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[Abstract] Vocational rehabilitation for veterans constitutes a core component of veteran—security work, and bears
on the modernization of national defense and the military as well as veterans’ social adaptation and self—value
realization. Centering on vocational rehabilitation for veterans, this paper integrates the ecosystem theory,
career—development theory and social—support theory to establish a three—dimensional analytical framework of
“macro—meso—micro”. It systematically analyzes the practical dilemmas of vocational rehabilitation for veterans in
China and summarizes advanced practical experience at home and abroad. The study reveals that current
vocational rehabilitation for veterans is confronted with multiple—layered problems: insufficient macro—evel policy
coordination and unbalanced resource allocation; fragmented meso—level service supply and shortage of

professional talents; and micro—level individual identity crisis, skill mismatch and physical—mental health constraints.

These three—dimensional dilemmas are intertwined, giving rise to systematic governance challenges.
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