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ABSTRACT
Introduction Despite making up about 11% of the UK
military, there remains limited investigation on the impact
of adversity women experience during their service in
the UK military. Military adversity can result in a range
of well-being difficulties that may persist following transition out of military. The present study therefore examined
the prevalence and correlates of different types of military
adversity (defined as sexual harassment, sexual assault,
emotional bullying and physical assault) within a community sample of UK women veterans.
Methods Participants were recruited from a UK charity
supporting women veterans. 750 women veterans
completed an online survey collecting information on
sociodemographic and military factors, military adversity,
as well as mental health and well-being difficulties. Associations between variables were explored using multivariate logistic regressions.
Results The findings indicate a high prevalence of military adversity (22.5% sexual harassment, 5.1% sexual
assault, 22.7% emotional bullying and 3.3% physical
assault). Younger women, those who held an officer rank
during service and those who reported having a combat
or combat support role during service were most at risk
of military adversity. All types of adversity were signiftraumatic stress
icantly associated with probable post-
disorder. Sexual harassment was additionally significantly
associated with physical somatisation; sexual assault
with alcohol difficulties; and emotional bullying with
common mental health difficulties, low social support and
loneliness.
Conclusions This study indicates that UK women
veterans are at risk of a range of adverse experiences
during military service and provides evidence of the
impact of such adversities on mental health and well-
being. Further research is required to better understand
these relationships.

INTRODUCTION

The proportion of women serving in the UK
Regular Forces has increased over the past years,
currently making up about 11.0% of the force and
equating to about 16 500 military women.1 Women
have long been permitted to serve in the UK military, but have only been eligible for deployment
to all military roles including front-line combat as
of 2018.2 In addition to the risk of exposure to
combat-related trauma, military women may face
additional adversities during deployment that may

Key messages
►► Women are at a considerable risk of various

forms of military adversity during service,
including sexual trauma, emotional bullying and
physical assault.
►► Younger women, those holding rank as officer
and those in combat-related roles may be most
at risk of military adversity.
►► Military adversity is associated with a range of
mental health and well-being difficulties.
►► Further research into the prevalence and impact
of military adversity is required.
►► Structural changes are necessary to mitigate the
risk and mental health consequences of military
adversity among serving women.

impact well-being and postdeployment adjustment.
For example, servicewomen are significantly more
likely to experience military sexual trauma (MST)
than servicemen.3 A systematic review revealed
that 55%–79% of women in the US military report
instances of sexual harassment and up to 48% report
instances of sexual assault.4 There is some evidence
that rates within the UK are similarly high, with up
to 67% of UK servicewomen reporting some form
of unwanted sexual behaviour.5 Previous research
has often grouped together experiences of sexual
harassment and assault as MST, which risks overlooking the differential impact harassment versus
assaultive experiences may have on women’s mental
health and well-being. In addition to sexual victimisation, findings highlight that a notable proportion
of military women may also be subjected to physical
victimisation during service,6 such as being threatened with physical violence and being physically
assaulted.7 Finally, data suggest that women being
a gender minority group within the military may
put them at greater risk of bullying during service.8
However, there remains a paucity of research
looking at the prevalence of bullying within the
wider military. Despite the clear indication of the
presence of such military adversities, there remains
relatively little empirical investigation regarding
the prevalence of such adversity among military
women, particularly within the UK forces.
Instances of sexual, physical and emotional victimisation during service may have important consequences on women’s well-being both during and
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after service. For example, military sexual assault can result in a
range of long-term mental health, physical health, and functional
difficulties including depression, post-traumatic stress disorder
(PTSD), chronic pain and substance abuse.3 Sexual harassment is
similarly associated with poorer physical and mental well-being.9
Evidence suggests that military physical victimisation may result
in poorer well-being and greater adjustment difficulties, and that
such difficulties may be exacerbated when compounded by MST.6
Finally, bullying can lead to a range of psychological difficulties,
including anxiety, PTSD symptoms and even suicide.8 Still, there
remains a limited number of studies investigating the impact of
military adversities on military women. Such research is highly
relevant as women appear at greater risk of military victimisation, and the impact of such experiences may compound difficulties resulting from military role-related experiences and traumas.
As such, the present study aims to investigate the prevalence of
military adversity in terms of sexual harassment, sexual assault,
emotional bullying and physical assault within a community-
sample of UK women veterans. The present paper focuses
specifically on instances of sexual, physical and emotional victimisation as these are most often referenced in the abuse literature. It further aims to identify sociodemographic and military
factors associated with military adversity, as well as factors associated with mental health and well-being difficulties.

METHODS
Participants and recruitment

The sample was recruited from a charity dedicated to supporting
UK women veterans. Participants were identified as eligible
for the study if they (1) were a woman veteran, (2) provided
the charity with consent to be contacted for research purposes
and (3) provided an email address to be contacted on. A total
of 1911 women veterans were identified as eligible, of whom
231 were excluded due to an invalid email address. Of the final
sample of 1680 participants, 750 (44.6%) provided consent and
completed the online survey.

Procedure

Participants were sent an email inviting them to take part in the
study, which included a link to the online survey. The survey was
created and distributed using SurveyMonkey. Participants were
informed of the aim of the study and were instructed to select a
response indicating consent if they wished to take part. Participants were emailed a total of four times over a six-week period,
and all data were collected between August and October 2020.

Materials

The online survey consisted of four main sections, namely
sociodemographic factors, military factors, military adversity,
and mental health and well-being questionnaires. Participants
first provided sociodemographic information, including current
age, employment status, relationship status and sexuality. They
then provided military-related information, including reason for
leaving military, service length, last rank during service and role
held during service. Next, participants indicated whether (or
not) they experienced different types of adversity during military
service, including sexual harassment, sexual assault, emotional
bullying and physical assault.
Finally, participants completed a range of mental health and
well-being questionnaires. The General Health Questionnaire
12 is a 12-item measure of common mental health difficulties
(CMD) (ie, anxiety and depression), with a cut-off score of 4.10
The PTSD Checklist for Diagnostic and Statistical Manual of
2

Table 1

Demographic and military characteristics

Age group
 20–50

46/740 (6.2)

 51–60

231/740 (31.2)

 61–70

281/740 (38.0)

 70+

182/740 (24.6)

Employment status
 Working or retired

628/693 (90.6)

 Not working

65/693 (9.4)

Relationship status
 In a relationship

434/684 (63.5)

 Not in a relationship

250/684 (36.5)

Sexuality
 Heterosexual

415/549 (75.6)

 LGBT+

134/549 (24.4)

Reason for leaving military
 Voluntary

487/661 (73.7)

 Non-voluntary

174/661 (26.3)

Early service leaver
 No

503/663 (75.9)

 Yes

160/663 (24.1)

Last rank
 Officer

129/677 (19.1)

 Other ranks

548/677 (80.9)

Reported role in service
 Combat/combat support

130/678 (19.2)

 Non-combat

548/678 (80.8)

Military adversity
 Sexual harassment

169/750 (22.5)

 Sexual assault

38/750 (5.1)

 Emotional bullying

170/750 (22.7)

 Physical assault

25/750 (3.3)

Frequencies may not add up to N=750 due to missing values.
LGBT+, Lesbian, Gay, Bisexual, Transgender, +.

Mental Disorders (DSM-5) is a 20-item measure of probable
PTSD,11 with a cut-off score of 34 previously indicated among
veteran samples.12 The Patient Health Questionnaire 15 is a
15-item measure of somatisation, with a cut-off score of 15.13
The Alcohol Use Disorders Identification Test is a 10-
item
measure of alcohol use, with a cut-off score of 8 to identify
harmful use.14 The Oslo Social Support Scale 3 is a three-item
measure of perceived social support, with a cut-off of 3 to identify low support.15 The Revised University of California Los
Angeles (R-UCLA) Loneliness Scale is a three-item measure of
loneliness, with a cut-off score of 6.16 These questionnaires were
selected following a review of existing research investigating the
mental health needs of UK veterans.

Data analysis

Multivariate logistic regressions were conducted to explore
the associations of sociodemographic and military factors with
each type of military adversity, adjusting for all included variables. Finally, multivariate logistic regressions were conducted
to explore the associations of psychological, physical health
and well-being difficulties with military adversity, adjusting for
sociodemographic and military factors associated with military
adversity.
All analyses were conducted using STATA V.13.0. No missing
data on questionnaire items were identified. Where measures
were entirely missing, these cases were excluded from analyses.
Hendrikx LJ, et al. BMJ Mil Health 2021;0:1–6. doi:10.1136/bmjmilitary-2021-001948
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Table 2

Associations between demographic characteristics and military-related adversity
Emotional bullying

Physical assault

Sexual harassment

Sexual assault

OR (95% CI)

OR (95% CI)

OR (95% CI)

OR (95% CI)

Age group
 20–50

1.00

1.00

1.00

1.00

 51–60

0.39 (0.18 to 0.82)*

0.55 (0.16 to 1.83)

0.89 (0.42 to 1.86)

0.79 (0.25 to 2.51)

 61–70

0.24 (0.11 to 0.53)***

0.23 (0.05 to 1.05)

0.30 (0.14 to 0.68)**

0.36 (0.09 to 1.40)

 70+

0.11 (0.04 to 0.29)***

n/a

0.21 (0.08 to 0.56)**

0.10 (0.01 to 1.05)

Employment status
 Working or retired

1.00

1.00

1.00

1.00

 Not working

2.73 (1.43 to 5.22)**

3.31 (1.10 to 9.98)*

0.94 (0.46 to 1.90)

2.00 (0.70 to 5.69)

Relationship status
 In a relationship

1.00

1.00

1.00

1.00

 Not in a relationship

0.81 (0.51 to 1.29)

0.74 (0.25 to 2.24)

0.99 (0.62 to 1.59)

1.92 (0.84 to 4.40)

Sexuality
 Heterosexual

1.00

1.00

1.00

1.00

 LGBT+

0.89 (0.54 to 1.46)

1.81 (0.68 to 4.78)

1.36 (0.84 to 2.21)

1.80 (0.79 to 4.13)

Reason for leaving military
 Voluntary

1.00

1.00

1.00

1.00

 Non-voluntary

1.02 (0.63 to 1.64)

0.78 (0.26 to 2.34)

0.79 (0.48 to 1.30)

0.54 (0.19 to 1.51)

Early service leaver
 No

1.00

1.00

1.00

1.00

 Yes

1.06 (0.62 to 1.83)

0.99 (0.25 to 3.86)

0.91 (0.51 to 1.62)

0.82 (0.25 to 2.64)

Last rank
 Officer

1.00

1.00

1.00

1.00

 Other ranks

0.54 (0.32 to 0.92)*

1.10 (0.29 to 4.15)

0.40 (0.24 to 0.68)**

1.02 (0.35 to 2.93)

Reported role in service
 Non-combat

1.00

1.00

1.00

1.00

 Combat/combat support

1.49 (0.89 to 2.48)

1.66 (0.58 to 4.73)

1.81 (1.09 to 2.99)*

1.79 (0.73 to 4.36)

Logistics regression model adjusted for variables in the table.
*P<0.05, **P<0.01, ***P<0.001.
LGBT+, Lesbian, Gay, Bisexual, Transgender, +; n/a, excluded from analysis.

RESULTS
Sample description
The characteristics of the sample are described in Table 1.
Majority of the sample were aged 61 and older (63.6%), were
working or retired (90.6%), were heterosexual (75.6%) and
were in a current relationship (63.5%). Majority of the sample
reported holding a lower rank during military service (80.9%),
staying in the military for more than four years (ie, not an ‘early
service leaver’; 75.9%) and voluntarily ending service (73.7%).
In terms of military adversity, 22.5% reported sexual harassment, 5.1% reported sexual assault, 22.7% reported emotional
bullying and 3.3% reported physical assault.

Sociodemographic and military factors associated with
military adversity
The associations of sociodemographic and military factors with
military adversities are described in Table 2. After adjusting for
all sociodemographic and military factors, emotional bullying
was associated with being 50 years or younger, not working and
holding an officer rank during military service. Physical assault
was associated with not working. Sexual harassment was associated with being 50 years or younger, holding an officer rank
during military service and reporting combat/combat support
role. Sexual assault was not associated with any sociodemographic and military factors.
Hendrikx LJ, et al. BMJ Mil Health 2021;0:1–6. doi:10.1136/bmjmilitary-2021-001948

Impact of military adversity on mental health and well-being
The associations of mental health, physical health and well-
being difficulties with military adversities, while controlling for
age, employment, military rank and reported military role, are
described in Tables 3 and 4. Emotional bullying was associated
with meeting the criteria for PTSD (OR: 2.06, p=0.017, 95% CI
1.14 to 3.75), CMD (OR: 1.76, p=0.010, 95% CI 1.14 to 2.71),
low perceived social support (OR: 2.14, p<0.001, 95% CI 1.41
to 3.25), as well as feelings of loneliness (OR: 1.75, p=0.006,
95% CI 1.17 to 2.61). Physical assault was associated with
meeting the criteria for PTSD (OR: 4.31, p=0.004, 95% CI 1.61
to 11.55). Sexual harassment was associated with meeting the
criteria for PTSD (OR: 2.30, p=0.007, 95% CI 1.25 to 4.21), as
well as high physical somatisation (OR: 2.58, p=0.003, 95% CI
1.38 to 4.81). Finally, sexual assault was associated with meeting
the criteria for PTSD (OR: 2.73, p=0.026, 95% CI 1.13 to 6.61)
and harmful alcohol use (OR: 2.88, p=0.016, 95% CI 1.22 to
6.80).

DISCUSSION
The present study expands the limited available literature on
adversities women face during military service. There were
three key findings. First, there was a high prevalence of military adversity observed among the community sample of UK
women veterans, with 22.5% reporting sexual harassment, 5.1%
reporting sexual assault, 22.7% reporting emotional bullying
3
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Table 3

Associations between military adversity and health outcomes
Emotional bullying

Physical assault

Sexual harassment

Sexual assault

OR (95% CI)

OR (95% CI)

OR (95% CI)

OR (95% CI)

 Not case

1.00

1.00

1.00

1.00

 Case

2.06 (1.14 to 3.75)*

4.31 (1.61 to 11.55)**

2.30 (1.25 to 4.21)**

2.73 (1.13 to 6.61)*

 Not case

1.00

1.00

1.00

1.00

 Case

1.76 (1.14 to 2.71)*

1.39 (0.57 to 3.36)

1.43 (0.93 to 2.22)

1.14 (0.54 to 2.42)

 Not case

1.00

1.00

1.00

1.00

 Case

1.36 (0.71 to 2.59)

0.86 (0.22 to 3.37)

2.58 (1.38 to 4.81)**

1.36 (0.48 to 3.84)

PTSD (PCL-5)

CMD (GHQ-12)

Physical health (PHQ-15)

Logistics regression model adjusted for age, employment status, rank and role.
*P<0.05, **P<0.01.
CMD, common mental health disorders; GHQ-12, General Health Questionnaire 12; PCL-5, PTSD Checklist for Diagnostic and Statistical Manual of Mental Disorders (DSM-5);
PHQ-15, Patient Health Questionnaire 15; PTSD, post-traumatic stress disorder.

and 3.3% reporting physical assault. Second, younger women
and those who held a rank as an officer during service were
most at risk of emotional bullying and sexual harassment, while
those who reported combat-related military roles were most at
risk of sexual assault. Third, all forms of military adversity were
associated with a greater risk of PTSD. Additional associations
being
between military adversity and mental health and well-
difficulties were found: (1) sexual harassment was associated
with a greater risk of physical somatisation; (2) sexual assault
was associated with a greater risk of alcohol difficulties; and (3)
emotional bullying was associated with a greater risk of CMD,
lower social support and loneliness.

Sociodemographic and military factors

Previous research has demonstrated that women veterans in
their midlife may be most at risk of experiencing military adversity of sexual and physical nature.7 Replication of such findings
in the present study holds important implications as women
veterans in their midlife may also be most at risk of negative
health outcomes due to such adversity.7 The present study also
replicated previous US studies demonstrating an increased risk of
sexual assault among women in combat-related military roles.17
However, no increased risk of sexual harassment was observed
in the present study. There remains a lack of clarity in the present
study around the self-reported combat roles as women were not
permitted into combat in the UK until 2018. Further investigation is necessary to determine what aspects of ‘combat’ roles
Table 4

may be most predictive of risk of sexual assault, and whether the
opportunity for UK women to join combat may leave a greater
number of military women at risk of MST. Such research could
inform organisational changes and leadership trainings to help
mitigate women’s risk of MST.
Previous findings suggest a higher incidence of sexual victimisation among military women in lower power positions.18
Contrary to this, the present study found that women who held
rank as officer were at greater risk of sexual harassment as well
as emotional bullying. Two military characteristics that may play
a role in the greater risk of victimisation among military women
are the existing gender discrepancies and ranked order nature of
roles.8 19 This suggests that even women holding higher power
positions may be at risk of victimisation from their own superiors. Additionally, as women are generally more likely to face
perpetration due to their minority gender,8 it cannot be ruled
out that victimisation of women holding higher ranks may be
perpetrated by their own peers as well as those in lower ranks.
There remains a need to further investigate the incidence of
victimisation of women across power positions and to develop a
profile of perpetrators of such victimisation.

Health and well-being

The present study further revealed that all forms of military
adversity were associated with PTSD, although the strongest
effects were observed among those who reported physical (OR:
4.31) or sexual assault (OR: 2.73). This is in line with previous

Associations between military adversity and functioning
Emotional bullying

Physical assault

Sexual harassment

Sexual assault

OR (95% CI)

OR (95% CI)

OR (95% CI)

OR (95% CI)

 Not case

1.00

1.00

1.00

1.00

 Case

1.21 (0.66 to 2.23)

2.63 (0.93 to 7.45)

1.39 (0.77 to 2.53)

2.88 (1.22 to 6.80)*

 High

1.00

1.00

1.00

1.00

 Low

2.14 (1.41 to 3.25)***

1.06 (0.44 to 2.56)

1.21 (0.79 to 1.86)

1.29 (0.62 to 2.68)

 Not case

1.00

1.00

1.00

1.00

 Case

1.75 (1.17 to 2.61)**

0.89 (0.37 to 2.14)

1.40 (0.94 to 2.09)

1.24 (0.61 to 2.51)

Alcohol misuse (AUDIT)

Social support (OSS-3)

Loneliness (R-UCLA)

Logistics regression model adjusted for age, employment status, rank and role.
*P<0.05, **P<0.01, P<0.001.
AUDIT, Alcohol Use Disorders Identification Test; OSS-3, Oslo Social Support Scale 3; UCLA-R, Revised University of California Los Angeles (R-UCLA) Loneliness Scale.
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evidence that interpersonal traumas, including physical and
sexual assault, are most predictive of PTSD development (and
that women are most at risk of such types of trauma).20 Findings
of the present study were also in line with previous evidence that
MST increases women veteran’s risk of alcohol difficulties.3 21
The current study is one of the first to demonstrate that military
sexual harassment can result in physical somatisation. However,
it is worth noting that this may relate to previous studies often
conceptualising MST as both instances of military sexual assault
and harassment.21 Further research that considers the two as
seperate constructs could provide further insight into the differential impact of sexual assault versus harassment on well-being.
Based on the available literature, the present study provides
evidence that UK women veterans experience a higher prevalence of bullying during military service than found in studies
in other contexts (eg, 22.7% in the current study vs 12% in
mixed gender studies of Norwegian military population).22
Emotional bullying was found to be significantly associated
with an increased risk of PTSD, CMD, lower social support
and feelings of isolation. Such findings hold important implications as servicewomen may already face a negative impact
on overall health due to lower perceived unit cohesion.23 24
Furthermore, bullying within military ranks is associated with
moral injury,25 which has been demonstrated to result in
psychological difficulties such as anxiety disorders and suicidal
ideation.26 As women face a greater risk of military bullying,8
and few studies of military moral injury include women participants, it is important for future studies to consider the lasting
impact this can have on their well-being after leaving the military. Such research may wish to investigate whether moral
injury may mediate the association between emotional bullying
and mental health difficulties.

Limitations and further research

The present study had several limitations requiring consideration. First, the study relied on self-reported data, and it remains
unclear whether prevalence rates identified in the present study
were under-reported or over-reported. Future research may wish
to enact multiple data sources to compare prevalence across self-
reported adversity and, for example, military or medical practitioner reports. However, it is worth noting that such sources
may have their own shortcomings, as many women do not report
adverse service experiences due to the fear of doing so.27 Second,
the cross-sectional nature of the study limits the ability to draw
any conclusions of causal relationships between military adversity and mental health and well-being difficulties. Interviews may
be one helpful avenue to gain further insight into categorising
different types of military adversity and understanding their
impact on women veterans’ mental health and well-being.
There also remain some concerns regarding the sample.
Majority of the sample were aged above 60, and it is worth
considering whether the findings would generalise to younger
samples. Furthermore, the survey had an uptake of 44.6%, and
there remains a lack of data to infer whether responders differed
from non-responders. It remains relevant to further investigate
the generalisability of the present findings, for example, by
employing a sample that includes more age cohorts, women who
have recently left the military and/or serving military women.
Finally, it remained outside the scope of the present paper to
investigate the compound impact of military adversity. Women
may be subjected to multiple and/or continuous types of military
adversity that may increase their risk of poor psychological and
functioning well-being.
Hendrikx LJ, et al. BMJ Mil Health 2021;0:1–6. doi:10.1136/bmjmilitary-2021-001948

Nonetheless, the present study is one of the first to investigate
the prevalence and impact of different types of military adversity
in such a large sample of UK women veterans. It also examined a range of factors associated with military adversity. A final
strength of the study is that given the online nature of the survey,
participants may have felt more able to disclose their experience
of military adversity and current mental health and functioning
difficulties.

CONCLUSIONS

The present study provides evidence of a high prevalence of
military adversity among UK women veterans and highlights
important relationships with sociodemographic factors and
mental health difficulties that require further investigation. In
addition to the need for further research to better understand the
relationships between military adversity and well-being, there is
an urgent need for practical considerations to support military
women. Many women do not report adverse service experiences
due to fear of the consequences of doing so27 and may continue
to suffer from increased mental health distress during and after
military service. It is essential to consider whether current
reporting procedures may not provide sufficient confidentiality to encourage women to report adverse experiences and
more appropriate disclosing procedures should be considered.
Furthermore, it is essential to consider whether existing support
is adequate to support the mental health needs of women who
experienced military adversity. Finally, as military characteristics such as gender discrepancies, nature of military training
and ranked order structure serve as antecedents of victimisation of women,19 it is worth considering whether organisational
and leadership changes can be made to better protect military
women.
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