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About Mates4Mates. 

To guide the development of their social 
connection stream of programs, Mates4Mates has 
commissioned a Needs Assessment of Australian 
Women Veterans with a focus on social needs. 
Social needs are defined here as non-clinical, non-
occupational needs. This supports an evidence-
informed approach to service delivery, and allows 
for development of program logics which are 
veteran-focussed. That is, they prioritise meeting 
veterans’ and families needs. 

A theory of change related to the Social Connection 
arm of Mates4Mates services, embedded within 
a theory of change for an RSL Queensland/
Mates4Mates-led veteran support system, is 
currently being drafted. One of the pillars of that 
system is that veteran-specific programs fill gaps in 
service delivery. 

The Needs Assessment focussed on identifying 
needs which fit within the RSL Queensland/
Mates4Mates veteran support system, for the 
specific target client groups of women veterans. 

A number of government and non-government 
research programs review the psychological factors 
associated with entering service, discharging from 
service, and living as a civilian. However, there were 
no reports identified which investigated the needs 
of women veterans, especially ex-serving veterans, 
in Australian society, that were not related to clinical 
or occupational needs.

Introduction.

Needs assessment 
determines what the 
outcomes of programs 
should be. It can help: 

• Document a known 
community need 

• Understand the context 
in which needs occur 

• Inform realistic program 
design 

• Involve the target group 
in problem solving
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1. What are the known characteristics of Australian women veterans? 

2.  What are the social needs of this group? 

3. What patterns of unmet needs exist?

Approach. 

The Needs Assessment took an evidence-informed 
approach. An evidence-informed approach to 
practice can be defined as the integration of 
research evidence alongside practitioner expertise and 
the people experiencing the practice, triangulating 
information from three sources: 

Methodology.

Lived experience. 

To gather the lived experience of the target population, a survey of women veterans gathered feedback on 
women veterans’ needs, especially those in the peri-transition period. This was an anonymous, continuous 
improvement survey with limited free text fields and no discussion of physical or mental health issues.

The survey was distributed via Mates4Mates email list of social connection participants as well as on 
Mates4Mates social media channels. It was published on 29 September 2023, and closed on 13 October 2023.

A total of 226 women responded to the survey. 210 responded to the entire survey; an additional 13 responded 
to the first half; and five respondents were not veterans. Responses for questions are provided only for valid 
responses (n=221). 

Mates4Mates collected the raw data and provided data summaries, ensuring no accidental provision of client 
details. Data was analysed using Microsoft Excel pivot tables.

The research questions were: 

Lived experience of  
the target population. 

Research evidence 
from published and 
grey literature. 

Practitioner expertise 
of those who work with 
veterans.

1 2 3

Expertise
Skills and 
knowledge  
from practice

Research
Current best  

evidence

Lived Experience
The views of children and 
families who access services

Evidence- 
informed  
approach
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Literature synthesis. 

A synthesis of literature from four sources was conducted to ensure a comprehensive scan of grey and 
published information within a short timeframe: 

Sources 

Primary database search 

A rapid literature review is a form of knowledge synthesis that accelerates the process of conducting a 
traditional systematic review by reducing search terms or timeframes. A systematic search was conducted 
via the ProQuest standard database. A search was conducted using the terms veteran AND (female* 
OR women). Articles included in the review met the following inclusion criteria: (1) published in a peer-
reviewed journal; (2) military veteran participants; and (3) published within the timeframe September 2018 
– September 2023. Exclusion criteria included: (1) study unavailable in English; (2) focussed solely on needs 
whilst in military service rather than including ex-serving needs; and (4) grey literature. 

Secondary database search 

A review of the PubMed MEDLINE database was made using the search terms “Veteran” AND (Women or 
Female) during the time period 2018 – 2023. This returned 122 results with titles reviewed for any that 
were additional to the comprehensive search. 

Online scouring 

A Google Scholar search for the terms (female OR women) and veteran and Australia within the timeframe 
2018 – 2023 was used as an online scouring mechanism. 

Government documents 

A browser search function was utilised for the domain .gov.au to include any Government documents (.pdf) 
with the search term veteran and (women OR female) within the timeframe 2013 – 2023. This returned 
2,640 results. Titles were scanned and relevant documents reviewed. 

Client nominated 

The client was able to nominate and provide up to 10 research documents to be included in the evidence 
review. This allowed for inclusion of internal documents which had been commissioned previously on 
related topics. 

ABS Census 

Analysis of data from the Australian Bureau of Statistics (ABS) 2021 Census of Australian households was 
conducted using the TableBuilder Pro application. Only descriptive statistics were used.
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Practitioner expertise. 

Practice evidence is important because it uses practitioner expertise (skills and knowledge) and practical 
experience in the delivery of solutions. To gather the insights of practitioners who work with women veterans, 
interviews were conducted with a range of Mates4Mates staff. 

In the social connections stream: 

• Two regional managers who have oversight of budgets and programs and manage staff. 

• A liaison officer and senior liaison officer who design and facilitate activities. 

• An online liaison officer of social connection programs across Australia. 

In the clinical stream: 

• A social worker and a counsellor (joint interview). 

• An exercise physiologist. 

• A general practitioner with an external agency who delivers services at a Mates4Mates centre. 

Practitioners covered multiple locations in Queensland and the Northern Territory, with some practitioners 
conducting outreach in locations within their states as well as Tasmania. 

A semi-structured interview was used focussing on the practitioner’s experience working with women 
veterans (and in some cases, their own personal experience as women veterans) and the research questions. 
Written notes of interviews were taken contemporaneously and analysed after all interviews were conducted. 

A thematic analysis approach grouped interview comments around themes and mapped those themes on to 
the research questions.

Workshop. 

There is no scientific definition of needs, especially in the social sphere. Thus a Needs Assessment is a 
subjective and value-driven process. Acknowledging and clearly communicating those values adds to the 
usefulness of the Needs Assessment. 

After identifying a range of needs attributed to women veterans, with varying degrees of evidence to support 
those needs, a workshop was completed with the Mates4Mates Executive team and two Clinical Managers on 
10 November 2023 to prioritise the needs identified. 

This resulted in a final list of high priority needs based on: 

• Link to evidence of poor wellbeing outcomes if those needs are not met. 

• Mates4Mates capacity to provide programs that meet those needs.
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The survey results reflected a good sampling of 
the population of women veterans in Australia. 
Although residential location was not sampled, 
the other demographics were consistent with 
the ABS Census 2021 profile of the Australian 
women veteran population, and thus this can be 
considered a reasonably representative sample 
when considering the needs raised. 

Both serving and ex-serving populations with 
reserve and full-time service were represented 
across a good spread of age groups, and 23 
respondents indicated they were part of the LGBTI+ 
community. Just under half had transitioned out 
of Australian Defence Force (ADF) service and 
20% were reserve members (both former full-time 
and those with only reserve service). One third of 
the sample had a discharge date within the past 
decade and 8% were serving full-time. 

Women were equally likely to be partnered or 
unpartnered – and those in a relationship were 
equally likely to have children or not. There were a 
mix of working women, those on full-time childcare 
duties, and those who were volunteering. Over one 
fifth of the population indicated they need help 
with a health condition, disability, or ageing – even 
within the current-serving population. All of these 
breakdowns are roughly consistent with the ABS 
Census 2021 data. 

One third of respondents had never attended a 
Mates4Mates activity, and two thirds had attended 
at least one.

Lived Experience.

221
A survey of

women
veterans.
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Descriptive statistics: summary of respondents to survey.

Category Serving 
full-time

Serving 
part-time 

Reservist 
former f/t

Former 
serving 

Total Did not 
answer

Discharge status Medically discharged 48 48 33

Not medically discharged 42 42 24

Still serving 16 9 33 1 59 0

Did not answer 1 1 14

Need for disability or Do not need support 14 8 26 66 114 34

ageing support Needs support 2 1 7 25 35 23

Did not answer 1 1 14

Gender, LGBTI+ Non-binary 1 1 0

status Not LGBTI+ 15 9 29 80 133 48

LGBTI+ 1 4 9 14 9

Did not answer 2 2 14

Age < 25 years 3 3 2

25-34 years 1 4 3 8 3 

35-44 years 7 3 10 28 48 7 

45-54 years 3 4 11 20 38 17

55-64 years 2 1 6 30 39 21

65-74 years 1 2 10 13 5 

75+ years 0 2

Did not answer 1 1 14

Year of Discharge Not yet discharged 16 8 10 10 44 7

1966-1989 7 7 5

1990-1999 2 13 15 14

2000-2009 6 24 30 12

2010-2019 8 22 30 14

2020-2022 1 7 15 23 6

Did not answer 0 14

Work Status Full-time childcare duties 5 5 0

Looking for work or more 
work 

1 1 1 3 6 2

Not looking for work (other) 1 5 17 23 11

Not looking for work (retired) 9 32 41 27

Studying 1 3 5 9 5

Working full-time 13 5 10 20 48 6

Working part-time 1 2 4 10 17 7

Did not answer 1 1 13

[Currently Volunteering] [2] [5] [12] [35] [54] [20]

Relationship Status Partnered not living together 1 8 9 1

Partnered living together 9 7 22 55 93 30

Single 6 2 11 27 46 23

Widow 2 2 4

Did not answer 0 13

Children living One 6 1 6 15 28 4

at home: Two 2 2 8 16 28 9

Three 1 6 7 2

Four 1 1 0

No children 7 6 19 54 86 43

Did not answer 0 13
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Perceived social support. 

Social support was measured by the 12-item Interpersonal Support Evaluation List-12 (ISEL-12), which 
is the short-form version of the 40-item Interpersonal Support Evaluation List (Cohenet al, 1985). This 
questionnaire has three different subscales designed to measure appraisal (information, validation), 
belonging (companionship), and tangible (material aid) support. Each dimension is measured on a 4-point 
scale from “definitely true” to “definitely false”. 

The ISEL has been subjected to extensive reliability and validity testing and has been shown to be internally 
consistent and valid with the general population. There are no norms for the ISEL-12 as it is designed to 
measure change in support, but some comparative sample means have been reported and are used here. 

Scores covered the entire range of the ISEL-12 (12-48) and skewness (0.307) and kurtosis (-0.494) values 
indicate a normal distribution of scores. Cronbach’s alpha for the scale is 0.90, indicating strong internal 
consistency of the scale.

Reference: Cohen S., Mermelstein R., Kamarck T., & Hoberman, H.M. (1985). Measuring the functional components of social support.  
In Sarason, I.G. & Sarason, B.R. (Eds), Social support: theory, research, and applications. The Hague, Netherlands: Martinus Niijhoff.

Authors Mean ISEL-12 (SD) Sample group Sample t-test for difference in means

Devilly & Varker (2013) 38.71 (3.63) Appraisal 12.14 
(1.51) Belonging 11.89 (1.34) 
Tangible 14.66 (1.34)

Victoria Police 
academy students 

n= 281 Significant difference from women 
veteran sample, t(490)=20.40, 
p=<.01 

Delistamata et al (2015) 35.06 (8.80) Greek university 
students 

n=145 Significant difference from women 
veteran sample, t(354)= 8.54, 
p=<.01

Merz et al (2014) 25.86 (6.65) Appraisal 8.92 
(2.63) Belonging 8.47 (2.61) 
Tangible 8.44 (2.61)

Ethnically diverse 
adult Americans 

n= 5,000+ Significant difference from women 
veteran sample, t(5209)=2.53, 
p=<05

This sample of women 
veterans 

27.06 (8.61) Appraisal 9.75 
(3.36) Belonging 8.12 (3.32) 
Tangible 9.18 (3.11)

Women veterans n=211   
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These means are not statistically different t(201)=0.804, p=>.1

The mean ISEL-12 score for this sample of women veterans was lower than the young academy recruits or 
university students, but may be consistent with a general population sample. A third of responses were less 
than 25 indicating a significant perceived need for social support within this population. Notably, the single 
item question ‘Do you feel like you currently have enough social connection for support and/or enjoyment?’ 
stratified the sample on the ISEL-12, indicating it could screen for those with poor perceived social support. 

Mean ISEL-12 Appraisal Belonging Tangible

LGBTI+?

No 26.84 9.70 8.03 9.10

Yes 28.09 10.00 8.57 9.52

Age

< 25 years 21.20 7.00 6.60 7.60

25 - 34 years old 28.64 10.64 8.27 9.73

35 - 44 years old 26.98 9.87 8.16 8.95

45 - 54 years old 26.45 10.07 7.80 8.58

55 - 64 years old 27.22 9.63 8.02 9.57

65+ years 28.00 8.90 9.00 10.10

Relationship to service

Serving full-time 29.25 10.19 9.44 9.63

Serving part-time 31.33 10.22 10.67 10.44

Serving reserves (former-full time) 30.30 10.85 8.97 10.48

Transitioned from service 27.02 9.68 8.09 9.25

Transition Date

1966 - 1989 24.67 8.08 7.58 9.00

1990 - 1999 28.48 10.48 8.31 9.68

2000 - 2009 23.79 8.79 6.86 8.14

2010 - 2019 27.59 9.98 8.14 9.48

2020 - 2022 26.66 10.34 7.97 8.34

Transition type

Medically discharged 24.85 9.28 7.20 8.37

Not medically discharged 26.89 9.65 8.05 9.20

Relationship status

Partnered but not living together 26.80 10.80 7.50 8.50

Partnered living together 29.39 10.50 8.93 9.97

Single 22.99 8.42 6.67 7.90

ISEL-12 Mean SD n Appraisal Belonging Tangible

Has ever attended Mates4Mates 27.34 8.78 126 9.94 8.10 9.30

Has never attended Mates4Mates 26.34 8.30 77 9.42 8.03 8.90
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Needs and challenges. 

When asked what was important for them at this point of their life, building friendships (with veterans and 
non-veterans), physical activity opportunities, community integration, and family time were endorsed by over 
half of the sample.

Of the women who indicated they had discharged from the ADF (n=118), three quarters indicated that their 
level of physical activity, sporting or activities involvement, and relationship with their ADF-related friends 
had deteriorated post-discharge. Professional or personal development, diet, and travel opportunities also 
decreased. While the change post-transition is not the same for all women (respondents reported both 
positive and negative change on all these scales), overall this survey shows a significant negative impact of 
transition on a range of social and lifestyle factors for women.



13

Areas rated as important for women veterans also proved challenging for some respondents. It should be 
noted that not all challenges were equally endorsed by participants, and over a half of all participants did 
not report any of the provided list, or any other factor, as being a challenge in meeting their needs. 

Half of participants reported that making friends who live close enough that ‘I can see them in person’ was 
challenging, including veteran and non-veteran friends. Half of the sample also reported that participating 
in physical activity was challenging. 

Other challenges reported by about one quarter of the sample were finding sporting or activity or 
networking groups, and managing financial and time demands to achieve social connection.
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Reflections on categories  
in the survey.

Managing your time as a parent

I have young children so have to balance a full-time 
job, husband works shift work and have very little 
time for myself to do social activities. My time is 
taken up with my family. 

My biggest challenge is maintaining social 
connections around my child care responsibilities. 
I am a single mum ... so I am only able to attend 
activities while my kids are at school or if they can 
come too. 

The nature of full-time employment with the RAAF 
means that once I have sorted family admin 
outside of work hours, I have very little time left to 
socialise. 

I still work 3-4 days a week and also have two 
teenagers with busy lives. My husband does 
shiftwork, so I do most of the work at home and 
with the kids. 

I live rural, 4 hours from any veteran community 
organisations. Mainly feeling exhausted ... after 
taking care of family home responsibilities. Less 
exhausting to stay home with the family and get 
some rest. 

Feeling like I can’t spend time on myself because I 
spent time away with the Navy and now civvie work.

Physical activity

The military incorporated time for physical fitness 
into the workday and that was a huge adjustment 
transitioning to civilian life. 

Professionally, they don’t make your fitness a 
priority. I really miss that about the Navy. Injuries 
sustained during army service have significantly 
impacted my ability to play sport. I am now 
unemployed with disabilities and have moved 
interstate. This has made integration to civilian life 
very difficult.

Positive experiences

No problem in social connections. 

I’m happy with the friends I have had over my 
lifetime. 

I was fortunate to have already lived in my own 
home prior to discharging and had established 
good local connections which have since 
strengthened. 

Financial barriers

Financial restrictions due to loss of income and 
physical limitations from service injuries have 
been the biggest impediment to me. The ways I 
used to socialise, through sports and sports clubs 
etc. has been ruined by me not being able to play 
anymore. 

Being in a position to need to work limits the 
amount of time you can spend on doing a social 
activity and not having the money to try or do 
a social activity because you need it to live (rent, 
food, fuel, medical expenses), means you do not 
do anything else.

Identifying as a woman veteran

I stayed away from veteran things when I got out 
of the Army - I went to join two RSLs and because 
I was female I was not made welcome. 

Most other females at Mates4Mates are spouses, 
older and really just don’t understand me and my 
situation. 

Making and maintaining veteran friends has 
felt more challenging since I’ve realised I’m 
gender non-conforming and feel anxious about 
attending events hosted for veterans. 

I feel like I don’t fit in as a veteran in RSLs etc. 
but at the same time it is hard to find common 
ground with civilians. 

There aren’t many female-only veteran social 
events in my area (or any I know well about). 

Being a “younger” (under 50) veteran adds further 
barriers to accessing services. 

Other women non-Defence don’t understand your 
history … lots of people think I’m a war widow 
when I tell them I’m a veteran. I’m 62. 

I don’t like going to some of the veteran activities 
as there aren’t many women or my age. 

I’m too old for the mother groups and too young 
for the retirees - by 20 years with both groups.

14
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Additional challenges raised 
by women in the survey.

Culture shock on return to civilian networks

I feel like the military gives you a false sense 
of friendships. Everyone has the military in 
common, you spend a lot of time together, in 
barracks, on exercise or deployment, socially and 
sporting events. It’s hard to relate to civilians and 
find places where you can meet people and gain 
friendships. 

Upon leaving Defence 7 months ago, I am 
struggling to find my place in the world and how 
I fit. 

Military also provides a community that civilian 
work does not. People remotely located from 
family bonding together with common values, 
goals, expectations and lifestyle. I felt very isolated 
leaving Defence. 

I find it hard to connect with people since being 
medically discharged from Defence. A lot of the 
people I was friends with prior to my injury did 
not speak with me anymore. I have found it hard 
navigating, connecting, being myself and finding 
friendships after this and think it is due to a fear 
of rejection. 

In Defence, when you post into a new location 
there are always people to meet and make 
friends with. Also, there is a duty of care from 
Defence that doesn’t exist in civilian world ... if I’m 
in hospital, someone has to check on me. Now, 
I am out of Defence, I have found it very hard to 
make friends. People have already formed their 
friendship groups. 

I can’t pinpoint it exactly. Maybe it’s me, I’ve 
become a lot more of a hermit since leaving. 
Civvies can be hard to get along with as they 
don’t understand yourselves or humour and 
attitude towards things at times. It’s hard to find 
non-sensitive civilian friends. It also requires a 
lot of work, you were basically issued them in 
the military … I’m disappointed I was very slowly 
“dumped” by my ADF friends, I really didn’t think 
that would happen. 

Loss of confidence since feeling like I lost my 
identity when leaving Defence. People outside of 
Defence are different and connecting with them 
is hard. My Defence friends are now either posted 
or away so there is a really big loss of social 
support and connect.

Mental ill-health

Limited concentration and lack of interest and 
motivation due to mental and physical ill health. 

I make plans and then cancel them due to my 
fluctuating mental health. 

My ongoing mental health issues mean I socially 
isolate myself more than I should. 

The only new friends I’ve made since I separated 
from Army are my neighbours and other patients 
at the mental health facility where I’m a patient.

The disruption of military postings and 
exercises + regional isolation after discharge

My role … means I am deployed a lot and 
work very irregular hours at times. Making and 
maintaining friends outside of Defence as well 
as managing time to do social things is near 
impossible as I always find myself drained during 
my time off and almost want to recluse. Finding 
sporting or activity clubs is also difficult as I feel I 
can’t fully commit, due to going away so often. 

Living in new areas is hard to build support 
network so no trustworthy babysitters. Previous 
serving mates are scattered across the country. 
Hoping as kids get older we can make time to 
foster and maintain new friendships. 

We moved interstate and find ourselves alone 
with all of our friends and family living interstate. 
Leaving the grandkids has been extremely difficult. 

Everyone is so busy with their things, particularly 
family commitments that there’s no more room or 
time for their single friend. 

Moved to where I don’t know anyone. Don’t hear 
from old work friends now I’m out of Defence. 

I’m still serving, which brings with it the challenges 
of moving, and the pressures of continuing to work 
in a busy role while MWD(U). 

My partner still serves, so we continually move. I 
find it difficult to make new friends. 

My friends don’t live close by, it’s difficult to 
manage our commitments to line up times to see 
each other. 

Postings to different areas doesn’t allow you to 
form bonded friendships outside of the military so 
when you do discharge you have to start all over 
again. 

I didn’t get to develop many friendships during my 
service and since I was working shiftwork I didn’t 
get to develop many friendships during service with 
non-veterans.
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Research.
Rapid literature review - article selection (PRISMA chart).

Records identified (n = 175)

Mental Health

Trauma  
(12 articles)

Transgender Issues 
(6 articles)

U.S. VA treatment of  
women (7 articles)

Education and Work 
(2 articles)

Alcohol Use 
(6 articles)

Intimate Partner Violence 
(13 articles)

Military Sexual Trauma 
(19 articles)

Sleep Dysfunction 
(10 articles)

U.K. women veterans’ 
healthcare (1 article)

Social Factors 
(3 articles)

Suicidality  
(7 articles)

Other conditions 
(15 articles)

Eating Disorders 
(8 articles)

Nicotine / Cannabis Use 
(4 articles)

Prevalence studies 
(12 articles)

Physical Health Discrimination Transition

Duplicates
(n = 6)

Dissertations
(n = 33)

Not veterans
(n = 2)

Secondary database titles reviewed (n = 122)

Records excluded (n = 41)

Records screened (n = 136)

Rapid literature review - article categorisation.
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List of documents identified by Mates4Mates.

1. Social Outcomes (Dec 2022). Pathway to Greater Impact: A Report for RSL Queensland. 

2. Social Outcomes (undated). Theory of Change for Mates4Mates Social Connections. 

3. Social Outcomes (Sep 2023). Mates4Mates Physical Recovery Services: Developing Evidence-Based 
Theories of Change for RSL Queensland / Mates4Mates Programs. 

4. Mates4Mates Family Connect Program Concept (Aug 2023) 

5. Mates4Mates Personas (undated). [Document of potential client journey]. 

6. Mates4Mates Community Connection Evaluation (undated). [Review of 2022 Programs]. 

7. Mates4Mates Skills for Recovery Mid-Year Review (2023). 

8. Mates4Mates Review of Social Connection Project (undated). [Senior Liaison Officer Findings]. 

9. Mates4Mates Review of Social Connection Project (undated). [Regional Manager Findings].

List of Australian Government documents.

1. Department of Defence and Department of Veterans’ Affairs. Transition and Wellbeing Research 
Programme. A series of 8 reports and 2 papers. A summary of these is provided in:  
 
Van Hooff, M., Lawrence-Wood, E., Sadler, N., Hodson, S., Benassi, H., ... McFarlane, A. (2019). Transition 
and Wellbeing Research Programme Key Findings Report. Canberra: Department of Defence and 
Department of Veterans’ Affairs. 

2. Australian Institute of Health and Welfare. (2022). Serving and ex-serving Australian Defence Force 
members who have served since 1985: suicide monitoring 1997 to 2020. AIHW: Canberra. 

3. Department of Veterans’ Affairs. Female Veterans and Veterans’ Families Policy Forum. Report of the 
2022 Forum. Canberra: Department of Veterans Affairs. 

4. Department of Veterans’ Affairs. Social Health Strategy 2015–2023 for the Veteran and Ex-service 
Community. Canberra, 2015: Department of Veterans Affairs. 

5. Department of Veterans’ Affairs. Veteran Mental Health and Wellbeing Strategy and National Action Plan 
2020-2023. Canberra: Department of Veterans Affairs. 

6. Department of Health. National Women’s Health Strategy 2020-2030. Canberra: Australian Government. 

7. Australian Institute of Health and Welfare. The health of Australia’s females [Internet]. Canberra: 
Australian Institute of Health and Welfare, 2023 [cited 2023 Sep. 16]. 

8. Dunt, D., Day, S., Dell, L., O’Donnell, M., Forbes, D., & Phelps, A. (2019). Australian Veterans’ Wellbeing 
Index: Final Report. Melbourne: Phoenix Australia Centre for Posttraumatic Mental Health. 

9. Becker, K., & Smidt, M. (2022). A Systematic Review of the Veteran Employment Research. Brisbane, 
Australia: University of the Sunshine Coast.
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There are 84,113 living Australian women who have 
served in the ADF. 

38,009 of them previously served full-time and have 
now discharged.

• The Australian women veteran profile is younger than for men, peaking in the 50-59 year age group 
(ABS Census 2021). 

• Approximately 20,000 women with current or former ADF service are a parent to a child who lives 
with them. 

• Current and ex-serving women are equally likely to be partnered or unpartnered. This is a slightly 
lower partnered rate than the general population (55%), and the ex-serving male rate (66%). The 
most populous category for full-time, reserve, and former serving women is unmarried/no children. 

• There are over 2,000 current or ex-serving Aboriginal or Torres Strait Islander women. 

• International research finds that military women are more likely than civilian women to identify as 
lesbian, gay or bisexual (Campbell et al, 2012).
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• Approximately 29,000 ex-serving women live with a long-term physical or mental health condition. 

• Household instability is a fact for all service people. However, the ex-serving population has similar 
instability to the general Australian population. 

• This is not just a problem for full-time women: housing disruption for female reserve members is 
higher than the general population. 

• Women veterans aged 50-69 years have a diverse work and volunteer profile; many work full or part 
time, many report unpaid childcare duties, and of the 15,000 women veterans in volunteer work, 80% 
are in the 50-69 year age group. 

• A U.K. study of ~700 women veterans found that of the ~400 mothers, only 15% had their first child 
whilst still serving (Williamson et al, 2023).
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Transition affects the mental and physical health of service 
members. 

International studies show combat veterans report difficulty readjusting to aspects of civilian life, including 
trouble re-establishing friendships, making new friends, and maintaining military friendships (Sayer et al, 
2010; Demers, 2011). Australian studies find adjustment more difficult for those medically discharged, and 
that employment, voluntary work, and community interaction are associated with easier transition (Carra et 
al, 2022; Romaniuk et al, 2018). 

The largest study of the mental health and wellbeing of current serving and transitioned veterans in Australia 
is the Defence-commissioned Transition and Wellbeing Research Programme (TWRP). It used 2010 current-
serving and 2015 ex-serving cohorts to compare the wellbeing of current serving, reserve serving, and 
ex-serving cohorts up to five years post-discharge. It is a snapshot of a ‘contemporary’ veteran profile. While 
most veterans in Australia are older than the ‘contemporary’ profile, the report is an important profile of the 
generation of veterans who veteran service organisations (VSO) seek to support in the future. It is also the 
most evidence-informed approach to looking at the impact of transition out of the ADF. 

The proportion of transitioned ADF who rate their physical health as fair or poor is higher than the 
Australian community (TWRP Physical Health Status Report). The proportion of transitioned ADF who meet 
the 12-month criteria for a mental health disorder is also higher (TWRP Mental Health Prevalence Report). 
Almost three times more ex-serving veterans report high to very high psychological distress compared to the 
Australian community. The rates of suicidal ideation and attempts in transitioned ADF are higher than the 
general Australian community. 
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There are few differences between the health of contemporary male and female veterans. The pattern of 
poorer self-perceived health is similar across gender by age group (TWRP Physical Health Status Report). 
The mental health prevalence and smoking rates between males and females are not statistically different 
across any age band (TWRP Mental Health Prevalence Report). Current-serving women may be more likely 
than men to know where to seek help (McFarlane et al., 2011). 

In civilian, military and veteran studies, women are more likely to report suicidal ideation than men 
(Thompson et al., 2011). The suicide rate for permanent, reserve serving, and voluntarily discharged 
personnel are equal to or lower than the Australian population. Suicidality in women veterans is often 
reported as alarmingly high. The statistic that women veterans are 107% more likely to suicide than the 
Australian population is based on the 128 documented suicides between 1997 – 2020. The different age 
profiles of the ex-serving and Australian communities make comparison difficult, as does the skew for 
discharge type (medical vs voluntary). 

Ex-serving women have a significantly higher rate of drinking daily, weekly, and monthly, compared to 
their Australian community women counterparts. There is no difference in the rates of substance use 
disorder. For men, particularly in younger men, there are no differences between ex-serving and Australian 
community rates.
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Health needs: men and women veterans.

Health needs: veteran and non-women veterans.

Physical & 
Mental Health 
Needs During 

Discharge

LGB Women

Physical  
Health Needs in 

Ex-Serving

Hazardous 
Drinking

Mental 
Health Needs in 

Ex-Serving

Younger

Suicide 
Prevention 

Needs in Ex-
Serving

Education, 
Employment, 

Housing 
Strengths

The Australian Government’s National Women’s Health 
Strategy 2020 – 2030 recognises women veterans as 
an “emerging potential priority group” and commits to 
research into their physical and mental health needs.
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Women in the Australian community are also impacted by 
life transitions.

It is worth noting the documented needs of Australian women during other significant life transitions. 
Women veterans are a part of the Australian community and are impacted by psychosocial factors that 
affect the wider community. 

The Australian Institute of Health and Welfare (AIHW) 2023 report into the health of Australia’s women and 
men identifies psychosocial factors which disproportionately affect women. While women can expect to 
live slightly longer than men in Australia, they can expect to have a slightly higher ill-health burden, skewed 
towards mental ill-health, back problems, and chronic obstructive pulmonary disease. A third of ill-health 
among females ‘could have been potentially prevented by reducing exposure to risk factors’. 

Leading risk factors include smoking, obesity, dietary risk factors, and high blood pressure. 60% of 
Australian women are living with either overweight or obesity. Only 9% meet recommended Australian 
dietary guidelines on fruit/vegetable intake. Around 8% of women smoke daily. Smoking rates in 
transitioned ADF women are equal to those of the Australian community (TWRP Health Prevalence Report). 

Only 59% of Australian women are sufficiently physically active (complete 2.5 hrs moderate and 1.25 hrs 
vigorous intensity activity p/week) and only 25% do enough strength/toning activities (2 days p/week). 
Transition from the ADF often co-occurs with the transition to parenthood (Williamson et al, 2023), which 
has a disproportionate impact on women. A study of women’s physical activity following parenthood noted 
many barriers that prevent new mothers participating in physical activity (Versele et al, 2022). These include 
physical body changes, time and practical constraints and financial limitations associated with exercise and 
childcare. 

There is no shortage of health vulnerabilities which can link to military service, and reviews of conditions 
with gender-based breakdowns of data exist. None of the health articles reviewed focussed on strengths 
related to women’s military experiences. All of the health-related gender differences exist in the Australian 
community as well as in the military. 

Given the incidence of psychological conditions (eating disorders) and physical comorbidities (heart 
disease, hypertension, osteoarthritis, diabetes, chronic pain, lung disease) are greater in the military than 
the general population, one review suggested dietary behaviour programs could reduce risk (Mellor et al, 
2022). 

A review of psychosocial aspects of physical activity participation for military personnel with illness and 
injury found a gap in the literature regarding the impact of participation of women in these programs 
(Shirazapour et al, 2019).
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Women veterans and health.

Women veterans and social capital.

Sexual Assault 
Treatment

Trauma-
Informed Care

Mentoring in 
Transition

Connecting to 
Veteran Peers

Telehealth

Service 
Navigation

Cultural Shock 
(Gender Norms)

Professional 
Relevance

Reproductive 
and 

Musculoskeletal 
Health

‘Civilian’ 
Networks

Volunteering

Intimate  
Partner Violence

Eating  
Disorders

Gender-Matched 
Peer Support

Connection with 
Current-Serving

Social capital refers to networks of relationships and 
social resources that can be used for resilience-building.

- Lin et al 2001
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Health needs for women in the transition from service are  
a focus. 

A review of the 2010 – 2015 international literature on reintegration for post-1990 women veterans found 
most articles were quantitative studies on mental and physical health outcomes and health service use. 
Some research focussed on socio-economic themes related to homelessness, employment, and education. 
It found significant gaps in the literature in relation to military-to-civilian transition (Eichler & Smith-Evans, 
2018). 

Five years later, despite the increase in publication rate the literature appears to be in much the same 
state. The 2018 – 2023 review found most articles focussed on the mental and physical health of women 
veterans, with only three articles focussed on women’s needs in military-to-civilian transition (Boros & 
Erolin, 2021; Campbell et al, 2021; Fleming et al, 2021). The RAND 2023 review of the U.S. research had the 
same findings (Schultz et al, 2023). 

Health foci in veteran research are consistent across gender, such as trauma, sleep dysfunction, and 
substance use, but some gender-sensitised research is emerging, including a significant body of literature 
on military sexual trauma (MST). Programs targeting women veterans must acknowledge that MST is 
common and trauma-informed approaches are required. Social connection has a significant role to 
play in veterans’ recovery from trauma and a direct focus on social reintegration and engagement is 
recommended for this group (Gettings et al, 2022). Trauma symptoms can be exacerbated for women 
who experience workplace conflict post-deployment (Nayback-Beebe et al, 2011). There may be a need for 
social support even for current-serving women if they are in a position of vulnerability. 

A review of the psychosocial factors associated with distress and impairment among transitioned ADF 
found the odds of being highly distressed or functionally impaired increase with insomnia, physical health 
symptoms, alcohol risk, pain, financial issues, or social strain (Hansen et al, 2020). 

Two other issues are commonly associated with women: intimate partner violence, and the contribution of 
military environments to eating disorders. None of the mental health articles found in this review focussed 
on benefits or strengths related to military experiences, although a U.S. study of clinical stakeholders 
saw women veterans as benefitting from the advent of telehealth due to care responsibilities falling 
disproportionately to them (Moreau et al., 2018). This is consistent with Australian data that women 
veterans are more likely than men to use the internet to seek help or information on mental health issues 
(TRWP Technology Use Report). 

The DVA Female Veterans & Veterans’ Families Policy Forum report for the 2022 Forum lists feedback 
from women veterans that was primary health focussed: the need for female-specific physical and mental 
health supports; support for gynaecology and peri-menopausal care; and changes to entitlements for 
women’s health services. Women called for targeted research on the relationship between ADF service 
and outcomes in menopause, bone density, joints, incontinence, fertility, pregnancy, miscarriage, and the 
musculoskeletal system. A qualitative study found ADF women who were about to transition reported 
confusion over public health support services (Feldman & Hanlon, 2021).
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Qualitative research identifies social capital as important. 

Data capture on the social status of Australian veterans appears limited as well. A review of data capture 
means for the AIHW veteran-centric wellbeing model found that social support measures are limited to 
numbers of those who are: in relationships; living alone; carers; ex-service organisation (ESO) connected; 
or one study on support from family during deployment. The ABS General Social Survey captured contact 
with family/friends for DVA payment recipients only (Dunt et al, 2019). 

The 2022 DVA Female Veterans & Veterans’ Families Policy Forum identified a need for gender-matched 
mentoring and tailoring of the transition experience. The DVA Social Health Strategy 2015-2023 does not 
mention women veterans. Apart from reference to higher female veteran suicide rates, the DVA Veteran 
Wellbeing Strategy 2020 – 2023 does not mention women veterans. The NSW Veterans Strategy 2021 
– 2024 does recognises unique challenges for women veterans and commits to working with volunteer 
organisations to connect veterans to volunteer roles. 

Social support emerges as a predictor of successful transition for women veterans in particular, due to 
its link to mental and physical health. Social support is considered an antidote to feelings of isolation and 
loneliness (Patel et al 2016). Injured or ill veterans may be less likely to seek support due to stigma, financial 
limitations, and lack of learning about services (Matarazzo et al 2016). International research shows an 
inverse correlation for female veterans between social support and depression/anxiety symptoms, poor 
health, and suicide attempts (Lehavot & Simpson, 2013; Nayback-Beebe, 2010; Thomas et al., 2015).  
A large-scale analysis of U.S. data found that women veterans are more likely to be single and to live alone 
than men, influencing structural and functional support (Campbell et al, 2021). Women veterans (but not 
male veterans) reported smaller social network size than civilians, and lower belonging social support, the 
availability of others who show acceptance and concern. 

Common in veteran studies research is the use of a peer model, which was not originally aimed at at social 
support or social capital development, but at lowering barriers to formal care. Six of the seven wellbeing 
domains for veterans can be shown to benefit from the use of peer support activities (Mercier et al, 2023). 
However, a review of literature on peer support activities for veterans found none involved solely women 
veterans.

The introductory research from which many programs are generated seems not to highlight difficulties 
with formal care access but a reduced sense of social capital in women veterans. Social capital has 
some evidence for improving health, life satisfaction, and safety in communities (Putnam, 1995). In focus 
groups with ADF women, including several who were about to transition, women reported concerns over 
community indifference or hostility and professional irrelevance in the civilian workforce. Women who had 
discharged unexpectedly described feelings of disconnectedness and trouble establishing effective civilian 
networks (Feldman & Hanlon, 2021). International research on veteran employment shows that women 
face greater challenges finding work than men. One study explored peer-led ‘coffee groups’ for veterans 
exiting medical care and claims arranged social events disrupted social isolation and facilitated access to 
community volunteering (Gorman, 2018).
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Women, health, and life transitions.

Women, life transitions, and social needs.

Preventable Health 
Conditions

Transition to  
Parenting

Physical  
Activity

Psychosocial Aspects of 
Physical Activity

Nutrition 
Diet

Disruptions to Social 
Networks

Transition is a life change. Reintegration is both a process 
and outcome of resuming roles in family, community, and 
workplace which may be influenced at different levels of an 
ecological system.

- Elnitsky et al 2017
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‘Intangible’ meaning and connection has not been  
explored enough. 

Frequent postings can reduce the likelihood that veterans will identify with a particular town, city, or 
geographical area (Patulny, Siminski, & Mendolia, 2015). These effects persist long after discharge and may 
be greater for women as they are a smaller demographic with less public identity. Military service produces 
strong social support, but if these relationships do not persist after service, it can reinforce veteran–civilian 
differences. 

Burkhart & Hogan (2015) conducted interviews with U.S. women regarding their experiences post-serving. 
Participants describe an experience of culture shock on leaving which includes gender-related issues. 
Some women had difficulties relating to civilian woman, feeling they had a different way of communicating 
because they were less likely to conform to gender norms. Boros & Erolin (2021) interviewed four women 
veterans to explore their experience of transition out of the military. Their findings mirror issues for 
veterans of any gender: loss of identity and sense of meaning. Gender themes seem to exacerbate these, 
such as a significant culture shock on entry and exit due to societal vs military expectations about ‘what 
women do’. Hawkins & Crowe (2018) interviewed U.S. women veterans who felt society had misguided 
negative perceptions of women in the military, reinforcing isolating. Bell (2021) found this reinforcement 
of veteran-civilian differences in veteran students entering Australian university studies, showing that the 
adjustment of norms is a process for both civilians and veterans to make. 

Hendricks Thomas et al (2017) focussed on women’s perceptions of veteran service organisations in the 
U.S. A service women’s organisation survey of approximately 800 women found that around a third of all 
respondents were members of a VSO. The main VSOs that participants joined were not female-specific, 
and service branch or service era were not predictors of who would join. A quarter of respondents said 
they did not feel welcome in existing VSOs, and a third of respondents listed this as the main reason 
for their not being a member. Their recommendations for increasing participation include targeted 
programming, single-sex offerings, available child care at some events, tailored messaging with outreach 
initiatives, and peer support efforts. Additional suggestions include trauma-informed offerings in a  
single-sex environment. 

Fleming et al (2021) note women are the fastest growing group within the U.S. military population, yet 
they under-utilise VA services and VSOs compared to men. They recommend the development of women-
specific programs to better address barriers to participation, but caution that programs with all genders 
facilitate a stronger relationship between diverse veterans. 

Bessaha et al (2019) published a review of interventions addressing loneliness in non-elderly adults. They 
found four studies (all U.S. based) on current or former serving military members. Both ex-serving studies 
looked at the impact of volunteering on loneliness and found that service members who participated had 
lower levels of loneliness post-intervention.
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Expertise.
The interviews captured the views of a small but diverse selection of roles and experience within 
Mates4Mates social and clinical streams. A number of the staff interviewed were women veterans 
themselves and demonstrated drawing upon their own lived experience to anticipate client needs, and 
also to increase engagement with the client group. Practitioners showed dedication to helping the ‘Mates’, 
and an understanding of the ethos of Mates4Mates to serve the entirety of the veteran community. At 
times they reported that this was at odds with the opinion of some of their client groups but were able to 
navigate this with respect for all. 

Practitioners reported limited theoretical education across their working lives, and limited direction from 
the organisation, on the needs of their client groups. Their approach to service was characterised by 
client-centred individual assessment of need supported by practitioner experience. This should lead to 
high quality outcomes for individuals, but is labour- and time-intensive, and reduces the ability to achieve 
population-level outcomes or design effective group programs. 

Practitioners were able to raise difficulties their clients encountered at an individual level and provide some 
insight into patterns. Overlaps with the literature were apparent in areas of clinical need, military-stressors 
related to limiting of or disruption to social networks and physical activity, and the challenge of asking for 
support from a veteran-based organisation when a woman veteran. 

There were differences between practitioners who design programs about whether programs should 
centralise the achievement of self-awareness and meaningful activity, recovery and healing, social 
development, or community integration. All of these appear to be aspects of genuine need that have been 
discovered in the Mates4Mates client population.
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It is harder to identify as a veteran 
because societal expectation is that 
women ‘are not veterans’ or ‘had it easier’ 
in the military (easier job role).

Prevents:  
Asking for support related to transition 
because of anticipated stigma (stereotype of 
ESOs being older/male contributes to this).

Many sports and community groups are  
in-service groups when serving, which are  
lost on discharge.

Prevents:  
Development of community links and 
support, as well as an active lifestyle at the 
point of transition.

Having to make friends mid-life is hard 
and uncommon, and military culture may 
mean you don’t ‘bond’ immediately with 
non-service people.

Prevents:  
Replacing friendship groups who are still 
serving and are no longer in your location.

Replacing social networks is harder if you 
are at home caring for children or an unwell 
spouse (many women veterans are married 
to veterans).

Prevents: 
Developing friendship groups who can show 
informational and practical support for a 
high needs time.

Transition often coincides with early 
parenting, juggling career and children 
means women are under time pressure 
and many demands.

Prevents:  
Focussing on your own self-care  
and wellbeing.

Discharging from service gives people more 
time to engage in activities, but they aren’t in 
the habit of doing this due to life disruptions.

Prevents:  
People from re-establishing hobbies or 
pasttimes that give a sense of meaning 
or stimulation.

At discharge, there is a large drop in levels 
of physical activity due both to mandated 
activities and social cues.

Prevents:  
People from developing friendship 
groups based around sporting or 
physical activities.

Themes arising from interviews with practitioners -  
needs of women veterans.
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Themes arising from interviews with practitioners - 
benefits of Mates4Mates programs.

Types of activities and how they are chosen:

• Craft, skills-based and informal social activities

• No structured design of programs: ‘what we’ve always done’, ‘what works’, ‘random ideas’

• Unsure how people find out about their programs

• Centres cater better to those who don’t work, have work flexibility, or are older/retired.  
They tend to cater for women without children.

Graduated and facilitated 
social networking for those 

with social anxiety.

Facilitated friendship making 
for those with depressive 

themes or anger.

Sense of recognition of 
their service.

Ability to engage in self-
care that is directed by 

someone else.

Engagement in creative 
pursuits which may have 
been reduced in service.

Access to a group of people 
open to making new 

friendships.

Social networking skills 
and confidence.

Alleviate financial barriers to 
social capital building.

Children making friends 
allows parents to  make 

friends.

Have a safe place for leisure 
hours that is not a Defence 

establishment.

Develop skills, interest that 
increase access to future 

social groups.

Develop therapeutic 
skills (mindfulness) in a 

recreational environment.
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Priority Needs.
Following synthesis of the information from the three sources, a workshop was held to reflect on the relevance 
and impact of the needs identified, and align them with the strengths and mission of Mates4Mates. Attendees 
represented executive-level staff within the clinical and social connections streams. In prioritising needs, factors 
considered included: 

• The relevance of that need to Australian women veterans in particular; 

• The link to evidence of poor wellbeing outcomes for women if those needs are not met; and 

• Mates4Mates vision, strategy, and capacity to develop programs which meet those needs. 

Across the literature, practitioner interviews, and survey, military-related stressors and transitions did not 
operate independently to create needs. Instead, they appear to interact with life stressors and transitions 
which exist for the general population, and especially with those that disproportionately affect women. This can 
occur in two ways: 

• ADF service can provide and build resilience mechanisms (individual, social, and community) to reduce the 
impact of some of those challenges; however, this resilience is disrupted across the transition process. 

• ADF service disruptions can exacerbate existing and contemporary vulnerabilities or stressors (via the same 
mechanisms as non-military life disruptions). 

These disruptions may have differing effects depending on the length of service. 

Recognising both the strengths developed in military service for addressing life challenges, as well as the impact 
of military-related disruptions on determinants of wellbeing, will allow for a framework to meet the needs of 
women veterans. 

This type of strengths-based approach to navigation of role transitions would make use of strengths developed 
and the benefits of service, to assist in reducing the impact of challenges during transition and beyond. 

During and after the workshop, five needs were identified that are a product of gender-specific and military-
related challenges. To maintain a strengths-based approach, needs were worded not in relation to the 
challenge faced (negatively) but in relation to the outcomes desired (positively).
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For women veterans, 
military-related disruption 
impacts resilience 
processes.

OUTCOMES

WOMEN
VETERANS

Service life contains 
resilience supports

Military-related 
disruptions exacerbate 

vulnerabilities

General population 
challenges

Women-specific life 
challenges

Posting & Discharge 
disrupts resilience 

processes

Individual and family 
demographics
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1. Healthy lifestyle.

Injury and transition can reduce physical activity from a healthy level towards that of the general 
population, which is below the Australian physical activity and exercise guidelines. Veterans may have 
strong health literacy around physical activity levels, causing distress when activity is lower than ideal. 
Barriers include physical (adapting to limitations due to injury or age), social (having to develop a new 
social fitness group), cultural (difficulty finding groups of women who share the same interests), and 
family-related (childcare or carer responsibilities). A range of health behaviours such as reduction of 
alcohol consumption to recommended levels can also be impacted by injury, stress, and life changes. 

2. Social capital.

Social capital development can be disrupted by service factors. Women veterans may need to develop 
social connection at a developmentally incongruent time. Single women veterans report lower social 
support and more social isolation than partnered women veterans. Social capital needs also exist 
outside of the veteran support sphere, in community supports, and are ideally developed pre-transition 
and over time. 

3. Cultural navigation. 

To develop social capital pre- and post-transition, women veterans may need to navigate new social 
connections in a culture where gender norms are different to the ADF environment. Adaptation involves 
making use of the positive aspects of each culture. 

4. Perinatal adjustment. 

For some women, transition from the military aligns with the process of new parenthood. The age 
range for first time parenthood corresponds with the age range of many who reach an end of their 
military career, and some women make a decision not to juggle the demands of service life with the 
demands of parenthood. Overlapping disruptions can include to social networks, occupation, sleep 
cycle management, and a potential physical impact of both military injury and pregnancy/childbirth/
breastfeeding. Multiple lifestyle changes require more significant psychological and social adjustments. 

5. Recognition. 

Anticipated stigma may mean women veterans self-select out of involvement in a service that does 
not overtly reach out to them. A lack of promotion of gender-specific health or social issues reduces 
women’s awareness that veteran services can assist them in these areas.
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Healthy lifestyle.

Social environment that supports the maintenance of recommended physical 
activity and health behaviours across the transition period. 

Social capital.

Stable networks to assist in navigating life needs and challenges that affect 
women disproportionately and are disrupted by transition from service.

Cultural navigation. 

Literacy and skills to notice gender norms which differ between service and 
civilian life and navigate them in a way that is consistent with values.

Perinatal adjustment. 

Women who enter the perinatal period close to military discharge have multiple 
life disruption that require psychological and social adjustment. 

Recognition. 

Recognition of women as veterans, and female-specific veteran issues, to enable 
greater help seeking and early intervention.

Women veterans: 
Priority social needs.
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Conclusions.
There are roughly 80,000 women veterans in Australia, a significant sized group about which few reports 
have identified specific needs, and fewer still have focussed on needs related to social connection, 
integration, or transition from the military for women. Yet successful navigation of community roles, 
especially in the post-serving period, is a enabler of wellbeing and productivity within this group. 

The literature defines transition from military services as  
the successful resumption of occupational, social,  

community and family roles.
 
While women veterans cover the adult age span, a majority of them are in their 40s to their 70s, and 
although much literature focussed on women as spouses and parents, women veterans are equally 
likely to be unpartnered or without children, thus cannot be thought of in relation to other gender-
specific roles. Women veterans have varied lengths and experiences of service, which affect the rate at 
which military-related disruptions impact their wellbeing. 

Service in the Australian Defence Force is capable of building social mechanisms which increase 
wellbeing. These take time and their effect is more observable over length of service. Women veterans 
who have discharged appear to maintain higher levels of physical health, housing stability, and 
occupational success in comparison to the general community. Despite much focus on the mental 
health of veterans in Australia, the mental health of women veterans is reasonably on par with the 
general community. So too is their rate of exposure to sexual harassment, assault, and other forms of 
discrimination which are prevalent for women in Australia. Military service does, however, involve risk of 
early-life injury, illness or death. 

Many women face disruption to the development of social capital to meet their occupational, social, 
community and family needs. Women veterans face military and non-military related disruptions. 
Military-related disruptions have been found to impact social capital and heighten work-family conflict 
during a service career and potentially after discharge. In addition, some military-related resilience 
mechanisms do not appear to survive the transition to civilian life. There is a need for an early 
intervention approach to maintaining wellbeing in women veterans, with an understanding of the 
interplay between military-specific and gender-specific factors. 

This report identifies barriers for women veterans to the resumption of occupational, social, community 
and family roles. The five areas identified should be seen as the most vulnerable factors in the 
interaction between military-specific and gender-specific wellbeing mechanisms, and exist in addition to 
and the needs of all veterans, and women in Australia more broadly.
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Strengths and limitations of this project.

This project forms the first known attempt to identify the needs of Australian women veterans in the 
social sphere. It applies an evidence-informed approach conforming to protocols for literature reviews, 
survey development, and thematic analysis of interviews. It engages the grey and published literature, 
the lived experiences of 227 women veterans, and the experience of practitioners who work directly 
with women veterans. 

Limitations of the study include: 

• The survey did not use stratified sampling to achieve a representative population, and although 
the overall spread of responses was roughly representative, 100% of responses were used and 
these were gathered only through Mates4Mates advertisement and subsequent word-of-mouth 
recruitment. Any discussion of the applicability of the findings based on the survey results alone 
would be limited. The survey was not approved by a Human Research Ethics Committee and is 
therefore only for internal use, not publication. It was not reviewed for its scientific integrity, and 
results were analysed only by the author. Survey results were retained by Mates4Mates and are 
available for subsequent analytic review. 

• Interviews also limited themselves to internal Mates4Mates staff. It is noted that a number of staff 
had lived experience as well as being practitioners and the influence of their own experience on their 
reporting should be considered. 

• The literature on the social needs of women veterans is extremely limited and in many cases based 
on qualitative research with small, discrete groups. Many of the inferences made do not have 
significant evidence to support them. In addition, few research studies have shown the ability to 
address any social needs identified. This is compounded by the poor definition of needs such as 
social support and transition as to reduce the ability to measure outcomes. 

• This was a rapid research project conducted within a timeframe of three months. More longitudinal 
or at least periodic review of needs would assist to support the stability of the concepts.

Next steps.

Identification of needs forms the first step in a Program Logic. It provides the ‘problem statement’ from 
which design can begin. Program Logic is best undertaken to meet a defined set of outcomes that 
address the problem statement, before design of input and output requirements.

Problem 
Statement Program Design Outcomes

Needs Inputs Outputs: 
Activities

Outputs: 
Participants

Short 
Term

Medium 
Term

Long 
Term
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Appendices.
Practitioner interview schedule.

• Tell me about your role at Mates4Mates and your experience working with women veterans.

• What sort of programs does your Centre run? Who attends them and what programs do women 
veterans attend?

• Are there general things that women veterans experiences disproportionately that are exacerbated 
by transition?

• Are there sub-groups of women veterans who have different needs?

• What components of your programs are helping women veterans? [Do your programs build social 
capital amongst participants?]

• What other things in their lives are helping them?

• Below are some challenges that the literature has suggested. Do you notice any of them in your 
clients? 
 

• Is there anything else you would like to share?

Mental Health Physical Health Alcohol Use
Education/ 

Employment

Social Support Social Capital
Service  

Navigation
Connection to 

Veterans

Physical Activity
Preventable Health 

Conditions
Nutrition  

& Diet
Parenting

Meeting ‘Civilians’Gender Norms Volunteering
Trauma Informed 

Support
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Women veterans’ social connection needs survey 

At Mates4Mates, it’s important to us that we support all members of the veteran community through the 
services that we provide. 

To help Mates4Mates better understand the needs of women veterans, especially in the area of social support 
and community connection, we are conducting a short survey and inviting women veterans* to complete this. 

The feedback provided in this survey will help Mates4Mates identify any gaps in the wellbeing-needs of women 
veterans and improve our future services accordingly. 

This survey is anonymous, and personal, identifiable details will not be collected. 

This survey will close on Sunday, 15 October 2023. 

If you complete the survey, we will be collecting your personal information in order to evaluate our 
Mates4Mates services. Your personal information will be handled in accordance with the privacy collection 
notice here (https://www.RSL Queenslandld.org/vfwc/new-client) and the Mates4Mates Privacy Policy (https://
mates4mates.org/privacy-policy). Your information will also be provided to the Department of Veterans’ Affairs 
from time to time in a de-identified and aggregated manner. 

If you have any questions or wish to speak to somebody at Mates4Mates about this survey, please email 
enquiry@mates4mates.org. Thank you for taking the time to provide your feedback and help Mates4Mates 
improve our services for the veteran community. 

This survey is not related to your mental or physical health needs. If you need support, please  
call Open Arms on 1800 011 046 or Lifeline Australia on 13 11 14. In case of an emergency, please 
call 000. 

*This is a survey of Australian women who are veterans and have served at least one day of full-time ADF service.   

Social Connection   

1. Do you feel like you currently have enough social connection for support and / or enjoyment? (Y/N) 

2. What types of social connection activities would you say are important in your life at the moment?  
(tick all that apply): 

• building friendships, 

• spending time with family

• meeting other veterans

• meeting professional work contacts

• being involved in community groups

• being involved in sporting or exercise groups

• meeting other families

• getting to know non-veterans

• meeting my neighbours

• meeting people who share my hobbies

• meeting people with similar life challenges to mine (free text detail), 

• other (free text)
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3. Please tell us a few things about any changes to, or things that have stayed the same about, your social 
networks since discharging from the military (if you have not yet discharged, please write ‘not discharged’ 
here)?  (tick all that apply) 

• My relationship with my friends from the ADF has changed  

• My friendship group where I live has changed

• My sporting or activities club or association or involvement has changed

• My level of physical activity (or amount of sedentary time when I’m not moving) has changed

• My relationship with my family (immediate or extended) has changed

• My childcare responsibilities have changed

• My diet, alcohol or tobacco intake has altered

• The type of relationship I have with my work colleagues has changed 

• My involvement in volunteer roles has changed

• The type of activities I participate in out of work hours has changed

• The type of things I spend my money on has changed

• The amount of travelling I do has changed

• The amount that I do professional or personal development (workshops, training etc) has changed

• Other (free text)

4. Please tell us about your biggest challenges in maintaining social connections these days?      
(tick all that apply) 

• Making and maintaining veteran friends

• Making and maintaining non-veteran friends

• Making and maintaining friends with work colleagues

• Making friends who live close to me (close enough I can see them in-person regularly)

• Finding sporting or activities clubs or associations 

• Finding volunteer activities

• Finding networking events or groups

• Participating in physical activity 

• Maintaining my family relationships (immediate or extended) 

• Managing childcare demands to allow me to do social things

• Managing financial demands to allow me to do social things

• Managing time demands to allow me to do social things

5. Please tell us about any Mates4Mates services or other veteran support organisations that you have 
found helpful for you socially?  
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6. This scale is made up of a list of statements, each of which may or may not be true about you. Please 
indicate how each sentence relates to you this week. 

definitely false probably false  probably true  definitely true   

If I wanted to go on a trip for a day (e.g., to the 
country or beach), I would have a hard time 
finding someone to go with me. 

I feel that there is no one I can share my most 
private worries and fears with. 

If I were sick, I could easily find someone to help 
me with my daily chores. 

There is someone I can turn to for advice about 
handling problems with my family. 

If I decide one afternoon that I would like to go 
to a movie that evening, I could easily find some-
one to go with me. 

When I need suggestions on how to deal with a 
personal problem, I know someone I can turn 
to. 

I don't often get invited to do things with others. 

If I had to go out of town for a few weeks, it 
would be difficult to find someone who would 
look after my house or apartment.

If I wanted to have lunch with someone, I could 
easily find someone to join me. 

If I was stranded 10 kilometres from home, 
there is someone I could call who could come 
and get me. 

If a family crisis arose, it would be difficult to find 
someone who could give me good advice about 
how to handle it. 

If I needed some help in moving to a new house 
or apartment, I would have a hard time finding 
someone to help me. 

7. Please feel free to share any suggestions you have for how Mates4Mates could better support women 
veterans, especially in social connections: (free text) 

 
Please tell us a little about yourself to help us understand the responses above.

1. What is your age? Please select one of the options.

• Under 25 years old.

• 25-34 years old.

• 35-44 years old.

• 45-54 years old.

• 55-64 years old.

• 65-74 years old.

• Over 75 years old.
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2. What is your gender?   Please select one of the options. 

• Male.

• Female.

• Non-binary 

• Prefer not to say. 

3. Have you attended a Mates4Mates service or activity?

• Yes

• No

• Unsure 

4. Are you still serving in the military?

• Yes (full-time) 

• Yes (part-time) 

• No Reservist (Yes)

5. When was your last year of ADF service (please select 2023 if still serving): (year)    

6. What’s your current employment status: 

• Working full-time

• Working part-time

• Full-time childcare duties

• Not looking for work (other  )

• Not looking for work (retired)

• Looking for work or more work

• Studying (Full time)

• Studying (part time) 

7. Do you currently spend any hours during the week doing a volunteer role? 

• Yes (RSL)

• Yes (other – please name  )

• No. 
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8. Relationship Status: 

• Single

• Partnered but not living together

• Partnered living together

• Widow

9. Do you have children under 18 years living at home with you? 

• Yes (how many);   

• No

10. Were you medically discharged from the ADF? 

• Yes

• No

11. Do you consider yourself part of the LGBTQIA+ community? 

•  Yes 

•  No

12. Are you currently in need of disability support (any service) or support for ageing (any service)?  

• Yes 

• No
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