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Adverse childhood experiences, military adversities, and
adult health outcomes among female Veterans in the UK

Charlotte Williamson?, Julia Baumann® and Dominic Murphy®

ABSTRACT

Introduction: Adverse childhood experiences (ACEs) are well-documented risk factors for poor outcomes in adult-
hood, including worse physical and mental health. A higher prevalence of ACEs has been reported in military popula-
tions compared with the general population. Although there is a body of literature exploring childhood adversities in
military populations, research focusing on the female Veteran population in the United Kingdom is limited. Methods:
Data were collected through a cross-sectional, self-report survey. The survey was completed by female army Veterans
recruited via a female military association. The response rate was approximately 45%, and the effective sample for this
study consisted of 750 female UK army Veterans. Participant histories of ACEs, military adversities, and current mental
and physical health difficulties were assessed. Results: A sizable percentage (55%) of participants reported experienc-
ing one or more childhood adversities. The most frequently reported ACEs were emotional abuse, physical abuse, and
feeling unloved by family. Experiencing childhood adversities was most strongly associated with mental health difficul-
ties such as posttraumatic stress disorder and military adversities such as emotional bullying, sexual harassment, and
sexual assault during military service. Discussion: This study provides insight into the prevalence rates of ACEs in a
largely under-researched population and into the relationship between military adversities and adult health outcomes.
Further research is needed to better understand the unique needs of female Veterans in the United Kingdom and how
they compare with those of their male counterparts and women in the UK general population.

Key words: adverse childhood experiences, army, childhood adversity, female, mental health, military, UK Armed
Forces, Veterans

RESUME

Introduction : Les expériences négatives de I'enfance sont des facteurs de risque bien attestés de problémes cliniques
a I'age adulte, tant sur le plan de la santé physique que mentale. La prévalence de telles expériences est plus élevée dans
les populations de militaires que dans la population générale. Méme si le corpus de publications traite des adversités
de lenfance dans les populations de militaires, les recherches sur la population de vétéranes britanniques sont limitées.
Méthodologie : Les chercheurs ont colligé les données par un sondage transversal autonome aupres de vétéranes recrutées
au sein de l'association des femmes militaires. Le taux de réponse sest élevé & environ 45 %, et [échantillon effectif de
cette ¢tude érait composé de 750 vétéranes britanniques. Les chercheurs ont évalué Ihistoire dexpériences négatives
de I'enfance, d’adversité pendant le service militaire et de troubles de santé physique et mentale 4 ce jour. Résultats :
Un pourcentage appréciable (55 %) de participantes ont déclaré avoir éprouvé au moins une adversité de lenfance. La
violence physique et le sentiment de ne pas étre aimée par sa famille étaient les expériences les plus signalées. Elles étaient
fortementassociées a des problemes de santé mentale, comme le trouble de stress post-traumatique, et a'adversité pendant
le service militaire, telle que 'intimidation émotionnelle, le harcélement sexuel et Iagression sexuelle pendant le service
militaire. Discussion : La présente étude donne un apercu de la prévalence dexpériences négatives de lenfance aupres
d’'une population qui fait l'objet de beaucoup trop peu de recherches ainsi que de la relation entre I'adversité pendant
le service militaire et [état de santé 4 I'age adulte. D’autres recherches s'imposent pour mieux comprendre les besoins
particuliers des vétéranes britanniques et en quoi ces besoins se comparent a ceux de leurs homologues de sexe masculin
et de lensemble des femmes de la population britannique.

Mots-clés : adversité de lenfance, armée, expériences négatives de l'enfance, femme, forces armées britanniques, mili-
taire, santé mentale, vétéran(e)s
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LAY SUMMARY

Adverse childhood experiences (ACEs) are highly stressful events or situations that occur in childhood and adoles-

cence. Childhood adversities can lead to several negative outcomes in adulthood, including poor physical and mental

health. Military populations often report a high number of childhood adversities. Research on ACEs that focuses spe-

cifically on female Veterans is lacking. The current study explored the relationships among ACEs, military adversities,

and adult health outcomes in female army Veterans in the United Kingdom. In total, 750 female army Veterans com-

pleted an online survey containing questions about childhood experiences and military adversities, as well as physical

and mental health in adulthood. A large percentage of female army Veterans reported at least one ACE, including

emotional and physical abuse. Experience of childhood adversities was most strongly linked to experiencing symptoms

of posttraumatic stress disorder in adulthood and experiences of emotional bullying, sexual harassment, and assault

during military service.

INTRODUCTION

Adverse childhood experiences (ACEs) are highly
stressful events or situations that occur during child-
hood and adolescence. They can be single or prolonged
events, and they include exposure to domestic violence;
parental substance abuse and mental illness; and phys-
ical, emotional, or sexual abuse.! ACEs are well-known
risk factors for poor adult health outcomes, including a
greater likelihood of poor mental health, such as depres-
sion and suicidal ideation, and poor physical health,
such as obesity.*”

The likelihood of experiencing childhood abuse,
especially physical and sexual abuse, is higher for indi-
viduals with military service compared with the general
population.®® When combined with deployment-related
traumas, a history of ACEs among military Veterans
can lead to high levels of psychopathology.” The experi-
ence of higher rates of childhood abuse in this popula-
tion, alongside traumatic experiences during military
deployment, may contribute to increased risk of suicidal
behaviour.'*!" However, research has shown that non-
deployed Veterans are also at increased risk of suicide.'?
This finding indicates that deploymentrelated trauma
may not fully explain the occurrence of suicide among
service members. Instead, this risk may be heightened
by having experienced childhood adversities.

Military adversities, particularly sexual assault and
harassment, remain a serious problem for the armed
forces. Of women who responded to the UK Army’s
2018 Sexual Harassment Survey,'® 12% perceived them-
selves as victims of intentional sexual touching; 7%, of
attempted sexual assault; 5%, of serious sexual assault;
and 3%, of rape.” In a recent survey by the Defence
Sub-Committee on women in the UK Armed Forces,
64% of female Veterans, and 58% of female serving
personnel, reported experiences of bullying, harass-
ment, and discrimination while serving.'* These experi-
ences are gendered, with servicewomen almost twice as

likely as servicemen to experience bullying, harassment,
and discrimination (20% of female Regulars vs. 11% of
male Regulars) and servicewomen being more at risk
of experiencing sexual harassment than servicemen
(11% of female Regulars vs. 1% of male Regulars).”>¢
Experiencing military adversities, such as sexual
trauma, has been documented as a risk for deteriora-
tion in mental health, in particular the development of
posttraumatic stress disorder (PTSD)."” In addition, an
association between childhood and military adversities
was reported,'® and exposure to repeated violence was
found to be a relatively common experience for military
women and had negative impacts on their health.”

Elevated levels of ACEs have been reported among
men and women who served in the military. In a recent
UK study of a sample of Veterans secking help for
mental health difficulties, almost 50% reported six or
more ACEs — more than double the number experi-
enced in the wider military community."*”” Another
recent UK study reported that 97% of Veterans in
the sample experienced at least one ACE.?® The total
number of ACEs experienced by this group was related
to an increased risk of poorer mental health outcomes,
including aggression, common mental health disorders
(CMDs), and PTSD.® It is therefore important to
consider history of childhood adversities among treat-
ment-secking Veterans because ACEs may need to be
addressed in treatment.

A high prevalence of ACEs has also been reported
among military servicewomen, although literature on
female UK Veterans is lacking. A U.S. study found
that women with a history of military service reported
higher rates of houschold physical abuse, emotional
abuse, and exposure to domestic violence than women
who had not served in the military.” In another U.S.
study examining ACEs and adult health outcomes
among Veteran and non-Veteran women, Veteran
women reported higher rates of ACEs than non-Veteran
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women (2.3 vs. 1.7 ACEs, respectively), in particular
experiences of household dysfunction and abuse.** The
differences could be due to some individuals using mili-
tary service as an escape from adversity.” Another U.S.
study reported a higher number of total ACEs among
women with military service (2.2 ACEs) than among
their male peers (1.6 ACEs), with the most commonly
reported ACEs being household substance misuse,
household mental illness, and physical abuse.® This
finding highlights the need to explore gender differ-
ences in experiences of ACEs for individuals with mili-
tary service history.

Although the impact of ACEs on later life health has
been explored in a military context, this research often
uses male cohorts and U.S. Armed Forces personnel,
limiting the generalizability of findings. The structure
and processes of the U.S. and UK Armed Forces have
significant differences, making it difficult to compare
findings cross-culturally. One of the difficulties with
exploring female UK Veterans is the small proportion
of women in the UK military (11%).?* Serving in a male-
dominated occupation means women in the military
experience several unique challenges. Recent research in
the United Kingdom highlighted the fact that female
military personnel experience several gender-based
challenges during service and as Veterans, including
sexism and discrimination.?* Experiencing these chal-
lenges was linked to poorer mental and physical health
outcomes.?* This study therefore aimed to explore the
relationship between ACEs, military adversities, and
adult health outcomes in female UK army Veterans — a
largely under-researched population.

METHODS
Setting

A cross-sectional design was adopted. Recruitment
took place through the Women’s Royal Army Corps
(WRAC) Association, a UK charity that supports
women who serve, and who have served, in the British
Army through grant giving, campaigning for the needs
of female Veterans, and providing peer support. Data
for this study were collected as part of a wider study
exploring the unique needs of female Veterans.” Ethical
approval was granted by the Combat Stress Research
Committee (ref. femalevet2020).

Participants
Inclusion criteria were as follows: 1) being a female
UK Veteran, 2) providing a contact email address, and

Adult health outcomes of female Veterans in the UK

3) providing consent to be contacted by the WRAC
Association. Individuals were defined as UK Veterans
if they had completed a minimum of one day paid
employment in the UK Armed Forces, including those
who were deployed and non-deployed. The WRAC
Association database was searched for all members
who met these criteria. No exclusions were made on the
basis of age, years of service, or generation of conflict.
A total of 1,911 female army Veterans were identified,
231 of whom were excluded because of an invalid email
address, leaving a final sample of 1,680 female army
Veterans who received an email invitation. Of these, 750

(44.6%) took part in the study.

Materials

Data were collected through SurveyMonkey (www.
surveymonkey.co.uk), an online survey creator and
distributor. All participants were informed of the study
aims, reminded that participation was voluntary, and
provided with instructions on how to opt out or with-
draw. Questionnaire topics included demographics,
military characteristics, physical health, mental health,
and well-being.

Primary outcome measure

To explore childhood experiences, the Adverse Child-
hood Experiences 10-Item (ACEs-10) questionnaire
that evaluates both adults and children for experience
of ACEs by age 18 years was used.! The measure is
divided into two domains: 1) childhood maltreatment
(referred to hereinafter as person ACEs), including
experience of emotional or physical abuse, and 2)
houschold challenges (referred to hereinafter as family
ACEs), including experience of parental mental illness
or substance misuse.'

Demographic data included age, gender, relation-
ship status, employment status, and military character-
istics. To explore military adversities, participants were
asked, “Some people experience difficulties during their
military career; did you experience any of the following:
1) emotional bullying, 2) physical assault, 3) sexual
harassment, and/or 4) sexual assault?”

Several measures were used to explore adult health
and well-being outcomes. The 15-item Patient Health
Questionnaire (PHQ-15) was used to measure physical
health.?® A score of 15-30 on the PHQ-15 represents
high somatic symptom severity. The 3-item Oslo Social
Support Scale (OSSS-3) and the UCLA Loneliness
Scale (version 3) were used to measure perceived social
support and loneliness, respectively.””** A score of 3-8
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on the OSSS-3 represents poor perceived social support,
and a score of 6-9 on the UCLA Loneliness Scale indi-
cates loneliness. Alcohol use data were collected using
the 10-item Alcohol Use Disorder Identification Test
(AUDIT).” A score of 8 or more suggests hazardous or
harmful alcohol use. The 5-item Dimensions of Anger
Reactions (DAR-5) was used to assess difficulties with
anger.”® A score of 12 or more was used as the cut-off.
The 12-item General Health Questionnaire (GHQ-12)
was used to measure CMDs, such as anxiety and depres-
sion.”! A score of 4 or more indicates the potential pres-
ence of CMDs. PTSD was assessed using the 20-item
PTSD Checklist for DSM-5 (PCL-5).* Analysis of
the psychometric properties of the PCL-5 among UK
Veterans suggests a cut-off score of 34, which indicates

the presence of probable PTSD.*

Procedure

Data were collected between August and October 2020.
All participants were contacted by the WRAC Associ-
ation via email and were provided with a direct survey
link. Four email invitations were sent over six weeks.

Analysis

The first stage of the analysis used descriptive statistics to
describe the socio-demographic and military character-
istics of the sample. Next, the proportion of participants
endorsing experience of each item on the ACE-10 was
calculated. The total number of ACEs, person ACEs,
and family ACEs was calculated and reported as means
and standard deviations. The total ACEs score was then
divided into tertiles, where the top tertile represented
the high ACEs group and the bottom tertile represented
the low ACEs group. The proportion of participants
endorsing one or more ACE, one or more family ACE,
and one or more person ACE was calculated, along with
the mean number of ACEs for each of these groups. The
next stage of the analysis was to fit multivariate regression
models to explore the associations between reporting
ACEs, family ACEs, and person ACEs and a range of
demographic and military factors. Logistic regression
models were then fitted to explore associations between
being in the high ACEs group and reporting military
adversities. Adjustments were made for significant
demographic characteristics: rank, employment status,
and sexual orientation. The final stage of the analysis
was to repeat these analyses but to look at relation-
ships between the high ACEs group and current health
outcomes. All analyses were conducted using STATA
version 13.0 (StataCorp, College Station, TX).

RESULTS

In total, 750 of 1,680 (44.6%) participants completed
the survey. The majority of the participants in the
sample were aged older than 50 years (20-50 years,
6.2%; =51 years, 93.8%), working or retired (90.6%,
vs. 9.4% not working), in a relationship (63.5%, vs.
36.5% not in a relationship), and heterosexual (75.6%,
vs. 24.4% lesbian, gay, bisexual, transgender, queer or
questioning, intersex, asexual, Two-Spirit, and others
[LGBTQIA2S+]). In addition, 73.7% of respondents
reported leaving the military voluntarily, versus 26.3%
who reported non-voluntary reasons for leaving the
military. For 19.1% of participants, their last rank
before leaving the military was officer level, compared
with 80.9% who were of other ranks. Of the sample,
24.1% were ecarly service leavers, defined as those who
left after completing less than four years of continuous
service. Of the female army Veterans who had children,
85.5% had their first child after military service, versus
14.5% who had their first child during military service.

The percentage of participants meeting case criteria
for a range of ACEs is reported in Table 1. The most
frequently endorsed ACEs were emotional abuse from
an adult in the household (26.7%), physical abuse from
an adult in the houschold (23.8%), and feeling unloved
by family (23.1%). Overall, 55% of the sample reported
experiencing one or more ACEs, with 28.2% falling
into the high ACEs group. The percentage of partici-
pants reporting one or more person ACEs was similar
to those reporting one or more family ACEs (41.9% and
40.0%, respectively).

Associations between demographic characteristics
and the total number of ACEs, family ACEs, and person
ACEs are reported in Table 2. Neither non-voluntary
discharge from the military nor havinga first child during
military service were associated with the number of
ACEs. However, those who experienced ACEs appeared
to have poorer longer-term outcomes. There was a signifi-
cant association between total ACEs, person ACEs, and
family ACEs for those who served in lower ranks and
those who were not currently working, therefore poten-
tially indicating poorer career progression in the military
and poorer employment outcomes in civilian life.

An interesting finding was that being an early
service leaver was significantly associated with person
ACEs, but not family ACEs. LGBTQIA2S+ partici-
pants reported a significant association between sexual
orientation and total ACEs and family ACEs, but not
person ACEs.
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Table 1. Prevalence of ACEs

ACEs

/N (%)*

Individual items

Emotional abuse from an adult in
household

Physical abuse from an adult
in household

Sexual abuse from an adult
(or someone aged at least five
years older)

Felt unloved by family

Neglect and felt you did not have
someone to protect you

Parents separated or divorced
Witnessed domestic violence
Household drug or alcohol abuse
Household mental iliness
Incarcerated household member

167/625 (26.7)
148/622 (23.8)

141/625 (22.6)

143/620 (23.1)
50/622 (8.0)

137/612 (22.4)
72/621 (11.6)
93/623 (14.9)
102/624 (16.4)
20/624 (3.2)

Total ACEs
Reported >1 344/625 (55.0)
High ACES group 176/625 (28.2)
Mean no. (SD) 1.7 (2.2)
Person ACEs
Reported >1 262/625 (41.9)
Mean no. (SD) 1.04 (1.5)
Family ACEs
Reported >1 248/625 (40.0)

Mean no. (SD) 0.68 (1.04)

Notes: Frequencies may not total 750 because of missing
values. Descriptor for each ACE is shortened. Person ACEs
refer to childhood maltreatment, such as emotional or
physical abuse; family ACEs refer to household challenges,
such as parental mental illness or substance misuse.

* Unless otherwise indicated.

ACE = adverse childhood experience.

Adult health outcomes of female Veterans in the UK

Table 3 reports the prevalence of military adversi-
ties and their associations with ACEs. Participants
who reported high ACEs were more likely to experi-
ence emotional bullying (odds ratio [OR] = 2.87, 95%
confidence interval [CI] 1.83-4.48), sexual harassment
(OR = 2.88, 95% CI 1.82-4.55), and sexual assault
(OR = 3.30, 95% CI 1.51-7.21) during their military
careers than those who reported low ACEs. However,
no significant association was found with experiencing
physical assault during their military careers.

Associations between ACEs and health outcomes
are reported in Table 4. PTSD was the health outcome
most strongly associated with high ACEs — it was 3.71
times more likely for this group than for those with
low ACEs (OR = 3.71, 95% CI 1.93-7.12). Those who
reported high ACEs were also more likely to experi-
ence symptoms of CMD (OR = 2.38, 95% CI 1.53-
3.70), anger (OR = 2.53, 95% CI 1.38-4.67), physical
health issues (OR = 2.66, 95% CI 1.33-5.31), loneliness
(OR =2.42,95% CI 1.58-3.70), and low social support
(OR =2.69,95% CI 1.40-5.15) than those who reported
low ACEs.

DISCUSSION

This article reports the rate of ACEs among female UK
army Veterans and the associations with military adver-
sities and several health outcomes in adulthood. Data
presented suggest that a sizable percentage (55.0%) of
female army Veterans experience one or more ACEs. This
figure appears to be higher than what might be expected
in the UK general population (45%).** Similar findings

on the higher prevalence of ACEs among women who

Table 2. Associations between demographic characteristics and total ACEs, family ACEs, and person ACEs scores

B (95% Cl)

Demographic characteristic

Total ACEs

Person ACEs Family ACEs

Non-voluntary discharge from military
Had 1st child during military service
Early service leaver

Lower ranks

Not currently working®

Not currently in relationship
LGBTQIA2S+

-0.18 (-0.79 to 0.42)
0.36 (~0.45 to 1.16)
0.41 (-0.17 to 0.99)
1.25 (0.55 to 1.95)* 0.76
1.61 (0.68 to 2.53)*
-0.48 (-1.05 to 0.09)
1.17 (0.12 to 2.21)*

-0.08 (-0.48 to 0.33)
-0.01 (-0.54 to 0.54)
0.45 (0.06 to 0.84)"
(0.29 to 1.23)*
0.89 (2.27 to 1.51)*
-0.36 (-0.74 to 0.05)
0.61 (-0.10 to 1.31)

-0.11 (-0.40 to 0.18)
0.36 (-0.03 to 0.74)
~0.04 (-0.32 to 0.23)
0.48 (0.15 to 0.81)*
0.71 (0.28 to 1.15)*
-0.12 (-0.39 to 0.14)
0.56 (0.07 to 1.05)*

Note: B coefficients adjusted for all variables in table. Person ACEs refer to childhood maltreatment, such as emotional or
physical abuse; family ACEs refer to household challenges, such as parental mental iliness or substance misuse.

*p < 0.05.
T Not including participants who had retired.

ACE = adverse childhood experiences; LGBT+ = lesbian, gay, bisexual, transgender, queer or questioning, intersex,

asexual, Two-Spirit, and others.
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Table 3. Prevalence of military adversities and associations between ACEs and military adversities

Cases, n/N (%)

Adversities Low ACEs High ACEs

OR (95% CI)*

Emotional bullying 20/449 (4.5) 70/176 (39.8)

13/449 (2.9) 11/176 (6.3)

94/449 (20.9) 63/176 (35.8)
(

15/449 (3.3) 21/176 (11.9)

Physical assault
Sexual harassment
Sexual assault

2.88 (1.82 to 4.55)°

R
2.87 (1.83 to 4.48)"
(
(
3.30 (1.51 to 7.21)t

)
1.39 (0.53 t0 3.67)
)
)

* Adjusted for rank, employment status, and sexual orientation.
p < 0.05.
ACEs = adverse childhood experiences; OR = odds ratios; Cl = confidence interval.

Table 4. Associations between ACEs and health outcomes

Cases, n/N (%)

Outcome and measure Low ACEs High ACEs OR (95% CI)*
PTSD (PCL-5) 20/409 (4.9) 41/164 (25.0) 3.71 (1.93-7.12)t
CMD (GHQ-12) 89/428 (20.8) 83/171 (48.5) 2.38 (1.563-3.70)"
Anger (DAR-5) 40/357 (11.2) 23/138 (16.7) 2.53 (1.38-4.67)"
Alcohol misuse (AUDIT) 27/440 (6.1) 41/171 (24.0) 1.21 (0.65-2.28)
Physical health (PHQ-15) 22/371 (5.9) 32/152 (21.1) 2.66 (1.33-5.31)t
Loneliness (UCLA) 137/443 (30.9) 105/174 (60.3) 2.42 (1.58-3.70)t
Low social support (OSSS3) 25/443 (5.6) 34/174 (19.5) 2.69 (1.40-5.15)t

* Adjusted for rank, employment, and sexual orientation. Prevalence of outcomes is as follows: PTSD, 10.8%; CMD,
28.6%; alcohol misuse, 12.8%; physical symptoms, 10.3%; and loneliness, 39.3%.

tp < 0.001.

ACEs = adverse childhood experiences; OR = odds ratio; Cl = confidence interval; PTSD = posttraumatic stress
disorder; PCL-5 = PTSD Checklist for DSM-5; CMD = common mental health difficulties; GHQ-12 = 12-item General
Health Questionnaire; DAR-R = 5-item Dimensions of Anger Reactions-Revised; AUDIT = 10-item Alcohol Use Disorder
Identification Test; PHQ-15 = Patient Health Questionnaire-15; UCLA = UCLA Loneliness Scale; OSSS = 3-item Oslo

Social Support Scale.

served in the military were also reported in a number
of U.S. studies.®*** For instance, McCauley et al. found
that female Veterans of the U.S. Armed Forces reported
a higher number of total ACEs (2.3 ACEs) than female
non-Veterans (1.7 ACEs).”? These female Veterans
reported a higher prevalence of houschold substance
abuse, exposure to domestic violence, and emotional,
physical, and sexual abuse than female non-Veterans.
Ahigher number of total ACEs hasalso been reported
among women with U.S. military service compared with
their male counterparts (2.2 vs. 1.6 ACEs, respectively),
in particular, household substance misuse, household
mental illness, and physical abuse.® A similar rate of
physical abuse was found in this study; however, much
lower rates of household substance abuse and household
mental illness were found. It is important to recognize
that the U.S. and UK Armed Forces have significant
differences in structure and processes, which makes
it difficult to compare findings cross-culturally. This

should be considered when interpreting the results of
this study.

Study findings revealed strong associations between
childhood and military adversities, namely emotional
bullying, sexual harassment, and sexual assault. Previous
research suggested that ACEs may increase the likelihood
of exposure to traumarelated toamilitary career, including
military sexual abuse."®*® One potential explanation for
this is pre-enlistment vulnerability, which is common in
the UK Armed Forces." The decision to join the armed
forces may be to escape adversity at home, such as abuse.”
The literature suggests that a history of childhood trauma
may increase the likelihood and severity of adult victim-
ization, especially for women who experienced multiple
childhood abuses.*”** For instance, experiencing child-
hood sexual abuse is associated with domestic violence,
rape, and other trauma in adulthood.”

Military adversities, such as bullying, abuse, sexual
harassment, and assault, remain a pervasive problem in
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the UK Armed Forces. Serving in a male-dominated
profession means that women in the military experi-
ence several unique, gender-specific challenges.** Experi-
encing these gender-based adversities may affect Veteran-
specific service utilization by female Veterans. Although
female military personnel and Veterans are more likely to
seck treatment and support for mental health difficulties
than their male counterparts,” research has highlighted
that female Veterans feel less welcome at Veteran-specific
mental health organizations.”** However, because of
the high proportion of men in the military, support
and services may cater to male Veterans. Understanding
the associations among ACEs, military adversities, and
adult health outcomes could therefore help to inform
services and supports provided to female Veterans, as
well as allow female Veterans to feel more included when
accessing services.

ACEs have also been shown to affect adult health
outcomes both directly and indirectly. This study’s find-
ings suggest that the most prevalent health outcomes
for female Veterans with a history of childhood adver-
sities are PTSD, CMDs, anger, physical health issues,
loneliness, and perceived low social support. Similarly,
previous literature on male UK Veterans with exposure
to ACEs reported elevated rates of aggression, CMDs,
PTSD, and poorer physical health.*® However, they also
reported elevated rates of alcohol misuse.?® This differs
from the current study findings among female UK army
Veterans, in which no significant association between
ACEs and alcohol misuse was found. This suggests
potential gender differences in health outcomes associ-
ated with a history of ACEs. Generally, female Veterans
are at a lower risk of alcohol misuse.*!

The current study found that the strongest asso-
ciation was between ACEs and PTSD. The associa-
tion between childhood adversity and PTSD is well
reported across the literature, including two large meta-
analyses of PTSD.** This study’s findings suggest
that ACEs may help explain the higher rate of PTSD
among female army Veterans. This is described in both
UK and U.S. military populations.'s4*
one study examining risk factors for PTSD among UK

For instance,

Armed Forces personnel reported a higher number of
PTSD cases among those with a history of childhood
adversity. PTSD was prevalent in 2.2% of individuals
with a childhood adversity score of zero or one, versus
7.3% of individuals with a childhood adversity score of
6 or more.” In a U.S. military sample, reporting two
or more categories of childhood adversities was shown

Adult health outcomes of female Veterans in the UK

to significantly increase the likelihood of experiencing
depression and PTSD.® One potential explanation for
these findings is that a history of childhood adversity
may predispose an individual to PTSD after traumatic
experiences.*® This could potentially be explained by new
traumatic experiences reactivating traumatic memories

from childhood.

Limitations

Several limitations of this study should be acknowl-
edged. Despite using a large community sample, the
study population was older and made up of only female
army Veterans engaged with the WRAC Association.
Therefore, the results are not necessarily representative
of the wider female Veteran community. In addition,
all female Veterans in the sample previously served in
the British Army, so the results cannot be generalized
to female Veterans of other services in the UK military,
such as the Royal Navy or Royal Air Force.

The use of self-report measures for ACEs, military
adversities, and health outcomes means the results
may have been subject to recall bias. Another key issue
increasing the likelihood of recall bias is that measures
of ACEs and military adversities relied on retrospective
reporting of experiences. Previous research has shown
that experiences of childhood adversity are often under-
estimated in retrospective reports.“

Implications

This study contributes to the development of a greater
understanding of how ACEs, military adversities, and
resulting vulnerabilities affect current health outcomes
among female UK army Veterans. One key finding is that
ACEs are common among female UK army Veterans,
with 55% reporting one or more ACE. Significant
associations between total ACEs and current levels of
PTSD, CMDs, physical health symptoms, anger, loneli-
ness, and low social support were found. The significant
link between military adversities and ACEs reported in
this study is an important consideration when providing
support to female Veterans after service, for instance
for mental health difficulties. The armed forces is a
male-dominated environment, so it is important that
care provided to female Veterans targets their unique
needs and makes them feel welcome at Veteran-specific
services. It is important to consider a history of ACEs
when providing support and services to female military
Veterans. Targeting childhood adversities as part of the
treatment pathway for mental health difficulties among
Veterans is important because some difficulties may be
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related to childhood adversities. Future research should
investigate the prevalence of ACEs in other UK military
branches, such as the Royal Navy and Royal Air Force.

Conclusion

This study is one of the first to assess the prevalence
of ACEs in the female UK army Veteran population.
It begins to explore the relationship among child-
hood adversities, military adversities, and adult health
outcomes. Findings highlight the importance of recog-
nizing the potential impacts of childhood adversi-
ties during the treatment of military traumas. Future
research should seck to expand on these findings and
explore how the prevalence of ACEs among female UK
Veterans compares with that of their male peers, as well
as that of the general female population.

REFERENCES

1. Felitti V], Anda RE, Nordenberg D, et al. Relationship
of childhood abuse and household dysfunction to many
of the leading causes of death in adults. Am J Prev Med.
1998;14(4):245-58. https://doi.org/10.1016/50749-
3797(98)00017-8. Medline:9635069

2. Afifi TO, Enns MW, Cox BJ, et al. Population
attributable fractions of psychiatric disorders and suicide
ideation and attempts associated with adverse childhood
experiences. Am ] Public Health. 2008;98(5):946-52.
https://doi.org/10.2105/AJPH.2007.120253.
Medline:18381992

3. Danese A, Tan M. Childhood maltreatment and obesity:
systematic review and meta-analysis. Mol Psychiatry.
2014;19(5):544~54. heeps://doi.org/10.1038/
mp.2013.54. Medline:23689533

4. Anda RF, Butchart A, Felitti VJ, et al. Building a
framework for global surveillance of the public health
implications of adverse childhood experiences. Am J
Prev Med. 2010;39(1):93-8. https://doi.org/10.1016/j.
amepre.2010.03.015. Medline:20547282

5. Dube SR, Anda RE, Felitti V], et al. Childhood
abuse, household dysfunction, and the risk of
attempted suicide throughout the life span. JAMA.
2001;286(24):3089-96. https://doi.org/10.1001/
jama.286.24.3089. Medline:11754674

6. KatonJG, Lehavot K, Simpson TL, et al. Adverse
childhood experiences, military service, and adult health.
Am ] Prev Med. 2015;49(4):573-82. hteps://doi.
org/10.1016/j.amepre.2015.03.020. Medline:26091925

7. Sadler AG, Booth BM, Mengeling MA, et al. Life
span and repeated violence against women during
military service: effects on health status and outpatient
utilization. ] Women’s Heal. 2004;13(7):799-811.
heeps://doi.org/10.1089/jwh.2004.13.799.
Medline:15385074

10.

11.

12.

13.

14.

15.

16.

17.

Scherrer JF, Xian H, Kapp JMK, et al. Association
between exposure to childhood and lifetime traumatic
events and lifetime pathological gambling in a twin
cohort. ] Nerv Ment Dis. 2007;195(1):72-8. https://
doi.org/10.1097/01.0md.0000252384.20382.¢9.
Medline:17220743

McLafferty M, Ross J, Waterhouse-Bradley B, et al.
Childhood adversities and psychopathology among
military veterans in the US: the mediating role of social
networks. ] Anxiety Disord. 2019;65:47-55. hteps://doi.
org/10.1016/j.janxdis.2019.05.001. Medline:31158649
Nichter B, Hill M, Norman S, et al. Associations of
childhood abuse and combat exposure with suicidal
ideation and suicide attempt in U.S. military veterans:
a nationally representative study. ] Affect Disord.
2020;276:1102-8. httpS://dOi.Org/ 10.1016/j.
jad.2020.07.120. Medline:32777648

Maguen S, Luxton DD, Skopp NA, et al. Killing

in combat, mental health symptoms, and suicidal
ideation in Iraq war veterans. ] Anxiety Disord.
2011;25(4):563-7. https://doi.org/10.1016/j.
janxdis.2011.01.003. Medline:21333486

Afifi TO, Taillieu T, Zamorski MA, et al. Association
of child abuse exposure with suicidal ideation, suicide
plans, and suicide attempts in military personnel

and the general population in Canada. JAMA
Psychiatry. 2016;73(3):229. https://doi.org/10.1001/
jamapsychiatry.2015.2732. Medline:26817953
Markson H, Harvey J. Sexual Harassment Report 2018:
Speak out [Internet]. Final report. British Army; 2018
[cited 2021 Apr 6]. Available from: https://assets.
publishing.service.gov.uk/government/uploads/system/
uploads/attachment_data/file/736177/20180821 _
Sexual_harassment_report_2018_OS.PDF.

House of Commons Defence Committee. Report:
protecting those who protect us: women in the armed
forces from recruitment to civilian life [Internet].
London: UK Parliament; 2021 [cited 2021 Aug 16].
Available from: https://committees.parliament.uk/
publications/6959/documents/72771/default/.
Ministry of Defence. UK Regular Armed Forces
Continuous Attitude Survey results 2020. London:
Defence Statistics, Ministry of Defence; 2020.
Ministry of Defence. UK Regular Armed Forces
Continuous Attitude Survey Results 2021 [Internet].
London: Defence Statistics, Ministry of Defence;
2021 [cited 2021 Aug 16]. Available from:
https://www.gov.uk/government/collections/
armed-forces-continuous-attitude-survey-index.
Kintzle S, Schuyler AC, Ray-Letourneau D, et al. Sexual
trauma in the military: exploring PTSD and mental
health care utilization in female veterans. Psychol
Serv. 2015;12(4):394-401. hteps://doi.org/10.1037/
ser0000054. Medline:26524281

| Journal of Military, Veteran and Family Health
doi:10.3138/jmvfh-2021-0070 2022 k()

This advance access version may differ slightly from the final published version.


https://jmvfh.utpjournals.press
https://doi.org/10.3138/jmvfh-2021-0070
https://doi.org/10.1016/s0749-3797(98)00017-8
https://doi.org/10.1016/s0749-3797(98)00017-8
https://doi.org/10.2105/AJPH.2007.120253
https://doi.org/10.1038/mp.2013.54
https://doi.org/10.1038/mp.2013.54
https://doi.org/10.1016/j.amepre.2010.03.015
https://doi.org/10.1016/j.amepre.2010.03.015
https://doi.org/10.1001/jama.286.24.3089
https://doi.org/10.1001/jama.286.24.3089
https://doi.org/10.1016/j.amepre.2015.03.020
https://doi.org/10.1016/j.amepre.2015.03.020
https://doi.org/10.1089/jwh.2004.13.799
https://doi.org/10.1097/01.nmd.0000252384.20382.e9
https://doi.org/10.1097/01.nmd.0000252384.20382.e9
https://doi.org/10.1016/j.janxdis.2019.05.001
https://doi.org/10.1016/j.janxdis.2019.05.001
https://doi.org/10.1016/j.jad.2020.07.120
https://doi.org/10.1016/j.jad.2020.07.120
https://doi.org/10.1016/j.janxdis.2011.01.003
https://doi.org/10.1016/j.janxdis.2011.01.003
https://doi.org/10.1001/jamapsychiatry.2015.2732
https://doi.org/10.1001/jamapsychiatry.2015.2732
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/736177/20180821_Sexual_harassment_report_2018_OS.PDF
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/736177/20180821_Sexual_harassment_report_2018_OS.PDF
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/736177/20180821_Sexual_harassment_report_2018_OS.PDF
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/736177/20180821_Sexual_harassment_report_2018_OS.PDF
https://committees.parliament.uk/publications/6959/documents/72771/default/
https://committees.parliament.uk/publications/6959/documents/72771/default/
https://www.gov.uk/government/collections/armed-forces-continuous-attitude-survey-index
https://www.gov.uk/government/collections/armed-forces-continuous-attitude-survey-index
https://doi.org/10.1037/ser0000054
https://doi.org/10.1037/ser0000054
https://preview.ncbi.nlm.nih.gov/pubmed/?term=9635069
https://preview.ncbi.nlm.nih.gov/pubmed/?term=18381992
https://preview.ncbi.nlm.nih.gov/pubmed/?term=23689533
https://preview.ncbi.nlm.nih.gov/pubmed/?term=20547282
https://preview.ncbi.nlm.nih.gov/pubmed/?term=11754674
https://preview.ncbi.nlm.nih.gov/pubmed/?term=26091925
https://preview.ncbi.nlm.nih.gov/pubmed/?term=15385074
https://preview.ncbi.nlm.nih.gov/pubmed/?term=26524281
https://preview.ncbi.nlm.nih.gov/pubmed/?term=26817953
https://preview.ncbi.nlm.nih.gov/pubmed/?term=21333486
https://preview.ncbi.nlm.nih.gov/pubmed/?term=32777648
https://preview.ncbi.nlm.nih.gov/pubmed/?term=31158649
https://preview.ncbi.nlm.nih.gov/pubmed/?term=17220743

https://jmvfh.utpjournal s.press/doi/pdf/10.3138/jmvfh-2021-0070 - Wednesday, February 02, 2022 2:01:54 AM - |P Address:86.141.168.232

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Iversen A, Fear N, Simonoff E, et al. Influence of
childhood adversity on health among male UK military
personnel. Br J Psychiatry. 2007;191(6):506-11.
https://doi.org/10.1192/bjp.bp.107.039818.
Medline:18055954

Murphy D, Turgoose D. Childhood adversity and
mental health in veterans secking treatment for mental
health difficulties: comparisons with the general
military population. Psychol Trauma. 2019. heeps://
doi.org/10.1037/tra0000538. Medline:31868375
Ross J, Armour C, Murphy D. Childhood adversities in
UK treatment-seeking military veterans. BM] Mil Heal.
forthcoming. https://doi.org/10.1136/jramc-2019-
001297. Medline:32111681

Blosnich JR, Dichter ME, Cerulli C, et al. Disparities
in adverse childhood experiences among individuals
with a history of military service. JAMA Psychiatry.
2014;71(9):1041. hteps://doi.org/10.1001/
jamapsychiatry.2014.724. Medline:25054690
McCauley HL, Blosnich JR, Dichter ME. Adverse
childhood experiences and adult health outcomes
among veteran and non-veteran women. ] Women’s
Heal. 2015;24(9):723-9. https://doi.org/10.1089/
jwh.2014.4997. Medline:26390379

UK Government. UK armed forces biannual diversity
statistics: 1 April 2021 [Internet]. 2021 [cited 2021 Jun
10]. Available from: https://www.gov.uk/government/
statistics/uk-armed-forces-biannual-diversity-
statistics-2021/uk-armed-forces-biannual-diversity-
statistics-1-april-2021#gender-1.

Baumann J, Williamson C, Murphy D. Exploring the
impact of facing gender-specific challenges during

and after military service on the health and wellbeing
of a sample of UK female veterans. ] Mil Veteran

Fam Heal. forthcoming. https://doi.org/10.3138/
jmvfh-2021-0065.

Hendrikx L, Baumann J, Williamson C, et al.
Understanding the profile and mental health needs of
UK women veterans. 2021. 26 p.

Spitzer RL. Validation and utility of a self-report
version of PRIME-MD. The PHQ primary care

study. JAMA. 1999;282(18):1737-44. https://doi.
org/10.1001/jama.282.18.1737. Medline:10568646
Dalgard OS. Community mental health profile as

tool for psychiatric prevention. In: Trent D, Reed C,
editors. Promotion of mental health. Aldershot, UK:
Avebury; 1996.

Hughes ME, Waite L], Hawkley LC, et al. A short
scale for measuring loneliness in large surveys.

Res Aging. 2004;26(6):655-72. https://doi.
org/10.1177/0164027504268574. Medline:18504506
Saunders JB, Aasland OG, Babor TF, et al.
Development of the Alcohol Use Disorders
Identification Test (AUDIT): WHO collaborative

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Adult health outcomes of female Veterans in the UK

project on early detection of persons with harmful
alcohol consumption-II. Addiction. 1993;88(6):
791-804. https://doi.org/10.1111/}.1360-0443.1993.
tb02093.x. Medline:8329970

Forbes D, Alkemade N, Hopcraft D, et al. Evaluation of
the Dimensions of Anger Reactions-5 (DAR-5) Scale
in combat veterans with posttraumatic stress disorder.
J Anxiety Disord. 2014;28(8):830-5. https://doi.
org/10.1016/j.janxdis.2014.09.015. Medline:25445072
Goldberg DP, Blackwell B. Psychiatric illness in general
practice: a detailed study using a new method of

case identification. Br Med J. 1970;2(5707):439-43.
https://doi.org/10.1136/bmj.2.5707.439.
Medline:5420206

Weathers FW, Litz BT, Keane TM, et al. PTSD checklist
for DSM-5 (PCL-5) [Internet]. 2013 [cited 2021

Mar 25]. Available from: https://www.ptsd.va.gov/
professional/assessment/adult-sr/ptsd-checklist.asp.
Murphy D, Ross J, Ashwick R, et al. Exploring
optimum cut-off scores to screen for probable
posttraumatic stress disorder within a sample of UK
treatment-secking veterans. Eur J Psychotraumatol.
2017;8(1):1398001. https://doi.org/10.1080/2000819
8.2017.1398001. Medline:29435200

Hardcastle K, Bellis MA, Ford K, et al. Measuring the
relationships between adverse childhood experiences
and educational and employment success in England
and Wales: findings from a retrospective study. Public
Health. 2018;165:106-16. https://doi.org/10.1016/j.
puhe.2018.09.014. Medline:30388488

Applewhite L, Arincorayan D, Adams B. Exploring
the prevalence of adverse childhood experiences in
soldiers seeking behavioral health care during a combat
deployment. Mil Med. 2016;181(10):1275-80.
https://doi.org/10.7205/MILMED-D-15-00460.
Medline:27753563

King DW, King LA, Foy DW/, et al. Prewar factors in
combat-related posttraumatic stress disorder: Structural
equation modeling with a national sample of female
and male Vietnam veterans. ] Consult Clin Psychol.
1996;64(3):520-31. https://doi.org/10.1037//0022-
006x.64.3.520. Medline:8698946

Coid J, Petruckevitch A, Feder G, et al. Relation
between childhood sexual and physical abuse and risk
of revictimisation in women: a cross-sectional survey.
Lancet. 2001;358(9280):450—4. https://doi.org/
10.1016/50140-6736(01)05622-7. Medline: 11513908
Merrill LL, Newell CE, Thomsen CJ, et al. Childhood
abuse and sexual revictimization in a female Navy
recruit sample. J Trauma Stress. 1999;12(2):211-25.
hteps://doi.org/10.1023/A:1024789723779.
Medline:10378162

Jones N, Greenberg N, Phillips A, et al. British

military women: Combat exposure, deployment and

Journal of Military, Veteran and Family Health |
1) 2022 doi:10.3138/jmvfh-2021-0070

This advance access version may differ slightly from the final published version.


https://jmvfh.utpjournals.press
https://doi.org/10.3138/jmvfh-2021-0070
https://doi.org/10.1192/bjp.bp.107.039818
https://doi.org/10.1037/tra0000538
https://doi.org/10.1037/tra0000538
https://doi.org/10.1136/jramc-2019-001297
https://doi.org/10.1136/jramc-2019-001297
https://doi.org/10.1001/jamapsychiatry.2014.724
https://doi.org/10.1001/jamapsychiatry.2014.724
https://doi.org/10.1089/jwh.2014.4997
https://doi.org/10.1089/jwh.2014.4997
https://www.gov.uk/government/statistics/uk-armed-forces-biannual-diversity-statistics-2021/uk-armed-forces-biannual-diversity-statistics-1-april-2021#gender-1
https://www.gov.uk/government/statistics/uk-armed-forces-biannual-diversity-statistics-2021/uk-armed-forces-biannual-diversity-statistics-1-april-2021#gender-1
https://www.gov.uk/government/statistics/uk-armed-forces-biannual-diversity-statistics-2021/uk-armed-forces-biannual-diversity-statistics-1-april-2021#gender-1
https://www.gov.uk/government/statistics/uk-armed-forces-biannual-diversity-statistics-2021/uk-armed-forces-biannual-diversity-statistics-1-april-2021#gender-1
https://doi.org/10.3138/jmvfh-2021-0065
https://doi.org/10.3138/jmvfh-2021-0065
https://doi.org/10.1001/jama.282.18.1737
https://doi.org/10.1001/jama.282.18.1737
https://doi.org/10.1177/0164027504268574
https://doi.org/10.1177/0164027504268574
https://doi.org/10.1111/j.1360-0443.1993.tb02093.x
https://doi.org/10.1111/j.1360-0443.1993.tb02093.x
https://doi.org/10.1016/j.janxdis.2014.09.015
https://doi.org/10.1016/j.janxdis.2014.09.015
https://doi.org/10.1136/bmj.2.5707.439
https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp
https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp
https://doi.org/10.1080/20008198.2017.1398001
https://doi.org/10.1016/j.puhe.2018.09.014
https://doi.org/10.1016/j.puhe.2018.09.014
https://doi.org/10.7205/MILMED-D-15-00460
https://doi.org/10.1037//0022-006x.64.3.520
https://doi.org/10.1037//0022-006x.64.3.520
https://doi.org/10.1016/s0140-6736(01)05622-7
https://doi.org/10.1023/A:1024789723779
https://doi.org/10.1080/20008198.2017.1398001
https://doi.org/10.1016/s0140-6736(01)05622-7
https://preview.ncbi.nlm.nih.gov/pubmed/?term=18055954
https://preview.ncbi.nlm.nih.gov/pubmed/?term=31868375
https://preview.ncbi.nlm.nih.gov/pubmed/?term=32111681
https://preview.ncbi.nlm.nih.gov/pubmed/?term=25054690
https://preview.ncbi.nlm.nih.gov/pubmed/?term=26390379
https://preview.ncbi.nlm.nih.gov/pubmed/?term=27753563
https://preview.ncbi.nlm.nih.gov/pubmed/?term=10568646
https://preview.ncbi.nlm.nih.gov/pubmed/?term=18504506
https://preview.ncbi.nlm.nih.gov/pubmed/?term=10378162
https://preview.ncbi.nlm.nih.gov/pubmed/?term=11513908
https://preview.ncbi.nlm.nih.gov/pubmed/?term=8698946
https://preview.ncbi.nlm.nih.gov/pubmed/?term=30388488
https://preview.ncbi.nlm.nih.gov/pubmed/?term=29435200
https://preview.ncbi.nlm.nih.gov/pubmed/?term=5420206
https://preview.ncbi.nlm.nih.gov/pubmed/?term=25445072
https://preview.ncbi.nlm.nih.gov/pubmed/?term=8329970

https://jmvfh.utpjournal s.press/doi/pdf/10.3138/jmvfh-2021-0070 - Wednesday, February 02, 2022 2:01:54 AM - |P Address:86.141.168.232

Williamson et al.

mental health. Occup Med (Lond). 2019;69(8-9):
549-58. https://doi.org/10.1093/occmed/kqz103.
Medline:31404463

40. Thomas K, Haring E, McDaniel ], et al. Belonging and
support: women veterans' perceptions of veteran service
organizations. ] Veterans Stud. 2017;2(2):1-12.

41. Rhead R, MacManus D, Jones M, et al. Mental health
disorders and alcohol misuse among UK military
veterans and the general population: a comparison study.
Psychol Med. forthcoming. https://doi.org/10.1017/
$0033291720001944. Medline:32777197

42. Ozer EJ, Best SR, Lipsey TL, et al. Predictors of
posttraumatic stress disorder and symptoms in adults:
a meta-analysis. Psychol Bull. 2003;129(1):52-73.
https://doi.org/10.1037/0033-2909.129.1.52.
Medline:12555794

43. Brewin CR, Andrews B, Valentine JD. Meta-analysis
of risk factors for posttraumatic stress disorder in
trauma-exposed adults. ] Consult Clin Psychol.
2000;68(5):748-66. https://doi.org/10.1037//0022-
006x.68.5.748. Medline: 11068961

44. Cabrera OA, Hoge CW;, Bliese PD, et al. Childhood
adversity and combat as predictors of depression and
post-traumatic stress in deployed troops. Am J Prev
Med. 2007;33(2):77-82. https://doi.org/10.1016/j.
amepre.2007.03.019. Medline:17673093

45. Iversen AC, Fear N'T, Ehlers A, et al. Risk factors
for post-traumatic stress disorder among UK Armed
Forces personnel. Psychol Med. 2008;38(4):511-22.
hetps://doi.org/10.1017/50033291708002778.
Medline:18226287

46. HardtJ, Rutter M. Validity of adult retrospective
reports of adverse childhood experiences: review
of the evidence. J Child Psychol Psychiatry.
2004;45(2):260-73. https://doi.org/10.1111/j.1469-
7610.2004.00218.x. Medline:14982240

AUTHOR INFORMATION

Charlotte Williamson, MSc, has worked as a research
assistant in the field of military mental health since 2020.
She currently works at the King’s Centre for Military
Health Research at King’s College London. She received
aBSc (Hons) degree in psychology from Manchester
Metropolitan University in 2018 and an MSc in mental
health, ethics, and law from King’s College London in 2019.
Her main research interests include Veteran mental health
and the impacts of childhood experiences on adult mental
health outcomes for military personnel.

Julia Baumann, MSc, has worked as an assistant
psychologist in the field of military mental health since
2019. She received a BSc (Hons) degree in psychology from
the University of Stirling in 2017 and an MSc in psychiatric
research from King’s College London in 2018. Her main
research interests are trauma and Veteran mental health.

Dominic Murphy, PhD, has worked in the field of
posttraumatic stress disorder and military mental health
since 2003. He obtained his PhD from the King’s Centre for
Military Health Research, part of King’s College London,

in 2010. He completed his doctorate in clinical psychology
at Royal Holloway University in 2013. Since 2013, Murphy
has worked at Combat Stress, where he established, and now
runs, a research department. He is the president of the UK
Psychological Trauma Society.

COMPETING INTERESTS

The authors have nothing to disclose.

CONTRIBUTORS

Conceptualization: C Williamson, ] Bauman, D Murphy
Methodology: C Williamson, ] Baumann, D Murphy
Software: D Murphy

Validation: C Williamson, ] Baumann, D Murphy
Formal Analysis: D Murphy

Investigation: C Williamson, ] Baumann

Resources: C Williamson

Data Curation: D Murphy

Writing — Original Draft: C Williamson

Writing — Review and Editing: C Williamson
Visualization: C Williamson, D Murphy
Supervision: D Murphy

Project Administration: D Murphy

Funding Acquisition: D Murphy

ETHICS APPROVAL

This study was approved by the Combat Stress Review Board
(ref. femalevet2020), Surrey, United Kingdom in 2020.

INFORMED CONSENT
N/A

REGISTRY AND REGISTRATION NO.
OF THE STUDY/TRIAL

N/A

ANIMAL STUDIES
N/A

FUNDING

No funding was received for this article.

PEER REVIEW

This manuscript has been peer reviewed.

| Journal of Military, Veteran and Family Health
doi:10.3138/jmvfh-2021-0070 2022 k()

This advance access version may differ slightly from the final published version.


https://jmvfh.utpjournals.press
https://doi.org/10.3138/jmvfh-2021-0070
https://doi.org/10.1093/occmed/kqz103
https://doi.org/10.1017/S0033291720001944
https://doi.org/10.1017/S0033291720001944
https://doi.org/10.1037/0033-2909.129.1.52
https://doi.org/10.1037//0022-006x.68.5.748
https://doi.org/10.1037//0022-006x.68.5.748
https://doi.org/10.1016/j.amepre.2007.03.019
https://doi.org/10.1016/j.amepre.2007.03.019
https://doi.org/10.1017/S0033291708002778
https://doi.org/10.1111/j.1469-7610.2004.00218.x
https://doi.org/10.1111/j.1469-7610.2004.00218.x
https://preview.ncbi.nlm.nih.gov/pubmed/?term=31404463
https://preview.ncbi.nlm.nih.gov/pubmed/?term=32777197
https://preview.ncbi.nlm.nih.gov/pubmed/?term=12555794
https://preview.ncbi.nlm.nih.gov/pubmed/?term=11068961
https://preview.ncbi.nlm.nih.gov/pubmed/?term=17673093
https://preview.ncbi.nlm.nih.gov/pubmed/?term=18226287
https://preview.ncbi.nlm.nih.gov/pubmed/?term=14982240

	Adverse childhood experiences, military adversities, and adult health outcomes among female Veterans in the UK
	INTRODUCTION
	METHODS
	Setting
	Participants
	Materials
	Primary outcome measure
	Procedure
	Analysis

	RESULTS
	DISCUSSION
	Limitations
	Implications
	Conclusion

	REFERENCES
	AUTHOR INFORMATION
	COMPETING INTERESTS
	CONTRIBUTORS
	ETHICS APPROVAL
	INFORMED CONSENT
	REGISTRY AND REGISTRATION NO. OF THE STUDY/TRIAL
	ANIMAL STUDIES
	FUNDING
	PEER REVIEW


