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4 Abstract. The return of veterans to civilian life is a multidimensional process whose course depends on the nature
of their interactions with medical, social, administrative, and professional institutions. Opaque procedures, conflicting
requirements, prolonged waiting, dismissive communication, and insufficient coordination between institutions may
increase psychological distress, reduce trust in the system, and limit the use of available support resources. The aim of
the article was to provide a theoretical substantiation and systematisation of the psychological mechanisms underlying
the impact of negative institutional experiences on the psychological, social, and professional reintegration of veterans,
as well as to develop a corresponding conceptual model. The study was conducted as an integrative theoretical review
using thematic analysis, conceptual synthesis, and theoretical modelling. Scientific publications selected from the
Scopus, Web of Science, PubMed, and Google Scholar databases were analysed according to the forms of institutional
interaction, characteristics of its subjective evaluation, psychological mechanisms, behavioural responses, consequences
for reintegration, and protective factors. Within the structure of negative institutional experience, event-objective and
subjective-evaluative aspects were distinguished, as well as structural, procedural, interpersonal, and symbolic levels.
It was substantiated that the psychological significance of such experience is determined by perceptions of fairness,
controllability, recognition, and fulfilment of institutional obligations. Its impact may be mediated by reduced institutional
trust, emotional reactions to violations of fairness and obligations, decreased agency and self-efficacy, disruption of
identity continuity, and a diminished sense of social belonging. Behavioural consequences may include help avoidance,
passivity, conflict, social distancing, and failure to complete procedures, thereby limiting access to support resources.
The practical value of the model lies in substantiating the need for transparent procedures, respectful communication,
personalised navigation, continuous support, and interagency coordination as conditions for maintaining veterans’ trust,
agency, and engagement with support systems

+ Kegwords: organisational justice; agency; self-efficacy; identity continuity; social belonging; help-seeking; veteran-
oriented support

4+ Introduction
The return of veterans to civilian life is a prolonged and system of social roles, restoring interpersonal connections,
multidimensional process that involves restructuring a  forming a new professional trajectory, and interacting with
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a network of medical, social, administrative, and profes-
sional institutions. In the context of the full-scale war in
Ukraine, the significance of this issue is heightened by the
increasing number of military personnel who will undergo
military-to-civilian transition and will require various forms
of support. An important factor in the effectiveness of rein-
tegration is the quality of interaction with the system, upon
which the receipt of treatment, rehabilitation, social pro-
tection, vocational training, and other necessary resources
depends. Inconsistent procedures, insufficient coordination
between institutions, lack of transparency in decisions, or
demeaning communication may create additional psycho-
logical burden and complicate the return to active civilian
life. Therefore, it is important to study the psychological
mechanisms through which experience of interaction with
this system may affect veterans’ subsequent reintegration.

J. Grimell (2024), synthesising findings from a ten-
year study of the transition from military to civilian life,
demonstrated that the completion of service does not
automatically terminate the influence of military iden-
tity. The author emphasises the need for its integration
with new civilian, family, and professional roles, whilst
difficulties in maintaining continuity of self-perception
may complicate post-service adaptation. K. Nizheiko &
K. Kovalivska (2024), analysing international experience
and Ukrainian specifics of veterans’ reintegration, linked
its effectiveness to the veteran’s inclusion in community
life, access to support, opportunities for vocational train-
ing, and public participation. A. Smith et al. (2025) in a
systematic review of military-to-civilian transition drew
attention to the heterogeneity of adaptation trajectories
and showed that they depend on gender, family respon-
sibilities, circumstances of service completion, and availa-
bility of support. Therefore, contemporary research treats
reintegration as an individualised process whose outcomes
are shaped at the intersection of personal, social, and con-
textual conditions.

A separate line of research concerns the organisation of
the support system and veterans’ interactions with its rep-
resentatives. M. Halych (2025), comparing contemporary
approaches to social-psychological support for combatants
and their families, substantiated the need for integration of
psychological, social, medical, legal, and professional as-
sistance rather than the use of isolated services. N. Ein et
al. (2024) in a brief review of barriers and facilitators of
access to mental health services for veterans and their
families established the importance of both the accessibil-
ity of assistance and characteristics of direct interaction
with professionals, particularly trust, confidentiality, com-
petence, and alignment of services with veterans’ needs.
M. Hinton et al. (2023), investigating veterans’ decisions
regarding posttraumatic stress disorder treatment, showed
that the initiation and continuation of professional help de-
pend on previous treatment experiences, expected benefit,
trust in professionals, and alignment of assistance with cur-
rent needs. Thus, the formal availability of a service itself
does not guarantee its actual use by veterans.
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The psychological significance of institutional inter-
action is also explained by research into fairness, autono-
my, and fulfilment of organisational obligations. M. Ada-
movic (2023) in a contemporary review of organisational
justice research systematised the significance of outcome
fairness, procedural fairness, interpersonal treatment, and
informational explanation of decisions, which provides
grounds for considering the manner of implementation of
formally established procedures as an independent psycho-
logically significant component of interaction. J. Raabe et
al. (2024), applying provisions of self-determination the-
ory to service members’ transition to civilian life, empha-
sised the significance of maintaining autonomy, compe-
tence, and belonging, whereas limited opportunity to
influence significant decisions may weaken the sense of
control and confidence in the effectiveness of one’s own
actions. M.-E. Christl et al. (2024) based on review find-
ings on the phenomenon of institutional betrayal showed
that particularly pronounced negative psychological con-
sequences arise when an institution on which a person
depends and from which protection is expected does not
prevent harm, does not respond to it, or itself creates con-
ditions for its repetition. In the military and veterans’ con-
text, M. McAdams et al. (2025) systematised research on
institutional betrayal and demonstrated the relevance of
this phenomenon for analysing the relationships between
service members and veterans and organisations from
which safety, support, and fulfilment of corresponding in-
stitutional obligations are expected.

Available research, therefore, reveals individual
components of military-to-civilian transition, access to
assistance, organisational fairness, institutional betray-
al, autonomy, trust, and identity. However, these areas
are also predominantly presented separately, which does
not provide a comprehensive explanation of how specific
characteristics of a veteran’s interaction with institutions
acquire subjective psychological significance, transform
into psychological and behavioural responses, and subse-
quently affect various aspects of reintegration. The aim of
this article was to conceptualise veterans’ negative insti-
tutional experiences and to construct a theoretical model
explaining its link to subjective assessment of institutional
interaction, psychological and behavioural responses, and
reintegration outcomes.

4+ Literature Review

Veterans’ reintegration means re-engagement in civilian
social roles, interpersonal relationships, professional activ-
ities, and the institutional support system. It involves re-
structuring of everyday functioning, reappraising military
experience, and adaptation to the civilian environment. It
cannot be evaluated by a single indicator, since employ-
ment does not guarantee psychological recovery, nor does
maintenance of family ties indicate readiness to use formal
services. J. Grimell (2024) and A. Smith et al. (2025) link
the success of reintegration to veterans’ personal resourc-
es, social support, environmental opportunities, and the
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character of institutional interaction. Psychological reinte-
gration encompasses reduction of distress symptoms, resto-
ration of life predictability, ability to plan, make decisions,
and influence significant circumstances. Following struc-
tured military environment, responsibility for treatment,
education, employment, and social contacts shifts to the
veteran, which increases burden in the presence of inju-
ry, loss of status, or insufficient preparation for discharge.
J. Grimell (2024) notes that military experience should be
integrated into a coherent self-concept and should not im-
pede building a future.

Social reintegration is connected with restoration of
participation in family, friendship, community, and pro-
fessional networks and re-negotiation of roles, autonomy,
communication, and emotional closeness. The directness,
control, or wariness inherent in military environments
may be mistakenly perceived as unwillingness to adapt.
Success of reintegration depends on acknowledgement of
military experience without heroicisation, pathologisation,
or reduction of the veteran to the role of help recipient.
K. Nizheiko & K. Kovalivska (2024) in the Ukrainian con-
text link social reintegration to inclusion in community
life, access to support, vocational training, and public par-
ticipation. Professional reintegration involves translation
of military skills into civilian competencies, adaptation to
new performance criteria, and formation of professional
identity. Failure to recognise qualifications, mismatch be-
tween vacancies and previous level of responsibility, need
for retraining, and employer stereotypes may be experi-
enced as loss of status and social utility. M. Shkoda (2024)
links restoration of professional self-efficacy to education,
entrepreneurial training, professional support, and practi-
cal acquisition of civilian competencies.

All aspects of reintegration depend on access to treat-
ment, rehabilitation, retraining, social security, and legal
protection. Institutional engagement reflects a veteran’s
ability to approach institutions, understand procedures,
maintain interaction, protect rights, and use services. In
Ukraine, this engagement is complicated by fragmentation
of the system and weak coordination between institutions,
which increases the number of repeated applications and
places the onus of organising assistance on the veteran.
O. Druhova et al. (2025) consider veteran hubs as an al-
ternative, founded on principles of single-window access,
inter-sectoral partnership, and continuous support. O. Mat-
veieva et al. (2024) emphasise that restoration of trust in
the institutional system requires interaction between local
authorities, civil society, and service providers.

Components of veterans’ reintegration are interde-
pendent. Refusal of medical assistance may worsen health
and professional functioning, whilst unemployment may
intensify isolation and psychological distress. Yet employ-
ment does not always compensate for institutional mistrust
or loss of belonging. Therefore, reintegration should be
considered a non-linear process of mutual reinforcement
or compensation of psychological, social, professional, and
institutional factors. For understanding the interaction

between veterans and institutions providing rehabilitation
services, it is important to consider certain organisation-
al phenomena and their potential, particularly negative,
impact on veterans. It is known that veterans are highly
sensitive to manifestations of social injustice, disrespect,
rights violations, and these aspects come to the forefront in
the complex process of their social and psychological reha-
bilitation and interaction with institutions. K.-K. Moon et
al. (2024), in analysing organisational justice, discuss eval-
uation of outcomes, procedures, interpersonal treatment,
and completeness of explanations. In the context of nega-
tive institutional experience, accessibility of services, co-
ordination of institutions, symbolic recognition of the vet-
eran’s contribution, and fulfilment of expected obligations
are also important. Discrimination and stigmatisation are
separate forms of negative experience in which unfavour-
able treatment is linked to veteran status. They may mani-
fest in attribution of aggression, mental instability, profes-
sional incapacity, or dependence on assistance. However,
not every non-transparent or ineffective procedure is dis-
criminatory. Dissatisfaction with a service also represents
only a summary evaluation, whereas negative institutional
experience encompasses the significance of interaction for
trust, agency, identity, and behaviour. Institutional mis-
trust reflects expectations of unreliable, non-transparent,
or inconsistent institutional actions and is considered a
possible consequence of negative experience. It may con-
cern an individual worker, institution, or the system as a
whole, and may explain avoidance of new structures even
without direct negative contact.

M.-E. Christl et al. (2024) define institutional betrayal
as a narrower and more intense phenomenon that arises
when a significant institution fails to prevent harm, does
not respond to it, or creates conditions for repeated harm.
The authors link its significance to the violation of expec-
tations of protection and fair response. Not every delay or
bureaucratic error is betrayal, as it entails violation of a
fundamental obligation and pronounced consequences
for safety, trust, or access to assistance. A. Adams-Clark et
al. (2024) also link institutional betrayal to traumatic re-
actions and barriers to service use. Moral injury describes
enduring consequences of events that violate deep beliefs
about goodness, duty, loyalty, and fairness. It may manifest
in guilt, shame, moral anger, mistrust, alienation, and de-
struction of attitudes towards oneself or significant groups.
B. Litz & H. Walker (2025) note that in institutional con-
text, moral injury may arise when a veteran perceives insti-
tutional actions or inaction as a fundamental violation of its
obligations regarding protection, support, reciprocity, and
recognition of their contribution. K. Zasiekina et al. (2026)
show that moral injury and posttraumatic reactions may
overlap, but have distinct emotional, value-based, and
identity-related components.

Explanation of institutional experience effects re-
quires synthesis of several approaches. The socio-ecolog-
ical perspective views reintegration as a result of inter-
action between personal characteristics, family support,
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communities, organisational practices, and government
policy. Psychological state influences interaction with in-
stitutions, whilst institutional conditions, in turn, affect the
intensity of distress, self-efficacy, social activity, and read-
iness to seek help. M. Halych (2025) in research on con-
temporary approaches to veterans’ support also substan-
tiates integration of psychological, social, legal, medical,
and professional support for veterans and their families.
M. Adamovic (2023), synthesising contemporary research
on organisational justice, emphasises the significance of
decision-making processes, consistency of rules, opportu-
nity to be heard, and completeness of explanations. Lack
of transparency increases uncertainty, disrespectful com-
munication creates experience of devaluation, whilst ab-
sence of explanations reduces predictability. K.-K. Moon et
al. (2024) show that perceived fairness may be an important
link between characteristics of organisational interaction
and subsequent attitudes and behaviour. A. Higgins (2025)
and M. McAdams et al. (2025), in analysing institutional
betrayal in military and veterans’ contexts, proceed from
the assumption that the military organisation, medical sys-
tem, and state may be perceived as bearers of obligations
regarding safety, treatment, social protection, and recogni-
tion of contribution. M.-E. Christl et al. (2024) note that the
stronger the dependence on an institution and the higher
the expectations regarding its fulfilment of obligations, the
more acute may be the response to inaction, inadequate
support, or unfair decision. J. Raabe et al. (2024), draw-
ing on self-determination approach, explain the transition
from procedural difficulties and limited opportunity to in-
fluence significant decisions to reduction in the sense of
autonomy and competence. Unpredictable requirements
and inability to influence decisions may weaken the sense
of control and confidence in the effectiveness of one’s own
actions. Y. Hunter (2025) shows that in the professional
sphere this may manifest in difficulties transferring mili-
tary competencies into civilian career and forming a new
professional trajectory.

In turn, J. Grimell (2024) views identity reconstruction
in the process of military-to-civilian transition as reconcil-
iation of previous military identity with new civilian roles,
connected with preservation of continuity of self-percep-
tion and sense of social belonging. After discharge from
service, a veteran should not abandon the military com-
ponent of their identity, but should reconcile it with new
family, professional, and civic roles. The author also notes
that treatment of the veteran solely as a problem, formal
applicant, or passive recipient of assistance may intensi-
fy the gap between previous experience of responsibility,
competence, and agency and the new dependent position
in interaction with institutions. M. Hinton et al. (2023)
in research on veterans’ treatment decisions showed that
models of help-seeking explain the transition from psycho-
logical assessment of need to concrete behaviour related to
seeking and using professional support. Decisions depend
on awareness of need, expected benefit, risks, accessibil-
ity of the service, and trust in the professional. Negative
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contact reduces expected benefit and increases psycholog-
ical costs of repeated contact. Researchers also established
that initiation and continuation of treatment depend on
previous experience, trust, professional competence, and
alignment of assistance with the veteran’s needs.

In the Ukrainian context, veterans’ reluctance to seek
psychological or social services does not always indicate
denial of the problem. It may be a rational response to
disrespect, breach of confidentiality, contradictory recom-
mendations, or absence of results. O. Lushchak et al. (2026)
in research on help-seeking behaviour for psychological
assistance showed that it is also influenced by individu-
al attitudes, accessibility of services, and expectations of
their effectiveness. Therefore, a theoretical model should
distinguish between institutional event, its subjective as-
sessment, psychological reaction, and subsequent behav-
iour. Combination of socio-ecological, fairness-based, iden-
tity-related, and behavioural approaches with concepts of
institutional betrayal, moral injury, control, and self-effica-
cy allows for explanation of the effect of negative institu-
tional experience on psychological, social, and professional
reintegration through interconnected cognitive, emotional,
identity-related, and behavioural mechanisms.

+ Materials and Methods

The study was conducted in the format of an integrative
theoretical review using thematic analysis, conceptual syn-
thesis, and theoretical modelling. A search for scientific
publications was conducted in the Scopus, Web of Science,
PubMed, and Google Scholar databases. The temporal
range of the search encompassed publications from 2022-
2026 in English and Ukrainian. Search queries were for-
mulated by combining the keywords “veterans”, “military
personnel”, “reintegration”, “transition to civilian life”,
“institutional trust”, “institutional betrayal”, “organisa-
tional injustice”, “moral injury”, “help-seeking” and their
Ukrainian-language equivalents in accordance with the
search capabilities of each database. The initial search and
subsequent review encompassed approximately 250 pub-
lications. Selection was carried out sequentially in three
stages: by correspondence to keywords and publication ti-
tle, by abstract content, and by analysis of the full text.
Both authors independently compiled preliminary lists of
relevant sources, after which the lists were compared. Pub-
lications were included in the final corpus if their relevance
was confirmed by both authors; discrepancies regarding
source inclusion were discussed until a consensus decision
was reached. As a result, 23 publications were included in
the final conceptual analysis.

The main inclusion criteria were publication in 2022-
2026 in English or Ukrainian, direct focus on military
personnel, combatants, or veterans, and discussion of mil-
itary-to-civilian transition, reintegration, or interaction
with military, medical, social, administrative, or profes-
sional institutions and its psychological or behavioural
consequences. Theoretical, review, quantitative, and qual-
itative studies relevant to the subject of the review were
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included in the main list. Conceptually significant works
conducted on other populations were additionally includ-
ed if they directly revealed phenomena necessary for con-
structing the theoretical model, namely organisational
justice, administrative burden, and institutional betrayal.
Exclusion criteria were failure to correspond to the topic
of military-to-civilian transition, reintegration, or institu-
tional interaction; absence of psychologically relevant pro-
visions or findings for explaining the investigated mecha-
nisms; publication outside the established temporal range;
language other than English or Ukrainian; and duplication
of materials. Studies of non-military populations were not
included in the main corpus of the review, except where
they had direct conceptual significance for defining indi-
vidual components of the proposed model.

Selected publications were analysed according to the
following categories: forms of negative institutional expe-
rience, its subjective assessment by veterans, psychological
mechanisms of effect, behavioural responses, consequenc-
es for reintegration, and protective factors. Additionally,
characteristics of institutional interaction and moderating
conditions capable of intensifying or alleviating its conse-
quences were recorded. Using thematic analysis, repeated
provisions were combined into substantive groups accord-
ing to the principle of conceptual similarity, and using con-
ceptual synthesis, links were established between institu-
tional experience, its assessment, reduced trust, experience
of injustice, reduced agency and self-efficacy, changes in
identity and social belonging, help-seeking behaviour, and
difficulties in reintegration.

Theoretical modelling was carried out iteratively on
the basis of thematic analysis and conceptual synthesis
results. Initially, repeated characteristics of negative insti-
tutional interaction were grouped by substantive similari-
ty, which provided grounds for distinguishing structural,
procedural, interpersonal, and symbolic levels of negative
institutional experience. Subsequently, the means of sub-
jective assessment of institutional interaction, described
psychological mechanisms, behavioural responses, and
reintegration outcomes were compared. The model in-
cluded components that were conceptually distinct from
related concepts, had theoretical or empirical justification
in selected sources, and could be logically attributed to a
specific link in the sequence “institutional interaction —
subjective assessment — psychological mechanisms — be-
havioural responses — access to resources — reintegration
outcomes”. The professional experience of the authors in
working with military personnel and veterans was used as
context for interpretation and substantive organisation of
identified patterns, but was not regarded as independent
empirical confirmation of model components.

On the basis of revealed interrelationships, using the
method of theoretical modelling, a conceptual model of
psychological mechanisms underlying the impact of nega-
tive institutional experience on veterans’ reintegration was
developed. Its correspondence with review findings was
verified by repeated comparison of each component and

predicted link with selected publications and subsequent
adjustment of model structure between authors. Compo-
nents for which there was insufficient theoretical or em-
pirical justification in the analysed corpus were not distin-
guished as independent elements. Formalised assessment
of methodological quality and bias risk of individual publi-
cations according to standardised instruments was not con-
ducted, which is due to the integrative nature of the review
and methodological heterogeneity of included theoretical,
review, quantitative, and qualitative works. During inter-
pretation, the type and design of publication, character-
istics of studied samples, and direct relevance of findings
to components of the conceptual model were taken into
account. The absence of standardised bias risk assessment
was considered a methodological limitation of the study.

4 Results and Discussion

To explain the role of institutional environment in veter-
ans’ reintegration, an author-developed construct of neg-
ative institutional experience is proposed. It encompasses
subjectively significant interactions with formal structures,
actions, decisions, inaction, or procedures perceived as
unjust, non-transparent, demeaning, inconsistent, exces-
sively burdensome, or such as violate expected obligations
regarding support and protection. The psychological sig-
nificance of this experience is determined by relating the
event to previous experience, needs, expectations, and be-
liefs about appropriate treatment.

Based on the theoretical analysis conducted, within
the proposed construct of negative institutional experi-
ence, event-objective and subjective-evaluative aspects are
distinguished. The event-objective aspect encompasses the
characteristics of interaction itself between veteran and
institution, whilst the subjective-evaluative aspect reflects
the psychological significance this interaction acquires for
the veteran. Refusal, delay, contradictory decision, repeat-
ed requests for information, formalised communication,
or lack of coordination may be assessed as injustice, un-
controllability, devaluation, exclusion, or breach of obli-
gations. Such assessments may provoke anger, hurt, dis-
appointment, wariness, or helplessness. This distinction
makes it possible to maintain analytical coherence between
the characteristics of an event, its subjective assessment,
and subsequent psychological reaction.

The event-objective aspect encompasses the duration
of procedures, volume of required documents, accessibility
of information, consistency of requirements, possibility of
appeal, nature of communication, and veteran participa-
tion in decision-making. The subjective-evaluative aspect
reflects perception of these conditions as justified, predict-
able, and based on respect for the veteran. Therefore, nega-
tive institutional experience should be analysed taking into
account perception of fairness, controllability, recognition,
and fulfilment of institutional obligations. Such experience
is cumulative in nature. An individual failed interaction
may remain localised; however, repeated episodes form
stable expectations about the system. Experience during
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service, treatment, and military-medical procedures influ-
ences attitudes towards civilian institutions, and mistrust
of one agency may extend to the entire support system.

Synthesis of publications made it possible to systema-
tise negative institutional experience of veterans at struc-
tural, procedural, interpersonal, and symbolic levels (Ada-
movic, 2023; Hinton et al., 2023; Raabe et al., 2024). The
structural level reflected the organisation of the support
system, the procedural level determined the order of re-
ceiving services, the interpersonal level encompassed con-
tact with institutional representatives, and the symbolic
level concerned recognition of military service, acquired
competencies, experienced losses, and the veteran’s right
to remain an active participant in reintegration (Ein et
al., 2024; Grimell, 2024; Nizheiko & Kovalivska, 2024).
This division did not reduce negative experience to bureau-
cratic complexity, since formally available services could
be accompanied by devaluation, disrespect, or exclusion of
the veteran from decision-making (Halych, 2025; Herd &
Moynihan, 2025; McAdams et al., 2025). The structural lev-
el encompassed territorial inequality of services, shortage
of trained professionals, absence of coordinated transition
between military and civilian medicine, poor information
exchange, and fragmentation of support. Under such con-
ditions the veteran was forced to independently determine
the support pathway, repeatedly submit documents, and
coordinate the work of institutions even in the presence
of injury, pain, exhaustion, or psychological distress. Ac-
cordingly, insufficient inter-agency interaction transferred
organisational burden from system to veteran.

The effectiveness of support depended on the combi-
nation of psychological support, social work, vocational
training, community resources, and veteran participation
in civilian life. K. Nizheiko & K. Kovalivska (2024) noted
that isolated services do not address situations in which one
person’s needs are regarded by different institutions as dis-
connected cases. M. Halych (2025) emphasised that psycho-
logical assistance should be integrated with family, social,
legal, and professional contexts of reintegration. Otherwise,
some needs remain unmet and responsibility for unuti-
lised opportunities is mistakenly placed on the veteran.

The procedural level is determined by the manner of
realisation of formally guaranteed rights and services. What
matters are duration of waiting, clarity of criteria, consist-
ency of requirements, accessibility of information, and pos-
sibility of appeal. Repeated requests for documents, chang-
es in rules, need to repeatedly describe traumatic events,
and uncertain timescales increase temporal, cognitive, and
psychological costs. P. Herd & D. Moynihan (2025) showed
that complex administrative procedures particularly limit
access for people who most need help but have fewer re-
sources to navigate them. Procedure complexity does not
necessarily create negative experience if rules are consist-
ent, timescales are predictable, and decisions are clearly
explained. Conversely, a brief process may be perceived
negatively due to arbitrary decision-making, uneven appli-
cation of criteria, or inability to be heard. Therefore, the
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number of documents or stages is not a sufficient indica-
tor. What matters is whether the veteran can foresee the
consequences of his own actions, understand the logic of
decisions, and maintain influence over the process.

The interpersonal level is formed during contact with
officials, medical professionals, psychologists, and oth-
er specialists. Negative experience arises from formalised
communication, distrust in the veteran’s words, stigmatisa-
tion, breach of confidentiality, moral judgement, use of au-
thority, or absence of explanations. A refusal accompanied
by reasoning, acknowledgement of the difficulty of the
situation, and offering of an alternative pathway has dif-
ferent consequences from a formally correct decision com-
municated indifferently or dismissively. N. Ein et al. (2024)
established that the quality of initial contact, trust in the
professional, confidentiality, competence, and alignment
of assistance with needs influence the initiation and con-
tinuation of treatment alongside accessibility of services.
M. Hinton et al. (2023) showed that negative experience
with assistance providers and doubts about the practical
benefit of treatment may influence choice of services more
strongly than formal availability of an evidence-based pro-
gramme. Through interpersonal contact, the veteran as-
sesses the safety, competence, and ability of the system to
take account of his experience.

The symbolic level is connected with recognition of
military service, acquired competencies, experienced loss-
es, and the veteran’s right to remain an active participant
in reintegration. Devaluation manifests in reduction of
the veteran to the category of benefit recipient, attribu-
tion of psychological instability, ignoring of professional
skills, or treatment as a passive object of assistance. In the
professional sphere, combat experience may be devalued
if knowledge, skills, and competencies acquired during
service do not find application in civilian professional ac-
tivity. M. Shkoda (2024) emphasised that educational sup-
port should foster formation of professional agency and
application of military skills in civilian activities. O. Thna-
tovych (2025) also emphasised the significance of psycho-
logical support for restoration of competence, autonomy,
and ability to form realistic career perspectives.

Levels of negative experience intersect. Lack of infor-
mation exchange is a structural problem, realised through
repeated submission of documents, need to re-explain cir-
cumstances of injury, and feeling that previous statements
have no value. Shortage of professionals manifests through
waiting periods, shortened consultations, and inability to
establish stable contact. Therefore, the unit of analysis
should be the entire trajectory of the veteran’s interaction
with the system throughout service, treatment, discharge,
status formalisation, rehabilitation, and professional adap-
tation. The central link between institutional interaction
and reintegration outcomes is subjective assessment. Iden-
tical conditions may have different consequences depend-
ing on previous experience, health status, significance of
decision, expectations, and available support. The psy-
chological significance of interaction is determined by the
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extent to which it is perceived as fair, controlled, based on
recognition, and on fulfilment of institutional obligations.

Assessment of fairness is formed through comparison of
outcome, procedure, and communication with beliefs about
appropriate treatment. An unfavourable decision does not
necessarily destroy trust if the veteran understands its le-
gal or clinical basis. Yet a positive outcome may leave a
sense of injustice if obtained after humiliation, conflict, or
repeated need to prove obvious need. Assessment of con-
trol reflects the ability to influence process and foresee
the consequences of one’s own actions. Low control aris-
es from variable requirements, uncertain timescales, frag-
mented information, and dependence on the position of an
individual worker. Procedural agency is psychologically
important, entailing access to information, opportunity to
ask questions, provide data, choose an acceptable option,
and use appeal. J. Raabe et al. (2024) showed that autono-
my, competence, and belonging support adaptation, whilst
loss of control weakens confidence in one’s own capacities.

Assessment of recognition is determined by whether
the system takes account of the veteran’s military experi-
ence, contribution, losses, and competencies. Recognition
entails treatment of the veteran as a full participant in in-
teraction. Lack of recognition arises when his experience
and knowledge about his own state are ignored and profes-
sional skills or contribution remain mere rhetoric. Assess-
ment of fulfilment of obligations reflects belief in institu-
tional adherence to duties regarding protection, treatment,
and support after service. Negative interaction may be
perceived as the system’s refusal of reciprocity after the
veteran’s fulfilment of military duty. Psychological harm
is intensified if a significant institution fails to perform its
expected protective function. M.-E. Christl et al. (2024) em-
phasised that institutional betrayal should be distinguished
from ordinary dissatisfaction with services and should be
applied only in case of pronounced breach of fundamen-
tal obligations. Subjective assessment mediates the link
between event and psychological consequences, but does
not determine them unambiguously. Support from a pro-
fessional, family, or fellow service members may preserve
readiness for interaction even after an unfair decision. Yet
a less intense event is capable of causing distancing if it
confirms previous experience of unsuccessful contacts.
Therefore, its significance depends on accumulated history
of system interaction.

One psychological mechanism is reduction in institu-
tional trust. Lack of transparency, contradictory require-
ments, disrespect, and broken agreements form expecta-
tions that the next contact will also be unsuccessful or
cause further devaluation. Mistrust performs a protective
function but may limit access to resources which remain
available. Specific mistrust concerns a particular worker,
institution, or procedure, whilst generalised mistrust ex-
tends to the system as a whole. This transfer is intensified
if different institutions employ similar formalised commu-
nication, repeatedly request information, or shift respon-
sibility to one another. As a result, individual negative

contacts begin to be perceived as a stable property of the
entire system.

Another psychological mechanism is emotional reaction
to perceived injustice and breach of institutional obligations.
It may manifest as anger, hurt, disappointment, shame, hu-
miliation, or feeling of abandonment. Anger signals bounda-
ry violation, but its prolonged persistence may maintain con-
flict and transfer to the civilian environment. Shame arises
when a veteran is forced to repeatedly prove vulnerability,
whilst moral outrage is intensified by breach of expected
reciprocity between service and societal support. These re-
actions should not be automatically identified with moral in-
jury. Anger about a non-transparent procedure in itself is not
sufficient ground for applying this concept. B. Litz & H. Walk-
er (2025) linked moral injury to events causing prolonged
destruction of basic beliefs about fairness, loyalty, reciproc-
ity, or moral trustworthiness of a significant community.

The next mechanism is reduction in agency, control,
and self-efficacy. If repeated actions do not produce an-
ticipated results, confidence in the practical sense of one’s
own efforts is weakened. This may lead to reduced per-
sistence, refusal to contact again, or passive waiting. In
the professional sphere, doubts arise about the value of
competencies, delay in job-seeking, and avoidance of train-
ing. Reduction in agency does not indicate stable person-
al passivity. It may be a contextual response to a specific
system in which purposeful actions do not yield predicted
results. Therefore, a practical task is restoration of the link
between veterans’ actions and institutional consequences.

Yet another psychological mechanism is disruption of
identity continuity and sense of social belonging. Return
to civilian life is accompanied by loss of familiar roles,
status, time structure, cohesion, and competence criteria.
J. Grimell (2024) emphasised that military identity should
be integrated into a broader system of civilian roles with-
out mutual negation of these components. Negative institu-
tional experience complicates this process when the veter-
an transitions from the status of responsible subject to the
role of applicant, patient, or help recipient. Decisions made
without his participation and failure to recognise compe-
tencies intensify the gap between previous self-image and
current situation. A. Smith et al. (2025) showed that adapta-
tion trajectories depend on gender, family responsibilities,
circumstances of service completion, and access to support,
which excludes a universal transition model for all veterans.

Psychological mechanisms affect reintegration through
behavioural responses. Mistrust limits access to treatment
or professional programmes when it translates into delay
in seeking help, cessation of contact, or failure to complete
procedures. Experience of injustice may provoke conflict,
distancing, and transfer of negative expectations to other in-
stitutions. As a result, access to resources for psychological,
social, and professional reintegration narrows. Help-avoid-
ance is also linked to desire to cope independently with
problems, concerns about confidentiality, stigma, reluctance
to repeatedly discuss traumatic experience, and doubts
about professional competence. Negative institutional
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experience intensifies these barriers since formalised treat-
ment reduces expected benefit of assistance, whilst de-
valuation raises psychological cost of subsequent contact.

One possible consequence is selective use of the system.
A veteran may contact only professionals recommended by
fellow service members, rely on informal networks, or limit
contact to obtaining a necessary document. This partially
restores control but narrows available resources. Support
from fellow service members has protective potential, but
without connection to professional services may entrench
distancing from formal assistance. In the psychological
sphere, negative institutional experience intensifies dis-
tress, anger, frustration, helplessness, and reduced sense of
safety. Its effect is sustained by uncertainty, delayed treat-
ment, and need to repeatedly prove right to assistance. In
the social sphere, generalised mistrust may extend to civil
society, intensify opposition between military and civilian
populations, and complicate inclusion in community.

In the professional sphere, negative experience reduces
activity in job-seeking, participation in retraining, and con-
fidence in adaptation to civilian rules. Failure to recognise
qualifications and absence of individual navigation increase
the gap between competencies and available opportunities.
N. Syvak (2024) emphasised that professional reintegra-
tion requires combination of employment, entrepreneurial
programmes, retraining, and workplace adaptation, since
financial incentives do not eliminate psychological and in-
stitutional barriers. Engagement with the support system
encompasses actually navigating the help pathway, main-
taining contact, and using obtained resources. Its reduction
manifests through incomplete formalisation of services,
missed consultations, discontinued rehabilitation, or non-
use of professional programmes. Increasing the number of
services does not guarantee engagement if previous expe-
rience formed expectations of ineffectiveness or disrespect.
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institutional
experience

Psychological
mechanisms

Reduced

institutional trust

Subjective
assessment

Fulfilment
of obligations
and liability

Structural level
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The strength of negative experience’s effect depends
on individual, social, and institutional conditions. What
matter are prior trust, health status, circumstances of ser-
vice completion, intensity of combat experience, self-ef-
ficacy, and access to information. High initial trust may
mitigate consequences of individual error, but its violation
sometimes intensifies experience of betrayal. Adaptation is
supported by family ties, fellow service members, commu-
nity, mentorship, professional competence, and ability to
plan the future. A support specialist may compensate for
negative experience by explaining procedures, coordinat-
ing institutions, and restoring the link between veterans’
actions and outcomes. And importantly, shared negative
experience within a network of fellow service members
may contribute to generalisation of mistrust.

Factors of positive institutional experience are protec-
tive in relation to negative experience. Transparent criteria,
predictable timescales, clear explanations, veteran partici-
pation, respectful communication, continuous support, and
information exchange support trust and agency. A veter-
an-oriented approach involves adaptation of procedures to
combined medical, psychological, social, and professional
needs. O. Ihnatovych (2025) noted that individualised sup-
port should also restore the veteran’s ability to independent-
ly determine goals for civilian life. Results of conceptual
synthesis are summarised in a model of the transition from
institutional conditions to reintegration outcomes. Struc-
tural, procedural, interpersonal, and symbolic experience
acquires psychological significance through assessment of
fairness, controllability, recognition, and fulfilment of ob-
ligations. This activates erosion of trust, moral-emotional
reactions, reduction in agency and self-efficacy, and dis-
ruption of identity and belonging. Subsequent behaviour-
al responses limit access to reintegration resources. Visual
representation of this sequence is presented in Figure 1.

Reintegration
results

Psychological
sphere
Social sphere

Professional
sphere

Involvement
in the support
system

Behavioural
responses

Interim result

Termination

of cooperation .
Restricted

access to
resources
and reduced

Feedback and outcomes shape expectations regarding future institutional contacts

Individual factors
Health; self-efficacy; combat

Social factors
Family; brotherhood; community;

Institutional factors
Transparency; navigation;
respectful communication; ongoing

Figure 1. Conceptual model of psychological mechanisms underlying the impact of negative institutional experience
on veterans’ reintegration

Source: developed by the authors

The model is not exclusively linear, as reintegration
outcomes affect expectations regarding future contacts.

Negative experience reduces trust, mistrust promotes
avoidance, limited assistance worsens outcomes, and this
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confirms belief in system ineffectiveness. Positive con-
tact may interrupt this cycle if clear explanation, met
agreement, or participation in decision-making creates a
corrective experience. The model also accounts for accu-
mulation of experience at different stages of military-to-ci-
vilian transition. Events during service form expectations
about military organisations, treatment influences trust
in medicine, discharge determines sense of support con-
tinuity, and status formalisation shapes attitudes towards
the administrative system. Therefore, repeated events of
moderate intensity may have greater effect than a single
pronounced episode.

The proposed model differs from approaches that ex-
plain reintegration difficulties primarily through combat
trauma or insufficient personal resources. The institu-
tional environment is viewed as a factor capable of either
supporting agency or intensifying helplessness. Scientific
novelty lies in distinguishing the sequence of subjective as-
sessment, psychological and behavioural mediators, whose
action depends on personal, social, and organisational con-
ditions. The model provides a basis for empirical verifi-
cation of its components. Institutional experience can be
objectively assessed through accessibility of services, re-
peated contacts, predictability of timescales, consistency
of requirements, and communication quality. Subjective
assessment encompasses fairness, control, recognition,
and breach of obligations. Psychological mediators may be
trust, self-efficacy, emotional reactions to fairness and ob-
ligation violations, identity continuity and sense of social
belonging, whilst behavioural indicators are help-seeking,
continuation of contact, and programme participation.
Outcomes should be measured separately in psychological,
social, and professional spheres. Causal sequence should be
verified in longitudinal studies using mediation analysis,
structural equation modelling, and qualitative analysis of
help-seeking pathways. Generalisation of mistrust and pos-
sibility of compensation of negative experience by positive
interaction with another institution require separate study.

The practical value of the model lies in the fact that the
effectiveness of reintegration is not ensured merely by in-
creasing the number of programmes. Necessary are reduc-
tion of repeated procedures, inter-agency information ex-
change, personalised navigation, explanation of decisions,
and veteran participation in determining the help pathway.
Quality of services should be assessed by pathway com-
pletion, preservation of trust, clarity of procedures, and
willingness to contact again. It is important to prepare
professionals for interaction without stigmatisation or pa-
ternalism. Model limitations are related to heterogeneity
of literature and predominance of research conducted in
institutional systems of other countries. Ukrainian research
in this direction, like the institutional system itself for vet-
erans’ reintegration, has actively developed since 2022, yet
researchers have mostly described needs, organisation of
support, professional adaptation, and individual psycho-
logical states. Lack of longitudinal research limits the pos-
sibility of final causal conclusions but does not diminish

the model’s significance as a basis for further operationali-
sation and empirical verification.

4 Conclusions

Negative institutional experience of veterans is defined as
subjectively significant interaction with formal structures
that is perceived as unjust, non-transparent, demeaning,
inconsistent, or violates expected obligations regarding
support and protection. Its essence lies in the psycholog-
ical significance that interaction acquires for the veteran
through relating the event to previous experience, needs,
expectations, and beliefs about appropriate treatment.
Within the structure of this experience, it is appropriate
to distinguish between the event-objective aspect, encom-
passing characteristics of interaction with the institution,
and the subjective-evaluative aspect, which reflects vet-
eran perception of it. Negative institutional experience is
not identical to administrative barriers, service dissatis-
faction, institutional mistrust, institutional betrayal, or
moral injury, although it may be related to them. Nega-
tive experience is systematised at structural, procedural,
interpersonal, and symbolic levels. The structural level
reflects the organisation of the support system, accessi-
bility of services, and coordination between institutions;
the procedural level concerns clarity, predictability, and
consistency of rules and decisions; the interpersonal lev-
el encompasses the nature of direct communication with
institutional representatives; the symbolic level concerns
recognition of military service, contribution, competen-
cies, and agency of the veteran. These levels interact and
may accumulate throughout service, treatment, discharge,
status formalisation, rehabilitation, and professional
adaptation, therefore the psychological significance in-
volves the entire trajectory of the veteran’s interaction
with the system.

The effect of negative institutional experience depends
on subjective assessment of fairness, controllability, recog-
nition, and fulfilment of institutional obligations. Primary
psychological mechanisms are identified as reduction in
institutional trust, emotional reactions to fairness and obli-
gation violations, reduction in agency, control and self-ef-
ficacy, and disruption of identity continuity and sense of
social belonging. Through these mechanisms, negative ex-
perience may translate into behavioural responses — avoid-
ance or delay of seeking help, cessation of contact, passiv-
ity, conflict, failure to complete procedures, selective use
of formal services, and social distancing. Such responses
narrow access to medical, psychological, social, and profes-
sional resources and may complicate psychological, social,
and professional reintegration, as well as reduce engage-
ment with the support system.

The proposed model reflects the link between insti-
tutional experience, its assessment, psychological, behav-
ioural responses, and reintegration outcomes. The model
accounts for cumulative nature of experience, moderating
factors, and feedback in which negative outcomes may in-
tensify mistrust and form expectations of ineffectiveness
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of subsequent contacts. The strength of this effect depends
on prior trust, health status, circumstances of service com-
pletion, intensity of combat experience, self-efficacy, and
access to information. Repetition of negative contacts and
spread of such experience within a network of fellow ser-
vice members may intensify generalisation of mistrust. Yet
its consequences may be alleviated by family and fellow
service member support, community resources, mentor-
ship, professional competence, access to information, and
individual support. At the institutional level, protective
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model in Ukraine, operationalisation of its components,
development of instruments for measuring negative in-
stitutional experience, and verification of causal and
mediational links in longitudinal studies. Mechanisms
of generalisation of institutional mistrust, conditions for
compensation of negative experience by positive interac-
tion, and effectiveness of veteran-oriented support models
require separate study.
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4 Anomauis. [ToBepHEeHHs BeTEPaHiB 10 UBIJIBHOTO XUTTS € 6araTOBUMipHUM IPOLecOM, Iepebir AKOro 3aJIeXUTh Bifl
XapakTepy B3aeMOJil 3 MeIUYHUMU, COIiaJIbHUMU, aAMiHiCTpaTUBHUMMU Ta npodeciiinumu iHcTutyniamu. Henposopi
npoIeypy, cynepewIinBi BUMOrM, TpUBajie OYiKyBaHHs, 3HELiHIOBaJbHA KOMYHIKallig Ta HeJOCTAaTHA KOOpAUHALiA
MiX yCcTaHOBAMU MOXYTh IOCHJIIOBAaTH IICUXOJIOTiYHMI AUCTpec, 3HIXKYBaTU JOBipy IO CHUCTeMU Ta 0OOMeXyBaTu
BUKOPUCTAHHA JOCTYIIHUX pecypciB minTpumku. MeToi cTaTTi 6yJI0 TeopeTHyHe OOI'PYHTYBAaHHA Ta cUCTeMaTHu3allis
TICUXOJIOTIYHUX MeXaHi3MiB BILUIMBY HeraTMBHOTI'O iHCTUTYIIHOrO JOCBiZly Ha ICUXOJIOTiYHYy, colliaJIbHy Ta npodeciiiHy
peiHTerpailito BeTepaHiB, a TakoX N0Oy0Ba BiANOBiJHOI KOHI[eNTyaabHOI MoAei. JlocimkeHHs poBefeHo Yy popMarti
iHTErpaTUBHOTO TEOPETHUYHOrO OrJIAAY i3 3aCTOCYBaHHAM TEMATHMYHOIO aHaJli3dy, KOHIENTYaJbHOIO CHHTE3y Ta
TeopeTUYHOro MoJiesoBaHHA. Haykosi my6Jikanii, Bini6pani y 6azax Scopus, Web of Science, PubMed i Google Scholar,
a”aJsti3yBasucsa 3a GopMaMu iHCTUTYLIHHOI B3aEMOJil, 0COOJIMBOCTAMU Ii Cy0O’€KTUBHOTO OLiHIOBAHHA, ICUXO0JIOTIYHUMU
MexaHi3MaMM{, MOBeJiHKOBUMMU peakKI[iiM{, HAcJiKaMM [JIA peiHTerpauil Ta 3aXMCHAMHU YWMHHUKAMU. Y CTPYKTypi
HeraTUBHOT'O iHCTUTYLIHOI'O AOCBily BUOKPEMJIEHO IMOAi€BO-00’€KTUBHUM i Cy0’€KTUBHO-OLIHHHUI aCIeKTH, a TaKOX
CTPYKTYPHU, TpoLle 1y PHUH, Mi’)KOCOOUCTiCHUI i CMMBOJTiYHUI piBHi. OGI'PYHTOBAHO, 1[0 ICUXO0JIOTiYHEe 3HaYeHH:A TAKOT0
JOCBily BU3HAYAEThCA OI[iHIOBAaHHAM CIPaBedJINBOCTi, KOHTPOJIbOBAHOCTI, BU3HAHHA Ta BUKOHAHHS iHCTUTYLiHHUX
3060B’s13aHb. MOro BIUIMB MOXe peasi3oByBAaTHCA uYepe3 3HIDKEHHsA iHCTHTYIHIHOI f0Bipu, eMouiiiHi peaxiii Ha
MOpyILIeHHs CIIpaBeIMBOCTi Ta 3060B’sA3aHb, 3HMXKEeHHA cy6’eKTHOCTI 11 caMoedeKTUBHOCTI, IOpyIleHHs 6e3nepepBHOCTL
iJEHTUYHOCTi Ta MOYYTTsA COIliaJibHOI HajexHocTi. IloBeiHKOBMMU HacJjilkaMu MOXYTh OyTH YHUKHEHHsS JOIIOMOTH,
NIaCHUBHiCTh, KOHQJIIKTHICTD, colliajibHe AUCTAHIiI0BaHHA Ta He3aBepIlleHH: IpoLeyp, 0 3BYXYyI0Tb AOCTYI A0 PecypciB
niATpUMKU. [IpakThyHa LiHHICTH MOJeJi NojArac B OOIPYHTYBaHHI HeoOXiAHOCTI NMpO30pUX IpPOLEeAyp, MOBaXHOI
KOMYHiKallil, IepcoHaJIbHOI HaBirauii, 6e3nepepBHOrO CyIpoBOAY Ta MiXBifOM4Y0l KOOpAMHALII AK YMOB HiATPUMaHHA
J0BipH, cy0’€KTHOCTI 1 3aJTy4eHOCTi BeTepaHiB 40 CUCTEMU JOMOMOTHU

4 KalouoBi caoBa: oprasisaljifiHa CIpaBeJJINBiCTh; Cy0 €KTHICTh; caMoedeKTHUBHICTh; Oe3nmepepBHiCTh iJeHTUYHOCTI;
coriaJibHa HaJIEXHiCTh; 3BePHEHHS 110 IOMIOMOTY; BeTepaH-Opi€HTOBAaHA MiATPUMKa
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