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• Experience-based co-design approach

• Interviews and focus groups with 48 women veterans 
and 12 mental healthcare professionals

• Interview data was reflexively thematically analysed 
(Braun and Clarke, 2022)

• Co-design group of 14 women veterans. 

• Developed guidance, recommendations & 
infographics. 

• Guidance evaluated by survey with mental 
healthcare professionals.

 



• Many women reported gender-based discrimination, sexual harassment, and sexual 
assault during service.

• Derogatory attitudes to women common, across service eras. 

• Perception of female weakness. 

 



• Most did not report for varied 
reasons:
• Lack of trust in the reporting 

system
• Not wanting to be labelled a 

troublemaker
• Not sure who to speak to
• Fear or retaliation

• Those who did report experienced 
further poor treatment.

 



• Women reported mental health challenges were often related to gender-related bullying, 
discrimination, sexual harassment and assault.  

• Exacerbated stigma around seeking help for women during and after service.

• Impact led some women to leave service. 

• Some reported further sexual harassment and/or assault in civilian life. 

 





• Veteran services were often described as “male-dominated” 

spaces, perceived as being predominately accessed by men. 

• Experienced replication of negative aspects of military culture, 

such as a sexist ‘banter’, or feeling judged by male peers. 

“They’re laddish, you know, I don’t wanna go to them […] 

They’re still in the army in their head but, I went to a  

photography group and it’s kind of get your kit off love, and I’ll 

take a picture of you, that sort of thing”. 

Army Veteran, served 1983-1985



• Dominance of men in veteran service branding 

•  Often loaded military language used in names and branding

• Questioned their eligibility for support for non-combat trauma 

• Evocations of strength, courage, and heroism may be at odds 

with their self-perception or perception of help-seeking

“So really your onus is on supporting men in battle. You’re 

not going to be able to understand me talking about my 

sexual assault, sexual harassment, or discrimination. And 

it would almost feel like that, that organisation as a whole 

would be rolling their eyes on the end of  the phone”.

Army Veteran, served 1999-2022



Trauma-informed care Peer support 

Well-informed Services 

Improving awareness of 
support available 

Social prescribing

Consultation of women 
veterans

Proactive support

Improving the visibility 
of women veterans

Maximising choice



• Improved clarity about what support is offered to 

overcome the perception that support is offered for 

combat-related trauma only.  

• Increased visibility of women veterans.

• Consultation with women veterans is key.



• Offer women the option to request the gender and military background of the professional 

supporting them. 

• Upskill staff to ensure a good understanding of women’s military experiences. 

• Offer opportunities to engage in women-only spaces and groups.

“If they’re not aware of what that scenario is like, it’s gonna be harder for them to 
actually relate to some of the stuff that women are saying because they won’t 

understand that, you know, the toxic conversations and everything else which were 
common, you know there were day-to-day sort of language that was there and 

everything else”. 
Army Veteran served 1979 to 1985





• Not a historic issue

• Experiences reported across service eras (1970’s to 2022)

• Women veterans are still living with the impact

• Women veterans want trauma-informed support. 



Summary Report Infographics Guidance

Two dissemination workshops (bookable via link on website ^): 
1. Guidance for healthcare professionals – 2nd February 2024
2. Knowledge exchange – 6th February 2024
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