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Abstract
Objective: A qualitative study sought to understand the transition experiences of United States (U.S.) military Service members found “unfit for duty” following medical and physical evaluation boards (MEBs and PEBs). Methods: Confidential telephone interviews were conducted with 25 current and prior Service members. Participants were asked to share their experiences before, during, and after the MEB and PEB processes. To that end, interview questions were designed to gather the following types of transition experiences: (1) health conditions experienced during the medical disability evaluation process; (2) reactions to being recommended for separation, (3) transition-related stress and challenges, and (4) coping strategies. Salient themes were identified across chronological narratives. Results: Conditions that participants’ experienced included debilitating physical (e.g., injury) and/or mental health (e.g., post-traumatic stress disorder) conditions. In response to the “unfit for duty” notice, some participants reported emotional distress (e.g., anxiety, sadness, anger) connected to a sense of uncertainty about the future. Other participants reported relief connected to a sense of progression toward their medical disability claim status. Transition stress included the length of the MEB/PEB process, impact of the COVID-19 pandemic on the process, experiences of financial stress, impact on family life, and the compounded effect of these stressors on emotional distress, including depression and suicidal thoughts. Participants reported using adaptive (e.g., psychotherapy) and maladaptive (e.g., excessive drinking) strategies to cope with stress. Conclusions: The notable emotional distress and transition stress experienced by Service members found “unfit for duty” highlight the need for increased support and interventions to facilitate adaptive coping strategies during this vulnerable period.
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[bookmark: _GoBack]A Qualitative Study of Military Service Members Undergoing Medical Separation
Over 200,000 United States (U.S.) Service members separate from the military each year (U.S. Department of Labor Veterans’ Employment and Training Service, 2018). Although many veterans report relatively high well-being post separation (Vogt et al., 2022), military-to-civilian transitions can be accompanied by adverse mental health outcomes including symptoms of depression, anxiety, posttraumatic stress disorder (PTSD), and suicide ideation (Borowski et al., 2022). Additional transition-related stressors can include changes in Service members’ interpersonal relationships (Zogas, 2017), financial situations, healthcare coverage (Sokol et al., 2021), and sense of purpose and priorities (Pease, Billera, and Gerard, 2016). While high suicide rates have been observed in transitioning Service members' first year following military separation, peaking between months 6 and 12 (Ravindran et al., 2020), there is also evidence that the types of military discharges differentially affect the mental health outcomes. Compared to Service members with honorable discharges, individuals with other-than-honorable or general discharges were more likely to report worsening depressive and PTSD symptoms during the transition process that persisted following their military separation (Porter et al., 2022). 
One largely unexplored means of military-to-civilian transition is medical separation. Service members with physical and/or mental health conditions that may interfere with their ability to perform military duties enter the Integrated Disability Evaluation System (IDES), established jointly between the Department of Veterans Affairs (VA) and Department of Defense (DoD; Military Health System, 2021; OUSD P&R, 2014). IDES is composed of two sequential review boards: (1) a Medical Evaluation Board (MEB) to determine whether or not the Service member’s physical and/or mental health conditions prohibit the member from meeting retention standards, and (2) a Physical Evaluation Board (PEB) to formally determine fitness for duty and eligibility for disability-related compensation, including retirement and/or medical benefits. Medical disability-related discharges have been found to predict anxiety, mood, and psychotic disorders a year following Service members’ transition into care at the Veterans Health Administration (Brignone et al., 2017). In the Canadian Armed Forces, lower-ranking Army personnel who experienced a medical, involuntary, or mid-career release showed higher odds of suicide death than personnel who separated voluntarily (MacLean et al., 2014).
Despite evidence that medical disability discharge is associated with poor mental health outcomes, little research has been conducted to explore Service members’ subjective experiences during a disability-related transition. To the best of our knowledge, no prior study has aimed to understand Service members’ own perspectives on their experiences of a medical separation. An understanding of Service members’ subjective medical separation experiences can provide insight for the development of supportive interventions during this vulnerable period. To fill this gap, the Mil-iTransition Project was designed to: (1) understand the transition experiences of Service members and recently separated Veterans found “unfit for duty” following MEBs and PEBs, and (2) develop and pilot-test a telephone-based, peer-support supportive intervention for transitioning Service members. This study presents the qualitative findings for the first part of the project to understand the transition-related experiences of Service members and recently separated Veterans. 
Materials & Methods
Participants 
Following approval of the research protocol from the [Blinded for peer review] Institutional Review Board, participants were recruited via warm handoff from a MEB office located at a large military medical center or via social media (e.g., Facebook, PEB Forum). Study eligibility criteria included: (1) U.S. active-duty Service members or veterans with a separation date within the past 12 months, (2) received an “unfit for duty” notice from the PEB, and (3) had no pending or upcoming rebuttals of the “unfit for duty” notice. Participants were 25 current and prior Service members from Army, Navy, Marine Corps, and Air Force. Participants were provided a $25 Amazon e-gift card upon interview completion.
Materials
The semi-structured interview guide included questions to explore Service members’ and recently separated Veterans’ experiences before, during, and after the MEB and PEB processes. To that end, interview questions were designed to gather the following types of information: (1) health conditions that were experienced during the medical disability evaluation process; (2) reactions to being recommended for separation, (3) transition-related stress and challenges, and (4) coping strategies. The following are the key questions relevant for this analysis: 
· Can you tell me briefly about your experiences [with the Medical and Physical Evaluation Boards]? Start as far back as you’d like.
· About how long ago were you recommended for separation from service or medical retirement?
· What were your reactions to the "unfit for duty" findings?
· Think about how you saw yourself when you first entered military service and how you see yourself now. How (if at all) has your identity as a Service member changed as a result of the evaluation boards and transitioning out of the service?
· Looking back on your experiences with the evaluation boards, how has it impacted your life overall?
· What are the challenges you’ve faced or are facing during this process?
· What have been the worst or most stressful parts of this process (if any)?
· What have been the best or most rewarding parts of this process (if any)?
· Have you had any thoughts of suicide? 
· How has this process affected those thoughts (if any)?
· Have you acted on these thoughts? How?
· Have you harmed yourself in any way?
· Have you prepared for a suicide attempt?
· Have you attempted suicide?
· How do you feel about this transition?
· What have you done to manage this situation so far?

The semi-structured interviews offered a means to collect each participant’s rich medical separation experiences guided by open-ended questions to cover the four types of transition experiences. The interviewer had some discretion in the order of asking questions based on the natural flow of the story and in the amount of probing questions asked to participants. Unlike structured interviews, the interviewer rephrased the questions when participants seemed to need clarification on the intent of the questions. Ultimately the goal of this study was to broadly understand stories of medical separation, rather than quantifying numbers or types of experiences, stressors, conditions, or usage various coping strategies. 
Procedures
The current qualitative study was the first phase of the larger Mil-iTransition Project that aimed to develop and pilot test a telephone-based, peer-support cognitive behavioral psychosocial intervention, developed specifically for current and recently separated military personnel who received an “unfit for duty” notice following MEBs and PEBs. Research team members with at least a bachelor’s degree in psychology conducted interviews via confidential Google Meet voice calls in coordination with doctoral-level supervisors. All research team members received training in conducting the semi-structured qualitative interview as well as the suicide risk determination and response protocol designed for the project. Study interviews lasted an average of 59 minutes [Range: 25-126 minutes]. Interviews were audio-recorded, transcribed, and de-identified with participant permission. Results reported here are based on interviews conducted in 2021. 
Data Analysis
The data analysis approach combined a grounded theory method (Strauss & Corbin, 1998) and a biographical narrative method (Wengraf, 2001) to generate salient themes based on participants’ transition stories. The biographical narrative interpretive method consisted of analyzing psychological- and societal-expressions in a chronological order of events, resulting in comparing trends across narrative timelines (Wengraf, 2001). Following a grounded theory approach, a team of coders reviewed the transcripts and identified salient codes from participant stories (Strauss & Corbin, 1998). Initially, the lead author ([Blinded for peer review]) generated open codes that summarized the “thought units” of sentences, phrases, and paragraphs in the transcripts (Charmaz, 2006), following participants’ language as much as possible (e.g., the code “anxiety” was applied for “my anxiety was already through the roof and I was already struggling mentally”). Matrix coding between ‘a sense of uncertainty,’ ‘emotional distress,’ and ‘relief’ codes were conducted with ‘reactions to unfit for duty notice’ response category in NVivo. The lead author generated a preliminary coding scheme with code names, definitions, and examples. The coding team checked coding agreements, emerging codes, and changes to the coding scheme. Coding agreements were monitored closely until the coding team reached a “good” inter-rater agreement (kappa = 0.60; Altman, 1990), and the coding team continued to double-code up to 80% of transcripts to monitor coding agreements. 
The researchers used a constant comparison method to iteratively compare new data and any connections among quotes, codes, concepts, and emerging themes. Some codes were grouped to represent salient themes and interrelationships between themes (Figure 1). The coding team reached consensus on salient themes for the overall study objectives included in the concept map, and no new coding categories emerged after coding the 15th transcript (Creswell, 2013). This saturation in theory generation, the breadth of understanding that participants provided for the types of transition experiences, and the specificity of participants’ narratives on the medical evaluation and military separation process informed the sample size adequacy (Malterud et al., 2016). However, the study team continued with sampling to reach the milestone of the sample size of 25, per the funder-approved protocol. The trustworthiness of the analysis (Lincoln & Guba, 1985) was strengthened with multi-disciplinary coders’ checks on perceptions and blind spots and discussions of reflexive data interpretation (Creswell, 1998). 
Results
	Table 1 provides participants’ demographic characteristics. Participants were mostly male (72%) with a mean age of 36.7 years old [Range: 24-61 years]. Nearly half (44%) were married. Most participants were either White (48%) or African American (32%), and the majority were non-Hispanic (88%). Most had at least some college education (88%), and nearly all (72%) were enlisted (32% lower enlisted, 40% Non-Commissioned Officer). The average time in military service was 11 years [Range: 2.5-27.9 years].
	Figure 1 presents salient themes identified in participants’ interviews corresponding to before, during, and after the MEB/PEB processes. Salient themes were organized into the four types of transition experiences: (1) health conditions experienced during the medical disability evaluation process; (2) reactions to being recommended for separation, (3) transition-related stress and challenges, and (4) coping strategies.
Health Conditions Experienced During the Medical Disability Evaluation Process
Participants shared experiences involving a range of physical and mental health conditions. Usually these conditions prompted the MEB/PEB processes and served as a basis for disability ratings. In many cases (84%), participants described experiencing multiple physical health problems, including both chronic and acute conditions. Chronic physical health conditions included cancer, kidney failure, coronary illness, and gastrointestinal issues as well as ongoing knee, neck, and/or back pain due to sustained load bearing, rigorous physical activities, and deployment injuries. These individuals, who often experienced severe pain or numbness, reported limited physical mobility, and in some cases reported that being “under tremendous doses of medication…in a confused state” posed challenges to navigating MEB/PEB requirements. Other participants experienced acute physical conditions that prompted their MEB process. Participants described these conditions “as a surprise” and noted that their career trajectories and future plans “changed suddenly.” These individuals experienced the pressure of having to understand their new medical condition and the MEB/PEB process simultaneously, while also navigating steps to reintegrate into civilian life.  
Over one-half (52%) of participants described mental health conditions that prompted the MEB process. These conditions included diagnoses or symptoms of depression, anxiety, attention-deficit hyperactive disorder (ADHD), suicidal thoughts and attempts, and PTSD resulting from multiple combat deployments, military sexual trauma, or other kinds of traumatic experiences (e.g., being threatened due to sexual orientation). Several participants reporting receiving counseling for chronic mental health conditions over a period of years before their mental health provider suggested the MEB referral. Other participants reported hesitancy in seeking help for mental health concerns due to potentially negative career implications. In these cases, participants at times sought psychiatric hospitalization following a suicidal crisis when “everything had just fallen apart.” Finally, some participants reported that mental health symptoms developed or were exacerbated during the MEB/PEB process due to their reactions to being found “unfit for duty” and other transition-related stressors. 
Reactions to Being Recommended for Separation
Table 3 presents emotional distress (68%) and a sense of relief (28%) that were salient reactions to being recommended for military separation.
Emotional Distress
When asked to share their reactions to the “unfit for duty” notice, the majority (68%) of participants reported experiencing emotional distress. The most prominent feelings of distress included anxiety, sadness, and/or anger. Over one-half (53%) of participants expressed emotional distress from not fulfilling their original plan of staying in the military until retirement. Sadness was expressed (20%) in the context of one's losing their military career, community, and meaning, as one participant expressed, “the Marine Corps meant a lot to me.” Sadness was also expressed in the context of marking the end of one’s military career: “I was sad and I was upset that I wouldn’t be able to continue my career anymore, 'cause I had done, you know, close to 10 years by that time.”
About one-third (36%) of participants reported feelings of stress, anxiety, sadness, depression and/or anger associated with experiencing a sense of uncertainty about the future upon receipt of the determination, e.g., “a very rollercoaster 24 hours.” In many cases, this sense of uncertainty stemmed from having planned to stay in the military until retirement and having limited exposure to civilian careers, often due to the military being “the only thing that I had ever known.” Some participants described the “unfit for duty” notice as unexpected, contributing to a sense of uncertainty about how they would receive medical treatment if their condition deteriorated rapidly. Others were immediately concerned about their finances and housing. Anxiety was expressed (28%) in the context of making transition plans related to finances, housing, and family support: 
It was worrying because you’ll be hearing everybody saying basically, “Don’t become homeless and be one of those homeless veterans they see on the side of the road.” So it’s pretty worrying because I didn’t really have a set plan as toward how I was gonna do when I got out.
A few participants reported that pre-existing anxiety or depression conditions worsened after receiving the “unfit for duty” notice. Over one-tenth (12%) of participants expressed feeling upset, with one mentioning anger as the “strongest feeling I’ve had in reacting to the situation,” while others accepted the transition despite feeling upset: “I was a bit upset, but at this time, I already started transitioning my mind that I would be getting out and moving on to other things in life, so, even though I was upset I knew I couldn’t really do anything about it.” Other less-frequently mentioned emotional responses to the “unfit for duty” notice included feeling frustrated, overwhelmed, or hopeless.
Relief
Close to one-third (28%) of participants expressed a sense of relief after receiving the “unfit for duty” notice, particularly if they had been waiting to move the MEB process forward during the COVID-19 pandemic: “Relief. That was my first one because you know Med Boards are supposed to take three, four months tops and I was running at now a year, obviously it was 'cause of conditions that [they] couldn’t control, COVID…” Receiving the “unfit for duty” notice provided some clarity that they were now on a more predictable timeline for medical separation:  “I would say best is getting your [medical disability] ratings and actually having that light at the end of the tunnel because it sets that more efficient timeline.” Some participants mentioned that a sense of relief came from being absolved from meeting work demands while experiencing poor health conditions: “I was worried and relieved… it was just getting increasingly difficult to keep up with the demands of the service and the lifestyle of it in general.” Others were relieved to leave a job with no career advancement possibility: “I knew the writing was on the wall, right? Like I knew I wasn’t able to be a Marine Corps officer anymore.” One participant mentioned a sense of relief from interpreting the “unfit for duty” notice as a signal validating their previous decision to seek civilian employment:
I felt relieved, and the reason I say that is because I got sick and tired of waiting for a date to get out. So what I did was, I kind of sort of, went and got a civilian job and didn’t really show back up to the Army.
Transition-Related Stress and Challenges 
Table 4 summarizes participants’ reported transition-related stress and challenges, including the length of the MEB/PEB process (60%), impact of COVID-19 on those processes (36%), financial stress (84%), the impact of the transition on family life (72%), and new or worsening depression (64%) and suicidality (44%). Many times, these stressors were interconnected: Participants mentioned that the lack of clarity with the out-processing timeline fueled the uncertainties around their finances, health insurance coverage, and living arrangement, and these compounded stressors contributed to depressed feelings and/or suicidal thoughts.
Length of the MEB/PEB Process
Over half (60%) of participants expressed frustration with MEB/PEB processing wait time, sometimes involving perceived redundancy in paperwork or administrative errors. Some participants described that perceived uncertainty in the MEB/PEB timeline was the most stressful part of the separation process:
A lot of waiting – a lot of waiting around… Well I've got a family and that - people that rely on me both financially and otherwise so I have to start planning for the transition so when can I put in for a new job? Or when can I buy a house or move?... it’s just ridiculous how little information they are able to give you through the process to help you plan for your future and so it really adds a lot of stress and duress to your life.
One-quarter (24%) of participants mentioned experiencing a sense of “hurry up and wait” that added stress to their separation process; they reported feeling pressured to complete separation paperwork as quickly as possible, and then reported experiencing long wait times and delayed responses from some Physical Evaluation Board Liaison Officers (PEBLOs). 
Impact of the COVID-19 Pandemic
Over one-third (36%) of participants reported that unique circumstances associated with COVID-19 led to longer than usual wait times and increased perceived administrative errors due to reduced workforce during the pandemic. Additionally, the majority (72%) of participants described the impersonal or isolating nature of separation-related appointments that were remotely conducted due to COVID-19: “Not even seeing me. Not even evaluating. Just going off paperwork. So yeah paperwork can speak, but it can only speak so much. You know, to me, if you see the person physically, that speaks more volumes.” Several participants expressed experiencing a lack of autonomy or perceived that their voice was not fully heard: 
A lot of people want to be your advocate or they want to look out for you, they want to treat you like you're their kid and they're just like - I know what's best for me and my doctor knows what's best for me and when you have all these people going back and forth saying, “No this is what's best for him”, ... it's too much.
Subgroups of participants disclosed unique challenges with the MEB/PEB process. Reservists and Guardians reported experiencing a “logistical mess” with the Reserve unit or in identifying which installation would handle the MEB case. Other Reservists or Guardians mentioned “having to go through the process multiple times” due to what they perceived as administrative errors. In addition, some Service members were initially determined to be temporarily unfit for duty (i.e., Temporary Duty Retirement List) after they have been determined to be medically unfit, and reported feeling anxious that they may be called back to service upon re-evaluation, despite their physical and functional limitations.
Experiences of Financial Stress
	Most (84%) participants described experiencing financial concerns during their transition out of service. These concerns were related to providing for their families, paying mortgages or rent, and ensuring healthcare coverage. Considering that the separation date may approach rather quickly after receiving an “unfit for duty” notice from the PEB, participants mentioned their anxiety about preparing for financial stability within a compressed time frame towards the end of the separation process, particularly if they thought they had inadequate savings or retirement benefits:
The biggest thing I think—and I'll speak for myself, but I think other Service members will tell you, it's finance…The biggest thing is finances for me. How can I make at least what I make now or more when I transition? That's what… kinda worries me.
One-third (32%) of participants spoke of their concerns over ensuring continuous medical coverage for themselves and their family members, including injury treatment, counseling, and medications. A few participants who received retirement and medical benefits mentioned feeling grateful to have the resources to “provide for my family the best that I can.” Participants who received assistance to finance their education after separation were thankful to be able to attend school rather than having to find a civilian career: "hav[ing] to figure out employment while trying to figure out what’s going on with like PTSD and having really, really bad mental health days.” 
Impact on Family Life
	As mentioned above, the majority (72%) of participants shared their concerns over how their transition out of the military would impact their family (e.g., in terms of finances, relocation, healthcare coverage) or described how the stress they experienced during the process impacted their family relationships. Several participants were simultaneously experiencing family-related transitions while going through the separation process such as marriage, childbirth, divorce, relocation, or staying with relatives until finding their next home. Separating Service members described how the stress from the separation process would trickle over into their family dynamics as they experienced irritation or withdrawal: 
Regarding marriage and family life, it was just emotionally stressful on my wife because I was going through so many things in my head. "Is this the right thing? Is this not the right thing?" You know, "Once I do it, is that it? Or maybe it is." So you know that took a little bit of a stressful toll on our marriage and my kids because I’ll be a little bit moody and I didn't know where I was to be in my life.
Compounded Effect on Feelings of Depression and Suicidal Thoughts
Many participants expressed that multiple stressors led to feelings of depression or suicidal thoughts. Close to two-thirds (64%) of participants expressed feeling depressed or sad during the transition process. Some participants mentioned their chronic depression was compounded by feeling exhausted from the MEB/PEB process, losing a sense of connection with other Service members, or losing a sense of purpose due to leaving the military. Participants who devoted much of their adulthood to advance their military career mentioned the “emotionally crushing” and “down feelings” in response to “being forced out” of the military. The change of identity from “being in the infantry and now [sitting] in an office” was depressing for some, but others mentioned their satisfaction in "hav[ing] a new mission" even when the civilian job was perceived as not as satisfying or suitable for them. 
Close to one-half (44%) of participants reported having suicidal thoughts prior to or during the MEB/PEB process. Some participants experienced suicidal thoughts and behavior before their “unfit for duty” notice, including suicide attempts that prompted their referral to the MEB or suicidal thoughts they experienced while “doing nothing” while recovering from injury. Others mentioned that the “compounded” or “domino” effect of multiple stressors (e.g., debilitating health conditions, financial concerns, feeling pressured to respond to out-processing requirements, PTSD symptoms) triggered their suicidal thoughts:
I had thoughts. Yes, and that was when the doctor told me I was going to be crippled possibly if I don’t get the surgery done. That path which meant to me, most likely being separated, or being retired out, or being booted out. Yes, I had a suicidal thought then... it was more of a “What good am I anymore?" You know, "My body’s beat up. What good am I? I’m worth more for life insurance right now to my family than me just laying around not being able to do anything.
Coping Strategies 
	The majority of participants coped with transition-related stress using adaptive strategies such as trying to improve their physical, mental, and spiritual well-being, seeking social support, and engaging in professional help seeking. Some participants coped with stress using maladaptive strategies (Table 5). 
Adaptive Coping
	Most participants (96%) reported using one or more adaptive coping strategies to improve their body, mind, and spirit during the transition. Over one-third (36%) of participants mentioned staying physically active through running, cycling, and swimming. Most participants (96%) used strategies to improve their thoughts and/or emotions, such as cultivating a radical acceptance of their medical conditions (76%) or seeking out additional information about the MEB/PEB processes via online forums (48%). Other helpful cognitive or emotional coping strategies included building hope for the future, such as looking forward to an upcoming marriage, contributions to the civilian workforce, business ownership, and a more flexible schedule to allow quality time with family and friends. Over one-third (36%) of participants used spiritual coping strategies including self-reflections, meditation, and/or spiritual and religious support from reading religious texts, usually the Bible, or attending religious services.
Informal Help Seeking. Most participants (96%) reported drawing social support during their transition by spending more quality time with their spouse, parents, children, friends, and dogs. The majority (60%) of participants shared the importance of receiving support from other Service members or veterans in similar situations, including online social support groups for Service members going through the MEB/PEB process. Participants shared the benefit of confiding in someone they could trust and who can genuinely listen, including their buddies with prior or current experience with MEB/PEB, former supervisors, and roommates:
There was just something about being able to talk about military, or experiences, or any of those things with veterans who get it, versus just trying to talk to my best friend in the world; he’s never been in the military, and I spend hours talking to him all the time, but there’s just certain things he won’t understand.
Other participants were at various stages of planning for or participating in the Veteran Service Organization. Participants engaged in activities with other veterans including knitting, pen palling, and training service dogs. Participants also shared experiences of civic engagement including helping with voting rights issues, conducting outreach to homeless veterans, and advocating for victims of abuse. One participant with past suicide attempt history shared that he and his veteran peers “try to create a support system for each other, so one of [his] safety plans, or part of [his] safety plan is reaching out to these people and talking with these other veterans.” 
Formal Help Seeking. The majority (84%) of participants mentioned seeking formal support from healthcare or transition service providers, including mental health counselors, ("[My therapist was] my safe haven”), PEBLOs (“she’d be willing to meet with me on a pin drop”), VA attorneys (“they were able to go into the politics that are behind the med board of how they actually do the findings because they were the ones who can advocate for you”), social workers, and VA service coordinators. Participants generally found that formal support was helpful and indicated that others could benefit from additional support as well: “Several of the Soldiers that I knew that were also going through Medical Boards… almost every single one of them either were using or could've used additional counseling and support in that matter." Nearly three-quarters (76%) of participants mentioned that their command was understanding and supportive during the transition process: “So my command was very… supportive and everything, so going through like TRS [Transition Readiness Seminar] and all of the pre-req[uisite]s to actually be separated, it was [a] pretty painless process. So yeah my command was amazing about it.” Yet, close to two-thirds (64%) of participants described challenges related to obtaining supporting documentation from their command in a timely fashion when their command was unresponsive or unfamiliar with the disability evaluation process.
Maladaptive Coping 
Less than half (40%) of participants reported utilizing one or more unhealthy coping strategies. Close to one-third (32%) of participants reported excessive substance use, including alcohol and or cigarettes. Participants reported drinking in order to forget bad memories, get sleep, dull the pain, or deal with anxiety when unable to get prescription anxiety medications. Some acknowledged that drinking was a temporary coping strategy with potentially destructive consequences that may at times increase suicide risk: “I also don't think I would be alive if I still drank because I probably would've killed myself if I got drunk.” A couple of participants reported that when they weren’t drinking excessively, they engaged in non-suicidal self-injury (e.g., cutting) to induce pain and cope with anxiety. A few participants mentioned that they reduced their alcohol use after others noticed their heavy drinking. One person mentioned a doctor told them, “‘Everything you worked towards for 12 years and all the good stuff you did in active duty, it doesn’t mean anything anymore because that’s [excessive drinking and its consequences] the new narrative.’” Another recalled a friend telling them, “‘You are drinking a little bit too much you need to calm down.’” 
Discussion
This qualitative study examined transitioning Service members’ (1) conditions experienced during the medical disability evaluation process, (2) reactions to being recommend for separation, (3) transition-related stress and challenges, and (4) coping strategies throughout the MEB/PEB transition process. Participants’ personal narratives revealed their physical health and mental health conditions prompted their referral to the MEB. Participants reported experiencing emotional distress—prominently anxious, sad, and angry—in connection with their uncertain future. A subgroup of participants reported feeling relieved to know that their “unfit for duty status” meant their medical disability claim status was moving forward. Throughout the transition period, Service members described transition stressors and challenges related to the length of the MEB/PEB process impacted by COVID-19, financial concerns, and transition impact on their family dynamic. These multiple stressors affected over one-half of participants’ depressed mood and/or suicidal thoughts. Service members’ adaptive coping strategies included increasing informal (e.g., family) and formal resources (e.g., psychotherapy), and enhancing emotional, physical, and spiritual well-being. Maladaptive coping strategies included excessive alcohol use, smoking, and non-suicidal self-injury. 
	Service members commonly experienced chronic physical and/or psychiatric illnesses or injuries leading up to their MEB referral. Our findings, though not generalizable, are in line with the Disability Evaluation System Analysis and Research reporting that up to 45% of medical separations are at least partially attributed to psychiatric conditions (WRAIR, 2021). In 2019 alone, separations due to psychiatric conditions increased substantially among Sailors and Airmen that it became the most common cause for medical separation in both branches. The report also found that psychiatric conditions were the leading reason for the majority (80%) of hospitalizations within a year of disability evaluation (WRAIR, 2021). Combined with lack of perceived preparedness for transition, pre-existing PTSD, mood, or anxiety disorders may increase individuals’ vulnerability to transition stress, manifesting in acute anxiety, anger, and mood responses as many of our participants expressed. Physical disorders may increase risk for psychiatric disorders, also (Turner et al., 2006). It is important for the Service members’ support network to be aware that psychiatric symptoms, chronic pain, limited mobility, and medication side effects pose additional challenges in processing required transition-related documents and steps. It is recommended that transition service providers assess the functional limitations associated with Service members’ medical conditions and provide tailored support for completing transition steps as needed. 
	Many Service members expressed emotional distress and a sense of uncertainty after receiving the “unfit for duty” notice. A subgroup who felt relief from knowing that their medical disability claim status was moving forward also expressed anxiety or sadness for the overall transition. Our findings suggest that a sense of uncertainty and emotional distress may be elevated for individuals who expected to stay in the military until retirement, invested the majority of their adulthood in the military, and/or developed a recent medical condition. In the civilian literature, job insecurity during COVID-19 (e.g., reduced working hours) was associated with depression and anxiety, particularly among young adults (aged 18-29 years) and individuals without a college degree (Lee et al., 2021). In our study, though subgroup analysis was not conducted, there was a trend of young enlisted participants expressing a sense of uncertainty and emotional distress more than officers. The uncertainty and fear leading up to unemployment may heightened suicide risk, as suicide rates rose six months prior to the rising unemployment rates during the 2008 economic crisis across 63 countries (Nordt et al., 2015). Further research may be conducted to characterize the subgroup of Service members who experience acute stress reactions, including suicidal ideation, following the “unfit for duty” notice. Communication guidelines and training for the delivery of the “unfit for duty” notice may ameliorate acute emotional distress or suicidal thoughts in the moment. PEBLOs and other service providers are to provide two-way conversations around the clear reasons, benefit, and pathway leading to the military separation, as well as to acknowledge Service members’ anxiety, anger, or a sense of loss and to provide resources to manage the transition.
In the context of overall transition stress and challenges, many participants felt anxious over their finances, career options, housing, and family support. While military-to-civilian transition brings new opportunities, the unexpected and sudden nature of some disability-related discharges may be disorienting (Cooper et al., 2018). Transitioning Service members are to leave the structure and security afforded by the military (e.g., routines, salary, housing allowance), at times with limited preparation. Emotional distress around such practical losses are understandable: during the first six months following military separation, one-half of veterans reported being unemployed and close to one-tenth of veterans reported housing insecurity (Derefinko et al., 2019). In 2017, 40,000 veterans were homeless (U.S. Veterans Affairs, 2017). DoD separation services may actively promote the benefit of educational, career, and financial-planning programs such as the DoD Transition Assistance Program (https://www.dodtap.mil/). Transition stressors stretched beyond the potential loss of practical resources: several participants expressed distress surrounding changes in their social relationships, purpose, and meaning associated with their military service. Evidence suggests that veterans continued to report similar or worse levels of emotional distress in the forms of anger outbursts, strained family relationships, depression, and PTSD symptoms following separation (Derefinko et al., 2019). Since many transitioning Service members value peer connection (Ahern et al., 2015), peer support is a promising avenue to reduce transition stressors and combat a sense of isolation following “unfit for duty” notice. Peer support may involve connecting individuals or groups through shared experiences, equipping with adaptive coping strategies, providing linkage to existing transition resources, and connecting to a higher level of care if needed (Pfeiffer et al., 2019; Truong et al., 2019). Furthermore, a greater emphasis on connecting transitioning Service members with Veteran Service Organizations and other veterans in their local area or virtual platforms may increase a sense of belonging and connectedness.
A salient transition stressor was a combination of the length of the MEB/PEB processing wait time, insufficient communication regarding their case status, and impersonal nature (e.g., remote medical assessment) of the disability evaluation process impacted by the COVID-19 pandemic. A statement to the United States Senate Committee on VA noted the “persistent challenges for veterans in the disability claims process” during the COVID-19 pandemic, in regards to the lack of timely and accurate benefits decisions (Supporting Disabled Veterans, 2021). Transitioning Service members reportedly experienced a long wait time leading up to the “unfit for duty” notice, particularly for making VA Claims evaluation appointments and waiting for the results. Simultaneously, they were under pressure to “hurry up” and complete the required paperwork, followed by a lull in communication about their claims status. Several participants reported feeling that they lacked the power to determine which transition options best suited their needs. A large part of administrative challenges may be due to the COVID-19 pandemic-related delays, the reduction in administrative and clinical workforce, and added challenge in scheduling in-person evaluations. The following steps may possibly improve the MEB/PEB experience: (1) disseminating an updated, realistic IDES timeline, (2) drawing clear expectations on the mode (e.g., email, phone) and the frequency of MEB/PEB claims related communications between the PEBLOs and Service members, (3) ensuring adequate staffing to support the IDES for timely and accurate disability evaluation process, and (4) monitoring customer satisfactions and suggestions for improvement throughout the MEB/PEB to identify process improvements opportunities. Based on our preliminary findings, providing further transition support for lower-ranking Service members, Reservists, and Guardians may be necessary based on their expressed challenges in moving their claims status forward.
 It is concerning that close to one-half of our study participants had suicidal thoughts prior to or during the MEB/PEB process. Of general active-duty Service members, less than one-tenth (8%) reported suicidal ideation in the past year (Meadows et al., 2021b). Our findings suggest an adapted model of Nock and colleagues’ (2013) vulnerability-stress model to describe pathways to suicidal thoughts and/or behaviors among Service members who received an “unfit for duty” notice. Suicide risk during MEB/PEB may be elevated due to pre-existing vulnerabilities including underlying health conditions, prior suicidal attempts or suicide-related hospitalizations, negative emotional responses at different transition timepoints (e.g., angered by “unfit for duty” notice and saddened by loss of mission later), and maladaptive coping strategies (substance use, cutting). Transition-related negative events may trigger suicidal thoughts and/or behaviors, uncertainties with out-processing and post-separation life, the lengthy MEB/PEB processing time impacted by the COVID-19 pandemic, and financial concerns. It is important to raise awareness that suicidal thoughts are common following “unfit for duty” notice. Therefore, it is pertinent to reduce stigma associated with suicide-specific help seeking and routinely assess suicide risk during medical disability evaluation period and upon military separation. Service providers are recommended to connect at-risk individuals to access existing suicide prevention interventions, such as cognitive behavioral therapy, problem solving therapy, and medication (Fox et al., 2020). Furthermore, transition support should ensure continuity of mental health care following military separation regardless of their medical benefit status given the increased risk for suicide within a year following the separation particularly for non-routine discharges (Brignone et al., 2017; Ravindran et al., 2020).
Participants described seeking help from a number of individuals to manage these hardships, including family members, other loved ones, command, and helping service providers during the MEB/PEB process and subsequent transition. A study examining the military-to-civilian transition of Australian Defense Force veterans found that social connectedness was associated with better quality of life and reduced psychological distress (Flack and Kite, 2021). On a relational level, programs may prepare couples and families for the changes that may occur in their life structure and relationship dynamic during the transition process (Davis et al., 2021; Fischer et al., 2016). While the majority of participants stated that their command was supportive and understanding, some military leaders may need increased awareness of stressors and support needed during the transition process. Military helping professionals are encouraged to take an integrated, team-based approach to provide tailored support for transitioning Service members. A PEBLO may organize a teleconference with key helping professionals, family members, and command, to respond to Service members’ questions and concerns and generate a tailored “transition plan” that addresses unique transition needs. Support networks for transitioning Service members can routinely ask about transitioning Service members’ psychological well-being, recognizing that many of them are feeling distressed, overwhelmed, and even suicidal during this time. Having caring conversations about psychological well-being may lead to earlier identification of mental illness and treatment access. While many participants described a myriad of healthy coping strategies, some participants turned to potentially harmful strategies, including excessive alcohol use, cigarette use, and self-injurious behaviors. According to the 2018 DoD Health Related Behavior Survey, over one-third (34%) of active-duty Service members were binge drinking in the past month, and over one-third (38%) of Service members reported current use of tobacco and nicotine products (Meadows et al., 2021a). Given that alcohol and cigarette use while active duty tends to persist through post separation (Derefinko et al., 2018), increasing the use of adaptive coping strategies–such as acceptance of the impending transition–may reduce distress and increase self-efficacy in meeting transition needs (Hayes & Lillis, 2012). Furthermore, it would be helpful to encourage flexible thinking to adopt new missions and meaning in the civilian world. 	
This study has several limitations. First, it was not possible to theoretically sample participants based on specific transition experiences or demographic characteristics, which is a sampling method commonly used in grounded theory to explore certain topics in depth. The study team followed a narrow set of eligibility criteria approved by the study sponsor (e.g., individuals who received an “unfit for duty” notice) and it was not feasible to submit multiple research protocol amendments to revise the recruitment strategies. However, participants were encouraged to further elaborate on key topics (e.g., reactions to the “unfit for duty” notice) that may inform the study objectives. Second, the study interviews took a more structured and time-bound approach than the traditional biographical narrative method that open-endedly gathers data from a handful of participants over several meetings. Due to the condensed project performance period and limited availability of transitioning Service members, the study interviews focused on participant narratives leading up to and during the MEB/PEB process generally within 60-90 minutes. However, the study team provided an option to follow up with a second phone interview if the participants wished to share additional stories without feeling rushed. Third, we were unable to assess the validity of participants’ statements (e.g., treatment from service providers) as they were a reflection of their personal perspectives and experiences. The study findings are not meant to quantify or generalize transitioning Service members’ experiences following the “unfit for duty” notice. The purpose of the study was to understand the depth, rather than breadth, of participants’ transition experience using a qualitative method to inform the next stage of developing and pilot testing a telephone-based peer support intervention. Fourth, at present, our study team was unable to fully interpret how the participants’ stories were told (e.g., flow of the story, recurred topics, arguments made) as the extensive biographical narrative interpretive analysis is ongoing. Furthermore, it was outside of the scope of the current qualitative overview study to examine the differences in salient themes across demographic or military characteristics. We plan to fully integrate the available quantitative and qualitative data for our subsequent mixed methods analyses. 
Despite these limitations, this study drew strengths from grounded theory and biographical narrative methods to inductively generate findings on common MEB/PEB related transition experiences drawing from Service members’ own personal narratives. To date, there has not been formal assessment of transitioning Service members’ MEB/PEB perceptions and experiences in relation to their psychosocial well-being. To the authors’ knowledge, this is the first qualitative study to describe military-to-civilian transition experiences among Service members undergoing medical disability evaluation. Prior studies have focused on comparing the psychological outcomes comparing across honorable discharges and other-than-honorable discharges (e.g., misconduct, disqualification) where disability discharges were excluded or ancillary to the study objectives (Brignone, 2017; Hoffmire et al., 2019; Porter et al., 2022). Another notable strength is inherent to the hard-to-reach, highly specialized nature of our study population. Transitioning Service members with “unfit for duty” notice and recently separated veterans provided valuable insight on their transition experiences, particularly during the COVID-19 pandemic. Their valuable stories elucidate possible individual-, peer-, community-, and systematic- interventions that may boost support during this vulnerable military-to-civilian transition period. Finally, our qualitative interviews were used to inform a development of a telephone-based, peer-support pilot randomized controlled study to assess the potential impact on transitioning Service members’ psychological, suicide-related, and help seeking outcomes.
Conclusion
An important step for a successful military-to civilian transition involves strengthened care and support during the medical disability evaluation process. Feelings of emotional distress and uncertainty shared by “unfit for duty” Service members, particularly during the COVID-19 pandemic, inform the next steps of increasing mental health and suicide prevention support, coordination across multiple service providers, and efficiency of the medical disability rating process.
Data Availability Statement: Access to the data analyzed in this study is restricted due to
current Department of Defense data-sharing policies.
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