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Introduction 

Veterans are honored for serving their country in American culture.  However, 

civilians may not be aware of the unique challenges of returning from active military 

service.  

Upon returning from active service, veterans must reintegrate into civilian life.   

The Model of Reintegration defines reintegration the restoration to a unified state 

(Elnitsky et al., 2017).   More specifically, reintegration speaks to the resumption of age, 

gender and culturally appropriate roles in the family, community, and workplace (U.S. 

Department of Veterans Affairs [DVA] 2010, p. 1) and the process of transitioning back 

into personal and organizational roles.  The reintegration model clusters challenges 

veterans experience into multiple interrelated domains including psychological, social, 

physical, employment, financial, housing, educational, legal, and spiritual concerns. The 

process of reintegration may be especially challenging for African American veterans 

who are marginalized and experience various systemic obstacles (Zogas, 2017). 

Marginalization is “the process through which persons are peripheralized based on their 

identities, associations, experiences, and environment” (Hall, Stevens, & Meleis, 1994, p. 

25).   

Dealing with these stressors requires adaptive coping. The transactional model of 

stress and coping of Lazarus and Folkman (1984), suggests people make cognitive 

appraisals of their (a) situations/stressors, and (b) resources to cope with the 

situation/stressor.  This theory will be used as a lens to explore African Americans coping 

and outcomes during reintegration.  
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To assure that a communication-based objective is met we will work with 

community insiders.   As including the voice of community insiders and understanding 

their experiences at a deeper contextual level is important, this study will take a CBPR 

(Community-based Participatory Research) approach by working with another African 

Americans Veteran in a leadership position at several organizations as a co-researcher 

and partnering with the organization Empowered-2-Empower, LLC, in order to create 

resources for community change. These veterans are a part of the most vulnerable 

population in our society and deserve to have their voice heard in a manner that 

authenticates their reintegration experience.  Empowered-2-Empower, LLC, will work 

with community insiders to create resources to facilitate their transition and improve their 

quality of life.  The following review of the literature discusses the current research on 

these topics. 

Transitioning back to Civilian Life and the Reintegration Model 

In the following section I am going to provide the definition, terms associated 

with reintegration, and key domains which compromise reintegration to highlight what is 

known about veterans’ experiences. According to the Reintegration Model (Elnitsky, 

Fisher, & Belvins, 2017), reintegration is the restoration to a unified state.  It is the 

resumption of age, gender and culturally appropriate roles in the family, community, and 

workplace (U.S. Department of Veterans Affairs [DVA] 2010, p. 1) and the process of 

transitioning back into personal and organizational roles after active military service.  

The term reintegration referred to any number of issues related to successful functioning 

in various areas of life.   
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Reintegration is also a broad, holistic concept of overall psychological 

functioning that includes psychological and physical health.  It spans more health and 

social services than the other terms included in this analysis, and it frequently emphasizes 

physical health and rehabilitation issues.  Unlike the other terms included in this analysis, 

reintegration sometimes refers to a key component of military readiness and evokes 

“positive reintegration experiences,” or the ways in which deployment may enhance 

one’s life or perceived meaning in life. 

Figure 1 (below) shows reintegration and terms which have been used to describe 

related processes (reintegration, community reintegration, readjustment, and transition).  

Reintegration is now being used as an organizing structure by many social scientists 

because of its emphasis on multiple domains of these experiences (Elnitsky, Fisher, & 

Belvins. 2017), Transition generally refers to either the period or process during which a 

veteran moves from a military to a civilian setting (Rosenheck et al., 2003; Bolton et al., 

2008; Casarett et al., 2008).  Phrases such as “transition to veteran status” are common 

and tend to emphasize movement into or across institutional systems such as the 

Department of Veterans Affairs (Elnitsky et al., 2017).   

Readjustment refers to the process of readapting to civilian life after deployment 

(Wolfe et al., 1993; Katz et al., 2007) – see Figure 1.  Readjustment and transition also 

describe participation in life's roles, however, they tend to highlight specific phenomena.  

Readjustment tends to emphasize psychological functioning that is readapting to civilian 

life after deployment while transition tends to emphasize movement across institutional 

settings, for example, return from deployment, separation from a military setting and 
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movement to a civilian setting, or from one healthcare setting to another (Elnitsky et al., 

2017). 

Community integration places primary emphasis on participation in life's many 

roles (Elnitsky et al., 2017).  Whether as a student, returning to occupational roles, family 

roles as a spouse, or parent, these life’s roles are impacted.  Community Integration is the 

opportunity to live in the community and be valued for one's uniqueness and abilities, 

like everyone else (Salzer, 2006).   

The overarching goal is to deepen knowledge and create resources and 

community change in the domains of the reintegration model.   

 

 
 

FIGURE 1 
 

Challenges of Reintegrating into Civilian Life 

These experiences are challenging for veterans and can negatively impact their 

quality of life (QOL). Quality of life is defined many ways but for the purposed of this 

study it will be considered the degree of need and satisfaction within physical, 

psychological, social, activity, and material areas (Hörnquist, 1982). In developing the 
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Reintegration Model, the authors organized major areas (called domains) of challenges to 

veterans QOL based on the previous research. The model identifies: (a) Psychological 

health: this is defined as behavioral, mental, or emotional symptoms or disorders, or 

psychosocial functioning. Veterans experience depression, anxiety, and personal identity 

challenges (Beder et al., 2011), feelings of isolation (Bloeser et al., 2014).  According to 

House, Landis, & Umberson, (1988) isolation entails a limited or often complete lack of 

interaction with others (this could include family, friends, co-workers, etc.) and how the 

veteran themselves perceives those interactions (Russell & Russell, 2018) and self -care 

challenges (Plach and Sells, 2013) 

(b) Social— this is defined as interaction with family members, friends, parental 

or marital relationships. Social challenges reported by MSMVs (Military Service and 

Military Veterans) include difficulties in social engagement (Sayer et al., 2015), social 

functioning and relationships (Sayer et al., 2010; Beder et al., 2011), lack of social 

support (Bloeser et al., 2014), and challenges with relationships and family reintegration 

(Wilcox et al., 2015) community involvement and belonging (Sayer et al., 2010).  Social 

difficulties can be magnified because it is difficult to relate to others involve that do not 

understand what serving in the military involves, reconnecting and re-establishing with 

family and in the role that they used to be play (Sayer et al., 2010). (c) Physical health— 

as opposed to mental or emotional health—can be defined as the overall physical 

condition of a living organism at a given time. It is the soundness of the body, freedom 

from disease or abnormality, and the condition of optimal well-being. It is when the body 

is functioning as it was designed to function (Kurtus).  It is associated with disease, 

illness, or injury, or wellness (Kurtus).  Physical and psychological health and behaviors 
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(Sayer et al., 2010, 2015; Plach and Sells, 2013; Bloeser et al., 2014; Larson and 

Norman, 2014; Wilcox et al., 2015), veterans, having more reintegration challenges were 

more likely to have probable traumatic brain injury (TBI) and PTSD, and reported higher 

levels of psychological distress, physical symptoms, and reintegration difficulty (Sayer et 

al., 2010, 2015). 

(d) Employment—this is defined as post-military unemployment or jobs and 

difficulties with productivity at work (Beder et al., 2011; Plach and Sells, 2013; Bloeser 

et al., 2014; Larson and Norman, 2014; Sayer et al., 2015).  According to Zogas (2017), 

there is the difficulty of reentering the work force - especially if the veteran has never 

applied for, searched for, or interviewed for a job.  These are skill sets that will need to be 

taught to them, re-learned and even mastered.  Another difficulty is the translation of the 

military skill set to the civilian job requirements/expectations.  Returning to employment, 

this is a struggle that comes with several layers.   

During this transition the veteran may experience concern of job loss, 

repositioning, changes in job and/or responsibility.  Procedures may have changed, now 

the veteran must adjust.  Personnel may have changed, not the veteran has to familiarize 

themselves with co-workers/staff.  If the veteran was recently discharged, now coming 

from the base and/or combat zone to a desk is an adjustment. Structure in the military is 

clear, precise and there is a chain of command that is adhered to and always respected – 

this alone can bring about a procedural/structural adjustment during employment (Zogas, 

2017).  

Zogas (2017) shares about the “soft skills” that veterans bring with them from 

their military experience, such as persistence, reliability, conscientiousness, and attention 
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to detail, can also be barriers to successful civilian employment. When surveyed, veterans 

themselves noted that their military identity (characterized by the imperative to be 

punctual, professional, and respectful to people in authority) makes it difficult to adapt to 

civilian workplaces, where they perceive these behaviors to be undervalued. At the same 

time as veterans rejected civilians’ lateness and lack of deference to authority, they 

reported feeling rejected by civilian employers, whom they perceive as dismissive of 

military skills and experience, or unaware of and insensitive to the needs of veterans 

(Zogas, 2017). 

(e) Housing—this is defined as homelessness, shelter/accommodations.  

According to Shane (2021). More than 90 percent of veterans experiencing homelessness 

were men, according to the HUD survey. African American veterans made up about one-

third of all veterans dealing with unstable housing, even though they make up just 12 

percent of the total veterans’ population in America (Shane, 2021).  (f) Financial—is 

defined as personal economic issues, financial difficulties (Bloeser et al., 2014). In his 

book, “Disposable Heroes: The Betrayal of African American Veterans,” Fleury-Steiner 

(2012) discussed how African American veterans leaving the military experience socio-

economic distress.  “For example, veterans’ benefits may provide enough financial 

capital to afford an apartment, but a subsequent divorce may result in both emotional 

upheaval and the insurmountable burden of keeping up with child support payments” 

(Fleury-Steiner, 2012). 

(g) Education—this is defined as college, continuing education at school and 

difficulties with productivity. Multiple studies suggest veterans struggle with education 

after active duty. (Beder et al., 2011; Plach and Sells, 2013; Bloeser et al., 2014; Larson 
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and Norman, 2014; Sayer et al., 2015).  Not all veterans realize the challenges of attending 

college post-military service. From feeling ten to twenty years older than everyone else in the 

classroom to struggling with physical disabilities, former military members have unique issues 

when furthering their education (2021). 

 (h) Legal—this is defined as unlawful behavior or criminal justice matters.  

Williams & Ambrogi, (2016) shared transcripts from a 2016 interview with Robert 

Liscord (a Veteran Legal Services Outreach Coordinator and Paralegal in Maine), 

“there’s been a concerted effort by the VA to bring in community providers, including 

legal services, to work with veterans facing homelessness or veterans who are homeless 

to address the barriers they face to housing” (i) Spiritual—is defined as religious or 

spiritual activities or a sense of meaning or purpose in life. Veterans experience personal 

spirituality challenges – according to Sayer et al., (2010), 25–56% of veterans report 

difficulty in social functioning, productivity, community involvement, and self-care 

domains. Almost all were interested in (spiritual) services to help readjust to civilian life. 

Marginalization & Challenges for African American Veterans 

Marginalization is “the process through which persons are peripheralized based 

on their identities, associations, experiences, and environment” (Hall, Stevens, & Meleis, 

1994, p. 25).   

“From a historical perspective, African American veterans’ needs are greater than 

other veterans’ needs due to racial discrimination embedded within the fiber of America” 

(Johnson & Johnson, 2013). Even perceived racial discrimination had been found to have 

negative outcomes for African American veterans’ mental health (Chou, Asnaani, & 

Hofman, 2012). According to Chou et al. (2012), racial discrimination is viewed as the 
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adverse treatment of an ethnic group because of negative feelings or beliefs about that 

minority population. They noted that perceived racism and racial discrimination could 

impact the mental health status of African American veterans (Chou et al., 2012; Loo, 

Ueda, & Morton, 2007). 

It has been over 150 years since slavery ended in the United States – change has 

been slow. Many African American people have led movements and overcame 

adversities to continue the fight against racism.  Many African Americans have been 

credited for inventions that have changed the world, achievements that have topped world 

records, and movements that were met with unimaginable challenges (Wenard Institute, 

2021).   

There are many accomplishments we can list by those African American veterans 

that have served their country.  They continue to range from entrepreneurs, politicians, 

actors such as Harry Belafonte, Morgan Freeman, and musicians such as Jimi Hendrix, 

just to name a few (Rodriguez, 2021).  These and others have built upon their military 

service with successful second acts in civilian life.  These are those that have notable 

contributions to popular culture and society and others that were met with challenges. 

In an article shared in the State Legislatures Magazine, efforts for veterans 

returning home, in one state share that legislation was asked to strengthen the right to re-

employment for members of the military forces. Numerous states offer employment 

protection for deployed National Guard members, mirroring or strengthening the federal 

Uniformed Services Employment and Re-Employment Rights Act of 1994, which 

protects the civilian jobs of those deployed. Tax credits are provided to employers who 

hire veterans (Smith, 2012).  Call centers have been developed for transportation 
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assistance; Free or reduced fares are available for veterans using public transportation; 

there is foreclosure protection for veterans; income tax reductions/credits/exemptions; 

reduced college tuition; waivers from certain fees and taxes, such as state parks 

admission or special license plates; there are residential property tax exemptions for 

veterans that are disabled and free and/or reduced fees for hunting/fishing licenses 

(Smith, 2012). 

However, according to a 2013 manuscript provided by NPR, it was stated “but 

when you go back to society, you learn again that you're black again, and it's really - it 

sounds like, wow. That just sounds ridiculous or outrageous, but it's the truth. You know, 

you come back into society and people, unfortunately, might not look at you as, you 

know, you're Sergeant Dunson, or you're the guy who went and stood in front of a bullet 

for this country. They just look at you like you're just some, you know, thug or some 

regular guy” (NPR, 2013). 

African Americans face marginalization issues and are confronted with challenges 

in the community they are returning to.  One of several issues that directly affects African 

American is employment.  According to (Reeves et al.,2020), the unemployment 

statistics and rate prior to March 2020, “Black men consistently had among the highest 

unemployment rates of Black and white workers. Unemployment shot up for everyone in 

April, and Black women faced higher unemployment than Black men for two months. As 

unemployment began to fall for most in June, Black men’s unemployment rose and 

remained high through September (the last month data is available). In September, 12.6% 

of Black men were unemployed, compared to 6.5% of white men” (Reeves et al., 2020). 

The article also addresses compensation for the African American, “Black men earn 
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$378 less per week than white men and $125 less than white women. Overall white 

women have seen the biggest increase in earnings, overtaking Black men in the 1990s 

(Reeves et al., 2020).” 

While preparing to leave military service, African American veterans experience 

various obstacles receiving effective assistance to navigate these challenges and facilitate 

their successful transition to civilian life (Zogas, 2017). “Gaining meaningful 

employment and earning a college degree has been shown to help with the transition 

success of African American veterans. Unfortunately, these veterans are not often 

receptive to, nor taking advantage of higher education or using the benefits they earned 

(Ottley, 2014; Keillor, 2009). These veterans also have difficulty translating their military 

skills into a civilian job match.” Aikins et al. (2015) notes that “African American 

veterans face greater challenges reintegrating into society and the workforce because of a 

lack of training and higher education and failure to take part in vocational services 

programs.”  

Military service and reintegration can carry significant biopsychosocial impacts 

like PTSD, substance abuse, and bipolar depression.  Ottley (2014), associates “exposure 

to combat” to “affect veterans’ health”.  Sadly, “researchers have not sufficiently 

addressed why African American veterans have the highest rates of deployment to 

combat zones than other veterans, which may also contribute to the increasing rates of 

PTSD in African American veterans (Ottley, 2014). Unfortunately, many African 

American veterans refuse treatment for PTSD because of stigmas associated with their 

service-connected disability.” Understanding and addressing mental health concerns is 

particularly important due to significantly higher suicide rates among veterans who 
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experience depression and Post-Traumatic Stress Disorder (Hester, 2017). According to 

U.S. National Library of Medicine at the National Institutes of Health, many US military 

service people, as teens and young adults, are untreated for mental health problems prior 

to entering the military. Once these individuals enter the military, their mental health 

conditions are often not detected or continue to go untreated (Hester, 2017). 

Cultural influences in the African American community play a vital role.  

“Veterans, in general, face many challenges and, after serving their country, are released 

to the civilian community to continue fighting for their lives and benefits they earned. 

African American veterans may face additional challenges due to their feelings 

concerning their role and status in society.  

Seventy-five percent of African American veterans reported a difficult transition 

to civilian life and the following are areas that may exacerbate these challenges.  There 

are reacceptance challenges into the family, the role and headship; re-establishing 

relationships and friendships with peers; relationship re-familiarization – such as with 

one’s marriage, re-engaging interactions which can include children and siblings.  These 

challenges of reintegration require coping. 

The Transactional Model of Stress & Coping 

Coping refers to “cognitive and behavioral efforts to master, reduce, or tolerate 

the internal and/or external demands that are created by the stressful transaction” 

(Folkman, 1984, p. 843; see also Folkman and Lazarus, 1980). African American 

veterans may experience multiple stressors that negatively impact QOL. 

  According to Lazarus and Folkman’s (1984) Transactional Model of Stress & 

Coping, “psychological stress is a particular relationship between the person and the 
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environment that is appraised by the person as taxing or exceeding his or her resources 

and endangering his or her well-being” (Lazarus and Folkman, 1984, p. 19). This 

relationship goes through two important phases that are (1) cognitive appraisals and (2) 

coping. 

Cognitive appraisal is the “process of categorizing an encounter, and its various 

facets, with respect to its significance for well-being” (Lazarus and Folkman, 1984, p. 

31). Before unquestionably adapting to a circumstance, this one must be cognitively 

evaluated as potentially stressful. This process has two parts:  primary and secondary 

appraisal. Primary appraisal is an assessment of what is at stake, i.e., “Am I in trouble or 

being benefited, now or in the future, and in what ways?” 

Secondary appraisal is an assessment of coping resources and answers to the 

question: “Can I cope with this situation?” It shows trust in one's capacity to adapt to the 

circumstance since one has the assets to adapt to it. Resources can be physical (e.g., 

health, energy), social (e.g., social support one can get from family, friends and social 

network), psychological (e.g., beliefs, self-esteem, perceived control, morale), or material 

(e.g., financial, tools). The Transactional Model of Stress & Coping will provide a lens 

for this study by focusing my attention on exploring how African American veterans 

identify and perceive challenges of within the domains of reintegration and how they 

adapt or cope with these challenges.  

Community Based Participatory Approach for Community Change 

Community-Based Participatory Research (CBPR) is partnership approach to 

research that involves researchers, community members, and organizational members in 

aspects of the research process. These team members work together to understand a 
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problematic situation with the goal of educating, improving practice or bringing about 

social change for community members (Tremblay, et al. 2018).  CBPR focuses on social 

change that promotes democracy and challenges inequality; is context-specific, often 

targeted on the needs of a particular community with a shared interest (Culhane-Pera, et 

al.2010).  

Tremblay, et al. (2018) also notes that CBPR is recognized as particularly useful 

when working with populations that experience marginalization – as is the case for some 

Indigenous communities—because it supports the establishment of respectful 

relationships with these groups, and the sharing of control over individual and group 

health and social conditions.  

Formal approaches to CBPR involve community members represented in the 

research process as equal members of the research team making decisions at every stage 

of research (from conception, to execution, analysis, and interpretation), but community 

member engagement can vary in many approaches to CBPR. The level of engagement 

can be a product of the specific project goals or feasibility concerns. (Culhane-Pera, et 

al.2010). 

According to Zeno Franco (2020), serious efforts are needed that include veterans 

as key partners.   This involvement will improve interventions that have otherwise lacked 

coherency to develop veteran community programs and resources. For this study the 

primary investigator is a community member (African American Veteran) who shares a 

common interest/goal with participants. The primary investigator will also involve a 

community member stakeholder (called a co-researcher in the CBPR approach) in 

discussion of sample, recruitment, confirmation and evaluation of the interview script, 
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and utilization of findings. Sergeant Major Retired Andrea “PearlFessional” Maine is an 

African American veteran and leader at both Reynolds High School and within a military 

sorority – Kappa Epsilon Psi Military Sorority, Inc..  

The primary investigator founded a company (Empowered-2-Empower, LLC) 

with the goal of creating positive change for African American veterans. In line with 

CBPR, the results of this study will leverage Empowered-2-Empower, LLC as an 

organizational partner to create resources for African American veterans based on the 

results of this study.  

Here is an excerpt from a veteran as noted by Zimmermann@stlouisfed.org & 

Enriquez, (1970) confirming the importance of veterans engaging within community 

efforts and partnerships:  

“I think the biggest issue with transition is being alone. You get out of the military 

and it’s not easy to connect to other veterans because all the friends you’ve made 

in your unit over however many years you were in the military kind of scatter.  

Once you become a veteran, you don’t feel like you’re necessarily a part of 

regular society. Service was a huge part of my life that I had been missing, so I 

started getting more involved with the community and I started feeling a lot 

better” (Zimmermann@stlouisfed.org & Enriquez, 1970). 

There is a perception among student veterans that after they have been honored, 

saluted, and discharged, that attention to their mental health care, their ability to transition 

back into the civilian lifestyle and access adequate services continues to be a low priority 

(Hayes, 2012).   
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Clearly, we must do more to reach out to the veterans. Educational Journalist for 

CNN - Ashley Hayes, provides case scenarios of US military veterans having served in 

Iraq.  Careful not to stigmatize veterans, they provide extreme real-life issues “faced by 

troops returning home, including relationship problems, aggression, or depression…”.  

“The VA and the military can only do so much,” Ritchie said. “It really takes a 

nationwide effort and a local community effort … this is an issue that’s not going to go 

away. It’s going to be with us for 10, 20, 30 years” (Hayes, 2012). 

The goal of this study is to inform the creation of resources for African American 

veterans that will improve their QOL and optimize a community of care for veterans 

struggling with a range of mental, physical, and spiritual health complications that result 

from combat and military experience (Franco et al., 2020).  Efforts are needed to enhance 

veterans QOL at the individual, interpersonal, community, and policy/system level.  To 

accomplish this goal the following research questions are posed: 

RQ1: What factors facilitate or impede veterans’ reintegration to civilian life? 

RQ2: What strategies reflect veterans’ attempts to cope with challenges they 

experience? 
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Methodology 

This will be accomplished using qualitative research to understand the full 

narrative of the disclosure process taking place in African American veterans. A 

qualitative approach is well-suited to uncover contextual experiences that inform the 

“why,” “how,” and “what,” of thoughts, feelings, and behavior (Hesse-Bieber & Leavy, 

2011). Conducting qualitative research for this study will allow me “to understand and 

represent the experiences and actions of people as they encounter, engage, and live 

through situations” (Elliott, Fischer, & Rennie, 1999, p. 38). Qualitative research allows 

researchers the ability to understand the perceptions of what is happening in individuals’ 

lives and communicate about these experiences (Daly, 2007).  Basic elements of theme 

saturation may present as early as six interviews as conducted (Guest,2006). 

Recruitment 

 Approval will be obtained through the Wake Forest University Institutional 

Review Board (IRB). Following IRB approval, participants will be gathered through 

social media outreach on the US Air Force Veterans Facebook group page, my personal 

Facebook page and a list-serv for the military Sorority for veterans – Kappa Epsilon Psi 

Military Sorority, Inc, and the military Fraternity for veterans – Kappa Lambda Chi – my 

contact is Sergeant Major Retired Andrea “PearlFessional” Maine.  

The recruitment message will read as follows: 

“I am a Master’s student in the Department of Communication at Wake Forest 

University. I am conducting a study to better understand the transition from military life 

to civilian life for African American veterans.  As an African American veteran myself, I 

understand the complexities of these challenges and the ways in which lives can be 
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affected by them. I am interested in studying this topic to help those who have been 

impacted this transition.  If you are over the age of 18, African American, served and 

honorably discharged from the military within the past 5 years and are willing to share 

your experience, I would greatly appreciate your participation in my study. If interested 

in participating, you will be interviewed over the phone or ZOOM (by me) regarding 

your experience of reintegrating from military life to civilian life and as an African 

American veteran. Please direct message me or email me at robift20@wfu.edu if you are 

interested in more information about participating in this study. I understand that this 

may be a sensitive topic for some, but I assure you that all participants will remain 

anonymous in the writing and reporting of this research. Your words will not be 

connected back to personally you in any way. My research was approved through the 

International Review Board (IRB) 

#IRB00024480 and has received ethics clearance. Thanks so much for your time!” 

Sampling 

 This study will use purposive sampling to select participants who are who satisfy 

the following criteria: 1) at least 18 years-old, 2) African American, and 3) Honorably 

Discharged from military service within the last 5 years. I will also employ snowball 

sampling by asking participants to share recruitment materials with people they know 

who qualify and may be interested.   

Procedures 

Semi-structured interviews will be the most appropriate tool of execution for this 

study as they allow non-threatening questions to be asked that permit research to assess 

events from the interviewees’ perspective (Duff & Phelps, 1981). Cohen, Manion, and 



 19 
 

Morison (2007) discussed how interviews are “a valuable method for exploring the 

construction and negotiation of meanings in a natural setting” (p. 29). Interviews are able 

to uncover powerful narratives to examine individuals’ views at great depth (Kvale, 

2003). 

The Critical Incident Technique (CIT) approach will be used to begin the 

interviews.  CIT is frequently used in qualitative health research (FitzGerald, Seale, 

Kerins, & McElvaney, 2008) and can be used to explore how people coping 

biopsychosocial transitions perceive and make sense of experiences (Peltola, Isotalus, & 

Åstedt-Kurki, 2018; Butterfield, Maglio, Borgen, & Amundson, 2009). As the interview 

begins, CIT will be used to elicit participant’s memories of an incident/moment/event 

(Butterfield et al., 2005) that stands out to them as important or representative of their 

reintegration to civilian life.  Follow up questions will be asked to understand 

participants’ thoughts, feelings, and behaviors around the CITs. Subsequent semi-

structured interview questions will center on factors that facilitate or hinger the 

reintegration as well as how they cope with challenges. The semi-structured interview 

script is comprised of open-ended, nonleading questions to minimize bias by allowing for 

a full range of response options (Schuman & Presser, 1977). Semi-structured interviews 

also allow for consistency across interviews and flexibility to capture emerging insights 

(Strauss & Corbin, 1998). All interviews will be audio-recorded and transcribed 

verbatim. Names and identifying locations will be removed from final data. Individual 

interviews will be conducted over the phone or ZOOM. See Appendix A for the semi-

structured interview script. 
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Analytical Process 

Riessman (2008) suggests that thematic analysis is an analytical approach that can 

help highlight important experiences by categorizing thematic aspects of the narratives. I 

will use the qualitive research method.  I will be conducting a separate thematic analysis 

for RQ1 (focused on uncovering themes characterizing hinderance and facilitation) and 

for RQ2 (focusing on uncovering themes characterizing coping experiences). 

  To conduct a thematic analysis, the first step I will take in this process is to 

familiarize myself with the data. It’s important to get a thorough overview of all the data 

we collected before I start analyzing individual items.  This initial step of familiarization 

and data immersion involves engaging in entire breadth of the data by reading and 

rereading transcripts, listening to recordings of interviews, and thinking about the ideas 

that are important to participants (Creswell, 2007).      

The next step will be coding - highlighting sections of the text – usually words, 

phrases, or sentences – and coming up with shorthand labels or “codes” to describe their 

content.  I transformed those codes by identifying overarching themes and their 

dimensions and will alter definitions to fit new data or separate them to create new 

themes and/or dimensions. 

This process will continue until themes and their dimensions are easily 

distinguishable and concise (Boyatzis, 1998; Glaser & Strauss, 1967).  I will conduct 

analysis until “thick description” of themes is reached. According to Owen (1984), to 

protect the trustworthiness of the analysis I will examine the themes for thematic 

salience, which will be determined here by recurrence, repetition, and forcefulness. As a 
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final step in the thematic process, I will be “writing up” the analysis of the data, along 

with the main takeaways and showing how the analysis has answered RQ1 and RQ2.   

Verification Strategies 

I recognize as an author participating in the data collection and analysis process, 

personal bias, experiences, and assumptions must be considered (Gerhard, Moore, & 

Hobbs, 2001). I have personal experiences as a veteran and of course as an African 

American veteran.  Therefore, as outlined above, it is important to reduce bias and protect 

the validity of the research by taking a systematic approach. The following verification 

strategies ensure rigor during qualitative inquiry (Morse et al. 2002, p. 19) and as Kvale 

(1989) states, “to validate is to investigate, to check, to question, and to theorize.”  

“Confirmability/auditability” assures documentation, or a paper trail is maintained 

of the researchers thinking and decisions.  To assure this, field notes, analytical memos, 

an audit trail, and verbatim transcripts checked for accuracy will be used.  Other 

techniques will protect the “credibility” (confidence in the truth value or believability of 

the study’s findings). These include accurate and thick description of research findings, 

extended time in the field, using an external auditor (advisor) and theoretical sampling 

(Morse et al. 2002).  

 Another area is “utility” or to assure that I am producing knowledge that 

contributes to the problem-solving capacities of some group of people.  Peer debriefing 

will be used. Three Ph.D. scholars will review the research to make recommendations 

regarding how the study design and eventual presentation of results could be enhanced to 

support translation into practice. I will also engage in pre-data collection member 

checking with my co-researcher Sergeant Major Retired Andrea. I will ask her for 
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feedback on interview script including if questions asked are relevant and clear. Lastly, 

post analysis member checking in which I will contact a subsection of participants and 

ask them if characterizations of themes accurately depict their experiences. 

 
Results 

Research Question 1 
 

Research Question 1 asked “What factors facilitate or impede veterans’ 

reintegration to civilian life?” To answer this question, the transcripts were analyzed for 

themes illustrating domains outlined in the Reintegration Model. The following domains 

were identified:  (1) Social Life, (2) Physical Health, (3) Financial Life, (4) Housing, (5) 

Employment/Education, and (6) Spiritual Life.  Though there is conceptual overlap 

among Psychological Health and Legal implications in this data (particularly as they 

relate to Social Life, Financial, and Housing domains) additional research should be 

conducted to elicit in-depth data regarding these experiences. 

See Table 1 for thematic results for factors that facilitate or impede reintegration.  

The following results section will present themes that emerged for this research question 

for each domain.  Themes are presented in an order intended to convey the 

interconnectedness of the African American Veterans’ experiences: 

Social Life 

For Social Life the following themes emerged: (1) Connections with/or 

reconnecting with family (facilitate), (2) Military family/peers bond and support 

(facilitate), (3) Difficulty watching children struggle to adapt to civilian life (impede), (4) 

Managing family expectations/doubt (impede), and (5) No family connections (impede). 
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Connections with or Reconnecting with Family 

One veteran suggested that connecting to or reconnecting with family facilitated 

her transition to civilian life. She enjoyed that, “now we’re (family) seeing more and 

more (of family on a) regular basis. Not just Facetime, phone calls or text, but actually 

get to interact, get to have diner in person.” (VWB5)  

Military Family/Peers Bond and Support 

Another veteran reflected upon the bonding established while in the military and 

how that facilitated his adjustment to civilian live.  Here is a portion of her story,  

My peers and some family - some went separate ways. However, from the 

military side of the house you're going to have that support. So, I was able to gain 

a stronger friendship and family connection, if you will, from the military side of 

the house because I had people that of course, share a same interest. And I don't 

know if you have heard this but there it is a family. (VLS5) 

Difficulty watching children struggle to adapt to civilian life 

Once veteran tearfully reflected on how watching her children experience civilian 

life affected her: “It impacted or involved my kids. My kids, like my oldest son, he grew 

up in the military. When I retired, he graduated from high school. My youngest son didn't 

understand why we were moving to a place and there was no more military. There were 

no more soldiers. He didn't see anybody in uniform. That was a little difficult for me 

because I didn't realize that they were so accustomed to things and for us to just uproot 

and leave a military installation and to be out here without that support without that 

community. It was a little bit drastic for my younger son. Because although my oldest son 

grew up in the military, my youngest son, he was in fourth grade, and this was so 
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different for him. And he had a worst time adjusting, I guess.   “….my kids they may be a 

little hesitant to talk to kids or, they don't understand, they used to go to school on base, 

all the kids understand that we’re only here for a short period of time……but in the 

civilian sector it's completely different. There were days when my kids would come 

home and not understanding what was going on, no one was in uniform, etc.   

They made friends easily when they were on the military base, or next-door 

neighbors, but in the civilian sector/public schools, it was as easy and friendly for them - 

that was a little difficult for me”. (VAM4) 

Managing Family Expectations/Doubt 

Returning veterans suggested a challenge they encountered was remembering the 

expectations/doubt their family had about them joining the military and feeling that 

pressure and need to prove themselves again when exiting active service.  This veteran 

reported “…My dad who has since deceased, (questioned) is this is really what you want 

to do. Is this going to work for you? Do you really think that you can fulfill your 

commitment to the military and become this soldier that you said you wanted to be? Of 

course, joining the military initially was, of course to get the educational benefits to 

continue with my education. (But now coming out) it was sort of like this was something 

to me that I felt I needed to accomplish. It was something that was a part of my purpose 

and my goal, and (to) leave active duty. I wanted to carry that strength, that 

empowerment, I wanted to be able to, yes, to be able to still be in the civilian world . . .” 

(VLS5) 
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No Family Connections  

The loss/lack of family connections experienced as veterans transitioned back into 

their civilian life was also a hindering factor in reintegration: “When I returned to civilian 

life I lost that family connection. Because for so long, I've been by myself, been doing 

things by myself.   That connection with them has been stifled” (VBD2) 

Physical Health 

For Physical Health the following themes emerged: (1) Biopsychosocial 

health/wellbeing (facilitate), (2) Connecting to supportive groups (facilitate), (3) 

Physical changes/surgeries (un)related to military service (facilitate) and (4) Lack of 

accountability for selfcare (impede). 

Biopsychosocial health/wellbeing 

 Veterans described the value in maintaining their biopsychosocial health and 

wellbeing and resources that are/would be helpful to them in the transition: “set me up 

with someone so I can continue (talking about) my mental stress to combat; to combat 

my physical issue; to combat something I’m fed up with.  This way you don’t just go 

from the military to civilian world. There must be a transition period where you get to a 

better understanding of how to keep yourself in the best shape mentally, physically, 

emotionally, without having to go out and look for that there was like a one stop 

someplace you can go to that had all this information presented for you” (VAM4)  

Connecting to Supportive Groups 

 The emphasis made by one veteran to facilitate their transition was for “some 

kind of resource (that would provide) connections to local gyms, local groups in the area. 

Sometimes we go to the local YMCA’s. There's a lot of older veterans there may be 
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somebody like more my age that kind of went through changes and maybe just like a 

support group or really a support group. Just others in the area that maybe could connect 

together.  Maybe someone to give direction, like a resource person” (VWB5)  

Physical changes/surgeries (un)related to military service 

One veteran shared, that physical changes may or may not be related to active 

service hindered his transition: “When I joined the military, I was 168lbs. I could lift 200 

pounds and benching with no sweat, now things have changed. Now I've had neck 

surgery; both shoulders are blown out; knees replaced; back surgery.  (VBD2) 

Lack of accountability for selfcare 

One veteran describe the lack of accountability for their physical health and self-

care practices impedes their transition and negatively impacts their health: “….coming 

out of the military - I didn’t pay as much attention to my physical being, as I did when I 

was in the military because, you know, in the military, you have to be a certain way you 

have to weigh a certain amount of weight, you have to be in a certain condition. I let 

myself go because there was nobody telling me or there was nobody looking up to me or 

there's nobody looking at me. (VAM4) 

Financial Health 

For Financial Health the following themes emerged: (1) New pay schedule/benefit 

changes (impede) and (2) Discrimination/loans (impede) 

New pay schedule/benefit changes 

 Veterans reported financial issues such as the adjustment to new pay schedules 

and benefit coverages that impeded their reintegration into civilian life: “I would say one 

changes. I mean, in the military, you know when you're going to get paid. Benefits, you 
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know everything. Now, having transitioned into a civilian job and environment, things 

changed.  I had to do for myself, you know, direct deposit, just little things, just trying to 

get acclimated back into civilian life. (VWB5) 

Discrimination/loans 

Veterans described feelings of being discriminated against when working with 

financial institutions: “…at the time when I first got into my transition, it was as you 

know, redlining was still a big deal and still is today. Like people living in certain areas 

of America was a big deal. So, when you do get any places where they will give you 

these substandard loans to deter you are eventually in taking you your land on you. So, 

you had to look out for these different things like that” (VBD2) 

Housing 

For Housing the following themes emerged: (1) Transition period for family 

(facilitate) and (2) One stop resource area for housing (facilitate) 

Transition period for family 

 To assist and facilitate the veteran and family transition, one veteran shared, 

“maybe have a transition period - not only for the soldiers but for the family as well. 

Something (of) that aspect, just you know, like we're getting a couple of weeks off work, 

you know, for house hunting – give a couple of weeks for them to go out area. Kind of 

get reintegrated into civilian sector wherever it is they plan on settling down it.” (VWD1) 

One stop resource area for housing 

One veteran stressed the need for centralized resource “… needs to be an office 

that way you just let's call it a resource office, you know, jobs have HR, you go to HR for 

everything you need about your job. So, what about a resource office? This desk has 
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housing . . . an established officer/place you can walk into make an appointment. I need 

help with finding an apartment. Oh, we have some resources. These are veteran friendly.” 

(VSS3) 

Employment/Education 

For Employment/Education the following theme emerged: (1) Educational 

settings build self-confidence (facilitate).  

Educational settings build self-confidence 

One veteran shared, “definitely take advantage of stuff like education and stuff 

like that. I mean, some people do it when they get out. So, if you can do it, why not go 

and take advantage of it.” (VWB5)  Another veteran shared “I always knew that I needed 

to go back to school and obtain my degree because this was just a personal thing for me, 

but I haven't had any problems with obtaining education. I went to WSSU and it gave me 

a foundation to be able to be myself, to be myself to speak up in class, and to articulate 

how I feel in a safe environment” (VBD2) 

A third veteran reported: “…educational assistance programs really help out and 

take the burden off of being fresh out of the military—trying to figure out how to fund 

college, if I have a trade as opposed or career, tuition reimbursement. It's a good thing 

that to have that benefit to lean on to further my education if I want to.” (VSS3) 

Spiritual Life 

For Spiritual life the following theme emerged: (1) In-person interaction 

improved spiritual experience (facilitate)  
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Interaction improved spiritual experience  

Being in in-person setting supported veterans’ spiritual lives. This veteran said, 

“…my spirituality really didn't change any. It was just good to be back home with my 

church family (and community). Instead of watching them online, I was actually being in 

person, present (VWB5) 

Research Question 2 
 

Research Question 2 asked “What strategies reflect veterans’ attempts to cope 

with challenges they experience?” To answer this question, the transcripts were analyzed 

for themes illustrating strategies veterans using seven (employment and education were 

combined) of the ten domains outlined in the Reintegration Model: (1) Social Life, (2) 

Physical Health, (3) Financial Life, (4) Housing, (5) Employment/Education, (6) Spiritual 

Life. As with RQ1, future research needs to be designed to explore coping related to the 

Psychological Health  and the Legal domain. 

See Table 2 for thematic results for strategies that reflect veterans’ attempts to 

cope with challenges they experience.  This results section will present themes that 

emerged for this research question for each domain. Themes are presented in an order 

intended to best convey the interconnectedness of the African American Veterans’ 

experiences. 

Social Life 

For Social Life the following themes emerged: (1) Seeking (gender specific) 

counseling and mentorship (2) Connecting with family members to facilitate transition. 
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Seeking (gender specific) counseling and mentorship 

One veteran stressed a strategy of seeking gender specific counseling and 

mentorship.  She explained that women veterans experience sexism in the civilian world 

and face additional hurdles when it comes to being respected. This veteran reported 

women need support because it is distressing to feel like they always need to prove 

themselves. “… same thought process applies with regards to women being respected for 

serving in the military. When they (women) reintegrate back into the civilian world, 

people need to see what they bring to the table in terms of being able to help other 

soldiers. They need to be in contact with that liaison person, or that counseling that 

mentor, because people need to recognize what they can offer not just to other women, 

but to all soldiers.” (VLS5) 

Connecting with family members to facilitate transition 

 Veterans shared the necessity to connect prior to transitioning back to civilian life, 

“The advice I would give is, maybe connect with a family member that's back home that 

can guide you or do some research for you and therefore when you get home, you don't 

feel overwhelmed that you're trying to find a place to try to find a job everything at one 

time.” (VWB5) 

Physical Life  

For Physical Life the following themes emerged: (1) Continuing Physical 

Awareness and (2) Making wellness changes 

Continuing Physical Awareness 

As one veteran recalled, “I continue to workout. I refuse to allow these things to 

sit me down. I make I wake up every morning. drop my kids off, and I go work out 
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before I go to school. Before I start class, I do this for my sanity. So, despite of all these 

things that are happening, you know as far as my physical body goes, I continue to do 

what I need to do.”  (VBD2) 

Another veteran reflected more on the need for discipline, “I wouldn't say that I've 

had any physical challenges. It's just more of a discipline to continue working out (and 

having a) healthy lifestyle. Do I want to be as regimented as I was, you know, it was 

required that I be as physically fit since and now I'm not going to do a PT test every so 

many months or yearly.  So, I have to be that strict on myself (now).”  (VSS3) 

Making wellness changes 

Veterans shared the importance of dealing with my own issues, spiritually, having 

a one on one with God, going to the gym, working out, writing. Writing helps.  I (started) 

a journal, just getting out of my own head about things. (VBD2) 

This participant also reported “I started going to the VA and I started seeing a 

social worker. I started seeing a therapist and just started talking about the experiences 

that I had in the military. Then I started to understand okay, I have these issues -  I'm 

disconnected. I'm disconnected because of these issues.” (VBD2). However, this 

participant also suggested he wished he had employed this strategy sooner: “Making a 

connection with a therapist or social worker. I think it (would have) helped me to see a 

different perspective. I think I would have saw things differently. Things would have 

been different. Because once I got out I didn't have that. I didn't go to the VA. I didn't do 

all those things that a lot of people did. I didn't start going to the VA until much, much 

later. You know, so, but I do wish that I would have” (VBD2). 
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Financial Life 

For Financial Life the following theme emerged: (1) “Putting Away” money 

during active service  

 “Putting Away” Money during Active Service 

Veterans described the importance of putting away money during active service. 

This veteran said, “My grandmother might have hit me but our first started she started 

always talking about paying yourself or going out for yourself. Putting a little something 

away for yourself, before you go out and be foolish, and I didn't understand it at first. I 

got to where I could discipline myself to put something away for myself. When I did 

transition out, I had about $30,000 to move on with. I didn't have anyone other than 

Grandma, she was very savvy about saving money. But just somebody say, you know, 

this is a good investment. This is something that you can do to help you out. If you can 

put away $150 to $200 a month, I'm saying you probably will be in a better position 

today,” (VBD2) 

Another veteran said being proactive is important. He hit the 15-year mark and 

wished finances were considered earlier. “Like the last year you get out or say if you hit 

that 15-year mark. That's when they really need to go ahead and start (making it) happen, 

then you can go ahead and start getting your finances in order. (VWD1) 

Housing 

For Housing the following theme emerged: (1) Looking out for redlining and/or 

substandard loans 
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Looking out for redlining and/or substandard loans 

One veteran shared their housing strategy. He said you must learn “how to 

navigate the pitfalls. At the time of my transition, redlining was a still a big deal and still 

is today – where they give you these substandard loans to deter you. You had to look out 

for these different things like that, but I was very fortunate to be able to keep moving. I 

did that.  Just being black in America … certain pitfalls we must navigate.” (VBD2) 

Employment/Education 

For Employment/Education the following theme emerged: (1) Reaching out to 

colleges/Univs veteran liaisons to interact with other veterans 

Reaching out to colleges/Univs veteran liaisons to interact with other veterans  

 One veteran shared the importance of connecting to veteran liaisons: “I know 

quite a few institutions of higher learning institutions that actually have veterans. Veteran 

counselors on campus that help soldiers that were transitioning from active duty or 

serving in the National Guard Reserve that wanted to fulfill their education, college 

education.” (VLS5) 

Discussion 

This study aimed to deepen knowledge and to create resources and community 

change in the following domains of the reintegration model: (1) Social Life, (2) Physical 

Health, (3) Financial Life, (4) Housing, (5) Employment/Education and (6) Spiritual Life. 

The following research questions were asked RQ1 What factors facilitate or impede 

veterans’ reintegration to civilian life? and RQ2 What strategies reflect veterans’ attempts 

to cope with challenges they experience?  
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The following discussion section outlines how the results (1) expand 

understanding of African American veterans’ reintegration experiences including how 

discrimination/marginalization is perceived and experienced, (2) provide insights about 

coping strategies in this context by applying the Transactional Model of Stress & Coping, 

and (3) highlight translational/applied opportunities for improving African American 

veterans’ quality of life. 

Deepening Understanding of African American Veterans’ Reintegration  

Experiences 

Regarding the social domain of reintegration, connecting with family prior to their 

transition, the enjoyment of face-to-face interactions during occasions like having dinner 

in person facilitates veterans’ quality of life.  The health and wellbeing of veteran 

families intensify during the transition from full-time military service to civilian 

environments, and service- or reintegration-related difficulties may emerge (or persist) 

for a significant period of time thereafter (Maguire et al., 2022). 

In addition, veterans pride themselves (ourselves) on the bond established with 

those served with, sharing like interests, being a family. On the other hand, family 

connections were sometimes impeded by family members doubt and expectations.  

Families would question their reason for serving, their abilities to “survive” going back 

into civilian life, and whether their serving would be acknowledged by civilians.   

Unfortunately, through the reintegration process, there were veterans that had no 

family connections and so they reach out to and rely on the connection with their fellow 

veterans/soldiers.  As we moved further into the interviews, I discovered that the struggle 

was not limited to the veteran.  The children of veterans experienced distress during the 



 35 
 

transition. Veterans were tasked with acclimating their children for schools, navigating 

changes of environment, and getting to know new neighbors. They were responsible for 

helping the family go through these changes as a unit.   

Veterans value their biopsychosocial health and wellbeing – the need to continue 

talking about combat stress, and physical issues.  They report a desire for support groups 

to facilitate the transition and maintain physical fitness, such as local YMCA’s gym 

buddies or workout groups. However, the absence of resources to reinforce a 

fitness/wellness regime often resulted in them letting themselves go.   

From a financial standpoint, when in the military, veterans reported that 

everything was completed for them. While there are forms for everything – once those 

initial forms were signed, they knew when payday was, what their benefits were, and 

they knew that as “government property”, they were covered.  Reintegration required 

veterans to adjust to new pay schedules, having to apply for benefits (and compare plans 

to plans) and this was challenging for them.  Timing was repeated issue in the data. For 

instance, saving money before transitioning and learning about savings before 

transitioning was reported to be beneficial for veterans. 

From an educational and/or employment perspective, veterans reported the 

experience of discriminatory practices. Redlining (denial of credit/insurance/healthcare 

specifically in minority neighborhoods), applying for loans and receiving substandard 

loans to deter you – are areas veterans suggested they experienced and needed to be 

aware of. To cope with these concerns and others, veterans reported the need to strategies 

that included utilizing liaisons. One strategy a veteran reported is seeking “gender 

specific” counseling and mentorship – women veterans reported the desire to feel 
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respected for serving their country and reintegrating back into the civilian world without 

having to prove what they bring to the table.   

 From a quantitative perspective, one could argue that veterans reported fewer 

strategies, “how to”, and that this study generated more factors that impeded reintegration 

as compared to facilitated even though equal emphasis was placed on these issues in the 

construction of the interview script.  This may suggest that while veterans are attempting 

to actively engage in strategies that facilitate coping and adjustment, they experience 

significant challenges potentially stemming from the fact that current systems are not 

currently set up to assist our veterans’ cope.  There is a saying, “hurry up and wait” 

which has various meanings.  As veterans, they tend to accept the government as the end 

of all means – they see the change that is needed (the paint on the wall) but once the paint 

is up, they stare at it daily, doing nothing about it into full acceptance, and as the saying 

goes “it is what it is”. 

As stated in an article on Military.com, “We’re still waiting for our orders to 

come in, but to pass the time we're playing a stress-inducing game I’m sure you’re all 

familiar with. It’s called Hurry-Up-And-Wait, and I’m pretty sure we’re losing. I don’t 

know why I’m always surprised by the lack of organization in the military (2011).” 

This analysis shows their agency and what they’re doing to live in a flawed 

system.  Collectively, findings show both benefits and drawbacks of reintegration back 

into the civilian life and it shows resilience on the behalf of the veterans.  

Veterans’ Perceptions of Discrimination/Marginalization 

Conversely, veterans felt discriminated against when purchasing homes, applying 

for loans, applying for jobs and the women veterans felt that they had to prove 
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themselves.  This is an area of opportunity to provide guidance prior, during and after a 

transitional period.  We need to assure that there are financial institutions (credit unions, 

etc.) that put a value on veterans and are willing to work with them; real estate agents that 

have a background with working with veterans; resources (i.e. Goodwill, public libraries) 

that veterans can be directed to for resume writing, interview training and more.  

According to (Reeves et al.,2020), the unemployment statistics and rate prior to 

March 2020, “Black men consistently had among the highest unemployment rates of 

Black and white workers.  This is in line with Zogas (2017) who shares about the “soft 

skills” that veterans bring with them from their military experience, such as persistence, 

reliability, conscientiousness, and attention to detail, can also be barriers to successful 

civilian employment. When surveyed, veterans themselves noted that their military 

identity (characterized by the imperative to be punctual, professional, and respectful to 

people in authority) makes it difficult to adapt to civilian workplaces, where they 

perceive these behaviors to be undervalued. Society has an ethical obligation to make 

change and hopefully alter perceptions. 

African American Veteran Coping Strategies & the Transactional Model of Stress 

& Coping 

The Transactional Model of Stress & Coping provided a lens for this study by 

focusing my attention on exploring how African American veterans identify and perceive 

challenges within the domains of reintegration and how they adapt or cope with these 

challenges.  According to Lazarus and Folkman’s (1984) Transactional Model of Stress 

& Coping, “psychological stress is a particular relationship between the person and the 

environment that is appraised by the person as taxing or exceeding his or her resources 
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and endangering his or her well-being” (Lazarus and Folkman, 1984, p. 19). This 

relationship goes through two important phases that are (1) cognitive appraisals and (2) 

coping. 

There are two kinds of appraisals, primary appraisal is an assessment of what is at 

stake, i.e., “Am I in trouble or being benefited, now or in the future, and in what ways?  

Secondary appraisal is an assessment of coping resources and answers to the question: 

“Can I cope with this situation?” It shows trust in one's capacity to adapt to the 

circumstance if one has the assets to adapt to it (Lazarus and Folkman, 1984, p. 31). 

Here, veterans experienced primary appraisal, or the recognition they are in need. 

Sometimes this appraisal was immediate and sometimes it was delayed. When veterans 

felt like the recognition was too late, they wish they had realized and addressed the issue 

sooner.  For example, financially not having prepared prior (i.e., savings), establishing 

communication with family prior to transitioning, or taking care of themselves by seeking 

out therapy or therapeutic resources.   

Secondary appraisal centered on if they felt they had the resources to deal with the 

stressor. While many veterans felt they had innate characteristics like drive, 

determination, etc., and used effective coping strategies like seeking counselors or 

mentors, joining a support group, communicating with family members, and even 

journaling, the realities of the transition and the limited resources available to them still 

created obstacles for coping. For example, veterans in this study reported the need for 

gender specific counseling or mentorship to help them cope but those resources may be 

scarce, or veterans may not be able to access them.  African American women, feeling 

that they must prove themselves, or having to show what they bring to the table.   
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Resources that helped them cope with reintegration included their family/military 

connections, face to face communication as opposed to having to resort to emails, texts, 

facetime, and their spiritual community. Veterans’ appraisal of the stressor and their 

ability to cope with it, would be enhanced if they were provided with more resources 

prior to, during, and after the transition.    

Opportunities for Change Based on this Research 

To assure that a communication-based objective is met we will work with 

community insiders.  As including the voice of community insiders and understanding 

their experiences at a deeper contextual level is important, this study will take a CBPR 

(Community-based Participatory Research) approach by working with other African 

American Veterans in a leadership position at several organizations as a co-researcher 

and partnering with the organization Empowered-2-Empower, LLC, in order to create 

resources for community change.  I will take the results of this research to the co-

researcher to collaborate on identifying the implications of the work, action steps for 

general outreach and for my Empowered-2-Empower, LLC organization, as well as 

future research initiatives. 

In 2020, the military formulated the Transition Assistance Program (TAP).  When 

large-scale military issues require settling, arrangements frequently come within 

the shape of band-aids.  “The military is really good at creating new neural pathways to 

make you into somebody other than you were before you came into the military. They 

don’t do anything to create new neural pathways for when you leave,” said a combat 

veteran.” (Barnhill, 2020) 
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So, while the effort to create a transition assistance program was needed, it was 

discovered that it was viewed as too big to succeed.  According to Barnhill, (2020), the 

TAP was developed by a government body, that government body consisting of the 

Departments of Defense (DOD), the VA, Homeland Security and Education, Office of 

Personnel Management, and the U.S. Small Business Administration.   

As a result of my study, veterans’ voices were heard and the need for local 

With a cacophony of voices, DOD, Homeland Security and Education, emphasizing 

a wide range of viewpoints, it conveys the need for my company along with community 

partners and yes other non-profits agencies to fill the gaps, fill the crevices in care so that 

the voices, even the six in this study, are not muted amongst the crowd.  Rather, heard, 

acted upon and touched.    

Here lies the issue: 

“For years, departing service members have had to meet a 90-day regulatory 

deadline for TAP completion. However, only 46.7 percent of those who 

completed the program completed it before the 90-day deadline. While military 

leadership ensured that the TAP box was checked, the message was clear: TAP 

was an afterthought.” (Barnhill, 2020) 

Veterans need more than a band-aid, they need community partners like 

Empowered-2-Empower, LLC, and other community partners.  The domains and results 

would provide the foundation for my Empowered-2-Empower, LLC (E2E) website.  For 

instance, the findings about family connections suggest providing counseling for the 

veteran and family prior to the transition period into a new area.  Video blogs and 

testimonials from veterans and their family members would be a great asset and guide for 
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sharing success stories.  As they are anticipating a new area, I would create a guide tab on 

the website where they can access fact sheets for veteran friendly complexes, listing of 

schools, and even guides for veteran administration and vet center in their area.  Vet 

centers can provide support groups for both the veteran and family.  Being veteran 

friendly is a journey (and organizational goal) companies embark upon to continually 

adapt to meet the needs of those in or once in uniform (Johnson, 2018). 

An “Empowered-2-Empower” (E2E) blog documenting veteran resources that 

will aid current military to veterans that have transition.  One of the veterans have 

requested to meet with me as this is being formed.  An “E2E” podcast that will interview 

and share testimonials from veterans across the nation – not only how their reintegration 

process was, but beyond.    

Another example is that veterans said they had issues interviewing, and resume 

writing.  Therefore, creating interview guides, providing mock interview video samples, 

and directing them to local libraries for assistance creating a resume would be helpful.   

There would also be a story board via the website to read/hear others’ narratives, 

the experiences navigated from physical wellbeing, family life to education/employment 

challenges.  Written narratives, in particular, whether shared in printed materials or over 

the Internet, can be used to communicate health information to a diverse audience 

(Thompson & Kreuter, 2014). 

Many narrative-based interventions/campaigns have had success using real 

people’s narratives because the user can relate to and see themselves in the stories. This 

ability to relate helps people feel less alone and more empowered (Harter et al., 2008).   
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Narratives have become an increasingly common health communication tool in 

recent years. Multiple narrative forms, visual, oral, or written, can help audiences identify 

with storytellers and understand health messages (Thompson & Kreuter, 2014).   

This website would allow interaction and communication with the veteran via 

(generic) email.   Using (text-em-all services) to communicate with veterans (prior to 

transition and after) of newly discovered resources in mutual areas at one time would be a 

great tool.  It has been noted that texting can improve interpersonal relationships, help 

people deal with traumatic events and bridge intergenerational gaps (Natanson, 2021). 

Finally, as a business owner, U.S. veteran, community advocate, I will be 

reaching out to the local Veteran’s Administration to initiate meetings on how to assist 

those that are in the process and those veterans that continue to navigate the “VA” 

system.  I would present guides that would help navigate the veterans through social 

areas (such as wellness), physical (such as connecting the veteran to local YMCA’s, 

counselling), critical areas such as employment/education (fact sheets sharing 

governmental, state and local information for claim submissions, our community partners 

that would be an asset to the veteran to be evaluated for service-connected disabilities), 

and more.  The goal for this packet provided to the VA would increase communication 

between the veteran, my company and community partners. 

As stated above, to implement these ideas, I will be collaborating with my CBPR 

partner, and expanding this partnership to others potential partners to share testimonials 

about their interactions, challenges, and successes.  I will also share information about 

African American veterans including feelings or marginalization and discriminatory 

practices they encounter. 
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Based on this research I plan to create and build an “Empowered 2 Empower” 

veteran resource network.  The veterans be encouraged to join an on-line mailing list and 

“text blast” service (Text-em-all) which would keep them informed of resource sessions 

in their areas.   

According to Bergstrom, 2019, online fact sheets would be great method for 

communicating local and national resources.  A fact sheet provides readers from 

your target audience with compelling information in a clear and concise format. A fact 

sheet can be presented on a piece of paper or digitally, and it informs people about a 

business, organization, product, service, campaign, event, or another topic (Bergstrom, 

2019).  According to “5 reasons to have a fact sheet”, online fact sheets are concise, free, 

for educating and supporting the public (Joy, 2019). These fact sheets would be shared 

with regional, county departments, and other community partners.  These fact sheets 

would have information such as (but not limited to) benefit information, home loans, 

military sexual trauma (where to go), dependents and survivors’ benefits, and burial and 

memorial benefits. 

Working with CBPR partners, a pool of counseling resources/programs could be 

created to help veterans navigate educational decisions and connect veterans to their 

military university liaisons.  Veteran-friendly childcare resources when veterans are new 

to the area will be helpful in this transition.  There is an opportunity for support groups 

that are mental health related, according to Hester (2017), many African American 

veterans refuse treatment for PTSD because of stigma associated with their service-

connected disability.”  National organizations such as Therapy in Color, strives to create 

spaces for healing with the goal of making sure that African Americans, Indigenous, and 
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other people of color can access psychotherapy by culturally diverse professional.  The 

organization provides a blog, directory of therapists, and resources to help patients better 

manage mental health problems and they are veteran-friendly. My organization could 

connect veterans to resources like this. 

Directions for Future Research and Limitations 

There were limitations in terms of the number of interviews (N=6), who were 

interviewed (African Americans, n=6; Women, n=3; Men, n=3) and the depth of what 

could be discussed due time constraints and the broad scope of the study.  Additional 

future work should be conducted incorporating the experiences of others across racial 

lines to discover areas of commonality and variation for a diverse group of veterans.  For 

example, future research could be conducted from a geographically standpoint – are 

northern areas affected more than southern areas, urban versus rural.  Research looking at 

age brackets, race, and/or gender – are there significant variances.  I believe replicating 

this research for these differences, by military branch, may lead to informative results.    

Regretfully, one area that I did not have time to dive into specifically is the area 

of PTSD, MST and whether these and other factors impeded their reintegration and 

strategies. I also discovered through this study, that the veteran is not alone in the effects 

of reintegration, but his/her families are often engaged and requiring assistance as well. 

Future studies should look at reintegration experiences for family members of veterans. 

The value of time spent with my fellow veterans, the information shared, and 

findings here have provided a launching pad for change.  As a researcher studying our 

veteran population, and as a veteran myself, I have discovered firsthand the limited 

resources afforded to support our veterans.   
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Closing 

This research indicates that African American veterans are active and engaged in 

their own lives, but the limited resources reported and the dearth/relatively few coping 

strategies reported as compared to the factors which hinder their transition suggest the 

system is not set up to support them.   

My personal call to action as a veteran, as shared, is my company (newly 

formulated) Empowered-2-Empower, LLC, whose mission is to provide information, 

education and direction that will assist those military personnel approaching 

reintegration, veterans that have reintegrated (to keep their stories alive) and to work with 

veterans through resources.  Again, although newly formed, there is an overwhelming 

voice that has been heard through our veterans to make this a success.   

As an African American veteran, having created a veteran resource group, it is my 

goal to continue to educate and inform those who I’ve served with and those who now 

come behind me.  Veterans want to be heard, they want their stories understood and their 

voices to make a difference.  My hope is that Empowered-2-Empower, LLC, will be 

amongst those community partners that future researchers will collaborate with to build 

information, education, and resources for African American veterans. 
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Appendix A: Interview Script 

Introduction 

Thank you so much for agreeing to talk to me today. I am going to be asking you 
questions on your experience as an African American veteran and your reintegration 
from military to civilian life.  Our discussion will last roughly one hour, but we can talk 
longer or shorter if you’d like. Our ZOOM session will be recorded and transcribed as I 
don’t want to miss anything you say. All identifying information such as names and 
places will be removed so that nothing you say can be connected back to you. Your 
recorded interview, writing prompt, and consent forms will be kept in a password 
protected database accessible to only the researchers in this study. During this interview, 
it’s important to know there are no right or wrong answers.  

 
You are the expert on your own experiences and I’m just looking to learn as much 

from you as I can. I understand that some topics being discussed may feel emotional. I 
want you to know you are always in control of your participation. You can choose to 
decline to answer any individual question or to discontinue this interview at any time you 
wish. During our conversation, please do not hesitate to pause and reflect. These 
conversations may have taken place a while ago and it is perfectly natural if you don’t 
recall everything or need time to jog your memory. Often, the more we talk the more we 
remember. 

 
It is my goal to learn as much about your experience as an African American 

veteran and your reintegration from military to civilian life, and the effect on your life. 
Anything you can tell me would be enormously helpful in helping me reach this goal. Do 
you have any questions before we get started? 

 
I want to create resources to help people to help improve the experience of future 

generations of African American veterans transitioning. 
 

1. Think about your life when you were actively serving in the military and now. 
Tell me a bit about what your life was like in each time period. 
 
Follow-ups: 
 

• How has your life changed since being discharged from the military? 
• How has transitioning from military to civilian life affected you? 
• How do these changes affect your daily life? 

 
2. Think about a memorable experience about your transition from military to 
civilian life. This can often take a few minutes to recall so please take your time and 
don’t feel rushed. When you are ready please tell me the story of that moment.  
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Follow-ups: 
 

• The context of the moment (setting and time period) 
• A basic description of what happened, including what you and your friend 
said/did, what you were thinking/feeling, what you think your friend was 
thinking/feeling 
• Why this moment or event stands out to you as important 
 

3. Tell me what you remember about your transition from military to civilian life in 
general. 
 
Follow-ups: 
 

• What were you thinking? How did you feel? 
• How did you and others in your life react?  

 
4. What have been the challenges of transitioning from military to civilian life? 
 
Follow-ups: 
 

o Where you able to address or cope with those challenges? 
o Of not, why do you think that is? What was difficult about coping with 

these challenges? 
o  If so, how did you address or cope with them? What helped you address 

or cope with those challenges? 
 

5. What would you say has been the most important change/challenge regarding 
your transition from military to civilian life? 
 
Follow-ups: 
 

o Why? 
o How did you cope with that challenge? 
o What was difficult about coping with that challenge, if anything? 
o What helped you cope with that challenge, if anything? 

 
6. Now we’re going to talk about your experiences in specific areas of your life. 
First, let’s talk a little more about the social aspects of this. Tell me about your 
social life and your family life transitioning from military to civilian life. 
 
Follow-ups: 
 

• How have those relationships changed since transitioning to civilian life? 
• How do you feel about those changes? 
•Where you able to address or cope with those changes? 
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•If not, why do you think that is? What was difficult about coping with these 
changes? 
•If so, how did you address or cope with them? What helped you address or cope 
with those changes? 

• What type of resource(s) would you have liked to have seen that would 
have been a help to you? 

 
7. Please tell me about your physical health transitioning from military to civilian 
life.  
 
Follow-ups: 
 

• How has your physical health changed since transitioning to civilian life? 
• How do you feel about those changes? 
•Where you able to address or cope with those changes? 
•If not, why do you think that is? What was difficult about coping with these 
changes? 
•If so, how did you address or cope with them? What helped you address or cope 
with those changes? 

• What type of resource(s) would you have liked to have seen that would 
have been a help to you? 

 
 
8. Now, please tell me about your financial life transitioning from military to civilian 
life.  
 
Follow-ups: 
 

• How has your financial status changed since transitioning to civilian life? 
• How do you feel about those changes? 
•Where you able to address or cope with those changes? 
•If not, why do you think that is? What was difficult about coping with these 
changes?    
•If so, how did you address or cope with them? What helped you address or cope 
with those changes? 

• What type of resource(s) would you have liked to have seen that would 
have been a help to you? 

 
 
9. Now, please tell me about your housing experience transitioning from military to 
civilian life.  
 
Follow-ups: 
 

• How has your housing experience or status changed since transitioning to 
civilian life? 
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• How do you feel about those changes? 
•Where you able to address or cope with those changes? 
•If not, why do you think that is? What was difficult about coping with these 
changes? 
•If so, how did you address or cope with them? What helped you address or cope 
with those changes? 

• What type of resource(s) would you have liked to have seen that would 
have been a help to you? 

 
 

10. Now please tell me about your employment and educational experiences 
transitioning from military to civilian life.  
 
Follow-ups: 
 

• How has your employment or educational experiences changed since 
transitioning to civilian life? 
• How do you feel about those changes? 
•Where you able to address or cope with those changes? 
•If not, why do you think that is? What was difficult about coping with these 
changes? 
•If so, how did you address or cope with them? What helped you address or cope 
with those changes? 

• What type of resource(s) would you have liked to have seen that would 
have been a help to you? 

 
 
11. Now please tell me about your spiritual experiences transitioning from military 
to civilian life.  
 
Follow-ups: 
 

• How has your spirituality changed since transitioning to civilian life? How do 
you feel about those changes? 
•Where you able to address or cope with those changes? 
•If not, why do you think that is? What was difficult about coping with these 
changes? 
•If so, how did you address or cope with them? What helped you address or cope 
with those changes? 

• What type of resource(s) would you have liked to have seen that would 
have been a help to you? 

 
 

12. What advice would you give someone who has transitioned from military to 
civilian life?  
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13. Is there anything important for me to know that we haven’t covered, or I may 
have missed? 
 

Closing 
 

Thank you so much for your interview today and contribution to the field of 
communication research. If you have any questions about your interview or this research, 
please do not hesitate to reach out to me via email. Again, this research is incredibly 
important in understanding the experiences of African American veterans that have 
reintegrated from military to civilian life. If you know anyone else who may be interested 
in participating in this study, please feel free to have them email me. Would you be 
interested in participating in  providing feedback on the study results? I would ask you to 
review the document and provide with me your thoughts on these results. Is this 
something you might be interested in? Thank you for taking the time to participate in this 
research and help to better the lives of others navigating this reintegration process. 
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Appendix B: Thematic Results Tables 
 
Table 1. Thematic Results for Factors that Facilitate or Impede Reintegration 
 
Domains Themes 
Social Connections with or Reconnecting with Family 

Military Family/Peers Bond and Support 
Difficulty watching children struggle to adapt to civilian life 
Managing Family Expectations/Doubt 
No Family Connections 

Physical Health Biopsychosocial health/wellbeing 
Connecting to Supportive Groups 
Physical changes/surgeries (un)related to military service 
Lack of accountability for selfcare 

Financial Health New pay schedule/benefit changes 
Discrimination/loans 

Housing Transition period for family 
One stop resource area for housing 

Employment/Education Educational settings build self-confidence 
Spiritual Interaction improved spiritual experience  
 
 
 
 
Table 2. Thematic Results for What strategies reflect veterans’ attempts to cope with 
challenges they experience.  
 
Domains Themes 
Social Seeking (gender specific) counseling and mentorship 

Connecting with family members to facilitate transition 
Physical Health Continuing Physical Awareness 

Making wellness changes 
Financial Health “Putting away” Money during active service 
Housing Looking out for redlining and/or substandard loans 
Employment/Education Reaching out to colleges/Univs veterans liaisons to interact with 

other veterans 
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