc.), and are based on past experiences 
over one’s life course.  6   Resilience theory recommends 
that, rather than focusing solely on strategies to ad-
dress symptoms of anxiety and stress once exhibit-
ed, a more holistic approach is needed that includes 
the development and nurturing of skills to build and 
strengthen resilience.  6   Th e strategies reported in this 
article support the latter approach. Th is involves the 
development and nurturing of a set of skills that sup-
port taking care of physical health and well-being, 
optimistic thinking, keeping things in perspective, 
focusing on what one can control, and reaching out 
for help.  1   Th e peer review literature provides a num-
ber of diff erent defi nitions of resilience.  8   Th e work re-
ported in this article has been guided by the holistic 
defi nition of resilience as “the skills, abilities, knowl-
edge, and insight that accumulates over time as people 
struggle to surmount adversity and meet challenges. It 
is an ongoing and developing skill that can be used in 
current struggles.”  6,9  (p.298)  ,   

 EVIDENCE FROM THE LITERATURE 
 Th e peer-reviewed literature contains a wealth of arti-
cles that report on strategies to address the symptoms 
of anxiety and stress.  1  0  –  1  1   A systematic review of the 
peer-reviewed literature was conducted by Wong  1  2   to 
identify articles that reported on the development and 
nurturing of skills to build and strengthen resilience. 
Th e results of this systematic review revealed a paucity 
of articles. Building on the work completed by Wong, 
two scoping reviews of the peer-reviewed literature were 
conducted: one to identify articles on the theory and 
conceptualization of resilience, and a second to iden-
tify articles that reported on the need to build student 
resilience. Since the results of Wong’s systematic review 
of the peer-reviewed literature (i.e., 30,000 articles) 
uncovered a scarcity of articles identifying strategies 
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to nurture and promote student resilience, a review of 
the grey literature was conducted. Th is review included 
books, articles, meeting notes, interviews, social media 
and websites in the fi eld of adolescent mental health. A 
180-page comprehensive, annotated bibliography was 
developed based on this review and was used to inform 
the strategies reported in this article. Th e following sec-
tions provide a description of each strategy, along with 
details on the development and implementation. 

 PRELIMINARY RESULTS 

 Graphic novel 
 A graphic novel was designed, produced, and imple-
mented to support student resilience. A graphic novel is 
a form of storytelling. Popularized in the 1990s, graphic 
novels are seen as a strategy to meet some of the learn-
ing needs of students transitioning to post-secondary 
education.  1  3   Th e content of the graphic novel must be 
relevant, visual, text-based, action-oriented, informa-
tive, and designed for specifi c audiences – in this case, 
post-secondary students.  1  4   

 Th e content developed for the graphic novel was 
based on interviews conducted with the three Ontar-
io Tech academic advisors in the FHSc. Th e advisors, 
with between 5 and 10 years of academic advising 
experience, are responsible for directing students to 
relevant services to support them in achieving their 
academic goals. Th e FHSc advisors meet with approxi-
mately 1,000 students during the academic year. Once 
the interviews were completed and transcribed, the-
matic analysis was conducted to identify patterns in 
the interview data.  15   Th e patterns were then used to 
create the story for the graphic novel. Th e novel cen-
tres around four students who meet during September 
orientation at Ontario Tech. Each student represents 
a composite of characteristics identifi ed through the 
thematic analysis. Th e 40-page graphic novel looks 
at how students can learn to reduce their anxiety 
during orientation and during their fi rst semesters 
at post-secondary school. Th e graphic novel  Are You 
Okay?   16   was distributed to all fi rst-year students who 
attended the FHSc orientation (see  Figure 1 ). Prelim-
inary feedback indicates that graphic novels are an 

 Figure 1 : Front cover of  Are You Okay?16 
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innovative tool to communicate student experiences, 
support student learning, and enhance communica-
tion on mental health and well-being. 

 Mandala art activity 
 Th e second strategy that was developed was the use of 
mandala art, which is an activity that engages the par-
ticipant in creating a diagram drawing in reference to a 
circle. Mandala art is a useful, nurturing, and appealing 
activity to address emotional stress through refl ective 
thought and creative expression.  17   Potash et  al  18   con-
ducted a qualitative study that demonstrated participat-
ing in a mandala workshop provided medical students 
with the opportunity to refl ect on their current emo-
tional states. Participants were able to uncover the dif-
fi culties experienced in navigating their emotions and 
managing stress. 

 Mandala art was used as an activity at the FHSc 
fi rst-year orientation session called “Drawing with the 
Dean.” Once pens and paper were distributed, students 
were asked to draw a circle on their papers. Students were 
asked to think about their experiences in preparing to 
become a student at Ontario Tech University. Based on 
these experiences, students were asked to draw anything 
that came to mind inside or outside the circle. Aft er stu-
dents completed the drawing activity, they were asked to 
share their drawings and stories about the drawings with 
other students who were also attending orientation. 

 Upon entering post-secondary education, students 
oft en feel isolated and believe they are the only ones 
experiencing diffi  culties and struggling to navigate the 
expectations of their new academic settings.  19   Howev-
er, by participating in this activity during orientation, 
students realized they were not alone, and were not the 
only ones struggling with this transition. While this art-
based initiative was initially piloted to gain a better un-
derstanding of what challenges fi rst-year students were 
encountering, the unintended benefi t of this endeavour 
was that it acted as an icebreaker for the 150 students 
who attended the Faculty of Health Sciences’ orienta-
tion. By sharing their drawings with other students, a 
number of participants had the means to make new ac-
quaintances. An example of a student drawing is shown 
in  Figure 2 . 

 Resilience workshop and resilience 
handbook 
 Finally, an interactive workshop for students was pilot-
ed that concentrated on practical strategies to help stu-
dents develop and enhance resilience. Th e workshop was 

based on the content found in the handbook  Resilience 
101: Recover Faster, Feel Better and Push Forward .  2  0   Th e 
book (see Figure 3  ) provides a number of simple, practical 
strategies that can be used to support mental health and 
wellness. Th e content of this book was developed based 
on the previously noted reviews of the peer review and 
grey literature and the annotated bibliography based on 
the reviews. Extensive consultation on the content was 
conducted in collaboration with Ontario Tech faculty, 
staff , and students for clarity and comprehension. Th e 
book was also reviewed by external experts. 

 Th e workshop, held in March 2019, was called 
“From Surviving to Th riving at Ontario Tech Univer-
sity: A Faculty of Health Sciences’ Workshop to Build 
Resilience.” It was designed to: 

 1. Help participants assess their own anxiety levels 
and learn what university services might be avail-
able to them to help manage their anxiety; and 

 2. Provide practical strategies to reduce anxiety, 
increase confi dence, improve sleep, and enhance 
a student’s ability to study as they prepare for 
exams. 

 Th e learning objectives for the workshop were: 

 1. Learn how to self-assess one’s anxiety level and 
identify what help might be needed. 

 2. Understand what resilience is and how it applies to 
panic attacks, depression, and suicide prevention. 

 3. Understand the Circle of Five and how it relates to 
student anxiety and success. 

 4. Learn how to apply the Circle of Five and its 
30 strategies to help meet the day-to-day and 
longer-term resiliency needs of students. 

 Th e workshop was divided into three parts: 

 1. Performing a self-assessment and understanding 
resiliency, panic attacks, depression, suicide preven-
tion and the need to schedule; 

 2. Going through the Circle of Five strategies: (1) nur-
turing relationships, (2) being happier more oft en, 
(3) gratitude, (4) mindfulness, and (5) practical 
ways to achieve the necessary balance in one’s life; 

 3. Incorporating exercises with a fi nal self-assessment 
of one’s anxiety level and which strategies the par-
ticipants found most helpful. 

 A questionnaire was distributed to the students 
aft er the workshop for feedback. Fift een second- and 
third-year students from Ontario Tech’s FHSc ( n  = 14) 
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and Faculty of Finance, Business and Information Tech-
nology ( n  = 1) attended the workshop. Responses from 
the 12 students who completed the evaluation at the 
end of the workshop indicated the workshop was infor-
mative, dealt with real-life situations, and helped with 
everyday stress and anxiety. When asked how the work-
shop could be improved, the comments were focused on 
the logistics of the workshop (e.g., seating arrangement, 
time frame, etc.). 

 CONCLUSIONS 
 Building on the work discussed above, the authors will 
continue to partner and collaborate with a variety of 
stakeholders (e.g., Ontario Tech’s Student Life Depart-
ment, City of Oshawa, Durham District School Board, 
and Frayme [a global network to support youth mental 
health]), in order to fully address the mental health and 
wellness needs of students. It is clear that, by includ-
ing current post-secondary and secondary students, 
local school boards, and various faculties and depart-
ments from within Ontario Tech, it is possible to better 

design and implement resources that students can use 
to address mental health and well-being. Th e authors 
also plan to reach out to students to help develop the 
content of a new graphic novel based on real-life experi-
ences. One idea is to hold a workshop using technology 
that will allow for the use of digital collaborative white-
boards for students to post their thoughts and feelings 
in real-time. 

 Th is platform provides the opportunity for  par-
ticipants to share their ideas anonymously in a 
non-threatening environment. 

 Plans are also underway to create learning modules 
and a course based on the content found in the resilience 
handbook. Th e authors have launched a website  2  1   to share 
the resources developed with a wider audience. Th e next 
steps also include an evaluation phase focused both on 
the strategies developed and the implementation strate-
gies employed working within an Integrated Knowledge 
Translation (iKT) framework.  2  2   Th e authors are commit-
ted to supporting students by working with them, and 
other community partners, to co-design strategies. 

 Figure 2:  Example of a student mandala drawing 

Source: Barth B. Mandala drawing [coloured graphite pencils]; 2019 
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 Supporting mental health and well-being requires 
a holistic approach. Th e work completed by the authors 
has focused on building and strengthening resilience 
to equip students with the skills to transition from 
secondary to post-secondary education, and to achieve 
academic success. Students need access to timely and 
simple strategies that are easy to implement.  23   Future 
initiatives will include skills that develop a sense of 
responsibility and empathy, build self-confi dence, pro-
mote self-regulation and connectedness, and support 
self-care, self-awareness and eff ective communication. 
Supporting resilience in educational settings will bet-
ter prepare students to be successful not only at school, 
but also in life. Gibson et al  2  4   note that there is a need 

to explore ways to support student transition using 
a student-centred framework. Positioning resilience 
within a holistic framework may also help to inform 
the development of strategies to support secondary 
students who relocate from one secondary educational 
setting to another, as is the case for students from mil-
itary families when a parent/guardian is redeployed to 
another region. 
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REVIEW 

Green space and mental health for vulnerable populations: 
A conceptual review of the evidence 

Caroline Barakat a and Susan Yousufzai a 

ABSTRACT 
Introduction: Mental health is an essential component of overall health that is affected by various environmental 
factors. Research suggests the inclusion of green space and nature settings in built environments is beneficial for men­
tal health, particularly for vulnerable populations such as military Veterans. Inequities exist for certain populations 
in relation to accessing a high quality and quantity of green space.  Methods: This conceptual review off ers a broad 
assessment of peer-reviewed literature examining links between green space and mental health. Results: Many studies 
have highlighted associations between exposure to green space and the mental health of vulnerable populations, such as 
Veterans and individuals of relatively low socio-economic status (SES). Evidence points to the importance of contextual 
features of green space, such as quality and quantity of green space, in relation to mental health benefi ts. Engagement 
in nature-based outdoor activities in green space, or other nature settings, appears to offer restorative effects linked to 
cognitive function and mental health benefi ts. Discussion: There is an emerging body of evidence on the relationship 
between mental well-being and accessibility to green space and nature settings, particularly for vulnerable populations. 
More research should focus on accessibility to green space and nature settings for the Veteran population. 

Key words: green space, mental health, mental well-being, nature, socio-economic status, Veterans, vulnerable 
populations 

RÉSUMÉ 
Introduction : La santé mentale est un volet essentiel de la santé globale, influencée par divers facteurs environne­
mentaux. Selon les recherches, l’ajout d’espaces verts et naturels aux environnements bâtis est bénéfique pour la santé 
mentale, notamment celle des populations vulnérables, telles que les vétérans. L’accès à des espaces verts nombreux 
et de qualité est inéquitable dans certaines populations. Méthodologie : La présente analyse conceptuelle off re une 
vaste évaluation des publications dotées d’un comité de lecture qui explorent les liens entre les espaces verts et la santé 
mentale.  Résultats : De nombreuses études ont fait ressortir les associations entre l’exposition aux espaces verts et la 
santé mentale des populations vulnérables, telles que les vétérans et les personnes dans une situation socioéconomique 
relativement défavorisée. Selon les données probantes, les caractéristiques contextuelles des espaces verts, telles que 
leur qualité et leur quantité, ont une incidence sur les avantages pour la santé mentale. La participation à des activités 
extérieures dans des espaces verts ou d’autres lieux naturels semble avoir des effets réparateurs sur la fonction cognitive 
et la santé mentale.  Discussion : Des données émergent sur le lien entre le bien-être mental et l’accès aux espaces verts 
et aux lieux naturels, notamment dans les populations vulnérables. D’autres recherches devraient porter sur l’accès aux 
espaces verts et aux lieux naturels pour la population de vétérans. 

Mots-clés : bien-être mental, espaces verts, nature, populations vulnérables, santé mentale, situation 
socioéconomique, vétérans 

INTRODUCTION for recreational or aesthetic purposes, such as parks, 
Many factors contribute to mental health, including  community gardens, open public space (OPS), green 
environment, life events, and physical factors. Green paths or trails, and forests.1 Taylor and Hochuli2 pro-
space generally encompasses public and outdoor ar- vide a functional understanding of green space under 
eas with grass, trees, or other vegetation designated two main umbrellas. The first focuses on the physical 
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concept of nature and natural areas consisting of vegeta­
tion in a landscape, such as forests and wilderness areas, 
street trees and parks, gardens and backyards, and geo­
logical formations. The second addresses accessibility 
to, and use of, green space in urban environments that 
feature the necessary human influence (and reliance) 
on urban green space in the built environment, such as 
using or having user-friendly access to parks, benches, 
and footpaths that make the spaces valuable to urban 
residents.2 Evidence suggests incorporating green space 
in geographic scales can positively contribute to an in­
dividual’s mental health3 by encouraging social interac­
tions and active lifestyles, buffering stress, and restoring 
mental cognition.4 

While some review articles have examined the  
health effects of green space, there is a gap in knowledge 
about the particular types and features of green space 
that impact mental health, specifically for vulnerable 
populations such as Veterans with lower income levels, 
who may have less access to areas with quality green 
space.5,6,7 In addition, there is a need to synthesize ev­
idence that examines various socio-environmental fac­
tors and interventions that link green space to mental 
health, particularly for vulnerable populations such 
as Veterans and females, who are at increased risk of 
mental health issues.7,8 Socio-environmental factors are 
socio-demographic and environmental features that are 
specific to individuals in their environmental setting, 
such as place of residence, age, income, and area-specifi c 
accessible opportunities or resources that are available 
to individuals. Understanding the socio-environmental 
factors that link green space to health will allow for 
the identification of modifiable risk factors that – if  
addressed – have the capacity to improve environments 
and promote mental health. 

Adopting the aforementioned functional definition 
of green space, this article seeks to examine existing evi­
dence of the relationship between green space and mental 
health using a sociological framework for conceptual­
izing geographic variations in health. This includes the 
socio-environmental constructs of compositional, con­
textual, and collective factors relevant to mental health, 
as proposed by Macintyre.9 

Compositional variables relate to the socio-demo­
graphic characteristics of individuals living in a certain 
place, such as age, sex, ethnicity, and socio-economic 
status (SES). Contextual variables refer to the broad­
er social and physical opportunities used to identi­
fy the setting and physical environment in which an 

interaction occurs; they consist of variables pertaining 
to the quality and quantity of green space. Collective 
factors are programs and interventions that take place 
in green space, and that may lead to mental restoration 
through visual stimulation or active participation, such 
as physical activity in parks or nature walks that increase 
social cohesion. Using the aforementioned framework, 
this article has the following research objectives: (1) to 
assess research evidence on compositional factors relat­
ed to the link between green space and mental health; 
(2) to examine literature related to contextual features 
of green space that impact mental health, with emphasis 
on vulnerable populations such as Veterans; and (3) to 
synthesize evidence that focuses on collective interven­
tions that explain the impact of green space on mental 
health. 

METHODS 
A broad conceptual review was conducted to examine 
the link between green space and mental health and 
well-being. A conceptual review was selected as the 
appropriate method to address the research objectives, 
as it identifies and discusses current understandings 
of the link between green space and mental health. In 
addition, this method groups evidence according to 
main themes and aims to suggest knowledge gaps that, 
if filled, can lead to a greater understanding of the link 
between green space and mental health.10 Selection cri­
teria for this review were the inclusion of peer-reviewed 
studies (published between 2008 and 2018 in English) 
focusing on the relationship between green space and 
mental health and well-being. Consultations with the 
Ontario Tech University librarian identified the fol­
lowing relevant electronic databases: PubMed, Web of 
Science, and ProQuest. The search strategy included us­
ing boolean operators (and, or, not) to combine the fol­
lowing terms: “mental health”, “green space”, “natur*”, 
“built environment*”, “urban neighbourhood”, “stress”, 
“biolog* mechanisms”, “vulnerable populations”, “socio­
economic status”, “veteran*”, and “child* mental health”. 
The addition of the asterisk ensures that we retrieve ar­
ticles with keywords that include the root word being 
searched; for instance, “children” or “childhood.” 

Retrieved articles were screened using three main 
inclusion criteria: (1) studies on green space that include 
at least one outcome measure that is related to mental 
health assessments, including perceived mental health 
and mental health indications (e.g., taking medication 
for depressive symptoms or anxiety), symptomology 
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(e.g., stress), or assessments of emotional well-being or 
cognitive processes; (2) studies that describe an aspect 
of green space, such as features of green space or fac­
tors related to accessibility to green space; or (3) studies 
that examine and describe evidence related to rela­
tionships between green space and mental health. All 
research designs were eligible for inclusion, including 
cross-sectional, case-control, or cohort and longitudi­
nal designs. A data extraction sheet was created to syn­
thesize evidence that links features of green space with 
mental health, particularly in relation to vulnerable  
populations. In addition, findings related to variables 
that may modify relationships between green space and 
mental health were synthesized. These include medi­
ating factors that directly influence relationships be­
tween green space and mental health and moderating 
factors that increase or reduce the influence of green 
space on mental health and well-being. In meeting the 
third objective, data related to interventions that seek 
to explain the impact of green space on mental health 
were synthesized. 

RESULTS 
 The search identified 372 articles that were selected for 
criteria screening. The screening identified 25 articles 
that met all three criteria, five articles that met two cri­
teria, and three articles that met one criterion. In total, 
33 articles were included in this review. Data extraction 
resulted in the identification of the following three ma­
jor themes that focus on the relationship between green 
space and mental health: accessibility issues and inequi­
ties, particularly for vulnerable populations; contextual 
features of green space, such as quantity and quality;  
and interventions and restoration effects related to im­
proved mental well-being. 

Accessibility issues and inequities related 
to green space 
Although green space is considered an important so­
cial determinant of health,11 research suggests it is not  
equitable across various populations.5,6 In fact, com­
positional variables related to the socio-demographic 
and individual characteristics of people (such as low 
socio-economic groups and deprived urban or subur­
ban populations) emerge when examining accessibility 
and inequity issues related to green space exposure.8,12 

Inequities relative to contextual features of the physical 
environment are also more prevalent among lower SES 
communities. 

Green space and mental health for vulnerable populations 

Four studies demonstrated the relationship be­
tween quantity and access to green space and mental 
health relative to SES and neighbourhood deprivation 
among the general population.13–16 A study based in 
Scotland found that perceived stress levels were related 
to the percentages of green space in deprived residential 
neighbourhoods.13 Marginally significant results indi­
cated that people’s perceived stress levels increased as 
the amount of green space in their local environment 
decreased, and this relationship was moderated by de­
mographic and socio-economic variables. Similarly, 
Sugiyama et al14 found that residents in lower SES areas 
were significantly more likely to have higher psycholog­
ical distress than those in higher SES areas and that in 
terms of park quantity, participants in the highest SES 
areas had more land allocated to parks than those in 
relatively lower SES areas. Mitchell et al15 found that 
socio-economic inequalities in mental well-being were  
lower among urban dwellers reporting good access to 
recreational or green areas, compared to those reporting 
diffi  culties with access. 

 Specifically, the difference in estimated well-being 
index scores between those under most and least finan­
cial strain fell successively as reported access to green or 
recreational areas improved. A cross-sectional study in 
the United Kingdom identifi ed signifi cant associations 
between reported access to, and better quality of, green 
space and reduced psychological distress (PD) in a de­
prived urban population.16 While the quality of access 
to and use of these green spaces was variable (with more 
than a third who reported accessible green spaces not 
feeling these were safe, and almost half indicating it was 
not possible to relax in them), reductions in the risk of 
PD were observed in individuals who indicated green 
spaces were accessible, they could relax in the green 
spaces, they could use the green spaces for recreation, 
and whose green spaces were suffi  cient.16 

Beyer et al17 indicated that a higher proportion of 
individuals living in environments with less than 10% 
tree canopy were in the lowest income group, making  
less than $20,000 per year, and under 44 years of age. 
However, a higher proportion of older age groups – 
particularly age group 55–64 years – lived in environ­
ments with more than 10% tree canopy, and older age 
was associated with lower levels of depression, anxiety, 
and stress. Maas et al18 analyzed the relation between 
green space and physician-assessed morbidity – includ­
ing mental disorders such as depression or anxiety – sep­
arately for different socio-economic groups. Findings 
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suggest that people of lower SES had a lower annual 
prevalence rate for various disease clusters, especially re­
lated to mental health, when they had more green space 
within a 1 km radius around their home. 

Two studies identified women as vulnerable to rela­
tively low exposure to green space.17,19 Bos et al19 observed 
the largest effect size for women of the lowest (18–24 
years) and highest (65 years or older) age groups. Four 
studies that examined associations between mental 
health and neighbourhood SES and green space quan­
tity found greater health effects for women.20–23 Roe 
et al20 found significant gender differences in stress 
patterns by levels of green space in deprived urban com­
munities, with women who reside in areas with rela­
tively lower green space showing higher levels of stress, 
as determined by hypocortisolemia. When stratifying  
by SES, Triguero-Mas et al21 observed indications for 
slightly larger general and mental health benefits of sur­
rounding green space (within 300 m of the residence) for 
women. Furthermore, two studies address the relation­
ship between green space exposure and mental health 
of pregnant women.8,22 One study found that the asso­
ciation between green space and depressive symptoms, 
in relation to moderating roles of socio-economic status 
can be attenuated by higher levels of green space.8 Spe­
cifically, pregnant women in the greener quintiles were 
18%–23% less likely to report depressive symptoms than 
those in the least green quintile (within 100 m of green 
space), with stronger associations seen in lower SES  
groups. However, a New Zealand-based study found 
that although the quantity of green space was related to 
an increase in area deprivation, there was no association 
between exposure to green space during pregnancy and 
lower odds of depression.22 It is important to note that 
our search did not retrieve any articles specific to the 
Veteran population or that focused on accessibility and 
inequities related to green space. 

Contextual features of green space 
 The review culminated in 10 articles that examined 
contextual features of green space and their eff ect on 
mental health, particularly in relation to the quantity  
and quality of green space.23–32 Five studies found that 
both perceived and objective measures of green space are 
predictive indicators of mental health.23–26 Zhang et al23 

compared two urban neighbourhoods that diff ered in 
terms of perceived and objectively measured accessibility 
and usability of green spaces. Although both neighbour­
hoods were equivalent in the physically available amount 

of urban green space, residents of the neighbourhood 
with a higher quality of green space – measured through 
availability, accessibility, and usability – had better rela­
tional attachment to the neighbourhood green space and 
significantly better self-reported mental well-being. In a 
follow-up study, Zhang et al24 found that objectively as­
sessed availability of accessible and usable green spaces  
aligned with residents’ perceptions of their neighbour­
hood in terms of use characteristics (facilities, ameni­
ties, natural features, accessibility, and maintenance). 
Although green space was not found to be an important 
predictor of well-being, study results suggested that green 
space quality may indirectly promote general well-being 
by increasing neighbourhood satisfaction, which is posi­
tively correlated with happiness. 

Two longitudinal studies emphasized the impor­
tance of perceived quality of neighbourhood green­
ness on mental health. 25,26 Weimann et al25 found that 
individuals living in areas with more of the fi ve green 
qualities (serenity, wildness, species richness, spacious­
ness, and cultural history) had a higher likelihood of 
physiological and psychological well-being. When as­
sessing the impact of perceived and objective changes in 
greenery on the mental health of adolescents and adults 
living in severely deprived neighbourhoods in the Neth­
erlands, Gubbels et al26 note two important associa­
tions: greenery interventions were associated with more 
leisure time cycling among adolescents; and improve­
ments in perceived natural elements, such as more street 
trees, were related to a decrease in depressive symptoms 
among adults. 

In a Dutch study, mental health status was positive­
ly related to more or higher quality green space among 
20 urban neighbourhoods.27 A stronger relationship 
was observed for quality of streetscape greenery. In 
comparison, Akpinar et al28 found that respondents in 
urban areas with more forests, in particular, reported 
fewer days of mental health complaints, including stress, 
depression, problems with emotions, and anxiety-de­
pression complaints. Beyer et al29 found that neighbour­
hood green space measured by percent tree canopy and 
vegetation index was consistently associated with lower 
levels of depression, anxiety, and stress. Another study 
indicated that higher residential surrounding greenness 
within 300 m of the residence in an urban neighbour­
hood was associated with lower likelihoods of poor 
health across all health indicators, including perceived 
risk of poor mental health, depression and anxiety, and 
visits to mental health specialists.30 Richardson et al31 
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found that individuals residing in the greenest quartile 
were significantly less likely to have poor mental health 
compared to individuals in the least green neighbour­
hoods. It is worth noting that there is an absence of re­
search specifically focused on Veterans and contextual 
features of green space related to mental health. Th us, 
there needs to be more research examining the benefi ts 
of contextual features of green space on mental health 
among Veterans. 

Interventions and restoration effects 
related to green space and mental health 
Evidence from interventions related to green space and 
mental health has focused on collective factors linked  
to participation in nature-based recreation programs, 
regular and leisure physical activity, and visits to green 
space environments. Three studies focused on the men­
tal health benefi ts of participation in nature-based rec­
reation activities for the Veteran population. 32–34 Th e 
first was a one-week intervention study that consisted of 
engaging Veterans in nature-based recreation, including 
participating in extended group-based outdoor experi­
ences. The intervention resulted in signifi cant improve­
ments in psychological well-being, social functioning, 
and life outlook.32 Dustin et al33 conducted a pilot study 
on Veterans suffering from posttraumatic stress disor­
der (PTSD) to determine the health effects of exposure 
to nature and green space. The study suggested nature 
as a co-therapist and an effective method for decreas­
ing symptoms of PTSD and contributing to rehabilita­
tion. Similarly, Bennett et al34 found signifi cant mental 
health benefits associated with a “fl y-fi shing” interven­
tion program for Veterans with PTSD. Th rough focus 
group discussions, the latter study provided an increased 
understanding of how Veterans perceive therapeutic 
outdoor-based recreation programs and the associated 
mental health benefi ts. 

DISCUSSION 
 This conceptual review examined research evidence on 
compositional, contextual, and collective factors related 
to green space and mental health. Three main themes 
were identified that focus on the relationship between 
green space and mental health: accessibility issues and 
inequities, particularly for vulnerable populations; con­
textual features of green space, such as quantity and  
quality; and interventions and restoration eff ects relat­
ed to improved mental well-being. Overall, green space 
is considered a key feature of urban environments at 

Green space and mental health for vulnerable populations 

the neighbourhood scale, providing a psychologically 
restoring space where positive social activity and be­
haviour can take place.29,35 

Evidence of positive correlations between mental  
health and active participation in green space points to 
the importance of time and type of exposure; specifi cal­
ly, the amount and type of exposure to the local environ­
ment and its underlying contextual factors (quality and 
quantity), relative to features of green space, are essential 
to encouraging positive mental health. Increased urban­
ization and changes to the socio-economic structures of 
societies may be drivers of negative mental health out­
comes in populations. Research findings suggest features 
of green spaces may mitigate mental health impacts,  
particularly in highly urbanized areas and for vulnera­
ble populations such as Veterans and women.8,15,31,32 Re­
search has attributed mental health benefits to partici­
pation in nature-based and pristine outdoor experiences 
for Veterans through outdoor adventure programs. As 
research suggests, this population may be more vulner­
able to mental health problems such as depression and  
anxiety,7 so there is a greater need for creating conditions 
where access to effective features of green space exists. 

Conclusion 
A gap in existing literature highlights the need for fur­
ther research on accessibility and inequities related to 
green space and specific contextual features of green space 
for the Veteran population. It is imperative to examine 
whether Veterans have disproportionate access to green 
space and nature, given evidence that green space and na­
ture settings have the potential to improve psychological 
well-being, social functioning, and life outlook.32–34 
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PERSPECTIVES 

Occupational therapy’s role in military family mental health 

Marisa Rostek a 

INTRODUCTION 
Occupational therapy has a long history of involvement 
in mental health settings,1 contributing to how it is de­
fined today. In Canada, occupational therapy is most 
commonly described as “the art and science of enabling 
engagement in everyday living, through occupation; of 
enabling people to perform the occupations that foster 
health and well-being; and of enabling a just and inclu­
sive society so that all people may participate to their 
potential in the daily occupations of life.”2(p.380) Occupa­
tional therapy emerged as a profession in the early 1800s 
during the mental hygiene and arts and craft s move­
ment. A humanitarian approach during this era creat­
ed a caring environment for those living with mental 
illnesses.3 This method gained traction as occupational 
therapists found that engagement in crafts and occupa­
tions diminished behavioural outbursts, reducing the 
need for the use of restraints when treating those liv­
ing with mental illnesses3  . The success of this approach 
helped shape the development of occupational therapy 
as a vocation. 

Occupational therapy and the military 
Occupational therapy continued to develop in the 
1900s during the First World War1. Many soldiers re­
turned from combat with posttraumatic stress disorder 
(PTSD), historically referred to as “shell shock,” and oc­
cupational therapists were called upon to address this  
condition and ease suff ering.1,4 Occupational therapists 
engaged with returning soldiers in bedside craft -related 
activities designed to promote a positive mental outlook 
to improve recovery.1,5 Since the First World War, oc­
cupational therapists have continued to play a role in  
mental health treatment with the Canadian Armed 
Forces (CAF) and Veterans Affairs Canada (VAC). 
Therapists are employed as field occupational therapy 

service offi  cers, field occupational therapists, case man­
agers, and clinical case managers with VAC.6 Field occu­
pational therapy officers work to coordinate referrals for 
clients in the community, while field occupational ther­
apists visit clients in their homes and community. Case 
managers work with Veterans who have diffi  culty tran­
sitioning from active duty to civilian life. Occupational 
therapists also work as clinical case managers who pro­
vide short-term assistance to those with complex needs.6 

A CASE FOR AN EXPANDED ROLE IN 
MILITARY FAMILY MENTAL HEALTH 
While occupational therapists are currently providing 
service to military members and Veterans in Canada, 
they are not actively involved in treating or assisting  
their families. Occupational therapists are an available 
but underutilized resource that could be employed to 
fill the identified gap in mental health care that exists  
for family members of CAF personnel and Veterans. 4,7 

Norris et al’s8 report to VAC indicates that health 
concerns of military members, Veterans, and their fam­
ilies are related to stressful environmental conditions, 
PTSD, and secondary trauma.8 Stressful environmental 
conditions can occur as a result of frequent relocations, 
which occur four times more oft en for military fami­
lies than civilian families.9,10 Relocations may put the 
mental health of military family members at increased 
risk, as frequent moves have been found to provoke 
anxiety in some people.9 As CAF members continue 
to be deployed at home and abroad, the development 
of operational stress injuries and PTSD continue to  
be a concern.8,11,12 PTSD symptoms, such as emotion­
al dysregulation, irritability, hostility, withdrawal, and 
depression can be disruptive to family relationships.10,11 

Further, parents exhibiting PTSD symptoms may  
influence their children’s emotional regulation and 
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behaviour, as children exposed to parental emotional  
dysregulation and parental withdrawal are at increased 
risk of developing secondary trauma due to feelings of 
abandonment.8 

Gaps in current mental health services 
for military families 
Currently, families of military members and Veterans 
must access civilian health care services to seek support 
for their mental health concerns. A literature review 
completed by Norris et al8 reported that evidence in­
forming the development of health care programs for 
military members, Veterans and their families is lim­
ited. CAF-supported resources available to family 
members are mental health workshops, seminars, and 
support groups run by the Military Family Resource 
Centre.13 Military Family Resource Centres exist at  
each military base in Canada14 and assist in connect­
ing families with local mental health services. How­
ever, a lack of available resources is a concern, as this 
has the potential to create barriers to care and increase 
psychological stress on family members searching for 
appropriate services.15,16,17 The Canadian Forces Mem­
ber Assistance Program (CFMAP) off ers short-term 
counselling to assist with managing increased psycho­
logical stress placed on family members when search­
ing for appropriate services.18 This program is off ered to 
regular force members and their families, reserve force 
members, and parents and siblings.18 Military members 
are able to connect with a counsellor to meet face-to­
face or over the phone. As the CFMAP is a short-term 
service, the lack of available long-term service options 
remains a concern. 

Using occupational therapy to address 
gaps in care 
To appropriately address the health concerns of this 
population, literature has identified that health care pro­
fessionals must be culturally competent regarding their 
understanding of military family culture.15 Cultural 
competence is required to understand the infl uence that 
environmental factors have on this unique client pop­
ulation, as frequent separation impacts family mental  
health.15 In addition to the environmental stressors as­
sociated with family moves, the navigation of Canadian 
civilian healthcare services may be an added stressor for 
families. Practising in a culturally competent manner is 
essential when working with this population, as it can 
positively impact an individual’s health care experience.15 

Occupational therapy’s role in military family mental health 

Due to occupational therapy’s history of involvement 
in the treatment of First World War soldiers with PTSD 
and its longstanding relationships with both the CAF 
and VAC, it is a profession ideally suited to address the 
gaps in mental health care that exist for family members 
of CAF personnel and Veterans. 4,7 It has already prov­
en to be a culturally competent vocation with treatment 
approaches beneficial for military members and Veter­
ans. Further, the Canadian Association of Occupational 
Therapists has demonstrated efforts to mitigate this by  
developing an online resource tailored to the provision 
of services to military members, Veterans, and their fam­
ilies.15 Additional research is required to support future 
development and expansion of services that will provide 
the greatest impact regarding this population.8 

While the acquisition of funding to support the ex­
pansion of occupational therapy services is oft en chal­
lenging, the CAF appears to be supportive of exploring 
further opportunities, recently announcing funding to 
hire additional occupational therapists to work with  
serving members and their families.19 

CONCLUSION 
Occupational therapy has an established history of 
treating and improving the mental health of military 
members and Veterans in Canada; yet, despite its his­
torical and current involvement, occupational therapy 
has yet to be actively employed in treating or assisting 
their families. The mental health needs of military 
families are an area of concern, yet a lack of available,  
culturally appropriate mental health services persists. 
Occupational therapy is a profession that is currently  
under-utilized by CAF and VAC but is well-suited to 
address this gap. 
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