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ABSTRACT

Background: A substantial proportion of UK military personnel experiencing mental health
problems do not seek professional support. Although the promotion of help-seeking is a
key suicide prevention strategy, little is known about help-seeking for self-harm and suicidal
behaviours among the UK Armed Forces.

Objective: This study aimed to explore UK ex-serving personnel’s experiences of seeking help
for self-harm, suicidal ideation, and suicide attempts.

Method: Participants were recruited via an existing longitudinal cohort study exploring the
health and well-being of the UK Armed Forces. A subgroup of ex-serving personnel
reporting lifetime self-harm and/or suicidal behaviours was invited to participate in semi-
structured interviews and 15 individuals participated, representing help-seekers/non-help-
seekers and formal/informal support. Interviews were analysed using reflexive thematic
analysis.

Results: Five distinct but related and interacting themes were developed: (1) military mindset;
(2) stigma; (3) fear of consequences; (4) access to and awareness of support; and (5) facilitators
to help-seeking.

Conclusions: Help-seeking decisions and experiences were influenced by several barriers and
facilitators. Providing an environment where military populations feel willing and able to
access support for self-harm and suicidal behaviours could lessen the impact on their health
and well-being and ultimately save lives.

‘Sé un hombre y sigue adelante’: una exploraciéon cualitativa de las
experiencias de exmilitares del Reino Unido en la busqueda de ayuda
para autolesiones y conductas suicidas

Introduccién: Una proporcidon considerable del personal militar del Reino Unido con
problemas de salud mental no busca apoyo profesional. Si bien, promover la busqueda de
ayuda es una estrategia clave para la prevencion del suicidio, se sabe poco sobre la
busqueda de ayuda para las autolesiones y las conductas suicidas en las Fuerzas Armadas
del Reino Unido.

Objetivo: Este estudio tuvo como objetivo explorar las experiencias del personal militar
retirado del Reino Unido en la busqueda de ayuda por autolesiones, ideacion suicida e
intentos de suicidio.

Método: Los participantes fueron reclutados a través de un estudio de cohorte longitudinal
existente que exploraba la salud y el bienestar de las Fuerzas Armadas del Reino Unido. Un
subgrupo de exmilitares que reconocieron haber tenido autolesiones o comportamientos
suicidas a lo largo de su vida fue invitado a participar en entrevistas semiestructuradas,
participaron 15 personas representando a quienes buscaban ayuda, quienes no la buscaban
y quienes recibian apoyo formal e informal. Las entrevistas se analizaron mediante andlisis
tematico reflexivo.

Resultados: Se desarrollaron cinco temas distintos, pero que se relacionan e interactuan entre
si: (1) mentalidad militar; (2) estigma; (3) miedo a las consecuencias; (4) acceso y conocimiento
del apoyo; y (5) facilitadores en la busqueda de ayuda.

Conclusiones: Las decisiones y experiencias de busqueda de ayuda se vieron influenciadas por
diversas barreras y facilitadores. Brindar un entorno donde la poblacién militar se sienta
dispuesta y capaz de acceder a apoyo para las autolesiones y las conductas suicidas podria
reducir el impacto en su salud y bienestar y, en udltima instancia, salvar vidas.
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« Five themes were
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seeking: military mindset,
stigma, fear of
consequences, access to
and awareness of support,
and facilitators to help-
seeking.
Providing an environment
where personnel feel
willing and able to access
support for self-harm and
suicidal behaviours could
improve health and well-
being, and ultimately save
lives.
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1. Introduction

Members of the Armed Forces encounter unique
occupational experiences (e.g. deployment on combat
operations) which can affect their health and well-
being during and after service (Stevelink et al.,
2018). This potentially increases the risk of self-harm
and suicidal behaviours, as mental health problems
are a risk factor for these behaviours (Williamson
et al., 2024). For instance, a systematic review ident-
ified several health-related factors that increased the
risk of self-harm among UK military populations
(making it approximately two to eight times more
likely) (Williamson et al., 2024). These included a
clinical or probable diagnosis of post-traumatic stress
disorder (PTSD) (Bergman et al.,, 2019; Jones et al.,
2019; Pinder et al., 2012), depression (Jones et al.,
2019; Pinder et al, 2012), and anxiety (Bergman
et al.,, 2019; Jones et al,, 2019), and a history of suicidal
ideation (Jones et al., 2019).

Although self-harm and death by suicide are rela-
tively rare among the UK Armed Forces, rates have
increased in recent years, but typically remain lower
than or comparable to those in the UK general popu-
lation (Ministry of Defence, 2019, 2024; Office for
National Statistics, 2024; Rodway et al., 2023). A
2024 report from the Ministry of Defence reported
seven coroner-confirmed deaths by suicide in 2023
among UK Regular Armed Forces serving personnel,
representing less than one death per 1000 personnel
(Ministry of Defence, 2024). Across the 20 year period
between 2004 and 2023, there were 283 suicides
among UK Regular Armed Forces serving personnel,
including an increase of 21 deaths since 2018 (Minis-
try of Defence, 2024). Suicide deaths among UK ex-
serving personnel have not been as well recorded. In
2021 in England and Wales, there were 5175 suicide
deaths in those aged 16 years and older (Office for
National Statistics, 2024). Of these, 253 suicides
(4.9%) occurred in ex-serving UK Armed Forces per-
sonnel, equivalent to 15 per 100,000 ex-serving UK
Armed Forces personnel (Office for National Stat-
istics, 2024). Existing literature also suggests that
many people who die by suicide have previously
engaged in self-harm (Carroll et al., 2014; Chan
et al., 2016) and suicidal behaviours (Favril et al.,
2023), and that a history of self-harm is the strongest
risk factor for dying by suicide in high-income
countries (Knipe et al., 2022).

Several groups at risk of suicide within military
populations have been identified; for instance, suicide
risk was two to three times higher among UK ex-ser-
ving personnel aged < 25 years, compared to the same
age group in the UK general population (Rodway
et al., 2023). Additional risk factors have been ident-
ified for self-harm and suicidal behaviours among
military populations, including childhood adversities,

being single or in an ex-relationship (i.e. separated,
divorced, widowed), junior ranks, shorter length of
service, exposure to deployment-related traumatic
events, and clinical or probable mental health diag-
noses (e.g. PTSD, anxiety, depression) (Williamson
et al., 2024).

Despite the vast interest in help-seeking for mental
health problems, there remains no agreed definition or
conceptual framework (Rickwood & Thomas, 2012).
One proposed definition for help-seeking for mental
health problems is ‘an adaptive coping process that
is the attempt to obtain external assistance to deal
with mental health concerns’ (Rickwood & Thomas,
2012, p. 180). Help-seeking can encompass formal
support typically received from professionals [e.g.
clinical psychologist, general practitioner (GP)] or
informal support from social networks (e.g. friends,
family) (Rickwood & Thomas, 2012).

Across the past decade, the (under-)utilization of
mental health services by serving and ex-serving per-
sonnel has received growing research attention
(Jones et al., 2015; Rafferty et al, 2020; Sharp
et al, 2015; Stevelink et al, 2019; Williamson
et al., 2019). Existing systematic reviews have ident-
ified several barriers to help-seeking for mental
health problems, including stigma, stoicism in mili-
tary culture, and self-resilience; and facilitators,
including reducing help-seeking stigma and receiving
peer support (Coleman et al., 2017; Randles & Fin-
negan, 2022; Sharp et al., 2015), but the majority
of included papers were quantitative and from the
USA, where health services vary and the structure
and processes of the Armed Forces are notably
different from those in the UK. For instance, in
2024, the strength of the UK Armed Forces was
approximately 180,000 serving personnel (Ministry
of Defence, 2024), whereas the strength of the US
military was over 1,300,000 serving personnel
(Department of Defense, 2024).

To the best of our knowledge, there are no existing
qualitative studies which explicitly explore UK ex-
serving personnel’s experiences of seeking help for
self-harm and suicidal behaviours, which may
involve different help-seeking barriers than mental
health problems owing to the stigma associated
with these behaviours. The 2024 Ministry of Defence
Armed Forces Suicide Prevention Strategy and
Action Plan for UK serving personnel highlights
eight focus areas to reduce the incidence and impact
of suicide (Ministry of Defence, 2024); however,
there is currently no equivalent strategy for ex-ser-
ving personnel. Therefore, there remains a need for
UK qualitative data to help to inform future policy,
prevention, and support services. This study aimed
to explore UK ex-serving personnel’s experiences of
seeking help for self-harm, suicidal ideation, and
suicide attempts.



2. Method
2.1. Sample

Participants were recruited via an existing longi-
tudinal cohort study, the King’s Centre for Military
Health Research (KCMHR) cohort study, set up to
explore the long-term health and well-being of the
UK Armed Forces. The cohort includes Iraq- and
Afghanistan-era serving and ex-serving personnel
(Regulars/Reservists, tri-services), and has been
conducted over four phases of data collection
between 2004 and 2023 (Fear et al., 2010; Hotopf
et al., 2006; Sharp et al., 2023; Stevelink et al,
2018). In Phase 4 of the KCMHR cohort study
(2022-2023), there were 4104 participants. Partici-
pants were eligible to take part in this qualitative
study if they:

e participated in Phase 4 of the KCMHR cohort study

o self-reported lifetime self-harm, suicidal ideation,
and/or suicide attempts via the Clinical Interview
Schedule — Revised (CIS-R) (Lewis et al., 1992)

» consented to future contact

¢ held a permanent UK address, allowing the risk pro-
tocol to be followed responsively and responsibly

e had left the UK Armed Forces [ie. ex-serving/
veteran, having served a minimum of one day
paid employment in the UK Armed Forces but no
longer serving (Office for Veterans’ Affairs, 2020),
irrespective of deployment experience and dis-
charge type].

A subsample of Iraq- and Afghanistan-era ex-serving
personnel meeting the above inclusion criteria was
sampled, resulting in the recruitment of a diverse
sample in terms of sex (male/female), service branch
(Army/Naval Services/Royal Air Force), enlistment
status (Regular/Reservist), experience of behaviours
(lifetime self-harm/suicidal ideation/suicide attempts),
help-seeking status (help-seeking/non-help-seeking),
and mode of help-seeking (formal/informal/both).
Only ex-serving personnel were recruited to explore
self-harm and suicidal behaviours across time (i.e.
before/during/after service).

2.2. Procedure

A semi-structured interview schedule (Supplementary
material 1) was constructed based on the study aims
and informed by existing qualitative research about
help-seeking for mental health problems and other
sensitive topics among UK military populations. The
interview schedule was reviewed by the KCMHR
Veterans’ Research Advisory Group and clinical staft
at KCMHR to direct the phrasing of questions. Termi-
nology for study materials was discussed with a self-
harm lived experience expert and the NATO Research
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Task Group 277 ‘Leadership Tools for Suicide Preven-
tion’. Pilot interviews were conducted with research
and clinical professionals working with ex-serving
personnel experiencing mental health problems,
which further shaped the language and order of the
interview schedule. Interviews consisted of three
broad sections: (1) military history; (2) reasons for
engaging in self-harm and/or suicidal behaviours;
and (3) help-seeking experiences.

Recruitment took place between July 2023 and Jan-
uary 2024. Overall, 32 UK ex-serving personnel were
invited to participate by e-mail or text, including
weblinks to the Participant Information Sheet and
Signposting Booklet, which detailed relevant support
services. Non-responders were contacted up to two
further times. Interested individuals completed an
online questionnaire via Qualtrics to check their eligi-
bility and collect data on help-seeking status and mode
of help-seeking in relation to self-harm and suicidal
behaviours. Eligible participants completed an online
consent form.

Opverall, 19 consented, one declined, and 12 did not
respond. Reasons for non-response remain unknown,
but may include incorrect contact details or the indi-
vidual not being interested in participating. Of those
who provided consent (n =19), 15 went on to be inter-
viewed and four withdrew or were withdrawn.
Reasons for not completing an interview after provid-
ing consent included: lost contact with the participant
while scheduling the interview (n = 1), the participant
withdrew before the interview owing to a misunder-
standing of the study aims (i.e. wanted clinical sup-
port; n=1), and the participant being withdrawn by
the researcher during the interview as they were not
eligible to participate (i.e. the participant stated in
the interview that they had never experienced self-
harm and/or suicidal behaviours, despite self-report-
ing at least one behaviour in the Phase 4 question-
naire; n=2). A flowchart of the study procedure is
provided in Figure 1.

Fifteen interviews were conducted via telephone or
a Microsoft Teams audio call. Interviews ranged from
30 min to 1 h 40 min (mean =57.5, SD = 22.6). Par-
ticipants were sent a £25 e-voucher to thank them
for their time and were followed up with a well-
being call, e-mail, or text to check how they were feel-
ing after the interview and whether they required
support.

To ensure participant safety, a robust risk protocol
was developed, which included guidelines to follow if
risk was identified (e.g. clinical risks, abuse). Inter-
views were audio-recorded and transcribed verbatim
by the lead researcher (CW) (n=38) and an indepen-
dent professional transcriber who had signed a confi-
dentiality agreement (n=7). Participants agreed to
this sharing of data in the consent form. All interview
data and transcripts were stored using a unique
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Potentially eligible
participants identified and Study invite sent
extracted from Phase 4 ﬁ (by email/text)
KCMHR cohort study

y Eligibility:
/1) Participated in Phase 4 of the
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be contacted about future research,
- and not contacted about another
| study at KCMHR in previous 6 Interview transcribed
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‘ sent to non-responders S
4 \ 4
4
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l

Eligible participants
directed to complete
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l
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Figure 1. Flowchart of qualitative study methodology.
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N

Risk protocol initiated
(if needed)

Note. Dashed lines represent additional steps taken if applicable. KCMHR = King's Centre for Military Health Research; CIS-R = Clinical Interview Schedule -

Revised.

identifier and separately to identifying information,
and pseudonyms were applied.

2.3. Analysis

Reflexive thematic analysis (RTA) (Braun & Clarke,
2019) was used to analyse data. RTA is useful for iden-
tifying, analysing, and interpreting (sub)themes across
participant responses, but emphasizes the researcher’s
interpretive engagement with the data (Braun &
Clarke, 2019). Reflexivity involved reflecting on how
the researchers’ experiences and perspectives poten-
tially influenced the work. A reflexivity statement is
included in Supplementary material 2.

RTA was conducted on interview transcripts fol-
lowing six phases: (1) data familiarization; (2) data
coding; (3) initial theme generation; (4) theme devel-
opment and review; (5) theme refining, defining, and
naming; and (6) writing up (Braun & Clarke, 2022).
Primarily, an inductive (i.e. ‘bottom-up’) approach
was adopted to allow for the identification of patterns
within the data. However, analyses were also
influenced deductively (ie. ‘top-down’) owing to
vast knowledge of research in the field, which may
have subconsciously shaped the (sub)themes devel-
oped. Interview transcripts were coded using
NVivol4. Preliminary (sub)themes were developed
from groups of initial codes, and a thematic map
was created by the lead researcher (CW), which was
reviewed by the research team, and (sub)themes
were further revised and refined.

2.4. Ethical approval

This study was reviewed and approved by the local
ethics committee of King’s College London (Ref:
HR/DP-22/23-33994).

3. Results

Sample characteristics are outlined in Table 1. The aver-
age age was 51.2 years (range 37-62 years). Among
ex-Regulars, the number of years since leaving service
ranged from 4 to 25 years. The sample included help-
seekers (n = 8) and non-help-seekers (n =7).

Participants detailed what they believed to be the
reasons behind why they engaged in self-harm,
suicidal ideation, and/or suicide attempts. Some of
these reasons were military related (e.g. trauma from
deployment, medical discharge from service), but
many reflected issues experienced by wider society
(e.g. marital breakdown, bereavement, loneliness).
Several participants also reflected that their self-
harm and/or suicidal behaviours related to comorbid
existing mental health problems, such as PTSD,
anxiety, and depression. For many, self-harm and
suicidal behaviours occurred after experiencing mul-
tiple stressors or a combination of several circum-
stances all together.

Participants also described their self-harm and
suicidal behaviours manifesting in various ways and
methods included self-harm (e.g. cutting, head bang-
ing, excessive alcohol or drug use), passive suicidal



Table 1. Sample characteristics.

Consented Interviewed
(n=19) (n=15)

Sex (baseline data)

Male 14 10

Female 5 5
Nation (Phase 4 data)

England 15 12

Wales 3 2

Scotland 1 1

Northern Ireland 0 0
Service branch (baseline data)

Naval Services 2 1

Army 1 8

Royal Air Force (RAF) 6 6
Enlistment status (baseline data)

Regular 12 9

Reservist 7 6
Rank (Phase 4 data)

Commissioned officer (CO) 4 3

Non-commissioned officer (NCO) 13 10

Other ranks 2 2
Behaviours experienced (Phase 4 data)

Self-harm only 2 0

Suicidal ideation only 1 10

Suicide attempt(s) only 0 0

Multiple behaviours® 6 5
Help-seeking status (eligibility questionnaire

data)

Non-help-seeking 1 8

Help-seeking 8 7
Help-seeking mode® (eligibility questionnaire

data)

Formal only 3 3

Informal only 0 0

Both 5 4

Notes: Baseline data refer to administrative database variables from entry
to the King's Centre for Military Health Research (KCMHR) cohort study.
Phase 4 data refer to data collected during Phase 4 (2022-2023) of the
KCMHR cohort study. Eligibility questionnaire data refer to data col-
lected when checking eligibility for the present qualitative study.
Naval services include the Royal Navy and the Royal Marines.

*Multiple behaviours’ includes experience of two or more behaviours of
self-harm, suicidal ideation, and suicide attempts.

PRestricted to help-seekers only.

ideation (e.g. thoughts of being better off dead), active
suicidal ideation and/or suicide planning (e.g. plan-
ning to overdose, stabbing or cutting, reckless driv-
ing), and suicide attempts (e.g. overdose of tablets).
Participants’ experiences of help-seeking for self-
harm and suicidal behaviours were split into five dis-
tinct but related and interacting themes, each of
which was further divided into subthemes (Figure 2).

3.1. Theme 1: Military mindset

The military mindset was a dominant barrier theme,
referred to directly or indirectly by help-seekers and
non-help-seekers, and separated into subthemes of
masculine norms and help as a weakness. The military
mindset is generally regarded as a set of values, prin-
ciples, and frameworks cultivated in the Armed Forces
to guide the individual towards a successful military
career, and was summarized by one participant as:

It’s almost that you just gotta get on with it and it that
sort of don’t be weak mentality ... it was very much a
man-up attitude and that was all the way through my
Army career. (Ryan, Army, ex-Regular, help-seeking)
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3.1.1. Subtheme 1a: ‘Man up’: masculine norms
Although under increasing scrutiny in recent years,
masculine norms (i.e. the set of societal beliefs and
expectations about how men should behave) are
engrained in society, and these norms,, particularly
attributes such as emotional stoicism and autonomy,
are heightened in the global military context (Abra-
ham et al., 2017). Participants explained that mascu-
line norms and the expectation of self-resilience
during service were part of the mindset: “Yeah you
keep it to yourself sort of thing...it all used to be
like just man up and get on with it’ (Rebecca, RAF,
ex-Regular, non-help-seeking). Societal masculine
norms were reinforced by the male-dominated
environment and military training: ‘T think that’s
probably reinforced it, the macho stereotype kind of
thing” (Ben, Army, ex-Reservist, non-help-seeking).

Masculine norms encouraged stoicism and self-
resilience, and were a help-seeking barrier owing to
contradiction with the engrained military mindset,
which slowed or prevented disclosure of self-harm
and suicidal behaviours, and therefore delayed or pre-
vented the individual recognizing the problem and
seeking help.

3.1.2. Subtheme 1b: Help as a weakness

Another element to the military mindset was consid-
ering seeking or receiving help as a weakness, a view
initiated in service: ‘Well, definitely the military mind-
set ... it definitely was a sign of weakness (to ask for
help), without a shadow of a doubt’ (Ryan, Army,
ex-Regular, help-seeking), and remained post-service.
This view was further shaped by military identity.
Specifically, those in senior ranks (e.g. commissioned
officers) or medical roles battled being help providers
versus receivers, and so did not seek help: “The over-
whelming feeling I've got is that asking for help is a
weakness and therefore it’s not something that urm,
when you've been in a sort of slightly senior role
that that is not something that you would do’ (Steve,
RAF, ex-Regular, non-help-seeking).

This was a barrier for help-seekers and non-help-
seekers owing to concerns about how their own and
others’ perceptions of them might deviate from the
military expectation of being ‘strong’, physically and
mentally.

3.2. Theme 2: Stigma

Another barrier theme was stigma, comprising several
subthemes and encapsulating various types and
aspects of stigma: organizational stigma, anticipated
stigma, the societal hierarchy of health conditions,
and self-stigma. Stigma was experienced by help-see-
kers and non-help-seekers on an organizational,
societal, and individual level, with reference to stigma
associated with self-harm and suicidal behaviours,
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Negative
experience of help-
seeking

Lack of insight of
problem/need for
support

Practical barriers to
accessing support

Tt

HELP-
SEEKING

Fear of
consequences to 4—
career

Concern about I
burdening others

Figure 2. Overview of help-seeking themes and subthemes.
Note. Dashed lines represent interactions between themes.

with mental (ill-)health, and with help-seeking for
either of these problems. Feeling embarrassed or
ashamed about these behaviours and the societal hier-
archy of health conditions were key elements to these
stigma-related help-seeking barriers.

3.2.1. Subtheme 2a: Organizational stigma
Reflecting the military mindset, participants described
the effects of stigma within the organizational context
of the military: T've always felt while I've been in the
military, there is always that stigma of people that go
sick, one with injuries, but two with mental injuries
as well’ (Ryan, Army, ex-Regular, help-seeking).
Although asked specifically about help-seeking for
self-harm and suicidal behaviours, participants shared
that mental health was a taboo subject while serving:
‘(mental health] was taboo, it didn’t get talked about’
(Ben, Army, ex-Reservist, non-help-seeking). One
participant explained that, in their experience, it was
assumed that personnel were ‘faking’ mental health
problems to get out of exercise, therefore impacting
upon personnel’s decisions and experiences surround-

ing help-seeking:

The natural assumption is youre faking it...the
majority of the time the chain of command will be
questioning whether or not it’s true or not... it was
always, is he just doing this because he doesn’t
wanna go on exercise next week? (Ryan, Army, ex-
Regular, help-seeking)

This taboo was a barrier among non-help-seekers
owing to negative perceptions about mental ill-health
and the expectation that personnel should be self-

‘Man up’:
Masculine norms

| S

Help as a weakness

Organizational
stigma

Anticipated stigma

Societal hierarchy of
health conditions

4 1l

Self-stigma

resilient and keep emotions and problems to them-
selves. This encouraged a lack of disclosure and dis-
cussion around mental (ill-)health, resulting in a lack
of help-seeking for mental health and related beha-
viours. For some, the taboo shifted after transitioning
to civilian life. Although the mindset remained in
some respects (e.g. work ethic), in other ways it
eased, allowing for open discussion:

I actually started talking to people as in talking to
them about stuff. Not saying that I wanted to top
myself but saying that, you know sort of actually
was opening up a bit more instead of bottling it all
up and keeping it to myself. (Rebecca, RAF, ex-Regu-
lar, non-help-seeking)

3.2.2. Subtheme 2b: Anticipated stigma
Help-seekers and non-help-seekers described the
anticipated effects of stigma from others as a help-
seeking barrier. These beliefs demonstrated some
level of reinforcement of negative societal stereotypes
about being ‘mad’ or ‘weak’ if they disclosed self-harm
and suicidal behaviours or sought help. Participants
described concerns about stigma from others if they
sought help:

Again I think it’s just the shame side of it. I just don’t
want people to think that of me. You get this image in
your head of you are the strong one, you are doing a
responsible job, you know you’re above this and you
don’t want to admit to them ... it’s easier for me to
keep things to myself because I don’t, I can’t bear
the thought of coping with all people knowing and
people talking about me. (Pete, RAF, ex-Regular,
non-help-seeking)



Participants anticipated others to view them as weak
for seeking or receiving help and were concerned
about additional judgements that might be made if
they disclosed self-harm and/or suicidal behaviours,
such as assumptions that might initiate clinical
consequences:

I didn’t want people to assume that because I was self-
harming that I was a real serious risk to myself or
others. I didn’t want people overreacting and I
didn’t want to be judged and I didn’t want to be
the, I didn’t want to be sectioned or carted off to hos-
pital. (George, Army, ex-Reservist, help-seeking)

3.2.3. Subtheme 2c: Societal hierarchy of health
conditions

The societal hierarchy of health conditions was
described by participants, including the severity of
conditions and experiences, and who deserved sup-
port. Although considered a broader societal view,
this was evident in the military context: ‘And I think
the problem in society, and in the military, is it’s still
like a metric of urm [sigh], an equation of when
you're entitled to have mental health problems’ (Ben,
Army, ex-Reservist, non-help-seeking). This view
often presented itself with participants feeling unde-
serving of support:

I'm struggling every day don’t get me wrong but I
don’t seek help because I feel I'm taking that help
away from someone who needs it more...I know
guys who, they’ve lost their legs, they’ve lost an arm,
or an arm and both legs ... they need that care more
than I do. (Owen, Army, ex-Regular, help-seeking)

This downward comparison, where participants com-
pared themselves to others who they perceived to be
worse off than themselves, prevented help-seeking
for self-harm and suicidal behaviours.

3.2.4. Subtheme 2d: Self-stigma

Participants also expressed self-stigma, which
included the internalization of negative societal stereo-
types and stigmas about mental ill-health, and self-
harm and suicidal behaviours, contributing to nega-
tive self-concept and a lack of self-efficacy. Self-stigma
was accentuated in certain roles (i.e. medical) that pro-
vided help to others, as they felt they should not
require help themselves: ‘Oh I felt very embarrassed
initially. I was thinking come on, you're a [medical]
professional, you shouldn’t need this’ (Sarah, Army,
ex-Reservist, help-seeking).

Both help-seekers and non-help-seekers discussed
the specific self-stigma of embarrassment and shame
of disclosing difficulties, and of seeking help, as a
barrier to help-seeking: ‘And the, suicidal, I mean,
there’s I think there’s the shame, the fear that you're
going to get thrown in a “looney bin” ... obviously
more recently I know that that’s not the case, but
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you still feel ashamed’ (Ben, Army, ex-Reservist,
non-help-seeking). Embarrassment and shame
appeared to stem from the engrained military mindset,
anticipated stigma, and perceived severity of self-harm
and suicidal behaviours compared to other health con-
ditions. This prevented disclosure of self-harm and
suicidal behaviours and impacted on help-seeking.
Overcoming embarrassment and shame was impor-
tant to access help: ‘So I did tell the doctor eventually
but when I was in a better mental place, so I don’t feel
ashamed for being judged’ (Maryam, RAF, ex-Regular,
help-seeking).

3.3. Theme 3: Fear of consequences of help-
seeking

Help-seekers and non-help-seekers expressed con-
cerns about the consequences of help-seeking as
another barrier, including unintended negative career
consequences, and burdening others. Therefore, par-
ticipants did not disclose self-harm and suicidal beha-
viours, and did not seek or access, or did not want to
seek or access, any help.

3.3.1. Subtheme 3a: Concern about burdening
others

Help-seekers and non-help-seekers were concerned
about burdening others: ‘I deployed again to Afghani-
stan and when I got back to battalion, my head was
still in a bad way. I didn’t tell anybody. I didn’t want
to be [a] burden to anybody’ (Owen, Army, ex-Regu-
lar, help-seeking). Instead of talking to others, partici-
pants preferred to cope alone: ‘So yeah urm I do tend
to keep my emotions to myself more urm than I
should do perhaps. I feel I just don’t want to burden
anyone with what I'm feeling’ (Sarah, Army, ex-Reser-
vist, help-seeking). This links closely to the military
mindset and the expectation of self-resilience which
can be important in some military contexts to manage
and regulate emotional responses effectively in high-
pressure situations, often without relying on external
support.

3.3.2. Subtheme 3b: Fear of consequences to
military or civilian career

Non-help-seekers and help-seekers expressed con-
cerns about the potential negative career impacts of
disclosing their difficulties, and of help-seeking,
including differential treatment from peers and nega-
tively affecting their professional standing, future
opportunities, or being regarded as unfit for service:

There’s definitely some level of reinforcement from
the military ... being judged by people within the
military, and as in your peers, and possibly having
your career terminated, and permanently, to the
point where you couldn’t even be a cadet instructor
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or anything. (Ben, Army, ex-Reservist, non-help-
seeking)

During service, some were worried that a disclosure
of self-harm and suicidal behaviours would not remain
private and would reach their commanding officers,
and that they would automatically be deemed unfit
for service, leading to medical downgrade and/or dis-
charge. These fears were justified during service because
in the UK, personnel with a history of two or more epi-
sodes of self-harm would generally be regarded unfit for
service (Ministry of Defence, 2018). These confidential-
ity and career concerns persisted in civilian life:

I don’t want to speak about it (my suicidal beha-
viours) because I'm a police officer, I've got responsi-
bilities, urm I don’t want to speak about it because I
know it will affect my career if I say that I'm feeling
these things if that makes sense ... There’s that confi-
dentiality thing. I like to talk to someone knowing
that there will be no consequences, if I talked to my
GP or to anybody in the NHS (UK National Health
Service) or anything like that it gets marked on my
medical records and my job can access my medical
records as part of my job that I have to disclose my
medical records to them. So I'm very much in that
position where I can’t tell anybody professional
because it gets written down and then it'll get dis-
closed to my job. And all of a sudden that triggers a
whole load of other things that will happen in my
life. (Pete, RAF, ex-Regular, non-help-seeking)

3.4. Theme 4: Access to and awareness of
support

Access to and awareness of support were barriers to
help-seeking for help-seekers and non-help-seekers.
Subthemes consisted of practical barriers to accessing
support, lack of insight of problem or need for sup-
port, and negative experiences of help-seeking.

3.4.1. Subtheme 4a: Practical barriers to

accessing support

A lack of awareness of support during and after service
was a practical barrier to help-seeking for self-harm
and suicidal behaviours. Sometimes participants
were unaware of the mental health support and
resources available to them within the military: ‘Air
Force wise I don’t think you knew anywhere (to get
support)’ (Rebecca, RAF, ex-Regular, non-help-seek-
ing), and this persisted post-service. Lack of awareness
of support was sometimes due to unwillingness to
access support: ‘I mean I wasn’t really aware of what
help was available in the military or civvy [civilian]
life. But I also didn’t want to access it’ (Ben, Army,
ex-Reservist, non-help-seeking).

Availability of support was another practical barrier
to help-seeking, with some participants highlighting
that the expectation and reality of available support
differed, at least in civilian life: “They (the Community

Mental Health Team) said I was a veteran and I had
my own services, and they just didn’t exist down
here, there still wasn’t any. It existed on paper but it
actually in reality they weren’t there’ (George, Army,
ex-Reservist, help-seeking). This lack of available sup-
port prevented help-seeking or led to negative experi-
ences which deterred future help-seeking.

3.4.2. Subtheme 4b: Lack of insight of problem or
need for support
Several non-help-seekers lacked insight of the problem
that needed addressing, so help-seeking was not
explored: T mean the self-harm at the time I didn’t
really see as a problem ... I think that was a barrier, a
barrier to seeking help was not realizing that I needed
help” (Ben, Army, ex-Reservist, non-help-seeking).
Despite awareness of available support, some lacked
recognition that support was needed, so were unwilling
to access it: ‘T knew urm the services were available.
Absolutely. But I just, urm I didn’t want to contact any-
body, I didn’t think there was a need ... you know I'm a
bloke, I don’t need help’ (Dave, Army, ex-Reservist,
non-help-seeking). To avoid potential stigma, partici-
pants preferred to cope with their difficulties alone,
therefore preventing help-seeking. At times, insight
into a problem or a need for support related to the par-
ticipant’s self-perceived severity of their own self-harm
and suicidal behaviours:

I didn’t actually recognize that I was actually going
through anything of that process, so I didn’t recognize
I needed to talk to anybody because I was quite happy
in terms of the thought processes that I was in a plan-
ning stage, I wasn’t in an action stage. So at that point
it was kind of a you know, okay, almost a bit of ‘fun’.
(Matt, Army, ex-Reservist, non-help-seeking)

3.4.3. Subtheme 4c: Negative help-seeking
experiences
Having negative experiences of help-seeking was
another barrier for help-seekers. Some were refused
help after waiting for months or years for mental
health support, exacerbating their symptoms: ... at
that appointment I was told oh you were on the
wrong waiting list ... that spiralled me out of control’
(Maryam, RAF, ex-Regular, help-seeking).
Help-seeking for self-harm and suicidal behaviours
in civilian life was made more complex with a military
history. Participants expressed a lack of understanding
of the military context from clinicians: “The psycholo-
gist, she did not understand PTSD from the military
perspective’ (Dawn, RAF, ex-Regular, help-seeking),
and was intensified for those with specific or special-
ized military experiences: “There was the fact that
because my military history was different, urm some
practitioners struggled to under[stand] didn’t get



that either, at all. They couldn’t grasp it’ (George,
Army, ex-Reservist, help-seeking).

Participants described experiences of being turned
away by services for not being ‘severe’ enough, feeling
as though services were almost encouraging them to
be more suicidal to get support:

All the referrals were getting refused ... because I
wasn’t on drugs and I wasn’t drunk and I haven’t
been arrested and I hadn’t hurt anybody and I
hadn’t been taken to hospital having tried to seriously
kill myself, nobody would engage ... But the trouble is
everyone just keeps closing their doors on you and if
the CMHT (Community Mental Health Team) say
you are not serious enough you get pushed into
being serious enough. You'’re actually pushed by the
system into becoming more suicidal. (George,
Army, ex-Reservist, help-seeking)

Yet, having a military history also meant being labelled
‘too complex’, and services refused to provide support:
‘T came into contact with a lot of not very good services
and people were just saying you are too complicated’
(George, Army, ex-Reservist, help-seeking). The com-
plex eligibility criteria for support were a barrier to
help-seeking, especially because of confusion about
where and when to access support.

Despite this, some had positive help-seeking
experiences, which were ultimately life-saving:

I thought what they did was absolutely amazing. I
mean, it completely sorted me out, allowed me to
sort of settle my brain and even though now like
I'm getting choked up because 'm thinking about it
and that sort of stuff, but I do wonder where I
would be if I hadn’t done that, if I hadn’t reached
out, I do wonder if I'd even be sat here. (Ryan,
Army, ex-Regular, help-seeking)

3.5. Theme 5: Facilitators to help-seeking

This theme encapsulates facilitators to help-seeking,
including the value of informal support and mutual
experience sharing. Social support among military
communities plays an important role in well-being,
particularly when transitioning to civilian life (Barnett
et al., 2022; Grover et al., 2024). Participants discussed
the supportive nature and strength of their social net-
work (e.g. friends, family, colleagues, pets).

Both help-seekers and non-help-seekers described
the value of informal support, often received directly
from family and/or friends: ‘T was fortunate that I do
have that network, I've got a big group of mates, I've
got enough true friends, you know that that can do
it [support me]’ (Matt, Army, ex-Reservist, non-
help-seeking). Several participants also highlighted
the value of pets, including the unconditional love
they provide, as an informal source of support,
which was particularly important during crises:

My two dogs they stopped me hanging myself in the
woods because I couldn’t do that to them urm and I
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was very close to my dogs. Whenever I couldn’t con-
trol it (suicidal thoughts), I would go downstairs and
lie on the floor with them ... they got me through the
very, very worst nights. (George, Army, ex-Reservist,
help-seeking)

Sharing mutual experiences with social networks
helped participants to feel less alone. Having left ser-
vice, some overcame the embedded military mindset
and shared their experiences:

We'd all said that we’d had suicidal thoughts ... when I
talked to the guys about it they said they had similar
experiences and thoughts ... it’s something that when
we were serving, we would, we would never ever have
discussed. (Dave, Army, ex-Reservist, non-help-seeking)

These shared experiences fostered a sense of under-
standing and trust within their social network, and
influenced participants’ decisions to seek help from
informal sources of support.

4, Discussion

Although help-seeking behaviours of ex-serving per-
sonnel with mental health problems have been studied
extensively, to the best of our knowledge this is the
first qualitative study explicitly exploring UK ex-ser-
ving personnel’s experiences of seeking help for self-
harm and suicidal behaviours. The findings centre
around five themes, which encompass positive and
negative experiences, and barriers and facilitators to
help-seeking. The military mindset, stigma, and fear
of consequences fed into a lack of access to and aware-
ness of support, and social networks were a key facil-
itating factor (Figure 2).

The findings generally align with existing research
on help-seeking for mental health problems among
military populations, which identified barriers, includ-
ing stigma, military culture and masculine norms, lack
of recognition of a need for support, difficulties acces-
sing support, and career concerns; and facilitators,
including social networks and social support (Cole-
man et al,, 2017; Randles & Finnegan, 2022; Sharp,
2016; Sharp et al.,, 2015). However, this study extends
understanding where we have explicated some bar-
riers to help-seeking that may be specific to self-
harm and suicidal behaviours and warrant attention.

4.1. Help-seeking barriers for self-harm and
suicidal behaviours

Participants highlighted embarrassment and shame as
aspects of self-stigma that were specific to help-seek-
ing for self-harm and suicidal behaviours. Stigma is
a key determinant of health and health inequalities
because of its impact on health-enabling resources
and stress exposure (Bolster-Foucault et al., 2021). It
is well understood that any type of stigma creates a
reluctance to seek help and treatment, and reduces
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the likelihood of staying in treatment (Clement et al.,
2015; Schnyder et al., 2017). Embarrassment and
shame are inherent in many mental disorders, but
may be exacerbated for self-harm and suicidal beha-
viours owing to societal views that these behaviours
are unacceptable, an internalized sense of worthless-
ness or failure, and feeling weak or unable to cope
(Goffman, 1964; Sheehy et al. 2019).

The societal hierarchy of health problems (i.e. the
way in which certain health conditions are prioritized,
stigmatized, or viewed as more or less legitimate and
deserving of support) was another stigma-related
barrier specific to help-seeking for self-harm and
suicidal behaviours. Comparison between different
types of conditions and injuries has been identified else-
where in the military literature (Caddick et al., 2021).
Given that self-harm, suicidal ideation, and suicide
attempts are some of the strongest predictors of death
by suicide (Carroll et al., 2014; Hubers et al., 2018),
arguably they sit at the more severe end of this hierar-
chy. However, society regularly devalues mental health
conditions, perceiving them as less urgent or important,
and as more of an individual responsibility, than phys-
ical health conditions (Schomerus & Angermeyer,
2008), therefore discouraging individuals with mental
health problems from seeking help, including among
military populations (e.g. Hines et al., 2014).

4.2. Help-seekers versus non-help-seekers

There were some differences in help-seeking barriers
identified between help-seekers and non-help-seekers.
For instance, mental health as taboo during service
(within organizational stigma) and lack of awareness
of support in military and civilian life were discussed
by non-help-seekers only, and negative help-seeking
experiences were discussed by help-seekers only. How-
ever, overall, the barriers and facilitators to help-seeking
were relatively similar among help-seekers and non-
help-seekers. Potentially, the similarities could be due
to difficulties in measuring help-seeking status (Cole-
man et al,, 2017), which was self-reported in the eligi-
bility questionnaire and did not necessarily match
reporting during interviews, making comparisons
difficult. For example, one participant self-reported as
non-help-seeking despite disclosing in the interview
that they had accessed a suicide prevention helpline,
which was the turning point to preventing the continu-
ation of their suicidal thoughts. Potential explanations
for this mismatch may relate to temporality, non-linear
help-seeking pathways, or differing views as to what
help-seeking and types of support mean to them.

4.3. Strengths and limitations

The qualitative design enabled participants to voice
aspects of their lived experience, allowing for

understanding of the nuances and complexities of
help-seeking for self-harm and suicidal behaviours,
which may not have been possible using a quantitative
design. Unlike much existing work on help-seeking for
mental health problems, this study is strengthened by
the inclusion of help-seekers and non-help-seekers,
allowing for the exploration of both experiences.

However, the findings were developed from inter-
views with 15 participants recruited via Phase 4 of
the KCMHR cohort study, who served during the
Iraq- and Afghanistan- era and may not represent
those who served in a different era, such as older
ex-serving personnel. Lifetime self-harm, suicidal
ideation, and suicide attempts were self-reported
via the CIS-R in a quantitative questionnaire rather
than the gold standard clinical interview, introdu-
cing potential reporting bias. Recruited participants
reported experience of suicidal ideation only or mul-
tiple behaviours, but no participants reported experi-
ence of self-harm only or suicide attempts only;
therefore, (sub)themes are presented across all beha-
viours. There were inconsistencies in self-reporting
of help-seeking status by participants between the
eligibility questionnaire and interview, therefore
making it challenging to identify whether there
were similarities in the barriers and facilitators
encountered by help-seekers and non-help-seekers.
Reporting of self-harm and suicidal behaviours was
across the lifetime, so not all behaviours or help-
seeking experiences were attributable to the military
context.

4.4. Implications

This study provides much-needed UK qualitative data
on help-seeking behaviours for self-harm and suicidal
behaviours among ex-serving personnel, which can
inform future policy, prevention, and support services,
such as an equivalent Armed Forces Suicide Preven-
tion Strategy and Action Plan (Ministry of Defence,
2024) for UK ex-serving personnel. The military
mindset was highlighted as an engine for stigma and
organizational cultures that are not conducive to
help-seeking, and therefore focus on altering the nega-
tive aspects of such a mindset is important for the suc-
cessful uptake of prevention and intervention. Given
that many of the barriers and facilitators to help-seek-
ing identified in this study reflect those found for men-
tal health help-seeking, it is important to continue to
promote broader mental health awareness and sup-
port services available among military populations
through dedicated training and communication cam-
paigns. The lack of military cultural competency from
health professionals raised by ex-serving personnel in
this study must be addressed. The introduction of the
NHS Veteran Aware (NHS, 2025) and Veteran
Friendly GP Practice (Simpson & Leach, 2022)



accreditation programmes is a positive step towards
improving understanding and better meeting the
needs of the Armed Forces community; therefore,
the continuation of these initiatives should be
encouraged.

5. Conclusions

The findings from this study highlight several barrier
and facilitator themes that may influence help-seeking
decisions and experiences, including barriers to help-
seeking that may be specific to self-harm and suicidal
behaviours. Continued efforts are required to tackle
the enduring mental health-related stigma, during
and after service, that acts as a key barrier to help-
seeking. The study illustrates the need to provide an
environment where military personnel feel willing
and able to seek help for self-harm and suicidal beha-
viours. Various suggestions for policy and clinical
practice are discussed, which have the potential to
encourage personnel to access support sooner, there-
fore lessening the impact on their health and well-
being, and ultimately to save lives.
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