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      INTRODUCTION 
 Over 1.6 million U.S. military service members have served 
in the ongoing confl icts in Afghanistan and Iraq, referred to 
as Operation Enduring Freedom (OEF) and Operation Iraqi 
Freedom (OIF).  1   Several studies have reported that OEF/OIF 
service members experience high rates of mental health and 
substance use problems upon their return from Afghanistan 
and Iraq.  2–4   National Guard and Reserve service members rep-
resent 38% of the total U.S. forces deployed to Afghanistan 
and Iraq between September 2001 and November 2007.  5   
These Veterans experience substantially higher rates of inter-
personal confl ict, posttraumatic stress disorder (PTSD), 
depression, and overall mental health risk following their 
return from OEF/OIF confl icts than active duty soldiers, and 
they are referred to treatment for mental health concerns at 
higher rates than active duty soldiers.  6   Up to 42% of National 
Guard and Reserve service members report a mental health 
problem compared to 20% of active duty service members, 
which suggests a need for further evaluation or treatment fol-
lowing their return.  1,6   

 Active duty service members enter the civilian workforce 
only upon separation from the military, which occurs at the 
end of their enlistment period sometime after they return to 

the United States and at a time of their discretion, giving them 
adequate time for planning. In contrast, National Guard service 
members face earlier entry into the civilian workforce either 
14 days (for service of 31–180 days) or 90 days (for service of 
181 days or more) following their return to the United States. 
The literature on the impact of military service on employ-
ment suggests that Veteran status alone may not decrease the 
likelihood of working or decrease lifetime earnings.  7   However, 
there is an extensive literature on the impact of mental health 
problems on work entry, retention, and productivity.  7–10   

 Past research in civilian samples indicates that the employ-
ment rate and full-time employment are lower in those with 
psychiatric or substance use disorders than in those with-
out these disorders.  8   An average of 0.06 psychiatric work 
loss days (6 days per month per 100 workers) and 0.31 cut 
back days (31 days per month per 100 workers) have been 
reported among those with psychiatric disorders who were 
employed.  11   In the general population, neither lifetime major 
depression nor current major depression predicted becoming 
unemployed; however, diagnoses other than depression pre-
dict becoming unemployed at 1-year follow-up.  9   Additionally, 
becoming unemployed signifi cantly raises the risk of devel-
oping depressive symptoms.  9   Those with affective disorders 
report larger average numbers of work loss and work cutback 
days than those with other disorders.  11   Among people with 
depression in the general population, the odds of working are 
greater for those who report excellent or very good health 
(compared to fair or poor health) and for those who report 
fewer health conditions attributable to social, cognitive, and 
physical limitations.  12   

 Among Veterans, earlier studies have found that having a 
psychiatric disorder makes working less likely  7,10  ; depression 
and PTSD in particular have signifi cant negative effects on 
hourly wages.  10   PTSD seems to be the most important pre-
dictor of unemployment  10   and the probability of unemploy-
ment increases as symptoms of PTSD increase.  13   Veterans 
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with higher levels of PTSD symptoms report greater levels 
of disability  13   and are more likely to not be working because 
of disability rather than not working because of retirement.  14   
Additionally, a history of combat trauma has been found to be 
related to high rates of unemployment.  15   

 Few studies have examined unemployment among OEF/
OIF service members, particularly in the early months fol-
lowing their return—a critical time in their transition into the 
civilian workforce. In this study, we examine employment 
status among National Guard service members approximately 
45 to 60 days following their return from deployment and the 
associations between employment status and reported men-
tal health symptoms, alcohol use, number of deployments, 
and combat exposure. Although this timeframe is earlier 
than the 90 days of leave allowed by the Uniformed Services 
Employment and Reemplyoment Rights Act, examining 
civilian employment among National Guard service mem-
bers soon after their return from deployment is important in 
understanding how easily these Veterans are transitioning into 
the civilian workforce. Among the service members who are 
employed, we examine the rate of full-time versus part-time 
employment and the associations between reported mental 
health symptoms, alcohol use, number of deployments, and 
combat exposure with full-time versus part-time employment. 
Study fi ndings may have implications for developing inter-
ventions to assist National Guard service members in transi-
tioning into the workforce. 

   METHODS 

  Data Source and Participants 
 Participants were recently returned National Guard ser-
vice members in the Midwestern United States, who were 
recruited during mandatory Reintegration Workshops occur-
ring approximately 45 to 60 days following their demobiliza-
tion between February and September 2009. Service members 
who were elected to participate completed anonymous sur-
veys that assessed mental health and substance use prob-
lems, functional status including job performance, and mental 
health treatment experiences. The survey took approximately 
45 to 60 minutes to complete and each participant received 
a $25 gift certifi cate. The fi nal sample included 585 service 
members. 

   Measures 
 The primary outcome of interest was employment status 
based on a survey item that asked, “Have you returned to 
civilian work at this time (yes/no).” Independent variables 
included service-member characteristics that may be asso-
ciated with initiating employment in the civilian workforce. 
These variables included gender, age (18–30 and 31–60), race 
(White, Black, and Other), marital status (married/engaged/
cohabitating and divorced/separated/single), education (≤12 
and >12 years), family income (<$20,000, $20,001–$30,000, 
$30,001–$40,000, $40,001–$50,000, $50,001–$75,000, and 

over $75,001), health status (physical and mental), pain (none/
very mild and moderate/very severe), symptoms consistent 
with PTSD (PTSD Checklist-Military Version [PCL-M]), 
depression (Patient Health Questionnaire-9 [PHQ-9]), anxiety 
(Penn State Worry Questionnaire [PSWQ]), alcohol misuse 
(Alcohol Use Disorders Identifi cation Test [AUDIT]), num-
ber of deployments (1 and ≥2), and recent combat exposure 
(yes/no). Recent combat exposure was considered to be pres-
ent for individuals who responded to the items “How many 
times were you in serious danger of being injured or killed” 
or “How many times did you engage the enemy in a fi re-
fi ght” with “often” or “constantly;” and for individuals who 
responded affi rmatively to the items “Did you know some-
one who was seriously injured or killed,” “Were you directly 
responsible for the death of an enemy combatant,” or “Were 
you wounded or injured.” 

 Health status was assessed using the 12-Item Short-Form 
Health Survey (SF-12).  16   The SF-12 is a 12-item question-
naire adapted from the Medical Outcomes Study 36-item 
Short-Form Questionnaire (SF-36). The SF-12 yields com-
ponent scores for physical and mental health, which range 
from 0 to 100, with a zero score indicating the lowest level 
of health. Pain was assessed with an item from the SF-36 that 
asked “How much bodily pain have you had in the past four 
weeks?” For this study, this item was dichotomized into none/
very mild pain versus moderate or greater pain. Both scales 
are widely used in epidemiological research and the reliability 
and validity of the SF-12 in both general and clinical popula-
tions have been well documented.  16–19   

 PTSD was assessed using the PCL-M, a self-report mea-
sure of the 17 DSM-IV symptoms of PTSD. Respondents rate 
how much they were bothered by the specifi ed problem on a 
5-point scale ranging from 1 (“not at all”) to 5 (“extremely”) in 
response to stressful military experiences. A stringent cut off 
score of 50 was used for likely PTSD. The PCL-M has been 
shown to have excellent internal consistency in Vietnam and 
Persian Gulf Veterans (ranging from  r  = 0.94 to  r  = 0.97).  20   
In several studies, the PCL-M is signifi cantly correlated with 
other measures of PTSD (ranging from  r  = 0.77 to  r  = 0.93).  21   

 Depression was assessed using the PHQ-9, a self-report 
instrument that assesses 9 DSM-IV symptoms of depression 
over a 2-week period, with total scores ranging from 0 to 27.  22   
Cut off scores of 10 or higher indicate signifi cant depressive 
symptoms. The PHQ-9 has acceptable reliability, validity, 
sensitivity, and specifi city. PHQ-9 scores ≥10 have a sensitiv-
ity and specifi city of 88% for major depression.  23   

 Anxiety was assessed using the self-report PSWQ. This 
16-item instrument is scored on a 5-point scale (“not at all typ-
ical of me” to “very typical of me”) with total scores ranging 
from 16 to 80.  24   Scores above 45 indicate signifi cant symp-
toms of anxiety. The PSWQ has a good internal consistency, 
with a Cronbach’s α ranging from 0.91 to 0.95, high degree of 
test–retest reliability (ranging from  r  = 0.92 to  r  = 0.93), and 
good stability over time (ranging from  r  = 0.75 at 2 weeks to 
 r  = 0.74 at 4 weeks).  24   
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 Alcohol use was assessed using the AUDIT as a screen 
for alcohol-related problems and hazardous drinking. This 
10-item instrument is scored on a 5-point Likert scale, with 
total scores ranging between 0 and 40. An AUDIT score of 
8 or higher indicates alcohol misuse. The instrument has 
good internal consistency, with a Cronbach’s α of 0.80 to 
0.88.  25–27   The AUDIT, using a cut off score of 8 to 11, has 
sensitivity ranging between 0.46 and 0.84 and specifi city 
ranging between 0.71 and 0.90 for alcohol use disorders as 
defi ned by the Diagnostic and Statistical Manual for mental 
disorders.  26–28   

   Analyses 
 Descriptive summary statistics were completed to describe 
the characteristics of the sample. Bivariate analyses were con-
ducted that examined the signifi cance of associations between 
employment status and each of the independent variables 
using χ 2  tests for dichotomous variables and  t  tests for con-
tinuous variables. Multivariable logistic regression analyses 
were performed to calculate odds ratios (ORs) with 95% con-
fi dence intervals (CIs) for employment status adjusted for all 
independent variables. Age, race, and gender were retained 
as predictors in all adjusted analyses; other independent vari-
ables were included in multivariable logistic regression anal-
yses if the  p  value was ≤0.25 in the χ 2  tests and  t  tests. We 
elected to use the fairly low bar of ≤0.25 for entry into the fi nal 
regression models to allow for the detection of all potentially 
signifi cant effects. 

 For service members who were employed, we examined 
full-time versus part-time employment using bivariate and 
multivariable logistic regression analyses. As above, age, 
race, and gender were retained as predictors in adjusted analy-
ses; however, for the other independent variables a  p  value of 
<0.25 in the bivariate analyses was used as a cut off for inclu-
sion in the multivariable logistic regression analyses. 

    RESULTS 
 The study sample included 585 recently returned National 
Guard service members from the Midwestern United States 
who completed the survey (60% of those attending the reinte-
gration weekends). Data were not available for service mem-
bers who did not complete the survey, and consequently, 
differences between responders and nonresponders are 
unknown. The majority of the study participants were White 
(75%), male (87%), 18 to 30 years old (58%), and married/
engaged/cohabitating (63%). Most of the participants had 
more than a high school education (62%), and approximately 
24% had a family income of less than $20,000. A notable pro-
portion of service members reported moderate to severe pain 
(34%), likely PTSD (14%), depression (24%), anxiety (mean 
PSWQ score = 34.9), and alcohol misuse (36%). About 45% 
of service members had been deployed 2 or more times and 
44% reported recent combat exposure (see  Table I     ). 

 Less than half (41%) of the National Guard service mem-
bers were employed by the time of the reintegration weekend, 

45 to 60 days following demobilization. Among those who 
were employed, 79% were employed full-time. 

 In bivariate analyses ( Table II     ), those who were female, 
younger, and unmarried were less likely to be employed. 
Those who had a high school education or less, lower family 
income, and poorer mental health status were also less likely 
to be employed. Those who had been deployed more than 
once and who reported recent combat exposure were more 

  TABLE I.        Sample Characteristics of Returning National Guard 
Service Members  

 Full Sample 
( N  = 585)

Employed 
( N  = 236)

  n %  n %

Gender
 Male 511 87.35 215 91.10
 Female 74 12.65 21 8.90
Age
 18–30 337 57.61 96 40.68
 31+ 248 42.39 140 59.32
Race/Ethnicity
 Caucasian 440 75.21 176 74.58
 Black 25 4.27 11 4.66
 Other 120 20.51 49 20.76
Education
 HS or Less 225 38.46 78 33.05
 Some College+ 360 61.54 158 66.95
Family Income
 <$20K 139 24.05 26 11.11
 20K–30K 122 21.11 42 17.95
 30K–40K 88 15.22 37 15.81
 40K–50K 60 10.38 23 9.83
 50K–75K 98 16.96 58 24.79
 75K+ 71 12.28 48 20.51
Marital Status
 Married/Engaged/

Cohabitating
369 63.08 175 74.15

 Divorced/Separated/
Single

216 36.92 61 25.85

Number of Deployments
 1 323 55.21 104 44.07
 2+ 262 44.79 132 55.93
Recent Combat Exposure
 No 299 55.68 105 49.30
 Yes 238 44.32 108 50.70
Health Status (SF-12)
 Physical 51.63 8.16 51.47 8.13
 Mental 45.98 10.29 47.18 9.73
Body Pain
 None/Very Mild 374 65.73 148 64.91
 Moderate to Very Severe 195 34.27 80 35.09
PTSD
 No 471 86.42 190 88.37
 Yes 74 13.58 25 11.63
Depression
 No 436 75.69 180 77.59
 Yes 140 24.31 52 22.41
Alcohol Use Dx
 No 360 64.06 151 66.81
 Yes 202 35.949 75 33.19
Anxiety (mean PSWQ) 34.93 15.05 34.31 15.52
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likely to be employed. Race/ethnicity, physical health status, 
and pain were not signifi cantly associated with employment. 
In multivariable analyses ( Table III             ), those who were younger 
and had a family income less than $20,000 were less likely 
to be employed. Those who reported recent combat exposure 
were more likely to be employed. Gender, race/ethnicity, edu-
cation, marital status, physical and mental health status, and 

the number of deployments were not signifi cantly related to 
employment. 

 Among service members who were employed, bivariate 
analyses examining service member characteristics and full-
time versus part-time employment indicated that those aged 
31 and older, with higher family incomes, better mental health 
status, poorer physical health status, and not misusing alcohol 
were more likely to be employed full-time (Table IV). Gender, 
race/ethnicity, education, marital status, pain, other mental 
health symptoms, number of deployments, and recent combat 
exposure were not signifi cantly associated with full-time ver-
sus part-time employment. In adjusted analyses, those with a 
family income between $20,000 and $30,000 and over $75,000 
were more likely to be employed full-time than those with 
family income below $20,000 (Table V). Additionally, those 
with better mental health status and poorer physical health 
status were more likely to be employed full-time. Gender, age, 
race/ethnicity, alcohol misuse, and number of deployments 
were not signifi cantly related to part-time versus full-time 
employment. 

  TABLE III.        Multivariable Analyses of Factors Predicting 
Work Among Recently Returning National Guard 

Service Members ( N  = 502)  

 OR (95% CI)  p 

Gender
 Male ref
 Female 0.504 0.245–1.038 0.063
Age
 18–30 ref
 31+ 1.604 1.015–2.535 0.043
Race/Ethnicity
 White 0.737 0.442–1.231 0.943
 Black 0.568 0.192–1.676 0.424
 Other ref
Education
 HS or Less ref
 Some College+ 1.226 0.795–1.890 0.356
Family Income
 <$20K ref
 20K–30K 2.597 1.313–5.139 0.217
 30K–40K 3.585 1.777–7.232 0.796
 40K–50K 2.939 1.327–6.509 0.586
 50K–75K 6.363 2.980–13.589 0.006
 75K+ 8.663 3.774–19.888 0.000
Marital Status
 Married/Engaged/

Cohabitating
1.259 0.810–1.957 0.306

 Divorced/Separated/Single ref
Number of Deployments
 1 ref
 2+ 1.311 0.863–1.991 0.204
Recent Combat Exposure
 No ref
 Yes 1.548 1.019–2.352 0.041
Health Status (SF-12)
 Physical 1.002 0.977–1.028 0.871
 Mental 1.016 0.995–1.037 0.136

  TABLE II.        Bivariate Analyses of Factors Predicting Work Among 
Recently Returning National Guard Service Members ( N  = 585)  

 Unemployed 
( N  = 335)

Employed 
( N  = 236)

 

  n %  n %   p 

Gender      
 Male 285 57.00 215 43.00 0.03
 Female 50 70.42 21 29.58
Age
 18–30 231 70.64 96 29.36 <0.0001
 31+ 104 42.62 140 57.38
Race/Ethnicity
 White 257 59.35 176 40.65 0.84
 Black 14 56.00 11 44.00
 Other 64 56.64 49 43.36
Education
 HS or Less 143 64.71 78 35.29 0.02
 Some College + 192 54.86 158 45.14
Family Income
 <$20K 109 80.74 26 19.26 <0.0001
 20K–30K 79 65.29 42 34.71
 30K–40K 48 56.47 37 43.53
 40K–50K 37 61.67 23 38.33
 50K–75K 36 38.30 58 61.70
 75K+ 21 30.43 48 69.57
Marital Status
 Married/Engaged/

Cohabitating
185 51.39 175 48.61 <0.0001

 Divorced/
Separated/Single

150 71.09 61 28.91

Number of Deployments
 1 211 66.98 104 33.02 <0.0001
 2+ 124 48.44 132 51.56
Recent Combat Exposure
 No 188 64.16 105 35.84 0.01
 Yes 125 53.65 108 46.35
Health Status (SF-12)
 Physical 51.66 8.21 51.47 8.13 0.79
 Mental 45.26 10.55 47.18 9.73 0.03
Body Pain
 None/Very Mild 217 59.45 148 40.55 0.84
 Moderate to 

Very Severe
113 58.55 80 41.45

PTSD
 No 273 58.96 190 41.04 0.31
 Yes 47 65.28 25 34.72
Depression
 No 247 57.85 180 42.15 0.35
 Yes 86 62.32 52 37.68
Alcohol Use Dx
 No 203 57.34 151 42.66 0.29
 Yes 122 61.93 75 38.07
Anxiety (mean PSWQ) 35.32 14.91 34.31 15.52 0.44
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   DISCUSSION 
 With the recent economic downturn, the popular press has 
paid extensive attention to the unemployment rates in the gen-
eral population.  29,30   However, little attention has been given to 
how OEF/OIF Veterans are uniquely affected by unemploy-
ment, specifi cally recently returned National Guard service 
members who are under pressure to quickly enter the civil-
ian workforce. A recent Bureau of Labor Statistics report  31   

noted that OEF/OIF Veterans have higher rates of unemploy-
ment than Veterans from other eras and similarly aged indi-
viduals in the general population. The total unemployment 
rate among OEF/OIF Veterans returning post 2001 was 7.3%, 
and among OEF/OIF Veterans 18 to 24 years of age, it was 
14.1%. 

 This is one of the fi rst studies to examine entry into the 
civilian workforce among recently returned OEF/OIF National 
Guard service members. Approximately 1 month before the 
end of the leave period for most service members, only 41% 
were employed; however, some of these individuals may have 
still been on leave. The majority who were employed were 
employed full-time (79%). In bivariate analyses those who 
were female, younger, unmarried with a high school educa-
tion or less, lower family income, and poorer mental health 
status were less likely to be employed. Those who had been 
deployed more than once and who reported recent combat 
exposure were more likely to be employed. The fi ndings on 
age, income, and recent combat exposure were retained in 
the multivariable analysis. Although the fi ndings on gender 
were not retained in the multivariable analysis, the fi nding that 
women were less likely to be employed in bivariate analyses 
may have been related to parenting status. Additionally, the 
multiple deployment variable may have been confounded with 
age in that those who had multiple deployments were poten-
tially the older service members, who were also more likely to 

  TABLE IV.        Bivariate Analyses of Factors Predicting Full-Time 
Work Among Recently Returning National Guard 

Service Members ( N  = 236)  

 Part-time Full-time  

  n %  n %  p 

Gender
 Male 48 22.33 167 77.67 0.876
 Female 5 23.81 16 76.19
Age
 18–30 34 35.42 62 64.58 <0.0001
 31+ 19 13.57 121 86.43
Race/Ethnicity
 White 42 23.86 134 76.14 0.192
 Black 4 36.36 7 63.64
 Other 7 14.29 42 85.71
Education
 HS or Less 19 24.36 59 75.64 0.623
 Some College + 34 21.52 124 78.48
Family Income
 <$20K 18 69.23 8 30.77 <0.0001
 20K–30K 14 33.33 28 66.67
 30K–40K 6 16.22 31 83.78
 40K–50K 3 13.04 20 86.96
 50K–75K 7 12.07 51 87.93
 75K+ 5 10.42 43 89.58
Marital Status
 Married/Engaged/

Cohabitating
39 22.29 136 77.71 0.915

 Divorced/Separated/
Single

14 22.95 47 77.05

Number of Deployments
 1 29 27.88 75 72.12 0.076
 2+ 24 18.18 108 81.82
Recent Combat Exposure
 No 20 19.05 85 80.95 0.464
 Yes 25 23.15 83 76.85
Health Status (SF-12)
 Physical 54.27 7.05 50.62 8.265 0.004
 Mental 44.73 9.94 47.92 9.57 0.038
Body Pain
 None/Very Mild 37 25.00 111 75.00 0.283
 Moderate to Very Severe 15 18.75 65 81.25
PTSD
 No 41 21.58 149 78.42 0.783
 Yes 6 24.00 19 76.00
Depression
 No 40 22.22 140 77.78 0.674
 Yes 13 25.00 39 75
Alcohol Use Dx
 No 29 19.21 122 80.79 0.054
 Yes 23 30.67 52 69.33
Anxiety (mean PSWQ) 34.98 17.39 34.11 14.97 0.724

  TABLE V.        Multivariable Analyses of Factors Predicting Full-
Time Work Among Recently Returning National Guard Service 

Members ( N  = 217)  

 OR (95% CI)  p 

Gender
 Male ref
 Female 2.735 0.662–11.296 0.235
Age
 18–30 ref
 31+ 1.508 0.600–3.790 0.164
Race/Ethnicity
 White 0.531 0.181–1.556 0.883
 Black 0.329 0.051–2.133 0.353
 Other ref
Family Income
 <$20K ref
 20K–30K 3.753 1.068–13.192 0.033
 30K–40K 11.488 2.863–46.096 0.519
 40K–50K 20.958 3.826–114.800 0.124
 50K–75K 18.788 4.197–84.110 0.085
 75K+ 24.434 5.010–118.457 0.034
Number of Deployments
 1 ref
 2+ 1.359 0.621–2.972 0.442
Health Status (SF-12)
 Physical 0.946 0.897–0.999 0.045
 Mental 1.047 0.030
Alcohol Use Dx
 No ref
 Yes 0.888 0.390–2.019 0.776
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be employed. As expected, positive mental health status was 
associated with an increased likelihood of being employed; 
however, this fi nding also did not hold up in multivariable 
analysis. The SF-12, which was used to measure mental and 
physical health status, may not have been sensitive enough to 
detect associations between mental health status and employ-
ment in multivariable analysis. 

 Older age, family income, better mental health, and poorer 
physical health status were signifi cantly associated with an 
increased likelihood of being employed full-time versus part-
time in bivariate analyses; the fi ndings on income, mental, and 
physical health status were retained in the multivariable analy-
sis. The fact that those with poorer physical functioning were 
more likely to be employed full-time is somewhat counterin-
tuitive; however, employment itself may increase the physical 
strain on individuals, particularly those that hold labor-inten-
sive jobs. 

 Our results suggest that mental health status may not be 
strongly associated with entry into the civilian workforce 
post deployment among National Guard service members, 
although better mental health status is associated with being 
employed full-time versus part-time. Expanded interventions 
are needed to assist younger, low-income Veterans in enter-
ing the civilian workforce, or education programs, regardless 
of their mental health status. Currently, Veterans Affairs (VA) 
initiatives such as Vocational Rehabilitation and Employment 
and Compensated Work Therapy programs are only available 
to Veterans who have a psychiatric diagnosis and/or a ser-
vice connected disability, criteria that may exclude signifi cant 
numbers of service members. Future initiatives should expand 
employment and education support services to include ser-
vice members who are recently returning from deployments 
and who may require assistance in re-entering civilian life. 
These efforts would also be helpful to Veterans who may have 
had employment diffi culties before being deployed, such as 
being underemployed or having unstable employment. These 
veterans may have had their more tenuous connection to the 
workforce further disrupted by deployment. Interventions that 
integrate both mental health and vocational supports would 
benefi t Veterans who are working part-time and full-time. 
Additionally, younger Veterans may be good candidates to 
take advantage of the new GI bill and other educational ben-
efi ts that are available to them. 

 A number of the service members who entered the civil-
ian work force by 45 to 60 days postmobilization had signifi -
cant mental health symptoms, alcohol misuse (33%), recent 
combat exposures (51%), and multiple deployments (51%). 
It may be that mental health symptoms and alcohol misuse 
were not associated with early work initiation because the 
service members were assessed 45 to 60 days after deploy-
ment and their mental health problems had not yet pro-
gressed to the point of interfering with functioning. Mental 
health problems may also be more strongly associated with 
maintaining rather than initiating employment. Several stud-
ies have suggested that service members with mental health 

problems may have more diffi culty maintaining employ-
ment long term.  9,11,15   Therefore, increased supports, through 
employers or the VA, to help employed Veterans with mental 
health problems maintain their employment over time, may 
be benefi cial. For example, the VA might be able to provide 
extended service hours to accommodate Veterans who are 
employed. 

 Earlier studies have found that combat trauma is related 
to current unemployment and 12-month job loss  15,32  ; however, 
this study found that recent combat exposures were associ-
ated with an increased likelihood of employment. Although 
the reasons for these discrepant fi ndings are unclear, future 
studies examining the types of jobs held by those with and 
without combat exposures and interpersonal relationship pat-
terns among those with and without combat exposures may 
be informative. It may be that those with combat exposures 
are more likely to work less desirable jobs, such as night jobs, 
or that they are motivated by symptoms of withdrawal, isola-
tion, and numbness to be outside of the home. Nonetheless, 
these traumatic experiences have the potential to cause future 
employment problems; particularly as combat exposures 
have been found to be related to delayed onset of PTSD.  15   
Results from the Employment Intervention Demonstration 
Program found that employment models that integrate clini-
cal and vocational services are more effective for individuals 
with psychiatric disorders in the general population and that 
individuals with psychiatric disorders who participate in some 
sort of supported employment program are more likely to 
have better employment-related outcomes.  33   Thus, supported 
employment programs may be key in maintaining employ-
ment and perhaps in expanding employment from part-time 
to full-time status. 

 The results of this study underscore that unemployment 
among recently returned National Guard service members 
has the potential to become a widespread issue as most ser-
vice members were not employed toward the end of their 
leave; however, it has several limitations. Although a com-
prehensive population of Midwestern National Guard service 
members was approached about the survey, only 60% com-
pleted a survey and there may have been some biases arising 
from the service member decisions about participating versus 
not participating. Data were not available for service mem-
bers who did not complete the survey; therefore, comparisons 
between completers versus noncompleters were not possible. 
Data were collected 45 to 60 days post-deactivation, provid-
ing important new information about the ease with which ser-
vice members are entering the civilian workforce. However, 
it is possible that the fi ndings may differ at time points fur-
ther out. Future studies should examine employment among 
National Guard service members longitudinally. This sam-
ple also may not be representative of National Guard service 
members across the United States although the reported rates 
of mental health diffi culties were similar to those reported 
in other samples of National Guard service members.  2   Data 
were also not collected on National Guard service members 

Downloaded from publications.amsus.org: AMSUS - Association of Military Surgeons of the U.S. IP: 141.214.017.250 on Mar 18, 2016.

Copyright (c) Association of Military Surgeons of the U.S. All rights reserved.



Civilian Employment Among Recently Returning National Guard Veterans

MILITARY MEDICINE, Vol. 176, June 2011 645

employment status predeployment, and this may have infl u-
enced their postdeployment employment status. Potentially, 
a high percentage of National Guard service members may 
have been unemployed before deployment. The study was 
of cross-sectional design, and although we found signifi cant 
associations between recent combat exposure, mental health 
symptoms, employment status, and full-time versus part-time 
employment status, the causal nature these relationships could 
not be determined. Study participants provided self-reports of 
their mental health symptoms and employment status; thus, it 
is possible that the data participants provided was not entirely 
accurate because of poor recall and/or concerns about stigma. 
Finally, improved measurements might have yielded stronger 
associations between mental health symptoms and employ-
ment status. 

   CONCLUSIONS 
 Even with these limitations, this is the fi rst study of which we 
are aware to document the rates of early initiation of civil-
ian employment among recently returned OEF/OIF National 
Guard service members. These data suggest that younger, 
low-income service members are less likely to be employed 
upon return from deployment, and although mental health 
symptoms may not be related to initiating employment, they 
are related to having full-time versus part-time employment. 
Future studies should examine other variables that may be 
related to unemployment, under employment, or maintaining 
employment in this population including premorbid function-
ing, housing, and service-related experiences. Early outreach 
and supportive employment counseling for younger Veterans 
may be important in this critical transition period to civilian 
employment. 
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