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Abstract
Women are often underrepresented or entirely missing from veteran research, and
there remains limited understanding of their mental health needs. The present study
investigated the mental health needs of a community sample of UK women veterans.
A total of 750/1680 (44.6%) participants completed an online survey. Data was col-
lected on sociodemographic and military factors, mental health and wellbeing, and
childhood adversity. Findings revealed a high prevalence and comorbidity of mental
health difficulties, including common mental health difficulties (28.6%) and posttrau-
matic stress disorder (PTSD) (10.8%). Women veterans who were older, not work-
ing, held a lower rank during service, perceived less social support and experienced
greater loneliness were more likely to report such difficulties. Results further
revealed high childhood and military adversity, and wellbeing difficulties. Such findings
provide insight into the needs of women veterans and have implications for providing
appropriate support. Considerations of the generalizability of findings are discussed.
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The number of women in the military has increased modestly over the last 20 years,
forming about 10.8% of serving personnel across NATO countries (NATO, 2015).
Within the UK specifically, 10% of veterans in 2016 were women (Annual
Population Survey, 2016), and is expected to rise to about 13% by 2028 (Ministry
of Defence, 2019). While many women have fulfilling military experiences (Brooks
et al., 2016), a significant proportion continue to struggle with their mental and phys-
ical wellbeing long after service has ended (e.g., Edwards &Wright, 2019; Yalch et al.,
2018). Still, women are often underrepresented or entirely missing from veteran
research, likely due to their minority status within the military. Estimates suggest
that only about 2% of veteran research has mentioned women, and even less has
focussed on women veterans exclusively (Dodds & Kiernan, 2019). As military and
veteran services are often informed by research, much of the available support is tail-
ored to the needs of veteran men (Yano et al., 2010), and women veterans may be less
likely to seek support from and experience less satisfaction with veteran services
(Goldzweig et al., 2006; Wright et al., 2006).

Military Experiences
Military women experience unique stressors related to being a woman within a tra-
ditionally, men-dominated military setting. The military has long placed impor-
tance on and celebrated stereotypic masculine values (i.e., ‘hypermasculinity’)
(Fox & Pease, 2012; Godfrey et al., 2012); an outlook likely encouraged by
views of war and violence as masculine while peace and passivity are equalled
to femininity (Kovitz, 2003). Despite changes over the years in the gender
makeup of militaries, such associations remain prevalent (Eichler, 2014). Such mil-
itarised masculinity may contribute to women in the military often being labelled
according to gender stereotypes as vulnerable and weak, which in turn can create
barriers in their career and limit their opportunities to progress (Asch et al., 2012;
Crowley & Sandhoff, 2017). Hypermasculinity is understood to support group
cohesion in men-only units but less so in mixed-units where there often appear neg-
ative experiences for women in the unit (Rosen et al., 2003). This is in line with
findings suggesting that women commonly report feeling alienated and perceiving
lower levels of unit cohesion during military service (Washington & Yano, 2013).
Such findings are important as a sense of unit cohesion is protective of overall
health within the military (Brooks & Greenberg, 2017).

A significant proportion of women experience less satisfaction with their time in
service and end their service earlier than men counterparts (D’Amico & Lee, 1999;
Nuciari, 2006). One key motivator of this relates to experiences of interpersonal vio-
lence and sexual harassment and assault while serving (Dichter & True, 2015; Sims
et al., 2005). In the context of the US military, 55%–79% of serving and veteran
women report instances of sexual harassment, while 11%–48% of veteran women
report sexual assault during service (Goldzweig et al., 2006). Despite the paucity of
statistics among UK samples, sexualised behaviours also appear to be common
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within the UK Armed Forces with at least 60% of military women reporting some form
of unwanted sexual behaviour ranging from comments to assault (Ministry of Defence,
2018; Rutheford et al., 2006). The true prevalence and impact of such experiences
among women veterans may never be known as many women do not report such
instances due to a fear of reprisal, lack of evidence, and cohesion among perpetrators
and within the structure of military command (e.g., Wolff & Mills, 2016). However,
such stressors clearly may rob women of fulfilling service experiences and may con-
tribute to mental health and wellbeing difficulties that persist long after service has
ended.

Mental Health and Wellbeing
Compared to the public, veterans are at an increased risk of common mental health dif-
ficulties (CMD’s) (i.e., depression and anxiety), posttraumatic stress disorder (PTSD),
and suicide (e.g., Rhead et al., 2020; Simkus et al., 2019), and appear less likely to
benefit from psychological treatment of such difficulties (e.g., Hundt et al., 2014;
Morland et al., 2015). Military women specifically may face more adverse childhood
experiences (ACEs) than civilian women (McCauley et al., 2015), which is long
understood to be linked to various health and wellbeing difficulties (Felitti et al.,
1998). The cumulative impact of multiple traumatic experiences on mental health
(Banyard et al., 2001) suggests that the higher incidence of ACEs may create a vulner-
ability for military women upon later adversity faced during military service.

There are likely also important gender differences in the incidence of psychological
difficulties among veterans. For example, military women appear more likely to expe-
rience CMD’s while serving (Maguen et al., 2012), which also serves as a motivator of
terminating their service (Jones et al., 2020). There remain mixed findings of the prev-
alence of difficulties after leaving the military. Some studies suggest an increased risk
of depression among women veterans (Freedy et al., 2010), while others demonstrate
comparable levels across genders (Afari et al., 2015). In terms of incidence of PTSD,
some studies demonstrate a greater risk of lifetime and past-year PTSD among women
veterans compared to veteran and non-veteran men as well as non-veteran women
(Lehavot et al., 2018), while others suggest no gender differences among serving per-
sonnel and veterans (e.g., Afari et al., 2015; Street et al., 2013). Military women are,
however, more likely to experience military sexual trauma (MST) (Maguen et al.,
2012), which is associated with an increased risk of PTSD, anxiety, depression, and
sleep difficulties (Turchik & Wilson, 2010). Thus, certain experiences women face
during service may create a greater vulnerability for poor mental health after service
has ended. Finally, women appear at lower risk of suicide than veteran men
(Simkus et al., 2019), although facing a higher risk compared to non-veteran
women (Hoffmire et al., 2015).

There is also growing attention to the reintegration difficulties women veterans face
that may precipitate and perpetuate poor mental health and wellbeing after leaving
service. Many women appear to struggle with interpersonal relations while
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reintegrating into civilian life, in addition to facing employment, debt and housing
stressors (Yan et al., 2013). US veteran women appear four times more likely than non-
veteran women to be homeless (Gamache et al., 2003), a risk that is positively associ-
ated with childhood adversity, adversity during and post military service, post-military
mental and physical health difficulties, and unemployment (Hamilton et al., 2011).
Research has also provided some evidence that women veterans may be at
greater risk of pathological gambling compared to veteran men (Edens &
Rosenheck, 2012; Westermeyer et al., 2013). On the contrary, women veterans
appear to face a generally low risk of alcohol misuse (e.g., Rhead et al., 2020).
However, the risk of alcohol difficulties increases among women veterans experienc-
ing PTSD relating to a sexual trauma (Davis & Wood, 1999). Finally, there is also
growing attention to women veteran’s involvement in criminal justice systems to
understand how their adverse experiences, mental health needs, and re-integration
stressors may precipitate being incarcerated for criminal activity (e.g., Finlay et al.,
2019; Schaffer, 2014). Such reintegration difficulties clearly reflect the challenges
women veterans may face, and the impact on their mental health and wellbeing may
be inferred. Yet, there remains a paucity of investigation, particularly among UK
samples.

The Present Study
Despite increasing research focussing on women veterans, there remains a need to
further understand the unique challenges they face during and after service that may
contribute to lasting mental health difficulties. Furthermore, much of the research on
the mental health and wellbeing needs of women veterans has been conducted using
US samples and there remains a need to better understand the profile of UK women
veterans. As such, the present study was conducted to better understand the prevalence
of mental health difficulties among UK women veterans using a community sample,
and to investigate potential sociodemographic and military correlates.

Method

Participants and Setting
Participants were recruited from a UK women veteran charity, that promotes member-
ship and friendships between women veterans, offers benevolence grants for financial
hardships, and advocates for changes within the military based on women’s lived
experiences. The charity is unique in having a large cohort of women veteran
members.

The charity’s database was searched for members who: (i) were veterans, (ii) con-
sented to be contacted, and (iii) provided an email address. Of the identified sample of
1,911 women veterans, 231 were excluded due to an invalid email address. The final
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sample consisted of 1,680 women veterans, of which 750 (44.6%) took part in the
study.

Procedure
The present study was a cross-sectional survey that was created and distributed using
Survey Monkey. Participants were sent an email invitation to take part in the study that
included a link to the online survey. Participation was voluntary and no compensation
was awarded. Email invitations were sent out a total of four times over a period of six
weeks. Data were collected between August and October 2020. The present study was
approved by the Combat Stress research committee.

Materials
Participants were informed of the study aims. They were informed that participation
was voluntary and were given instructions on how to opt out if they no longer
wished to take part. Participants provided consent by selecting a response indicating
agreement to participate.

Sociodemographic and military characteristics. Participants provided sociodemographic
information of age, relationship status, education level and employment status. In
terms of military characteristics, participants indicated last rank during service,
length of service, role in military, and reason for leaving. They also indicated
whether they experienced emotional bullying, physical assault, and sexual harassment
and/or assault during service. Scores were summed to create a total military adversity
score, from which tertials were calculated to identify those with high military adversity
(i.e., in the highest tertile).

Mental health and wellbeing outcomes. Participants completed a range of health and
wellbeing outcomes. The 12-item General Health Questionnaire (GHQ-12;
Goldberg and Williams, 1988) was used to assess common mental health difficulties
(CMD’s) (i.e., anxiety and depression), with a cut off score of 4 indicating CMD’s.
The 20-item PTSD Checklist for DSM-5 (PCL-5; Weathers et al., 2013) was use
used to assess probable PTSD, using a cut-off score of 34 as indicated among previous
veteran samples (Murphy et al., 2017). The 10-item Alcohol Use Disorders
Identification Test (AUDIT; Babor et al., 2001) was used to assess alcohol use, with
a cut-off score of eight suggesting hazardous or harmful alcohol use. Finally, the
five-item Dimensions of Anger Reactions-Revised (DAR-5; Forbes et al., 2014) was
used to assess difficulties with anger, with a cut-off score of 12 indicating anger
difficulties.

The 15-item Patient Health Questionnaire (PHQ-15; Spitzer et al., 1999) was used
to assess somatic symptoms, with a cut-off score of 15 indicating high somatisation.
The three-item Oslo Social Support Scale (OSS-3; Dalgard, 1996) was used to
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assess perceived social support, with a cut-off score of three indicating poor perceived
support. The three-item UCLA Loneliness Scale (UCLA-R; Hughes et al., 2004) was
used to measure feelings of loneliness, with a cut-off score of six indicating loneliness.

Childhood adversity. Finally, the 10-item Adverse Childhood Experiences scale (ACE;
Felitti et al., 1998) was used to assess the experience of adverse early life experiences.
Scores were summed to create a total childhood adversity score, from which tertials
were calculated to identify those with high childhood adversity (i.e., the highest
tertile).

Data Analysis
Descriptive analyses of sociodemographic and military factors, mental health and well-
being outcomes, and childhood adversity were performed to investigate the profile of
the UK women veteran sample. Prevalence rates were then calculated to identify those
meeting criteria for CMD’s, PTSD, hazardous alcohol use, and anger difficulties.
Comorbidity rates were also calculated by identifying the proportion of those
meeting criteria for zero, one, two or three other comorbidities per mental health
outcome.

Analyses were then conducted to explore associations with CMD’s, the most fre-
quently endorsed mental health outcome, as well as PTSD, given the higher prevalence
rates compared to the general veteran population. First, univariate logistic regressions
were fitted to explore the associations of sociodemographic and military factors with
CMD’s and PTSD. Next, multivariate logistic regression models of CMD’s and PTSD
were fitted to adjust for all sociodemographic and military factors. Finally, multivariate
logistic models were fitted to explore the associations of CMD’s and PTSD with mil-
itary adversity, childhood adversity, and wellbeing measures. All analyses were con-
ducted using STATA v.13.0.

Results
Participant characteristics are described in Table 1. Majority of the sample were aged
51 years or older (93.8%), were in a relationship (63.5%), were heterosexual (75.6%),
had a low level of education (56.0%), and were retired (54.0%). In terms of military
factors, majority of the sample were a non-commissioned officer (NCO) when
leaving the military (55.8%), held a non-combat role during service (80.8%), and
left the military voluntarily (73.7%). 24% of the sample were classified as early
service leavers (ESL), defined as having left the military during the first four years.
There was also a notable proportion reporting high military adversity and high child-
hood adversity (28.2%). In terms of physical health and general wellbeing, 10.3% of
the sample reported severe somatic symptoms, 9.5% reported low levels of perceived
social support, and 39.3% reported difficulties with loneliness.
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Prevalence and comorbidity rates of mental health outcomes are described in
Table 2. CMD’s was the most frequently endorsed mental health difficulty (28.6%),
followed by alcohol misuse (12.8%), anger difficulties (11.1%), and PTSD (10.8%).
The findings further indicated a high comorbidity of meeting criteria of more than

Table 1. Sociodemographic, Military, and Health and Wellbeing Descriptives of the Sample.

N (%)

Age group
20–50 46 (6.2)
51–60 231 (31.2)
61–70 281 (38.0)
70+ 182 (24.6)

Sexuality
Heterosexual 415 (75.6)
LGBT+ 134 (24.4)

Level of education
Low (O levels/GCSEs/NVQs Level 1-2) 386 (56.0)
High (A Levels and/or above) 303 (44.0)

Employment status
Working 254 (36.6)
Retired 374 (54.0)
Not working 65 (9.4)

Relationship status
In relationship 434 (63.5)
Not in a relationship 250 (36.5)

Last rank during service
Commissioned officer 129 (19.1)
Non-commissioned officer 378 (55.8)
Other ranks 170 (25.1)

Role in service
Non-combat 548 (80.8)
Combat/Combat support 130 (19.2)

Early service leaver (<4 years service) 160 (24.1)
Reason for leaving

Voluntary 487 (73.7)
Medical 55 (8.3)
Non-voluntary 119 (18.0)

High military adversity 95 (12.7)
High childhood adversity 176 (28.2)
Physical symptoms (PHQ15: score 15+) 55 (10.3)
Low social support (OSS: score <9) 60 (9.5)
Lonely (UCLA-R: score 6+) 249 (39.3)

Note. Frequencies may not up to n= 750 due to missing values.
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one mental health outcome. For example, 33.9% of those who met CMD’s criteria and
61.3% of those who met PTSD criteria also met criteria for one or more comorbidity.
Given the higher prevalence rate of PTSD compared to the general veteran population
(6.2%; see Stevelink et al., 2018), analyses were conducted to explore associations
with other mental health outcomes. When adjusting for all mental health outcomes,
those meeting PTSD criteria were also more likely to meet criteria of CMD’s, OR=
19.95, p< .001, 95% CI [6.60, 60.31], and anger difficulties, OR= 7.31, p< .001,
95% CI [3.18, 16.79], but not alcohol misuse, OR= 2.45, p= .062, 95% CI [0.95, 6.28].

Sociodemographic and military factors associated with CMD’s and PTSD are
described in Table 3. After adjusting for sociodemographic and military factors, being
aged 61 or older, not working, and having a ‘NCO’ or ‘other’ rank when leaving the mil-
itary were most strongly associated with meeting CMD’s criteria. Following adjustments,
not working and being retired were most strongly associated with meeting PTSD criteria.

Associations of CMD’s and PTSD with military adversity, childhood adversity and
wellbeing outcomes are described in Table 4. After adjusting for sociodemographic
and military factors of age, employment status and rank when leaving military, high
military adversity, high childhood adversity, severe somatic symptoms, low social
support, and loneliness were all associated with meeting PTSD and CMD’s criteria.
When additionally adjusting for military adversity, childhood adversity and wellbeing
outcomes, all factors remained associated with meeting PTSD criteria and only low
social support and loneliness remained associated with meeting CMD’s criteria.

Discussion
The present study is one of the first UK studies investigating the mental health needs of
UK women veterans in such a large community sample. The findings revealed a high
prevalence of mental health and wellbeing difficulties including CMD’s, PTSD,

Table 2. Prevalence Rates of Mental Health Outcomes and Comorbidities.

% Reporting increasing number of comorbidities

Prevalence 0 1 2 3

PTSD
PCL-5 10.8% 38.7 16.1 38.7 6.5

CMD’s
GHQ-12 28.6% 66.1 15.5 16.1 2.3

Anger
DAR-5 11.1% 34.8 27.5 31.9 5.8

Alcohol misuse
Audit (8+) 12.8% 55.4 18.4 20.0 6.2

Note. Comorbidities have been defined as meeting case criteria on the other health outcomes reported
within this table.
Note. PTSD= posttraumatic stress disorder; CMD‘s= common mental health difficulties.
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Table 3. Associations of Socio-Demographic and Military Factors with Meeting Criteria for
PTSD (PCL-5) and CMD’s (GHQ-12).

PCL-5 GHQ-12

Unadjusted odds
ratio

Adjusted odds
ratio

Unadjusted odds
ratio

Adjusted odds
ratio

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 .74 (.26 to 1.49) .73 (.28 to

1.90)
.50 (.26 to .98)* .56 (.28 to

1.13)
61–70 .42 (.12 to .78)* .63 (.21 to

1.92)
.24 (.12 to .48)* .34 (.15 to .75)

*
70+ .22 (.07 to .68)* .84 (.18 to

3.93)
.23 (.11 to .47)* .34 (.13 to .91)

*
Level of education

High 1.00 1.00 1.00 1.00
Low 1.41 (.79 to 2.52) 1.22 (.62 to

2.39)
1.02 (.71 to 1.46)

*
.78 (.50 to

1.19)
Employment status

Working 1.00 1.00 1.00 1.00
Retired .32 (.15 to .67)* .35 (.13 to .95)

*
.41 (.28 to .61)* .65 (.37 to

1.12)
Not working 4.20 (2.09 to

8.45)*
3.92 (1.84 to

8.35)*
2.11 (1.18 to

3.77)*
2.10 (1.12 to

3.92)*
Relationship status

In relationship 1.00 1.00 1.00 1.00
Not in a
relationship

1.53 (.86 to 2.72) 1.46 (.76 to
2.79)

1.30 (.90 to 1.87) 1.49 (.98 to
2.26)

Last rank during
service
Commissioned
officer

1.00 1.00 1.00 1.00

NCO 7.04 (1.67 to
29.74)*

4.16 (.91 to
19.02)

3.37 (1.81 to
6.27)*

2.87 (1.45 to
5.70)*

Other ranks 7.73 (1.74 to
34.38)*

3.02 (.57 to
16.07)

5.99 (3.08 to
11.64)*

4.72 (2.10 to
10.60)*

Early service leaver
No 1.00 1.00 1.00 1.00
Yes 1.75 (.94 to 3.23) 1.89 (.82 to

4.37)
1.72 (1.15 to

2.57)*
1.39 (.81 to

2.38)

Note. *p< .05. NCO stands for non-commissioned officer.
Note. Associations of sociodemographic and military factors of sexual orientation, role during military, and
reason for leaving military were not included.
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alcohol misuse, anger difficulties, feelings of loneliness, low perceived social support,
and high somatisation. A high comorbidity between mental health outcomes was also
evident, with at least 15% of those experiencing CMD’s, PTSD, anger difficulties or
alcohol misuse also experiencing another mental health difficulty. In general,
women veterans who were 60 or older, were not working or retired, and were a
‘NCO’ or ‘other rank’ when they left the military were at greater risk of CMD’s
and PTSD. Those who reported greater military adversity, childhood adversity, soma-
tisation, loneliness, and lower social support were also at greater risk of CMD’s and
PTSD.

In line with findings of the wider UK military population (Fear et al., 2010), CMD’s
was the most prevalent mental health difficulty. It was noted that there was greater inci-
dence of CMD’s (28.6%) and PTSD (10.8%) compared to the wider UK veteran pop-
ulation (CMD’s: 21.9% and PTSD: 6.2%; Stevelink et al., 2018). The high
comorbidity between depression and PTSD evident in the current findings is in line
with previous studies of US samples of women veterans (Dobie et al., 2004). While
the 12.8% incidence of alcohol misuse in the present study contrasts the 10.0% prev-
alence in the wider UK veteran population (Stevelink et al., 2018), this likely reflects a
lower cut-off score (i.e., 8) used in the present study compared to Stevelink et al.,
(2018) (i.e., 16). While there was an absence of comorbidity between PTSD and
alcohol misuse, this fell just below significance. Previous studies have consistently
demonstrated a link between PTSD and alcohol misuse in the wider public and
veteran population (Debell et al., 2014), as well as specifically among women veterans
(Hoggatt et al., 2015).

Table 4. Associations of Physical Health Difficulties, Childhood and Military Adversity, Low
Social Support and Loneliness with Meeting Criteria for PTSD (PCL-5) and CMD’s (GHQ-12).

PCL-5 GHQ-12

Model 1 Model 2 Model 1 Model 2
OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

High military
adversity

4.53 (2.39 to 8.60)
*

3.11 (1.32 to
7.33)*

1.76 (1.06 to
2.93)*

1.15 (.60 to
2.19)

High childhood
adversity

5.12 (2.82 to 9.30)
*

2.50 (1.15 to
5.45)*

2.78 (1.86 to
4.15)*

1.55 (.92 to
2.60)

Physical symptoms
(PHQ15)

14.40 (7.07 to
29.34)*

7.10 (3.01 to
16.67)*

4.82 (2.51 to
9.28)*

2.13 (.99 to
4.56)

Low social support
(OSS)

14.25 (7.40 to
27.42)*

4.48 (1.92 to
10.46)*

10.75 (5.40 to
21.30)*

3.16 (1.40 to
7.10)*

Feeling Lonely
(UCLA-R)

19.243(7.49 to
49.38)*

6.55 (2.26 to
18.97)*

7.43 (4.90 to
11.27)*

5.42 (3.30 to
8.91)*

Note. *p< .05. Model 1 adjusted for age, employment status and last rank. Model 2 adjusted for model 1
variates and the adversity, physical symptoms, low social support and feeling lonely.
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The present findings indicated that older women veterans were at greater risk of
CMD’s and PTSD. This contrasts with previous findings of heightened risk of poor
psychological wellbeing among younger UK military individuals (e.g., Frueh et al.,
2007). One potential reason may relate to delays women veterans face in seeking
support. Serving and veteran women are more likely than men to seek mental health
support from public services (Jones et al., 2019), but less likely to use veteran-specific
services (Goldzweig et al., 2006). Women report lacking information about availabil-
ity of services, uncertainty of whether they are eligible for support, and perceiving their
difficulties as not “worthy” of veteran-specific support (Washington, Yano et al., 2006;
Washington, Kleimann et al., 2007). Women who experienced MST may also be less
likely to take up support from veteran services (Washington et al., 2011). Still, only
about 30% of veterans experiencing PTSD or depression seek out formal mental
health support (Tanielian & Jaycox, 2008). As such, women veterans may be reluctant
to seek support, and, if they do, services may not adequately meet their needs.
However, it is also worth noting that the average age of the present sample may be
much older than the average age of veteran women, with 93.8% of respondents
aged 51 or older. An older sample are more likely to be retired, have a different
service experience than younger women veterans, and have experienced more loss
of friends and loved ones; all which may be associated with a higher incidence of
mental health difficulties

There are a few potential explanations of the higher incidence of PTSD in the
present study, compared to the wider veteran population. Firstly, some suggest that
women generally are more likely than men to develop PTSD following a traumatic
incident (Breslau et al., 1998). While studies have demonstrated comparable rates of
PTSD among women and men veterans, such findings were found in samples where
men faced significantly greater combat exposure (e.g., Afari et al., 2015). There in
fact appears to be a direct link between combat exposure and PTSD among women
veterans (Hassija et al., 2012). Although 19.2% of the present sample reported
holding combat or combat support roles during service, it remains unclear how
many were exposed to combat as women in the UK military were only allowed to
hold combat roles as of 2018. Secondly, women are generally more likely to face inter-
personal traumas, which increases the risk of developing PTSD compared to non-
interpersonal traumas (Breslau, 2001). Military women who experience MST are at
increased risk of PTSD, and may wait longer or entirely avoid seeking support from
veteran services especially if feeling betrayed by the military institution (Monteith
et al., 2021). MST survivors are also more likely to face difficulties in adjusting to
civilian life (Blais et al., 2019; Skinner et al., 2000). Finally, 28.2% reported a high
incidence of childhood aversity. Findings suggest that early victimisation increases
the risk of PTSD, and women with a history of childhood sexual abuse who experience
an incident of sexual victimisation during adulthood report more severe PTSD difficul-
ties (Arata, 2000; Masho & Ahmed, 2007).

The present study had several limitations that require consideration. Firstly, there
are some concerns regarding the sample and the generalizability of findings. The
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sample was not random as participants were recruited via a women veterans’ organi-
sation. While this allowed recruiting a large sample of women veterans, women may
have joined the organisation for a specific reason and the current sample is likely older
than the wider women veteran population. Furthermore, the sample was restricted to
those who had served in the Army. Thus, it remains unclear whether the present find-
ings are generalisable to the wider women veteran population, specifically those who
are younger and who served in the Navy and Royal Air Force. Secondly, the present
study relied on self-reported data and biases or errors in reporting cannot be ruled out.
Nonetheless, such data is valuable for developing an initial understanding of the
mental health needs of the women veterans. Finally, while we consider the present
response rate of 44.6% to be moderately high, there was a lack of data for non-
responders and it remains unclear whether there are important differences compared
to study responders.

The present study highlights important avenues for further research. Future studies
may wish to investigate factors contributing to the higher prevalence of CMD’s and
PTSD among women veterans. Such research may investigate the nature of traumas
women veterans face as well as factors contributing to psychological difficulties
(e.g., military adversity, childhood adversity). Furthermore, investigating difficulties
women face during and after military service, for example during reintegration, may
provide insight into the higher prevalence of mental health difficulties after leaving
the military. Future research may also wish to discern whether younger women veter-
ans may also face such high prevalence and comorbidity. Still, the present study starts
to draw the profile of women veterans who may be most at risk of experiencing mental
health difficulties. Such findings hold important implications that may inform veteran
and public services to ensure the appropriate provision of support. Further research is
essential to further extend the potential implications for services to best meet the needs
of women veterans, for example, by securing early psychological intervention and
ensuring that such interventions match the difficulties and traumas women veterans
face.
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