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We owe a profound debt of gratitude to all the
men and women who have served our country.
As President of SSAFA, the Armed Forces charity,
I am proud to have met many veterans over the
years; they invariably combine a quiet modesty
with a sense of pride.
This very timely report reminds us that we do not
always see the human cost of the sacrifices made by
our veterans. Some are suffering in silence, living in
financial hardship or coping with ill-health. Not used
to asking for help, they can too easily be forgotten.

whom were on the frontline during recent conflicts
and have found the transition to civilian life
challenging. This report shines a spotlight on
these men and women and makes some practical
recommendations on how we as a nation can better
support them and enable them to fulfil their potential.

SSAFA’s research focuses on a particularly
vulnerable group of younger veterans, many of

His Royal Highness Prince Michael of Kent GCVO
National President, SSAFA, the Armed Forces charity

It is required reading for all of us who care about
the plight of veterans in this country.

FOREWORD

Field Marshal the Lord Guthrie of Craigiebank
When a young man or woman volunteers to
become a soldier, sailor or airman, he or she
understands that they may have to take risks and
make personal sacrifices on our behalf.
Our servicemen and women accept that reality
and embrace it.
During a lifetime spent in the Armed Forces, and
particularly as the Chief of the Defence Staff, I
witnessed this attitude firsthand; acts of heroism
and selflessness performed by inspirational people
who believed it was all in the line of duty.
In recent years the relationship between the
Armed Forces and society has changed, with
fewer and fewer individuals having either served
themselves or knowing friends or relatives who
have served. This had led to increasing numbers
of servicemen and women suspecting that
political leaders do not necessarily understand the
difference between military and civilian life and
too many veterans now feel that they and their
service are taken for granted.
As a result of this, the Military Covenant was
written into British law in 2011. It was a welcome
recognition by the Government that servicemen
and women, veterans and their families would

not be disadvantaged as a result of their service.
However, at that time I also cautioned the House
of Lords how difficult it would be to honour that
promise without making a continuous commitment
to the Covenant.
Although much progress has been made since
then, this report from SSAFA makes for sober
reading. It serves as a timely reminder that
there are still improvements to be made and
that the transition to civilian life is not always
straightforward.
In particular, it identifies a group of veterans who
feel undervalued and under-appreciated, who are
slipping through the net when we as a society
could prevent that happening.
Consequently, this research into the experiences
of working age veterans is long overdue and its
recommendations have my utmost support. We
simply must do better for those who have served
our nation.

Field Marshal The Lord Guthrie of Craigiebank
GCB LVO OBE DL
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INTRODUCTION

Air Vice-Marshal David Murray, Chief Executive of SSAFA

For many people, a veteran is an old man with
medals and a beret, marching on Remembrance
Sunday. The truth can sometimes be very
different. We are now seeing a generation of
men and women leave the services at a young
age. Some have served their country on the
frontline and suffered life-changing injuries.
Others have returned to civilian life abruptly
because of disciplinary problems or a failure to
cope in their chosen career. At SSAFA, we do
not distinguish between any of these people;
we help all veterans, whatever their personal
circumstances or background.
Over recent years, Britain has become much
better at looking after wounded and sick
servicemen and women. We surely owe a similar
duty of care to veterans who have found it
difficult to make the transition to civilian life due
to deep-seated welfare problems or other issues.
Most veterans do not struggle when they leave
the services; indeed they flourish, often as a
result of the skills they have acquired during their
military career. However, this report holds a mirror
up to our society. Our research has identified
a cohort of veterans living in pretty desperate
circumstances, often through no fault of their
own. The average household income of the
working-age veterans supported by SSAFA is just
£13,800 a year, a figure that will shock many.
These men and women are being forgotten,
their plight too easily ignored. The purpose of
this report is to change that. We want to shine a
spotlight on this vulnerable group and suggest
practical ways in which they can be helped.

SSAFA knows that the transition period is
a pivotal time for those taking their first
steps back into wider society. Our key
recommendation within this report is for an early
intervention programme focused on a group of
service leavers who will struggle in civilian life.
Commanding Officers know who these people
are: they have struggled to cope, have never
been promoted, lack leadership skills and are
unprepared for the transition.
We must identify these vulnerable service
leavers before they walk out of the barracks for
the last time. Each one needs to be allocated a
mentor who will help them for at least the first
12 months of their new life as a civilian. Mentors
act as a guide and they motivate, give advice and
advocate on behalf of the veterans. Their role is
to help service leavers to help themselves during
a period of their lives which one of SSAFA’s
beneficiaries described to me as being “harder
than any front line I have ever served on”.

civilians, those problems are left behind. Their
welfare records do not come with them and
individuals can fall between the cracks.

social services and charities will be much better
equipped to help them if they are aware of past
problems and future needs.

We understand the legal and practical difficulties
associated with data protection. Veterans cannot
be coerced into allowing their confidential
information to be shared – and nor should they
be. But many of the veterans we surveyed seem
to regard government agencies as hostile to
their interests; we need to educate them that

Disappointingly, the message that comes across
loud and clear from our report is that many of
the veterans helped by SSAFA do not feel valued.
Eighty-five per cent think the UK does not give
them enough support. They have served our
country – sometimes suffered for our country –
and yet they feel forgotten.

In 1892, Rudyard Kipling wrote his famous poem ‘Tommy’ which includes these lines:
We aren’t no thin red ‘eroes, nor we aren’t no blackguards too,
But single men in barricks, most remarkable like you;
An’ if sometimes our conduck isn’t all your fancy paints,
Why, single men in barricks don’t grow into plaster saints;
While it’s Tommy this, an’ Tommy that, an’ “Tommy, fall be’ind”,
But it’s “Please to walk in front, sir”, when there’s trouble in the wind,
There’s trouble in the wind, my boys, there’s trouble in the wind,
O it’s “Please to walk in front, sir”, when there’s trouble in the wind.

SSAFA knows from experience that if a support
mechanism, such as a mentoring programme, is
not put in place during the transition period, it
quickly becomes much harder to put lives back
on track. Veterans quickly disappear from view;
their problems multiply; and they reach crisis
point, either unaware of where to turn or too
embarrassed to ask for help.

You talk o’ better food for us, an’ schools, an’ fires, an’ all:
We’ll wait for extry rations if you treat us rational.
Don’t mess about the cook-room slops, but prove it to our face
The Widow’s Uniform is not the soldier-man’s disgrace.
For it’s Tommy this, an’ Tommy that, an’ “Chuck him out, the brute!”
But it’s “Saviour of ‘is country” when the guns begin to shoot;
An’ it’s Tommy this, an’ Tommy that, an’ anything you please;
An’ Tommy ain’t a bloomin’ fool -- you bet that Tommy sees!

Our second recommendation is for the service
welfare records of veterans to be shared with
civilian agencies. Service leavers may have deeprooted problems, but the moment the gate shuts
behind them for the last time and they become

We would all like to think those words no longer ring true, but this report will test that easy assumption.

Air Vice-Marshal David Murray CVO OBE

4 THE NEW FRONTLINE: VOICES OF VETERANS IN NEED

ssafa.org.uk 5

RESEARCH OBJECTIVES AND APPROACH
SSAFA, the Armed Forces charity, which has
been supporting the military community since
1885, is on the new frontline. It helped more
than 61,000 individuals in need in 2015, over
36,000 of whom were veterans and their
dependents living in local communities across
the UK.
SSAFA is often the first port of call for those
most in need of help. This might range from
financial support to buying basic household
goods, groceries and clothing and help with
finding accommodation or providing housing
grants. SSAFA picks up the pieces when veterans
with mental health problems have been unable to
get the help they need from other services and
directs them to specialist support.
Over the last ten years the proportion of
veterans and dependants supported by SSAFA
in local communities who are aged under 60
has increased from 25 per cent to 45 per cent.
SSAFA commissioned the research, on which this
report is based, from Compass Partnership in
order to understand better the specific needs of
this cohort and identify emerging trends.
The results will be used to help ensure SSAFA’s
services are relevant and responsive to their
needs and are achieving tangible outcomes.
This document has been written by SSAFA and
summarises the headline results from qualitative
and quantitative research Compass Partnership
carried out with 1,192 SSAFA beneficiaries aged
16-64 in 2014-15. To have qualified for assistance
they are amongst the most vulnerable in the
veteran community.
The 967 working-age veterans and 225
dependants who responded answered a selfcompletion questionnaire about their welfare
needs and SSAFA’s support. This summary report
focuses solely on the responses from SSAFA
working-age veterans (referred to in the report
as ‘SSAFA veterans’), although SSAFA remains
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fully committed to helping their dependants
too. Then more detailed qualitative follow-up
telephone interviews were conducted with 20 of
the survey respondents, who were all veterans
under the age of 45, to understand more about
their background and experiences. Some of
these were re-interviewed subsequently. Their
stories are interspersed throughout this report
and, in some cases, names have been changed to
preserve their anonymity.
Eighty-six per cent of the SSAFA veterans
surveyed had served in the Regular Forces - 64%
in the British Army, 15% in the Royal Navy or
Royal Marines and 8% in the Royal Air Force –
and 13% served in the Reserves.
On average, SSAFA veterans served for eight
years and were discharged 19 years ago. Two
thirds were deployed away from the UK mainland
- one in three in Northern Ireland, one in four
in Germany, 15% in Iraq and 13% in Afghanistan.
Almost all of them had never served as
commissioned officers.
Eighty-six per cent of the SSAFA veterans
surveyed were men and 13% were women; the
remaining 1% declined to answer. One in four
SSAFA veterans surveyed was aged 35-44.
Significantly, recent research1 has identified this
age group as the most vulnerable cohort within
the working age population of veterans and their
dependants, many of them struggling to manage
a complex mixture of financial and housing
problems, unemployment, family breakdown and
psychological difficulties.
Thirty-seven per cent of the SSAFA veterans
surveyed live alone compared with 23% among
all working-age veterans1 – so they are at greater
risk of social isolation.
In the services they found comradeship.
In civilian life loneliness is sometimes their
only companion.

VOICES FROM THE NEW FRONTLINE

“Getting your head around being a civilian and the fact
you have lost your career is very hard.”
VETERAN, AGED 36

“In the space of a year I went from being a healthy young
man in a great regiment to someone sitting in a park
wondering what the point of my life was.”
VETERAN, AGED 40

“I suffer from night terrors. I have nightmares about things I’ve
witnessed…I went to an NHS wellness session but was told that
because it’s a military issue the NHS could not help with it.”
VETERAN, AGED 31

“When you come out…the system seems only designed to
undermine you. I’m alone a lot. I feel like no one’s got my back.
In civilian life everyone is too scared of losing what little they
have; they’ll walk all over you.”
VETERAN, AGED 43

These are the voices of veterans whose stories
we rarely hear. They are men and women
who have found the transition from service in
the Armed Forces to civilian life a humbling,
sometimes humiliating, experience.
Often too proud to ask for help, they feel isolated
and alone. Marriages and relationships have
broken down. They worry about their finances.
They are struggling to find suitable housing. Many
of them have chronic physical or mental health
problems, which they believe were caused or

exacerbated by their military service, but cannot
get the medical help they need.
These men and women served their nation, but
many of them do not feel supported by society,
and some feel they have been disadvantaged.
They contrast their experiences with those of
their counterparts in the US and feel they have
been forgotten.
This report gives them a voice.
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Greatest challenges faced by SSAFA
working-age veterans
There are 900,000 veterans aged 16-64
according to the Ministry of Defence’s 2014
survey of the veteran population. It is important
to remember that most successfully make the
transition to civilian life. They do not need
support and will never have to call on a charity
for help. However, for some the transition is
a lot harder, and it is amongst this section of
the community that SSAFA, the Armed Forces
charity, does much of its work.

The challenges faced by these
men and women are stark.
Working-age veterans receiving
help from SSAFA highlight these
key problems:
 OT ENOUGH SAVINGS TO BUY OR
N
REPLACE ESSENTIAL ITEMS

Such self-effacement is not unusual. Asking for
help can be perceived as a sign of weakness
in the Armed Forces culture, which trains
individuals to be robust and resilient and to cope
with intense pressure. A service man or woman
who has achieved success within the military can
find it hard to accept that they may need to ask
for help outside it.
The research identified the top ten challenges
faced by SSAFA veterans, which fall into three
main categories: financial hardship, poor
physical and mental health, and lack of hope
and self-esteem.

Not enough savings to buy or
replace essential items

54%
44%

Not enough money for
day-to-day living

40%

Depression

Difficulty dealing with personal
affairs (bills, form filling, letters)

39%
36%

Lack of hope for the future
or purpose in their life

Getting into debt

35%

Lacking confidence/low
self-esteem

35%
30%

Mental health issues (anxiety,
mood swings, bipolar, other)
Difficulty finding out about
services or benefits entitled to

28%

Exhaustion or pain

28%

NOT ENOUGH MONEY FOR
DAY-TO-DAY LIVING

0%

10%

20%

30%

40%

50%

60%

DEPRESSION
A LACK OF HOPE FOR THE FUTURE
OR PURPOSE IN THEIR LIFE
Many, however, are embarrassed to ask for help,
no matter how great their need. A 24-year-old
Afghan veteran injured by an IED was diagnosed
with Post-Traumatic Stress Disorder (PTSD) and
became a cleaner after leaving the Army. When
he needed further surgery on his injured knee, his
employer told him he would not get sick pay.
SSAFA arranged for him to be covered financially,
but his recovery took longer than expected and
he was off work for three months. When asked
why he had not gone back to SSAFA to see if
the organisation could get him further help, he
replied: “That would have been cheeky”.

Welfare needs of SSAFA working-age veterans

61%

Mental well-being

47%

Housing

Social life

41%

Physical Health

41%

Activities

0%
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86%

Finances

35%
20%

40%

60%

80%

100%
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FINANCIAL HARDSHIP
Financial hardship is a near-universal concern
for the veterans helped by SSAFA. In all, 86%
say they face financial challenges, defined
as a problem paying the bills, budgeting and
managing finances, dealing with debt or getting
the right benefits.
The average annual net household income of
SSAFA veterans is only £13,800, compared with
£28,200 for all working-age veterans1 and £31,000
earned by the average family with two children
in the general population2. Three in ten of SSAFA
veterans have household income below £7,500 per
annum. Some of them have to rely on food banks.
Veterans interviewed by SSAFA’s researchers gave
four main reasons for getting into debt: difficulties
paying for housing after leaving the services;
unemployment; low income, often compounded
by illness in jobs which do not pay sick leave; and
relationship breakdown.
None of those interviewed could recall being
taught money management during their time in
the Forces. “I left the Army with not a penny in
my pocket”, said one 38-year-old veteran. “When

£13,800
average net household
income of SSAFA
working-age veterans

Three in ten of SSAFA
working-age veterans have
household income below
£7,500 per annum

I came out, I stayed at my mother’s for a year;
I couldn’t afford to pay rent”. Another, aged 41,
recalled: “For a few months when I first came out I
had £600 per month of debt piling up”.
Rent is often the most pressing problem. “I’m in
arrears again. If I pay the bills, I don’t have enough
money for food that week”, said a 28-year-old
female interviewee. Another female veteran
remarked: “I wear things with holes. I don’t spend
money on my own clothes”.
A 37-year-old veteran who became a driving
instructor after leaving the services had to
stop work after being diagnosed with PTSD.
He ran up £25,000 in debts and, even after
economising on everything he could think of,
said there was sometimes no food in the house
for his wife and children.
A common complaint was a lack of transferrable
skills on leaving the Forces – one in five
unemployed SSAFA veterans said they lacked
the qualifications or training to find work. Several
interviewees reported having taken low-paid jobs,
such as labouring, cleaning, driving or working
on a production line, on returning to civilian life
regardless of their experiences while serving.
“In the Army I was qualified in multiple things,
but it means nothing in civilian life”, said Robert
Mulligan, 42, who joined the Army at 19 and
served for seven years, including tours of Bosnia
and Kosovo. A qualified joiner, he found work first
in factories and now as a care worker.

“In the Army I was qualified in multiple things,
but it means nothing in civilian life.”
ROBERT MULLIGAN, VETERAN, AGED 42

Eleven per cent of SSAFA veterans of workingage were unemployed job seekers, which was the
same as among working-age veterans (11%)1 and
more than double the rate in the wider workingage population (4%)3.
Furthermore, 51% of SSAFA veterans were
‘economically inactive’, which was more than
double the rate among working-age veterans
(25%)1 and the wider working-age population
(22%)3. The majority of SSAFA veterans who were
economically inactive could not work due to illhealth rather than not working through choice.
A third of all SSAFA veterans were not seeking
employment because they were unable to work.

Not one of the veterans interviewed wanted to
be out of work. Those who were unemployed due
to ill-health said they felt worthless. For them,
employment is seen as a goal to aspire to – a way
of both easing their financial concerns and also
of therapeutic value in its own right.
“To give myself a kick up the backside I started a
business”, said a 43-year-old female veteran who
could not hold down a job because of mental
health problems. “Working gives you a focus. I
wasn’t earning much to begin with, but I’m doing
it to get my stability back. I can’t depend on the
system forever”.

Employment status of SSAFA working-age
veterans, compared with general
working-age population
SSAFA working-age veterans

General working-age population

Employed
Unemployed
Inactive

22%
37%

51%

4%

74%

11%

The SSAFA figures sum to 99% because of rounding - the precise statistics are 37.2%, 11.3% and 51.3%.
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CASE STUDY: DAVID SWIFT
David Swift joined the Army on his 17th birthday
and served for almost six years, leaving in 1998.
He lives with his partner and seven-year-old
daughter but says it took him ten years to settle
into civilian life.
“I came out of the Army because I wanted a
family, and I didn’t think the Army was the place
to have one. I had seen so many break-ups. I
went away with a little red book, telling future
employers what I was capable of doing. The
attitude was: ‘You’ve done your bit. You’ve said
you wanted to leave. Off you go’. And that was it.
When I came out it was a massive shock to
the system. In my teenage years everything
revolved around the Army. They taught me to be
independent, smart and presentable; how to get
my kit ready; and how to live in a field, but when
you come out and everyday life hits you in the
face, it’s a bit different. I did not even know how
to put a card in the electricity meter. I stood there
like a fool trying to put a 50p piece in because it
was like that before I went into the Army.
You spend six years living with 600-800 lads and
all of a sudden you’re living on your own. When
my relationship broke down, I gave up my house
so the children could stay there and was told I
wasn’t entitled to any support.
I was living on the streets. I slept in a local park
for about six months. I’m not alone; five of us
ended up homeless. You go from being this
soldier everyone respects to being the lowest of
the low. People judge you. They think you’re a
druggie. You just want to be respected like when
you were serving.
You need to learn how to adjust to civilian life.
The second you feel worthless everything spirals
out of control very quickly. In the space of a year
I went from being a healthy young man in a great
regiment to someone sitting in a park wondering
what the point of my life was.
You need help, but your pride is too important
to you. You do everything in your power not to
12 THE NEW FRONTLINE: VOICES OF VETERANS IN NEED

ask for help. It’s not within you to back down.
Your training’s taught you not to. You need to
meet other ex-soldiers who tell you it’s ok to ask
for help.
Sometimes you think your family would be better
off without you. You could quite happily end it
all. You feel worthless. I’ve lost friends who have
committed suicide after leaving the Army. They
never went for help. It could have been any of us.
It’s just I got the help I needed. I wish they’d gone
to SSAFA.
There are times when your family can’t help.
When you’re away in Bosnia or Afghanistan,
there’s a lot of things you don’t tell your family
because you don’t want to worry them.

“I slept in a local park for about
six months. You go from being this
soldier everyone respects to being the
lowest of the low. You do everything
in your power not to ask for help. Your
training’s taught you not to.”
DAVID SWIFT, VETERAN, AGED 40

A doctor diagnosed PTSD. But the first counsellor
ended up crying and I had to end the session. I
refused anti-depressants. I’m stronger than that.
I could not settle down. I could not hold down a
job. I got extremely bored very quickly. You are
expecting a high standard of person to work with.
In the Army everyone does the job to the very
best of their ability every day. At the supermarket
where I worked, they tried to teach me how to use
a Stanley knife. It was a safety knife! In the Army I
learned how to shoot someone from 1000 yards.
There’s no excitement in your life. It’s mundane.
I wish I had never left. It’s way easier being a
soldier than being a civvy. It took me 10-11 years
to settle. Now when I feel low I set myself a
charity challenge instead of going on holiday.
I’ve climbed Snowdon and Ben Nevis. This year
I’m walking Hadrian’s Wall, raising money for the
family of an eight-year-old girl who passed away.
If it wasn’t for SSAFA, I wouldn’t be here. I’d
have done away with myself. Instead, I’ve got my
partner, a little girl and my job. Anyone leaving
the forces should be given a SSAFA leaflet
straight away. They get you up and running and
make you feel you can do things. You don’t feel
like you’re a burden”.

ssafa.org.uk 13

PHYSICAL AND MENTAL HEALTH
Three quarters of SSAFA veterans surveyed have
long-term health problems – defined as any
physical or mental health conditions, illnesses or
disabilities expected to last at least a year.
This means they are in much poorer health than
the general working-age population; less than a
third of 16-64 year olds reported long-standing
health conditions or disabilities in the General
Lifestyle Survey 20114. The difference was most
marked among SSAFA veterans aged 16-44, of
whom 70% cited long-term health problems
compared with only 22% of men and women
aged 16-44 in the general population.
The research showed that clinical mental health
problems are extensive. Six out of ten SSAFA
veterans have been formally diagnosed as
currently suffering from depression, anxiety,
Post-Traumatic Stress Disorder (PTSD) or other
conditions. Mental health conditions, illnesses and
disabilities peak among the 44-54 age group.
Amongst SSAFA working-age veterans, one
in four (26%) say they have been formally
diagnosed as currently having PTSD. But,
amongst SSAFA veterans deployed in recent
conflicts, the number increases significantly: 49%
of those who served in the 1990-91 Gulf War; 46%
of those who saw action in the Falklands; 43%
of those who fought in Afghanistan; and 41% of
those who served in Iraq.
That compares with 7% of British combat troops
who suffer from PTSD, according to a 2014 study
by King’s College, London5, showing that SSAFA’s
beneficiaries are experiencing much greater
incidences of mental health problems than the
wider veteran community.
Symptoms include night terrors, insomnia, panic
attacks, an inability to concentrate, flashbacks,
an inability to be alone or to leave the house,
anxiety and an inability to work. Many veterans

feel civilians cannot understand what they
experienced. The help offered by military
charities is seen as being more specialist and
focused than that provided by the NHS, which is
perceived as being characterised by long waits
and a lack of empathy.
A report last year by King’s College, London,
commissioned by Help for Heroes6 found that
8.7% of veterans who had served between 19912014 will need long-term support with physical
or mental health problems.
Andrea was diagnosed with PTSD while serving
with the Royal Navy after a violent incident in
which a bystander was shot. She left in 2006
after a 12-year career. A civilian doctor offered
her medication or the chance to see a chaplain
for counselling. Eighteen months passed and
nothing had been arranged. In addition, she says
the doctor made her feel worse not better.
Andrea cannot walk down a road without looking
out for snipers or mentally making a note of
number plates. She still jumps at the click of a
door handle because it sounds like a gun cocking.

Andrea cannot walk down a road without looking out for snipers
or mentally making a note of number plates. She still jumps at the
click of a door handle because it sounds like a gun cocking.

Another veteran, aged 48, recalled going to an
NHS Wellbeing Team and being told: “We are not
funded to help people like you”.

He cannot use his medical training because of his
PTSD and, after periods of unemployment, has tried
to set up a photography business.

Mark Dawson, 33, joined the Army at 16 and
served for 13 years, including two tours of Iraq
and one of Afghanistan as a combat medic.
When he reported sick after finishing a tour, he
found little sympathy. He re-trained and joined
the Royal Army Veterinary Corps as a dog trainer.

Mental health problems rarely exist in isolation,
and they are not always caused solely by veterans’
experiences while serving. The experiences of the
veterans surveyed suggests that in many cases
depression is triggered by physical health problems,
unemployment, financial problems or relationship
breakdown – or sometimes a combination of more
than one of these factors.

“My (military) doctor told me to stuff it down
deep and I felt humiliated. I was becoming
depressed at work. I went sick again. I was
treated with eye movement desensitisation and
reprocessing therapy (EMDR) while I was in the
military. They monitored me until I became really
unwell; then they gave me a military discharge.
“I was put down as ‘low mood’. I was discharged
unceremoniously from the Army and dropped
into civilian life without any idea what I was
doing. I didn’t want to leave the Army, but I felt I
had no option. I was no good for them. I couldn’t
do the job anymore.

75%

of SSAFA working-age veterans
reported a long-term physical
or mental health condition,
illness or disability

“My GP hadn’t heard of PTSD, so I gave up on
the idea of addressing issues with him. I went
to another GP and when I talked to her, she just
stared at her screen”.

The prevalence of physical health problems was
highest amongst those who had served for over
ten years, whereas the prevalence of mental health
problems peaked among those who had served for
less than five years.
The highest rate of physical health problems was
among those who had served in Northern Ireland
or the Falklands War, and for mental illness it was
highest amongst those who had served in the
Gulf War (1990-91). Those who had left the Armed
Forces longer ago were more likely to suffer from
health problems, although, to some extent, this is
likely to be age-related.
Two thirds of SSAFA veterans reporting physical or
mental health problems attribute them to military
service – 44% of them entirely and 28% partially.

“I was put down as ‘low mood’. I was discharged
unceremoniously from the Army and dropped into civilian
life without any idea what I was doing.”
MARK DAWSON, VETERAN, AGED 33
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SSAFA working-age veterans with current
diagnosis of PTSD, by conflict
46%
43%

Afghanistan

41%

Iraq

“It was a great job. I loved it. Because my trade
was so specialised, we were massively in demand
and highly trained. They were happy to keep me
on, but the last couple of years I was only working
two or three days a week.

39%

Northern Ireland

38%

Balkans
10%

20%

30%

40%

50%

60%

SSAFA working-age veterans’ current
mental health diagnoses
61%

Any

The local government agencies didn’t want to
know. They said: ‘There are charities to help
you’. At the local job centre the lady said, ‘What
are you doing here? Don’t people like you have
organisations to find you work?’

26%

PTSD

Other mental health condition

I chat on a veterans’ friendship group. I went to an
NHS wellness session but was told that because
it’s a military issue, the NHS could not help with it.
They’re not funded. It’s like they’re not interested.

34%

Anxiety

20%

0%
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20%

My dream was to become a civil servant and do
the same job I’d done in the RAF, but I’m just too
ill. Thirteen hours a week is all I can manage.
I suffer with night terrors, but nothing I can’t
handle. I have nightmares about things I
witnessed. I feel like I’m back in the situation. I
have not been diagnosed with PTSD, but I have
not been for help yet. There’s so much else to deal
with that while my symptoms are controlled, I’m
not seeking immediate help.

48%

Depression

I have a lower back injury and am wheelchairbound 50% of the time. They tried to tackle the
injury with surgery, but it led to more problems.
The back problem was exaggerated by service,
though they don’t know the exact cause.

PHOTO: iStock photos

Falklands

0%

Christopher Lock worked in RAF intelligence,
using drones to identify strike targets and
ambush points for convoys. He was medically
discharged in 2014 after failed back surgery
syndrome led to back pain, which got
progressively worse. He has been diagnosed
with depression.

49%

Gulf 1990-91

CASE STUDY: CHRISTOPHER LOCK

40% 60%

80% 100%

Anyone given a diagnosis like mine at 31 (about his
back condition) would feel pretty awful about their
life. I’ve been told I’m never going to get better”.

61%

of SSAFA working-age veterans
have a formally-diagnosed
mental health condition
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CASE STUDY: JANINA SWEENY
Janina Sweeny, 38, joined the Royal Navy at
19 but was medically discharged after serving
for eight years, leaving in 2004. Battling
depression, she struggled to adjust to civilian
life and is now wheelchair-bound and unable
to work.
“I signed up to serve for 22 years and suddenly
my career was over. No one can prepare you for
that. When you leave the Navy, you have left a
family. You become disconnected. You’ve been
used to having so many people around you, and
then you’re on your own. Trying to fit back in
is hard.
The day you leave the Navy you feel you
are leaving part of yourself behind. I lived in
Portsmouth to start with, but found it difficult
seeing people I used to serve with. I still
chatted with them, but it felt like ‘us and them’.
It was different.

and I had to start again. I had to admit I had
depression. It took a while to swallow the pride
pill and do that.
It was difficult to see there were other things
I could do with my life, the other side of the
fence. There was no one there to help me.
I got a job at the Royal Military Police barracks
for a while, which I loved, but the tissue damage
in my back kept getting worse. I haven’t been
able to work for the last five years.

JANINA SWEENEY, VETERAN, AGED 38

I’m in a wheelchair now – it will be three years
this August. I sleep in a hospital bed with a
TOTO (tilt or turn over) bed system and I can
only sleep on my left-hand side.

I had expected to serve another 14 years,
but I had a bad ankle injury which needed an
operation and three months later I was told
I would not be going back to sea. Then, one
day when I was travelling to Haslar Royal Naval
Hospital, I was involved in a bad road traffic
accident and suffered whiplash and a lower
back injury.

I’ve come out the other side; I have a strong
faith. I’m upbeat and determined even though
my life has changed. I’m lucky to have found
a fantastic guy, who sees beyond the fact that
I’m in a wheelchair and values me for who I am.
I have days when I get completely frustrated,
but my Navy background has helped me cope –
you’re taught to pull yourself together and get
on with the day-to-day things when you’re at
sea. I do volunteer work for my church and for a
children’s hospice. My motto for many years has
always been ‘adapt and overcome’.

I was medically discharged, and it took me three
years to find my feet in civilian life. Depression
kicked in. It was the reality of losing my career,
and there was nothing else. I’d been having
counselling while I was in the Navy, but when I
left there was no handover to a civilian doctor

The one bit of advice I’d give anyone when they
leave the Forces is: ask more questions. Plan and
prepare your first six months. You assume when
you leave that you’ll walk into the world with so
much to offer – you do have great skills but you
need to learn a different way of using them”.
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“I was medically discharged. It took me
three years to find my feet in civilian life.
Suddenly my career was over. No one
can prepare you for that. You’ve been used
to having so many people around you, and
then you’re on your own. Trying to
fit back in is hard.”
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THE BATTLE FOR SELF-ESTEEM
Making the transition from the services to
civilian life requires a period of adjustment for
everyone who has served.
However, veterans who come from challenging
backgrounds prior to military service can face a
more difficult time after leaving the Forces. The
recent RBL Household Survey1 found that more
than four in ten working-age veterans say they
had at least six adverse childhood experiences,
suggesting a challenging background. Crucially,
veterans who faced adverse experiences early
in life were more likely to be encountering
problems now.
A common thread amongst those interviewed
for this report who had experienced the
greatest difficulties since leaving the services
was a chaotic family background. In many cases
the interviewees had joined the Forces straight
from school, often to get away from difficult
home circumstances or neighbourhoods, and
military life gave them a stability they had not
previously experienced.
The Forces in Mind Trust Transition Mapping
Study 20137 has found that the extent to which a
service-leaver’s family is able to help is a strong

indicator of success in making the transition from
the services to civilian life. In this instance, family
extends beyond spouses and partners to include
parents and siblings.
Many of our interviewees said that, on leaving
the Forces, they had no family to turn to. Some
stayed close to military bases, hoping that would
help them to adjust, but instead felt even more
isolated because they no longer fitted in with
former colleagues.
Deprived of the camaraderie, excitement and
action a military lifestyle had given them and
which they were used to, they had nothing to
shape their lives. Heavy drinking was often
associated with relationship breakdown,
trouble with the police and feelings of isolation
and despair.
Often it takes a crisis before these individuals
consider asking for help. “I was trying to deal
with a lot of things on my own when I should
have asked for help”, said a 46-year old Royal
Navy veteran. “But when you’re in the Navy,
weakness isn’t something that you show.
You keep it hidden because you’re strong,
determined and structured”.

“I was trying to deal with a lot of things on my
own when I should have asked for help.”
ROYAL NAVY VETERAN, AGED 46
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CASE STUDY: TOBY SOUTHGATE
Toby Southgate, 43, joined the Royal Corps of
Transport as a 16-year-old in 1989 and served
in the first Gulf War, but left the Army in 1993.
Dogged by ill-health, he has never found the
stability which service life gave him. He has
served time in prison and is currently homeless
but is trying to build his own business.
“I’m very appreciative of my time in the services.
It taught me discipline, willpower and self-belief.
In the Army, if you had a problem you’d go to your
corporal or your sergeant. You’d get an answer
and you’d get on with it.
In the Army the harder you work, the more you
will succeed. When you come out, you know
your training has given you an advantage. You
feel stronger and more equipped to deal with
life, but the system seems only designed to
undermine you.
I’m alone a lot. I feel like no one’s got my back.
You don’t have the comradeship, and you’re never
likely to have it again. In civilian life everyone is
too scared of losing what little they have. They’ll
walk all over you. I feel isolated because no one
seems to understand what I’m talking about.
Things did not seem to work out for me in the
Army after I came back from the Gulf. I was
disillusioned by it all. If I think about it now, some
of the things I saw there were horrific, but at the
time it seemed normal.
I’d gone two and a half years without a single
charge; then I had a whole string of charges in my
last six months. I started getting ill towards the
end of my service. My kidneys packed up. I went
to doctors, but no one wanted to know.
I did lots of different jobs when I came out working on a tarmacking gang, driving lorries,
mobile cranes - but in 2000 when I was working
at a kitchen factory, I had an accident. Four
months later, my back gave up and that seemed
to trigger my Gulf War illness. I started getting
terrible night sweats, nightmares, bed wetting,
and claustrophobia.
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For a few years I’d get this sickness every night.
Now it’s every year but just lasts a couple
of months. It normally starts in February or
March. I feel like I have no control over my body
thermostat. Sometimes I end up wearing thermals
even in summer. Over the years I have had so
many tests and had so many pints of blood taken,
but no one’s ever come up with an answer. It’s
easier just to get on with it.

“Things did not seem to work out for
me in the Army after I came back from
the Gulf. If I think about it now, some of
the things I saw there were horrific.”
TOBY SOUTHGATE, VETERAN, AGED 43

There are guys with no legs. They definitely need
help. My problems are so trivial by comparison. I
don’t want to take up people’s time.
I have two children, twins aged 17, but I’m not
with their mother. I haven’t had a home for the
last few years. I stay at different people’s homes.
Sometimes I sleep in the car or sleep rough. I have
lived in graveyards – anywhere as long as it’s dry.
In 2013 I got sent to prison for eight months for
possession of cannabis and intent to supply. I
was at a friend’s house, but the weed was only
for my personal use. I served two months, then
got tagged.
When I came out, I got a £2,000 loan to start my
own business. I rent race cars – stock cars, hot
rods, banger racing – but I couldn’t keep up with
the repayments. I turned over £2,400 in my first
year, almost £12,000 last year. I have about 15 cars
at the moment, old bangers, but no real money
left, and I’m not entitled to tax credits because I
don’t have a consistent income.
I’d like to grow the business, but I can’t afford
to employ anyone or advertise and my stock is
constantly stolen. And it’s difficult when all your
stuff is in bags and you don’t have a home.
Sometimes I feel like a ticking time bomb, not
knowing how to release my frustrations. But I
want people to see I’m doing alright for myself.
At the moment I feel like a loser because I do
things differently. But my goal is to get a yard,
build a pallet house, look after the cars and grow
the business”.
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VETERANS AND SOCIETY
Every June in the United Kingdom we celebrate
Armed Forces Day – an occasion to honour
those who have served their country and
remember their sacrifice. Nevertheless, 85% of
SSAFA working-age veterans who completed
the survey believe the UK does not give enough
support to its veterans, and 78% think they are
not as well supported as their counterparts in
the USA.

Similarly, four out of ten believe they or their
household have ‘definitely’ or ‘probably’
suffered disadvantage in relation to housing as
a result of their service, four in ten in relation to
employment and three in ten in relation to health.
Veterans aged 35-44 are the most likely to feel
disadvantaged in relation to housing or health
and 16-34 year-olds in relation to employment.
SSAFA veterans who have most recently left
the military – especially those who served in
Afghanistan, Iraq, the Balkans and the Gulf
War - are also the most likely to say they have
experienced disadvantage.

Four out of ten of veterans helped by SSAFA do
not feel valued by society, a feeling that is most
pronounced in the 16-34 age group and amongst
veterans of recent conflicts in Iraq, the Balkans
and Afghanistan.

How SSAFA working-age veterans
believe they and their families have been
disadvantaged by military service
Housing

41%

Employment

40%

32%

Health

Children’s education*

12%

0%

20%

40%

60%

80%

100%

*based on parents with children under 16 living at home
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“Those who served in the Armed Forces, whether Regulars or
Reserve, those who have served in the past, and their families,
should face no disadvantage compared to other citizens in the
provision of public and commercial services. Special consideration
is appropriate in some cases, especially for those who have
given most, such as the injured and the bereaved.”

Do SSAFA veterans believe the Armed
Forces Covenant is being taken seriously
and implemented effectively?

ARMED FORCES COVENANT

The Armed Forces Covenant, enshrined in law
by the 2011 Armed Forces Act, is supposed
to ensure that veterans and their families are
not disadvantaged as a result of their military
service. It covers public services, such as health,
education and housing8.
It says: “Those who served in the Armed Forces,
whether Regulars or Reserve, those who have
served in the past, and their families, should face
no disadvantage compared to other citizens in
the provision of public and commercial services.
Special consideration is appropriate in some
cases, especially for those who have given most,
such as the injured and the bereaved”.

69%

of the general public believe the
UK does not give veterans
enough support
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4%

No

16%
Yes

More than half the veterans surveyed by SSAFA,
however, have never heard of it.
When its provisions were explained, only 39%
of SSAFA working-age veterans thought it was
‘fair’, and 55% said it was inadequate and should
be more generous. Only 16% believe it is being
implemented effectively.

Don't know

47%
33%

Not stated

How do veterans’ attitudes compare to those of
the general population?
Twelve months ago, One Poll surveyed 1,000
members of the general public on behalf of
SSAFA: 69% thought not enough was being done
to support veterans and 65% felt veterans were
not as valued as veterans in the USA.
Seven out of ten surveyed by One Poll thought
it was ‘fair’ that veterans were protected
by the Armed Forces Covenant from being
disadvantaged, but a further 18% thought its
provisions were not generous enough. One in
two agreed that public authorities should be
held to account if they failed to fulfil their
obligation to prevent veterans and their families
from being disadvantaged.
As one veteran put it: “Until local government
departments can stop choosing whether to use
it (The Armed Forces Covenant), it does not
make much difference. They can just opt out so
it becomes a postcode lottery. If it wasn’t for the
charities, there would be no help”.

85%

of SSAFA working-age
veterans believe the UK does
not give them enough support

“Until local government departments
can stop choosing whether to use
it (The Armed Forces Covenant),
it does not make much difference.
They can just opt out so it becomes
a postcode lottery.”
CHRISTOPHER LOCK, VETERAN, AGED 31
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CONCLUSIONS
What mental image comes to mind when we
think of veterans? When One Poll asked that
question on behalf of SSAFA, four out of ten
said it was someone aged 65 or over.
In fact, one in three veterans are aged under
65 according to the Ministry of Defence’s most
recent survey, and the generation aged 35-44 is
experiencing some of the worst problems. Many
have gone to war and seen action in Afghanistan,
Iraq or the Balkans. Some have been scarred by
their experiences and are unprepared for a return
to civilian life.
Our research suggests that transition is a
particularly difficult time and can lead to both
short-term and longer-term problems. The
crucial window of opportunity in which to reach
the vulnerable is as they are leaving the Forces,
not months or years later when they are in a
downward spiral and find it more difficult to ask
for help. By intervening proactively at this point
future problems can be forestalled.
This is particularly true of a generation of
younger veterans leaving the services with much
of their working lives stretching before them.
Most will find rewarding, stimulating careers,
enriched by their years of service, which also
make them valuable to employers, but some are
unable to make the adjustment. Their problems
may be compounded by physical injuries or
mental illness sustained during their years of
service, which in turn can trigger deep-seated
financial and emotional problems.
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SSAFA’S RECOMMENDATIONS
Because they are a minority, they can too easily
be forgotten. Often they are too proud to speak
out, feeling they must suffer in silence. A common
complaint emerges from the voices we have
heard in this report: a feeling that they are not
properly understood, let alone supported, by the
wider community. Veterans don’t expect special
treatment – just to be treated fairly.
SSAFA, along with other charities, acts as a
safety net, and it is reassuring to know that 84
per cent of veterans helped by SSAFA rated the
assistance they received as either ‘excellent’ or
‘very good’. SSAFA beneficiaries reported the
greatest impact of SSAFA assistance in helping
to resolve short-term financial crises, housing
problems and mobility problems as well as
helping them to navigate ‘the system’ for state
benefits and services, building self-confidence
and lifting their mood.
What they value most is the empathy. They
describe SSAFA as being like a caring big brother;
case workers are good listeners and restore selfbelief in those who have lost hope. They provide a
bridge between the services and civilian life.
However, it is too much to expect a single charity
to shoulder the burden alone, especially when
so many veterans seen by SSAFA need specialist
treatment for mental health problems.

This report has highlighted that welfare and
health services are often perceived by SSAFA
veterans as mysterious and sometimes even
hostile. Greater collaboration is needed
between military charities and public sector
agencies to signpost the support on offer and
decode its language.

readily available to GPs, social services and local
authorities as a matter of course. Veterans should
be educated about the advantages of giving
permission to allow their data to be shared in this
way. Only by adopting this pro-active approach
will we be able to help those that need support
before problems spiral out of control.

In addition, the Armed Forces need to identify
potentially vulnerable men and women before
they leave the services. It is usually obvious to
commanding officers who will manage and,
conversely, who will struggle once they have left.

The Armed Forces Covenant is a promise from
the nation that those who have served, and
their families, will not be disadvantaged. Only
by ensuring collectively that we are there at the
start of their journey into civilian life can we hope
to turn these words into reality.

The vulnerable ones should be assigned
a mentor, or champion – funded by the
Government -. to guide, motivate, give advice
and advocate on behalf of the veterans. They
should stay in contact for at least a year,
checking in at regular intervals and making sure
they do not fall off the radar, which happens
too frequently.
A formal review of their status should be carried
out by the mentor 12 months after they have left
the services to check their progress and identify
problems which might require further assistance.
Can they manage their finances? Are there any
health concerns? Are there family problems?
This annual review will act as an early warning
system, pinpointing those who need continuing
help from a mentor beyond their first 12 months
in civilian life.
One of the lessons learnt from this report is that
veterans can fall through the net and do not
always get the help that they need. Information
from their service records should be made more

The moment when those who have served our
country leave the Armed Forces to begin new
lives should be the new frontline.

SSAFA’S 3-POINT PLAN
1. Welfare screening of
potentially vulnerable
servicemen and women before
they leave the Forces.
2. A mentor assigned to support
them for at least a year.
3. The MOD must improve their
discharge processes to ensure
that the service records of
veterans are shared with the
appropriate health and welfare
professionals.
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SSAFA: WHO WE HELP
SSAFA, the Armed Forces charity, provides lifelong support to anyone who is serving, or has ever
served, in the Royal Navy, the British Army or the Royal Air Force, and their families. Since we
were established over 130 years ago, we have provided a diverse range of practical, emotional
and financial help in military establishments and local communities across the UK and beyond. In
2015 we supported over 61,000 individuals and our services are continually evolving to meet their
changing needs. We provide essential advice and assistance in four areas:

 elfare advice and support in local
W
communities for veterans and their families
experiencing everything from financial
hardship to homelessness to social isolation.

WHO WE
HELP

 pecialist services such as support groups
S
for the bereaved and families of the injured,
an adoption service for military families, short
breaks for children with special needs and a
mentoring scheme to support those
in transition.
 ousing to meet urgent short-term and longer
H
terms needs. They include the Norton Homes,
which provide free accommodation for the
families of serving personnel receiving medical
treatment, and St Vincent’s Care Home for
elderly veterans.
 ealth and social care services for the Armed
H
Forces in 12 countries around the world on
contract to the MoD.

SSAFA’s services are delivered by our
professional staff and a network of over 7,000
dedicated volunteers located across the UK
and overseas. Our work is funded by generous
donations from our supporters and the surpluses
from our contracted services.
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SSAFA has been providing lifelong support to our Forces
and their families since 1885. Every year our staff and
network of volunteers help around 60,000 people through
our charitable services – from World War Two veterans
to the young men and women recently returned from
Afghanistan, and their families.
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Call 020 7403 8783
Email info@ssafa.org.uk
Visit ssafa.org.uk
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