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Diversity  and  Inclusion  is  a  multifaceted  concept  that  extends far  beyond traditional 

parameters of race, gender or cultural background. It touches every facet of a person’s identity

This  groundbreaking  study  on  ethnic  minority veterans in the British Armed Forces 

represents  a  significant  step  forward  in better understanding the experiences of a significant

yet  understudied  group within our military community 

 

The  importance  of  this  work  cannot  be  overstated.  As  of  April  2022,  ethnic  minorities 

comprised 9.6% of the British Armed Forces, representing 14,110 service personnel. Despite 

this substantial presence, there has been a notable lack of research focused on their unique 
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experiences and perspectives. This study addresses this gap, offering valuable insights into the 

motivations, challenges, and nuanced post-service experiences of ethnic minority veterans. 

 

The  research  team's  commitment  to  inclusivity  and  co-production  is  commendable.  By 

engaging peer researchers and treating participants as equal partners, the study ensured that the 

authentic  voices  of  ethnic  minority  veterans  are  at  the  forefront.  This  approach  not  only 

enhances  the  credibility  of  the  findings  but  also  sets  a  new  standard  for  respectful  and 

collaborative research in this field. 

 

This study marks a significant milestone in military research. The insights contained within 

these pages have the potential to transform the understanding of diversity in the military and 

to improve the experiences of future generations of service personnel.  

 

It is my hope that the study will inform policy decisions, shape support services, and contribute 

to a better understanding of the unique contributions and challenges faced by ethnic minority 

service  members  and  veterans.  I  am  confident  that  it  will  serve  as  a  catalyst  for  further 

exploration and positive change in the years to come. 
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Executive Summary 

In April 2022, service personnel who were classified as ethnic minorities represented 9.6% 
(N=14,110)  of  the  British  Armed  Forces,  and  up  until  now,  there  has  been  little  research 
conducted with this group. This study set out to help address that imbalance, with the Forces 
in Mind Trust (FiMT) funding this project to explore the experiences of military veterans from 
ethnic  minority  backgrounds.  This  two-year  programme  had  a  broad  remit,  and  aimed  to 
identify what motivated people from ethnic minorities to join the British Armed Forces, what 
enticed them to stay, what factors influenced their decision to leave, and how they have fared 
since departing. Information was gathered through interviews with 36 ethnic minority veterans 
and a survey comparison study completed by 179 ethnic minority veterans and 274 UK white 
veterans. The data was collected between May 2022 and September 2023. From the outset, 
representing the participants’ voices was a key part of associate working, and participants were 
welcomed as equal partners, and co-production was a key feature of this research design, with 
considerable  contributions  from  peer  researchers  to  conduct  the  qualitative  interviews  and 
actively engage and assist throughout the course of the programme. 
 
Participants and the Historical Perspective 
 
The survey participants were predominately men,  with 85% in the ethnic minority veterans 
group and 81% in the UK white veterans group. The mean age of the ethnic minority veterans 
was 47 years, which ranged from 22 to 96 years old, and they had served on average for 12 
years ranging from >1 year to 37 years. Of these, 83% had completed at least one operational 
tour (OT) with a mean of four tours ranging from 1 to 20 deployments, most commonly in Iraq 
Afghanistan, and Northern Ireland (NI). The interviews were conducted with 32 men and 4 
women, predominately from the West Indian/Caribbean and Indian communities.  
 
The ethnic minority survey participants who contributed to the study had left the British Armed 
Forces between 1947 and 2023. This broad life trajectory in the services with its historical 
perspective was a significant feature of the interviews, some of which were conducted with 
veterans  who  had  served  40  to  50  years  ago.  In  many  senses,  ethnic  minority  participants 
highlighted  that  historically  the  military  was  no  different  to  mainstream  UK  culture,  and 
participants offered acknowledgement that positive progress had emerged over the decades in 
addressing racism and discrimination.  
 
Banter, Racism and Context 
 
The  participants  offered  a  very  balanced  view  regarding  discrimination  and  racism  in  the 
British Armed Forces. Whilst they contextualised some discriminatory comments as banter, it 
was notable that all participants could provide an example of racism, and these comments were 
often extremely hurtful and potentially damaging, although incidents were often isolated. A 
lack of understanding of their ethnic minority backgrounds and culture was viewed as a form 
of unconscious bias. In context, there was also recognition that there is intolerance throughout 
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the UK, and some participants experienced higher levels of racism or discrimination after they 
left the armed forces.   
 
Motivation for Enlistment and Retention 
 
Twenty-seven percent of the ethnic minority participants had a family tradition of service in 
the British Armed Forces, and patriotism was influential in motivating 45% to enlist. At 59%, 
the  most  common  reason  for  joining  the  British  Armed  Forces  amongst  ethnic  minority 
veterans was “education, skills and training,” and the interviews confirmed that a particular 
motivation for enlistment was the opportunity to better oneself, and many were attracted by the 
prospect of acquiring a trade. Participants also referred to excellent professional development 
opportunities by accessing educational training to develop enhanced technical skills, such as 
computing, through courses that were unavailable outside of the military. Therefore a major 
benefit of military life was enhancing their occupational profile by acquiring transferable skills. 
The prospect of adventure  opportunities  and  the  chance to live in different areas including 
overseas postings was desirable, whilst some cited the chance for OTs and deployments.  
 
Physical activity, sport and the military way of life were all valued, and many of these factors 
persuaded these service personnel to then remain in the armed forces. The military was cited 
as an opportunity to build a successful career and there were opportunities for promotion, and 
military  rank  acted  as  a  shield  against  discrimination.  Interviews  revealed  ethnic  minority 
veteran participants referring to the military as their family, and the supportive role of that 
family with an immense sense of camaraderie. Participants also cited the benefits of military 
life for their families and children, with descriptions of service children achieving personal 
growth through military experiences. This included developing the characteristics of 
flexibility, responsibility and adaptability. Children were proud of their parents’ commitment 
to  the  British  Armed  Forces,  even  following  their  parent  into  the  military,  and  there  were 
reports of families enjoying the military social life.  
 
Leaving the Armed Forces 
 
Amongst the ethnic minority veterans, the most common reason for leaving the armed forces 
was a medical discharge at 29%, followed by the end of their contract for 24% and Premature 
Voluntary  Release  (PVR)  at  18%.  This  compared  to  UK  white  veterans,  where  the  most 
common  reason  for  leaving  was  PVR  at  38%.  Many  interviewees  reported  no  detrimental 
mental health (MH) issues that they attributed to their service whilst others reported MH issues 
following  exposure  to  traumatic  events  and  the  stressors  of  being  on  OTs.  For  the  ethnic 
minority veterans who reported MH issues, the prevalence  of post-traumatic stress disorder 
(PTSD) was 13%, with more ethnic minority participants leaving the armed forces with this 
condition, although it should be noted that the study sample was small. Issues regarding help-
seeking are noted below.  
 
In the military workplace, overt racism from someone in command could have an extremely 
detrimental impact and interviews revealed that ethnic minority personnel felt they were over-
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looked for promotion or found it harder to be promoted. Impetus to leave the armed forces was 
also influenced by a desire to maintain relationship harmony and  the interests of the family 
were very important.  
 
Benefits for families have been noted above, however 47% of ethnic minority veterans stated 
that their family was affected by their military service; higher than for the UK white veterans 
at 42%. The interviews presented a perception that the military was disinterested in offering 
support  to  spouses  and  family  who  were  subject  to  acute  stressors  in  terms  of  the  regular 
requirement to move location, and changes to employment that were required for a partner who 
wanted to work. Children’s education was a particular stressor with parents having to balance 
their own employment aspirations against maintaining a stable education for their children.  
 
Help-Seeking Behaviour and Primary Healthcare Registration 
 
With regards to help-seeking, the ethnic minority survey indicated that 50% found it hard to 
ask for help and 13% did not know where to access support. This in part explains why only 
75% were registered with a primary healthcare (PHC) practice, although there were those living 
abroad. Fifteen percent believed that a civilian GP would not be aware of their needs and NHS 
PHC staff were viewed as being poorly versed regarding the military and were not expecting 
to encounter ethnic minority veterans. Improving knowledge and access to PHC and veteran 
specific services is required.   
 
Employment and Housing 
 
Research has indicated the importance of employment and stable accommodation to health and 
well-being. With regard to employment, 22% of the ethnic minority survey participants were 
unemployed and 47% experienced difficulties in gaining employment, compared to UK white 
veterans where 7% were unemployed and 29% had difficulty gaining employment. Whilst this 
is not a matched evaluation, the results indicate significant differences  with ethnic minority 
veterans facing marked difficulties in gaining employment.  
 
The 2021 Census (ONS, 2023) revealed that at 75% a higher proportion of veterans owned 
their house outright or with a mortgage, compared with 64% of the non-veteran population. 
Amongst the ethnic minority veterans in this study, the number of homeowners was 47% and 
2% were homeless.  Thirty-seven percent  of ethnic  minority veterans had difficulty gaining 
housing  compared  with  17%  of  UK  white  veterans.  It  is  unclear  why  these  statistically 
significant differences exist, but in both employment and housing, it would appear that ethnic 
minority veterans are disadvantaged.  
 
Characteristics to Succeed and Overall Experience 
 
Participants perceived that certain characteristics enable a fulfilling military career and stopped 
individuals from being isolated. Within the armed forces, attributes such as being a team player, 
helping colleagues and having a sense of duty were valued. Determination can be projected 
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positively, often through sport, leading to occupational rewards that counter the detriments of 
belonging to a minority population. A significant majority of 82% of ethnic minority survey 
participants stated that their overall experience in the military was positive and 6% reported it 
as being a negative. There was recognition that the military had offered many personal benefits, 
with the opportunity to achieve one’s aspirations and often there were no regrets. Interviewees 
indicated that it was possible to be proud of being from an ethnic minority background and 
culture  whilst  enjoying  a  rewarding  military  career.  Time  spent  in  the  armed  forces  was 
generally viewed as being hugely rewarding and resulted in lifelong friendships.   
 
Conclusion 
 
The ethnic minority personnel who contributed to this study welcomed the chance to tell their 
stories and they demonstrated a real interest in how the results would be shared and how these 
findings may lead to improvements for future generations. Areas for potential research include 
gaining a better understanding of the life trajectory of ethnic minorities from leaving the armed 
forces  and  identifying  ways  to  improve  stable  housing  and  employment.  The  provision  of 
support and care for ethnic minority veterans necessitates understanding their unique lifestyle 
and cultures, and only touched upon  in this study  was how ethnic minority veterans, their 
families and communities interact, support and influence each other. A better understanding 
could also reveal valuable considerations for recruitment and retention in the British Armed 
Forces. Also, a stressor on one family member impacts on the entire family and reinforces the 
wider requirement for programmes to engage the whole family. Due to an under-representation 
of older veterans, there is an on-going requirement to engage with elderly veterans and their 
families, including those living in care homes.  
 
A summary of the study recommendations are on pages 74 to 76. 
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Figure 1: Organisations that have supported this research through raising awareness of the 
study amongst their veterans’ communities and networks 
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Introduction 

Most  British Armed  Forces veterans living in England and Wales were born in the United 
Kingdom (UK) (94.2% or 1,744,985) and 2.1% were born in other Commonwealth nations 
(39,420) (ONS, 2023). Black, Asian and ethnic minority personnel account for 11.2% of the 
UK Regular Forces (15,310 personnel) on 1 April 2024) (Ministry of Defence (MOD), 2024a).  
Of total intake into the combined UK Regular Forces and the Future Reserves 2020 were ethnic 
minorities (excluding white minorities) in the 12 months to 31 March 2024. This had increased 
by 6.2 percentage points compared with the 12 months ending 31 March 2023 (9.1%) (MOD, 
2024a). 
 
Reflecting back to when the study commenced in 2021, the setting at that time was that since 
31 March 2016 (when target monitoring began), the number of Black and Asian ethnic minority 
personnel joining the UK Regular Forces and Future Reserves has increased by 2.3% from 
5.7% to a position of 8%. However, this was a decrease of 3.7% from the 11.7% recorded for 
the 12-month period ending on 31 March 2020 (MOD, 2021). Black, Asian and ethnic minority 
personnel made up 5% of outflow (MOD, 2021). The armed forces had approval to recruit 
soldiers from overseas with a focus on Commonwealth countries, and where appropriate these 
recruits were recorded under Black, Asian and ethnic minority inflow statistics. However, in 
2020, COVID-19 pandemic travel restrictions affected the ability of individuals to travel to the 
UK to join the armed forces, resulting in a reduction in Black, Asian and ethnic minority inflow 
when compared with the numbers achieved in the recent years up to 2021 (MOD, 2021). Also, 
the decrease in the percentage of Black, Asian and ethnic minority personnel joining the UK 
Regulars and Future Reserves has in part been a result of the change in Commonwealth intake 
due to a policy change in the 12 months ending 31 March 2021.  

The 2021 Census revealed that slightly more than 1 in 100 veterans (1.3% or 24,150) identified 
within the “Asian, Asian British or Asian Welsh” group and a further 1 in 100 hundred veterans 
(1.0% or 19,315 people) identified within the “Black, Black British, Black Welsh, Caribbean 
or African” ethnic category. A slightly smaller proportion (0.8% or 15,705) identified within 
the “Mixed or Multiple ethnic groups” category and 0.4% identified within the “Other ethnic 
group.” The current Black, Asian and ethnic minority population data as of the 1st April 2021 
show that more than one third (38.7%) of Black, Asian and ethnic minority personnel in the 
UK regular forces did not have UK nationality compared with 8.5% of Black, Asian and ethnic 
minority personnel in the Future Reserves (MOD, 2021). These personnel will be joining the 
current veteran population  in which 3.5% of veterans are Black, Asian and ethnic minority 
(Census, 2021) which is significantly less than the 8% of Black, Asian and ethnic minority 
people  in the  Great Britain non-veteran population (MOD, 2019a). There are  an  estimated 
80,500 Black, Asian and ethnic minority veterans (calculated from a total veteran population 
of  2.3  million)  living  in  the  UK.  The  Black,  Asian  and  ethnic  minority  communities  are 
categorised under one banner but are diverse in nationality, heritage and culture as well as 
ethnicity. 
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Background 

Many members of Black, Asian and ethnic minority communities serve for long careers and 
develop  and  benefit  from  their  military  service.  However,  the  Wigston  report  (GOV.UK, 
2019a) into inappropriate behaviours highlighted the findings from the Service Complaints 
Ombudsman Annual Report 2018, which reported that 25% of service complaints concerned 
bullying,  harassment,  and  discrimination.  The  Ombudsman  highlighted  that,  for  the  third 
consecutive year, female and Black, Asian and ethnic minority people were overrepresented in 
the Service Complaints system. In 2018, Black, Asian and ethnic minority personnel made up 
7% of the armed forces, however they made 13% of the admissible Service Complaints, 39% 
of which concerned bullying, harassment, and discrimination, whereas the equivalent figure 
for white personnel was 24%. This matches the Civil Service People Surveys of 2017 and 2018, 
the MOD Culture and Gender Survey, and the Army’s Sexual Harassment Survey 2018 which 
support the view that female and Black, Asian and ethnic minority personnel are 
overrepresented  in  either  having  been  subjected  to,  or  having  complained  about,  bullying, 
harassment and discrimination. Many victim support groups consider that there are instances 
of  conscious  and  sub-conscious  behaviour,  microaggression,  psychological  bullying  and 
intimidation, including via social media and other on-line forums, taking place at all levels, 
with  junior  ranks,  women  and  Black,  Asian  and  ethnic  minority  personnel  the  most  likely 
victims of this behaviour (MOD, 2019b). These findings are reflected in a small study with 
Commonwealth veterans exposing barriers to mental health (MH) treatment with suggestions 
that there were signs of institutional racism (Pearson et al, 2021). 
 
This study intends to address a research gap regarding the British Armed Forces Black, Asian 
and  ethnic  minority  populations.  To  keep  this  feasibility  study  to  a  manageable  level,  the 
applicants  started  with  a  short  general  view  of  all  communities  (British  Armed  Forces 
communities include African and Polynesian) but then intended to concentrate on two other 
groups: veterans and their families who recognise as West Indian or Indian Sub- Continent (but 
not Gurkha).  
 
The  University  of  Chester’s  Westminster  Centre  for  Research  in  Veterans  (The  Centre) 
conducted  the  research.  As  part  of  this  study,  the  Centre  completed  the  first  international 
systematic review on the Experiences of Ethnic Minority Personnel in the Armed Forces. This 
was published in the Journal of Military, Veteran and Family Health and was the Journals most 
read article from 2023. The systematic article was published open access and is at Appendix 
A, and the headlines are in Figure 2.  
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Figure 2: Experiences of Ethnic Minority Personnel in the Armed Forces 

The review indicates that ethnic minority

personnel experience greater disadvantage

than their native counterparts, both during and

after service

Ethnic minority communities are less likely to accept treatment after
receiving a mental health diagnosis, particularly women

Individuals from ethnic minorities in the Armed Forces report poorer
health outcomes than white personnel and do not disclose traumatic
experiences for fear of criticism and ostracism

Racism makes it difficult for some ethnic minorities to integrate within
multiple ethnic communities in the Armed Forces

Future research must look past the singular ‘ethnic minority identity’
and seek to understand the features of psychosocial context which
influence functioning in different ethnicities

                                                  KEY FINDINGS

EXPERIENCES OF ETHNIC MINORITY PERSONNEL
 IN THE ARMED FORCES: 
A SYSTEMATIC REVIEW

THE REVIEW  ANALYSED

16 PAPERS FROM 5

DIFFERENT COUNTRIES  

THREE THEMES W ERE IDENTIFIED:

 ‘CULTURAL IDENTITY', ‘HEALTH STATUS &

HEALTH UTILISATION’ AND ‘TRAUMA &

DISCRIMINATION’

Salem, K., Randles, R., Sapre, B., & Finnegan, A. (2022). Experiences of
Ethnic Minority Personnel in the Armed Forces: A Systematic Review,
Journal of Military, Veteran and Family Health. e20220019,
doi.org/10.3138/jmvfh- 2022- 0019
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Aims and Objectives 

Aim 

The aim of this research was to identify the impact that serving in the British Armed Forces 

had on ethnic minority personnel, in particular those from the Indian Sub-Continent and West 

Indian veteran communities.  

Objectives  

The objectives were to:  

a) Investigate the motivators that encouraged the participants to join the British Armed 

Forces, then remain, and explore the factors leading to their decision to leave; 

b) Identify trends regarding age, gender, marital status, and culture in all facets of the 

study; 

 

c) Evaluate participants’ assessment of service life, including the integration, benefits, 

challenges, and means for improvement; 

 

d) Analyse how these factors have influenced their journey through transition to civilian 

life in particular regarding health, housing, employment, and education; 

 

e) Explore the impact on their families including whether there were instances of stigma, 

social isolation and issues with help-seeking behaviour. 
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Methodology 

The evaluation adopted a mixed-methods approach that encompassed quantitative and 

qualitative methodologies. The Centre invested considerable effort in forging partnerships to 

enable the successful recruitment of adequate numbers of participants. This included ethnic 

minority organisations operating in this space such as the “Why West Indians are Here 

Project,” the West Indian Association of Service Personnel (WASP), and the Hindu, Islamic 

and Buddhist Defence Networks. See Figure 1 for networks and Figure 3 for the strategy. An 

Expert Reference Group (ERG) was established to provide advice and guidance and included 

representation from Armed Forces and ethnic minority organisations. See Appendix B.  

 

Survey  

 

The Centre designed a survey for a comparison study between a cohort of UK white veteran 

citizens and a cohort of ethnic minority veterans. Due to the forecasted challenges of recruiting 

ethnic minority veterans to the study, there was no intent to match these two groups. The figure 

of 400 completed surveys was reached after discussions between the Centre and the study’s 

ERG. 

 

The survey consisted of 38 questions and was offered in paper format and available online via 

QuestionStar Online Surveys (QuestionStar, 2024). The survey collected core demographic, 

clinical and social information to provide an overview of the veterans’ profile. This comprised 

of age, gender, socioeconomic status, relationship status, sexual orientation, ethnicity, 

dependent children and occupation. There was military specific detail regarding branch and 

length of service, rank, cap badge and Operational Tours (OTs), a focus on the impact of 

transition into civilian life for the veteran and their family, and questions exploring current 

stressors such as health, finance, education, housing, employment and accommodation. 

Additional information was requested to identify the motivators that encouraged participants 

to join and then remain within the British Armed Forces. Then questions to explore the role of 

the local medical services, lifetime stressors, and the impact of service and ethnicity on factors 

including stigma, social isolation and help-seeking behaviour.  

 

A pilot study of the survey questionnaire indicated it would take between 15 and 20 minutes to 

complete. The questionnaire answers were predominately made via a tick box, but offered a 

range of other reply options. Additional free text boxes provided participants with the 

opportunity to add written information. Received data was quality checked to ensure data 

integrity, protection and confidentiality from the point of creation. Survey participants could 

indicate on a completed questionnaire that they volunteered for an interview. The Centre 

designed two posters for the comparison study, the first to invite ethnic minority veterans 

(Appendix B) and the second to attract UK white veterans (Appendix C). The poster 

distribution included online social media sites including Twitter/X, Facebook, and LinkedIn.  
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Figure 3: Recruitment Strategy 
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Interviews 

 

Qualitative data was collected via in-depth interviews and a focus group with ethnic minority 

veterans who had served for at least three years’ in the British Armed Forces. The interviews 

were designed to take approximately one hour each and were audio recorded and transcribed 

verbatim. This facilitated the option to explore participants’ opinions, beliefs, perceptions and 

views regarding the benefits and challenges of military service. The interviews were conducted 

by members of the Caribbean and Indian Sub-Continent communities, with the Principal 

Investigator (PI) supporting peer researchers with training and supervision.  

 

The ethnic minority veterans emphasis was initially with those from a West Indian or Asian 

(not Nepal) origin, whilst acknowledging there were significant cultural differences within 

these group including geographical locations, education, heritage, and culture. The researchers 

hoped to provide evidence that demonstrated similarities that impact on both of these 

populations, (therefore potentially on a wider scale to other ethnic minority communities) and 

highlight any differences between these two communities. 

 

Interview data was analysed using a modified Grounded Theory approach (Charmaz, 2014; 

Finnegan, 2014). This inductive methodological approach intends to secure the sample’s views 

of their world (Punch, 2014). Grounded Theory consists of a structured and systematic 

guideline for gathering, synthesising, analysing and conceptualising qualitative data to 

construct a theory grounded in the data from which it was developed that enables the 

identification of issues from the researcher’s perspective. The study team has extensive 

experience of utilising this approach in both serving and veteran populations (Finnegan et al, 

2014; Finnegan et al 2018; Finnegan et al, 2020a; Finnegan et al, 2020b).  

 

The aim was to reach saturation which is achieved when no new themes were emerging, and 

it was estimated that 30 to 40 semi-structured interviews would prove sufficient. After the 

study had commenced, it was identified that recruiting up to 40 participants from the West 

Indian and Asian populations was proving difficult, and after discussion with FiMT, the 

research was opened to other ethnic minority communities. Questions explored the motivators 

for enlistment, the participant’s perceptions of the barriers and facilitators veterans experienced 

within the armed forces, their reasons for leaving and factors related to transition into civilian 

life. Once the interviews were completed, a validation focus group was to be conducted with 

ethnic minority veterans. The focus group was designed to accommodate 8 to 10 ethnic 

minority participants (Morgan, 1997) and structured to last for approximately two hours.  

 

Incentives 

 

As an incentive to improve participant recruitment, a £10 voucher was initially offered to those 

who completed an online questionnaire with an additional £20 voucher for interviews. Within 

24 hours of the launch of the recruitment poster, BOT (automated software application that 

imitates human behavior and performs repetitive tasks) activity resulted in over 1,000 attempts 

to complete the questionnaire. After discussions with QuestionStar (whose survey platform the 
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Centre was using), the decision was taken to remove the £10 incentive due to the high on-going 

risk of BOT activity. Extra security measures were implemented and no further issues were 

raised. In line with this, the incentive for the interview was increased to £30.  

 

Analysis 

 

All survey questionnaires were received in an anonymous and confidential format and entered 

into SPSS version 27.0 (IBM SPSS, 2021). Analysis of the survey data utilised descriptive and 

inferential statistics. Descriptive statistics included frequency distributions and percentages to 

summarise demographics, service history, social networks, employment and living 

arrangements. Inferential statistics included T-Tests, ANOVA and Spearman Rank correlations 

to facilitate estimates for identifying relationships among variables. Small amounts of written 

free-text responses from the questionnaires that were collected were analysed using Content 

Analysis (Burnard, 1991).  

 

Grounded Theory analysis was used for the qualitative interviews. All qualitative data was 

coded using the NVivo software package V.12 (NVIVO, 2024). Where relevant, infographics 

and data visualisations are used to present the quantitative and qualitative data. Validation 

included the focus group conducted near the end of the study. Then triangulation was 

completed to bring together all sources of data to provide the results and inform the discussion. 

 

Ethics 

 

The research received ethical approval from the University of Chester’s Faculty of Health and 

Social Care Research Ethics Committee on the 03 November 2021 (RES0921-1062).  
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Figure 4: Key Survey Findings 
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Results 

A total of 179 ethnic minority veterans completed a study questionnaire. The majority were 

West Indian (21.8%, N=39) and African (21.8%, N=39). See Table 1. 

 

Ethnicity Percentage N 

West Indian 21.8 39 

African 21.8 39 

Fijian 18.4 33 

Mixed 14.5 26 

Asian 12.3 22 

Other 9.5 17 

Prefer not to say 1.1 2 

Nepalese 0.6 1 

Total 99.9 179 

 

Table 1: Ethnicity of the Ethnic Minority Veterans 

There were 274 UK white veterans who completed the same survey, which was distributed 

from January 2023.  

 

Gender 

 

The ethnic minority veterans were predominantly male 84.9% (N=152) and 15.1% (N=27) 

were female. UK white veterans were predominantly male 81.3% (N=221) and 18.4% (N=50) 

were female, with one stating they preferred not to say and two missing. See Chart 1.  

 

 
Chart 1: Gender Comparison 

84.9%

15.1%

0.0%

81.3%

18.4%

0.4%
0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Male Female Prefer not to say

Ethnic Minority Veterans UK White Veterans



 22 

Age 

The average age of the ethnic minority veterans was 47 years old, ranging from age 22 to 96 

years (SD =13.9). The majority were in the age group 36-45 (36.3%, N=65). The average age 

of the UK white veterans was 53 years old, ranging from age 26 to 82 (SD=11.1). The majority 

were in the age group 56-65 (31.4%, N = 86). See Chart 2.  

 

Chart 2: Age Group Comparison 
 

Sexual Identification 

 

The majority of ethnic minority veterans indicated that they were heterosexual (83.5%, N = 

146), and 7.4% (N=13) indicated that they identified as being part of the lesbian, gay, bisexual, 

transgender/transsexual (LGBT+) community. However, data was missing for three 

participants. The majority of UK white veterans were also heterosexual (92.3%, N = 252) with 

4.4% (N = 12) identified as being part of the LGBT+ community. However, data was missing 

for one participant. See Chart 3. 

 

 
Chart 3: Sexual Orientation Comparison 
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Relationship Status 

 

Relationship status data indicated that the majority of ethnic minority veterans were married 

52.5% (N=94) or in a relationship 16.8% (N=30). There were 11.7% (N=21) who were single, 

6.7% (N=12) who were divorced, 5.0% (N=9) separated, 3.4% (N=6) widower/widow, and 

1.1% (N=2) in a civil partnership. Those who selected other indicated that their relationship 

status was complicated. The majority of UK white veterans were married 68.9% (N=188) or 

in a relationship 13.9% (N=38). There were 6.2% (N=17) who were single, 5.9% (N=16) who 

were divorced, 2.9% (N=8) separated, 1.1% (N=3) widower/widow, and 0.4% (N=1) in a civil 

partnership. Data was missing for one participant. See Chart 4.  

 

 
Chart 4: Relationship Status Comparison 

Children 

 

Of the ethnic minority veteran participants, 51.4% (N=92) indicated that they currently had 

dependent children. On average, the ethnic minority veterans with children had two ranging 

from one to seven children. For the UK white veterans, 39.6% (N=108) indicated that they 

had dependent children, also with an average of two children, ranging from one to five 

children. See Chart 5.  

 

 
Chart 5: Dependent Children Comparison 
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Religion 

 

The majority of ethnic minority veterans indicated that their religion was Christianity 68.7% 

(N=123), followed by Hinduism 7.8% (N=14). Eleven percent (N=20) indicated that they 

followed no religion and 5.0% (N=9) indicated that they would prefer not to say. The majority 

of UK white veterans indicated that their religion was Christianity 61.3% (N=168), and there 

was a much lower diversity of religion for this group. Thirty-five percent (N=96) indicated 

that they followed no religion. See Chart 6.  

 

 

 
Chart 1: Religion Comparison 

 

Enlistment and Service History 

 

Participants were able to select reasons why they joined the British Armed Forces and were 

able to select multiple responses.  

 

The most common reason for joining amongst ethnic minority veterans was education, skills 

and training at 59.2% (N=106), followed closely by adventure opportunities at 54.2% (N=97). 

Then travel opportunities 53.6% (N=96), patriotism 45.3% (N=81), pay and benefits 45.3% 

(N=81), family tradition 27.4% (N=49), and other 6.1% (N=11).  

 

For UK white veterans, the most common reason was travel opportunities at 56.5% (N=152) 

followed closely by adventure opportunities at 55.7% (N=151). Then education, skills and 

training 50.6% (N=137), patriotism 43.9% (N=119), family tradition 29.5% (N=80), pay and 

benefits 28.8% (N=80), and other 6.6% (N=18). See Chart 7.  
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Chart 7: Motivation for Joining Comparison 

Service Branch 

 

For branch of the military, the majority of ethnic minority participants, 73.2% (N=131) served 

in the British Army, 17.3% (N=31) served in the Royal Air Force (RAF) and 7.3% (N=13) 

served in the Royal Navy, and one had served in more than one branch of the military. The 

majority of the UK white veterans, 63.5% (N=172) served in the British Army, followed by 

17.7% (N=48) in the RAF and 17.3% (N=47) in the Royal Navy. Two had served in more 

than one branch of the military. Data was missing for 3 participants. See Chart 8.  

 

 
Chart 8: Branch Comparison 
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Type of Service 

 

Participants were asked to indicate the type of service that they served, and they were also able 

to select more than one response if they had served in both the Regulars and the Reserves. The 

majority of the ethnic minority veterans served in the Regulars at 90.4% (N=161) and in the 

Reserves were 16.3% (N=29). Data was missing on this question for one participant. The 

majority of UK white veterans served in the Regulars at 94.4% (N=255) and the Reserves were 

18.9% (N=51). Data was missing for four participants. See Charts 9.  

 

 

 
Chart 9: Service Comparison 

Length of Service  
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years with a standard deviation of 8.1. Of those who served for less than a year the average 
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The average time served amongst the UK white veterans was 17 years ranging from 1 year to 

45 years with a standard deviation of 10.1, and data was missing for two participants. The 

most commonly occurring time for leaving amongst these participants was 2015; with the 

earliest being 1967 and the most recent was 2023, and data was missing for four participants. 

The rank of the UK white veterans upon leaving the British Armed Forces was predominantly 

Corporals or single service equivalent 17.0% (N=46). In ascending rank, there were Privates 

12.6% (N=34), Lance Corporals 13% (N=35), Sergeants 15.2% (N=41), Staff Sergeants 7.8% 

(N=21), Warrant Officers 15.6% (N=42), Lieutenants 2.2% (N=6), 3.3% (N=9) Captains, 

7.4% (N=20) Majors, 3.3% (N=9) Lieutenant Colonels and Colonels and above 2.6% (N=7). 

Compressed this is Privates 12.6% (N=34), JNCO 30% (N=81), SNCO 38.6% (N=104), 

Officers 18.8% (N=51). See Chart 10.  

 

 

 
Chart 10: Leaving Rank Comparison 
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although information was missing for 34 participants. For UK white veterans, 80.1% (N=218) 

stated that they had been on at least one, and data was missing for two participants. Of those 

who stated they had been on an OT/deployment, the average number was five ranging from 1 

to 17, and information was missing for three participants. See Chart 11.  

 

 
Chart 11: Operational Tours/Deployments Comparison 

 
For ethnic minority veterans, the most common OT was Iraq at 52.4% (N=77); followed by 

Afghanistan 46.3% (N=68), Northern Ireland (NI) 38.8% (N=57), the Balkans 25.9% (N=38), 

the Falklands 17.7% (N=16), Sierra Leone 16.3% (N=24) and other at 12.9% (N=19). Other 

deployments included Cyprus, Berlin, Argentina, Burma, deployment on ship, Saudi Arabia, 

Australia, South Africa, Singapore, Philippines, Iran, Canada, India, Kenya, Italy and Oman. 

For UK white veterans, the most common OT was NI at 50.9% (N=111), followed by 

Afghanistan 46.8% (N=102), Iraq at 45.9% (N=100); the Balkans 35.3% (N=77), the Falklands 

24.8% (N=54), Sierra Leone 5% (N=11) and other at 17% (N=37). Other deployments included 

Mozambique, Nepal, East Timor, Estonia, Cyprus, Belize, Oman, Rhodesia, Africa, West 

Germany, Kuwait, Bahrain and Libya. See Chart 12.  

 

 
Chart 12: Operational Tours/Deployments Locations Comparison 
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Experience and Discharge 

 

Participants indicated their overall experience of being in the British Armed Forces. The 

majority of ethnic minority veterans stated that their experience was positive at 82.4% 

(N=146), comprising of extremely positive 29.9% (N=53) and mostly positive 52.5% (N=93). 

A negative experience was reported by 5.6% (N=10) comprising mostly negative of 4.5% 

(N=8), and extremely negative 1.1% (N=2). The majority of UK white veterans stated that their 

experience was positive 86.3% (N=234), that being extremely positive 31.7% (N=86) or mostly 

positive 54.6% (N=148). A negative experience was reported by 4.4% (N=12), comprising 

mostly negative at 3.7% (N=10), and extremely negative 0.7% (N=2). See Chart 13.  

 

 
Chart 13: Overall Military Experience Comparison 
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Of those ethnic minority veterans who were medically discharged, 80.4% (N=41) were 

discharged due to physical health (PH) and 27.5% (N=14) due to MH problems with the 

remaining 3 unknown. Of the UK white veterans who were medically discharged, 75.0% 

(N=24) were discharged due to PH and 28.1% (N=9) due to MH problems, the remaining five 

being unknown. Participants were able to select more than one response. See Chart 15.  

 

 
Chart 15: Medical Discharge Reason Comparison 

Thirty-seven percent (N=59) of ethnic minority veterans and 16% (N=42) of UK white veterans 

indicated that they left the armed forces due to a physical or MH problem. See Chart 16.  

 

 
Chart 16: Left due to Physical or Mental Health Problem Comparison 
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Physical Problems 

 

Of those ethnic minority veterans who indicated that they had a physical problem, this was 

musculoskeletal 67.8% (N=40), then visual problems 10.2% (N=6) and hearing problems 5.1% 

(N=3). Those who indicated other were 16.9% (N=10); including hypertension, high blood 

pressure, gunshot wound, loss of voice, sleep apnoea, Non Freezing Cold Injury (NFCI) and 

Type 1 Diabetes. This is a prevalence rate of 38.5% (N=59). Information was missing for 26 

participants. See Chart 17.  

 

 
Chart 17: Ethnic Minorities Veterans Physical Health Problems 

For UK white veterans, 63.4% (N=26) reported a musculoskeletal injury, 9.8% (N=4) hearing 

problems, 2.4% (N=1) indicated vision problems and 9.8% (N=4) indicated other; including 

asthma, NFCI, stroke and vasculitis. See Chart 18. This is a prevalence rate of 13.7% (N=35). 

Missing data on 18 participants. See Chart 19. An independent samples t-test showed a 

significant difference in physical health problems as a reason for leaving the armed forces 

between ethnic minority veteran and white veteran participants (t(444) = 4.36, p < 0.05) 

indicating that more ethnic minority veterans reported a physical condition on leaving the armed 

forces. There was a strong correlation between participants who completed at least one 

deployment and physical health as a reason for leaving the armed forces but this was not 

significant (r(145)=-.112, p=0.182) which would indicate that deployments alone are not a sole 

contributor to poor physical health. 

 

 
Chart 18: UK White Veterans Physical Problems 

67.8%

5.1%
10.2%

16.9%

26.1%

2.0% 3.9% 6.5%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

Musculoskeletal Hearing Vision Other

Percentage out of those with Physical/Mental Problems Overall Prevalence Percentage

63.4%

9.8%
2.4%

9.8%10.1%
1.6% 0.4% 1.6%

0.0%

20.0%

40.0%

60.0%

80.0%

Musculoskeletal Hearing Vision Other

Percentage out of those with Physical/Mental Problems Overall Prevalence Percentage



 32 

 
Chart 19: Physical Problems Prevalence Comparison 

Mental Health 

 

For the ethnic minority veterans who reported MH issues, the most commonly reported 

disorder was depression with 40.7% (N=24), followed by anxiety 39.0% (N=23), PTSD 

33.9% (N=20), alcohol misuse 8.5% (N=5), and dementia 3.4% (N=2). Information was 

missing for 26 participants. See Chart 20.  

 

As a prevalence rate, this is depression 15.7%, anxiety 15.0%, PTSD 13.1%, alcohol misuse 

3.3%, and dementia 1.3%. See Charts 20 and 22.  

 

 

 
Chart 20: Ethnic Minorities Veterans Mental Health Problems 
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For UK white veterans who reported MH issues, the most commonly reported disorder was 

PTSD at 26.8% (N=11), followed by anxiety 19.5% (N=8), depression with 17.1% (N=7), 

alcohol misuse 2.4% (N=1) and other was an Adjustment Disorder at UK at 2.4% (N=1). 

There were no reported instances of dementia within this population. Information was missing 

for 18 participants. See Chart 21. As a prevalence rate, this is PTSD 4.3%, depression 2.7%, 

anxiety 3.1%, and alcohol misuse 0.4%. See Chart 22.  

 

 
Chart 21: UK White Veterans’ Mental Health Problems 

 

 

 
Chart 22: Mental Health Problems Prevalence Comparison 
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Long-Standing Disorders 

 

In addition, 38.9% (N=65) of ethnic minority veterans stated that they have a long standing 

physical or MH problem. Participants were given the opportunity to provide further 

information. See Figure 5. Thirty eight percent (N=66) of ethnic minority veterans also stated 

that they had currently or previously accessed support for MH problems.  

 

 
Figure 5: Ethnic Minority Veterans’ Long-Standing Physical or MH Problems 

 

In addition, 46.7% (N=122) of UK white veterans stated that they have a long-standing 

physical or MH problem. Participants were given the opportunity to provide further 

information. See Figure 6. Thirty-three percent (N=88) of UK white veterans also stated that 

they had currently or previously accessed support for MH problems. 

 
Figure 6: UK White Veterans’ Long-Standing Physical or Mental Health Problems 
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Ethnic minority veterans who reported that they did not have a long-standing physical or MH 

problem were 61.1% (N=102). Those with long-standing problems were 38.9% (N=65) and 

prefer not to say were 4.6% (N=6). In comparison, those UK white veterans who reported they 

did not have a long-standing physical or MH problem were 53.3% (N=139). Those with a long-

standing problems were 46.7% (N=122) and prefer not to say were 2.6% (N=7). See Chart 23. 

 
Chart 23: Long Standing Physical/Mental Problems Comparison 

 

Accessing Mental Health Support  

Ethnic minority veterans who were not accessing MH support were 58% (N=101). Those 

accessing MH support were 17.2% (N=30) and those who had previously were 20.7% (N=36), 

and prefer not to say were 4% (N=7). UK white veterans not accessing MH support were 64.8% 

(N=173). Those currently accessing MH support were 10.9% (N=29) and those who had 

previously were 22.1% (N=59), and prefer not to say were 2.2% (N=6). See Chart 24. 

 

 
Chart 24: Accessing MH Support Comparison 
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(N=7) and others were 4.7% (N=3). Of 88 UK white veterans who had sought support, the 

most common was with their GP at 55.7% (N=49); followed by the NHS 50% (N=44), MH 

Services 45.5% (N=40), charities 28.4% (N=25), veterans hubs 22.7% (N=20), family and 

friends 17% (N=15), and others at 18.2% (N=16). See Chart 25.  

 

 
Chart 25: Accessing Support from Source Comparison 

Help-Seeking 

 

Regarding help-seeking, of the ethnic minority veterans, those that felt that support was not 

needed and that they could cope on their own were 19.4% (N=12), and those that did not delay 

seeking help were 4.8% (N=3). Those that found it hard to ask for help were 50% (N=31), who 

had difficulty accessing support 27.4% (N=17), were unaware of the support that was available 

24.2% (N=15), were unaware of the one-day inclusion criterion to be classified as a veteran 

16.1% (N=10), didn’t know where to access support 12.9% (N=8), and other factors 9.7% 

(N=6). In regards to help-seeking, of the UK white veterans, those that felt that support was 

not needed and that they could cope on their own were 33.3% (N=29), and those that did not 

delay seeking help were 6.9% (N=6). Those that found it hard to ask for help were 57.5% 
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10.3% (N=9), did not know where to access support 16.1% (N=14), and other factors 8% 

(N=7). See Chart 26.  
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A chi-square test found no significant association between ethnic minority veterans and not 

delaying help-seeking (X2 (1, 6)=4.66, p=0.587) which would indicate that ethnicity 

specifically does not delay help-seeking and there are other factors that contribute to this. 

 

Primary Healthcare Registration 

 

Of the 173 ethnic minority veteran respondents who answered this questions, 75.1% (N=130) 

were registered with a PHC practice and 24.9% (N=43) were not. From 264 UK white veterans, 

97.7% (N=258) were registered with a PHC practice and 2.3% (N=6) were not. See Chart 27.  

 

 

 

 

 

 

 

 

 

 

Chart 27: PHC Registration Comparison 
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Chart 28: PHC Not Registering Reasons Comparison 
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A chi-square test showed a significant association between ethnic minority veterans and GP 

registration (X2 (1, 16)=35.70,p<0.05) which suggests that West Indian and African heritage 

veterans were more willing to register with PHC than other ethnic minority veterans. 

 

People to Rely On 

There were 60.9% (N=106) ethnic minority veteran respondents who had people to rely on, a 

further 27.6% (N=48) who had some people to rely on and 11.5% (N=20) had no-one to rely 

on. There were 59% (N=158) of UK white veterans who had people to rely on, a further 28% 

(N=75) who had some people to rely on, and 13% (N=35) had no-one to rely on. See Chart 29.  

 

 
Chart 29: Other People Reliance Comparison 

Source of Support 

 

The primary sources of people who offered some support for ethnic minority veterans were 
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(N=12) and charities at 0.4% (N=1). See Chart 30.  
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Social Interaction 

 

As an indicator of social interaction, participants reported on how often they met with friends 

or other acquaintances. Of the ethnic minority veterans, 42.9% (N=75) met at least three times 

a week, 26.3% (N=46) once or twice a week, 14.9% (N=26) once or twice a month and 8% 

(N=14) every few months. There were another 8% (N=14) that reported other. Of the UK white 

veterans, 29.5% (N=78) met with friends or other acquaintances at least three times a week, 

27.7% (N=73) once or twice a week, 15.5% (N=41) once or twice a month and 21.6% (N=57) 

every few months. There were 5.7% (N=15) who reported other. See Chart 31. A one-way 

ANOVA to identify the impact of ethnicity upon social interaction showed a significant 

difference between ethnicity and the number of times participants engaged in social interaction 

(F(4,434)=4.73, p < 0.05) but there were no significant differences across age and social 

interaction (F(4,434)=0.61, p=0.657). Minority ethnic veterans were involved in more social 

interaction then the comparison cohort of UK white veterans.  

 

 

 
Chart 31: Meeting Others Occurrence Comparison 
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Chart 32: Club Membership Comparison 

 

The final of the three measurements regarding social engagement were designed to provide an 

option for participants to compare their social activities with those of others. For ethnic 

minority veterans, the most common response was 28.2% (N=49) who reported less than most. 

Then 27.6% (N=48) indicated about the same, 16.1% (N=28) reported more than most, 15.5% 

(N=27) much less than most and 7.5% (N=13) much more than most. 

 

For UK white veterans, the most common response at 30.7% (N=81) was about the same. Then 

28.4% (N=75) who reported less than most, 25.8% (N=68) much less than most, 11% (N=29) 

more than most and 1.1% (N=3) much more than most. See Chart 33.  
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Family Impact 

 

There were 49.4% (N=86) of ethnic minority veterans who stated that their family members 

were not affected by military service but 47.1% (N=82) who were. For UK white veterans, 

56.1% (N=147) stated their family members were not affected by military service but 41.6% 

(N=109) who were. See Chart 34.  

 

 
Chart 34: Family Members Affected by Service Comparison 
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Education 

 

A question was included to identify the accreditation of educational qualifications on the 

completion of military service. For ethnic minority veterans, 40.6% (N=69) undertook a course 

and had received a qualification, 9.4% (N=16) were currently undertaking a qualification and 

50% (N=85) had not undertaken an educational course. For UK white veterans, 60.9% (N=159) 

undertook a course and had received a qualification, 4.6% (N=12) were currently undertaking 

a qualification and 34.5% (N=90) had not undertaken an educational course. See Chart 36.  

 

 
Chart 36: Qualifications Since Leaving Comparison 
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were unemployed. See Chart 37.  
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Of the ethnic minority veterans, 53.1% (N=85) had no difficulties in gaining employment and 

46.9% (N=75) did; 6.4% (N=11) preferred not to say which in this case is treated as missing 

data. UK white veterans reported 71.3% (N=184) having no difficulties in gaining employment 

whilst 28.7% (N=74) reported they did; 1.9% (N=5) preferred not to say which in this case is 

treated as missing data. See Chart 38.  

 

 
Chart 38: Difficulties Gaining Employment Comparison 

An independent samples t-test showed a significant difference in employment rates between 

the ethnic minority veterans and the UK white participants (t(422) = 2.17, p < 0.05). A paired 

samples t-test also indicated a significant difference in difficulties gaining employment 

between ethnic minority and UK white veterans (t(433)=8.57, p < 0.05), with ethnic minority 

veterans facing more difficulties in gaining employment.  

 

Housing 

 

From the ethnic minority veteran participants, there were 47.0% (N=79) who were 

homeowners, 35.1% (N=59) in rented property, 6.6% (N=11) in residential accommodation, 

2.4% (N=4) who were homeless and 8.9% (N=15) in other accommodation. From UK white 

veterans there were 77.4% (N=199) who were homeowners, 18.7% (N=48) in rented property, 

0.4% (N=1) in residential accommodation, 0.4% (N=1) who were homeless and 3.1% (N=8) 

were in other accommodation. See Chart 39. An independent samples t-test showed a 

significant difference in homeownership between ethnic minority veteran participants and 

white participants (t(428) = -5.45 p < 0.05), with ethnic minority veterans being less likely to 

be homeowners.  

 

 

 
Chart 39: Housing Comparison 

46.9%
53.1%

28.7%

71.3%

0.0%

20.0%

40.0%

60.0%

80.0%

Yes, I have had difficulties gaining employment No, I have not had difficulties gaining employment

Ethnic Minority Veterans UK White Veterans

47.0%
35.1%

8.9% 6.6% 2.4%

77.4%

18.7%

3.1% 0.4% 0.4%
0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Homeowner Rented Other Residential Homeless

Ethnic Minority Veterans UK White Veterans



 44 

From ethnic minority veterans, 40.9% (N=79) were living with their spouse/partner, 38.3% 

(N=74) with their family and 18.1% (N=35) were living alone. There were also 1.0% (N=2) 

living with friends, 1.0% (N=2) in a professional house share and 0.5% (N=1) replied other. 

For UK white veterans, 42.1% (N=63) were living with their spouse/partner, 34.9% (N=52) 

with their family and 22.8% (N=34) were living alone. See Chart 40.  

 

 
Chart 40: Living with Comparison 

 

In obtaining housing, 62.8% (N=103) of ethnic minority veterans had no difficulties in gaining 

housing whilst 37.2% (N=61) reported they did. For UK white veterans, 83.4% (N=216) had 

no difficulties in gaining housing whilst 16.6% (N=43) did. See Chart 41.  

 

 
Chart 41: Difficulties Gaining Housing Comparison 
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Pension 

 

Regarding pensions, 54.8% (N=91) of ethnic minority veteran participants were in receipt of 

a pension and 45.2% (N=75) were not. For UK white veterans, 65% (N=167) were in receipt 

of a pension and 35% (N=90) were not. An independent samples t-test showed a significant 

difference in pension receipt between ethnic minority veterans and UK white veterans (t(432) 

= -2.77 p < 0.05) with ethnic minorities less likely to be in receipt of a pension. See Chart 42.  

 

 
Chart 42: Receipt of Pension Comparison 
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say. See Chart 43.  
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 Figure 7: Demographic and Service History 
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Qualitative Results 

Interviews 

 

There were 36 interviews conducted with ethnic minority veterans. All participants met the 

inclusion criteria of three years’ minimum service. Interviewees ranged from Officers to 

JNCOs; personnel with 37 years’ experience including those born in the UK and overseas. One 

interviewee was a Reservist Officer. These interviews lasted between 15 minutes and 101 

minutes, and were 50 minutes on average, which produced 30 hours of information that 

generated 284,635 words of data. The mean age was 62. The participants were predominantly 

male at 89% (N=32) and 11% (N=4) were women. The majority were from the West Indian / 

Caribbean communities (64%, N=23), with Asian participants at 28% (N=10) and African 8% 

(N=3). There were 56% (N=20) who had served in the British Army, 33% in the RAF (N=12) 

and 11% in the Royal Navy/Marines (N=4).  

Coding 

 

Initial coding revealed 31 categories and an analysis of these elements led to the identification 

of four major clusters: (i) motivation to enlist (ii) benefits of service life and characteristics to 

succeed (iii) reasons for leaving and (iv) transition. These were overarching issues related to 

the historical context of serving over the past decades. These are presented graphically in 

Figure 8. These factors are discussed in depth in the “Discussion” section which includes the 

participants’ quotes to maintain the flow of the narrative. To preserve the anonymity and 

confidentiality of the participants, their identity is presented as alphabetical letters (AA, BB, 

CC) and no other detail is offered. 
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Figure 8: Theoretical Model: Ethnic Minority Veterans Experiences from Time Spent in the British Armed Forces 
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Discussion 

This two-year research study was designed to significantly improve awareness around matters 

that concern ethnic minority veterans. The research had a broad remit, and aimed to identify 

what motivated people from ethnic minorities to join the British Armed Forces, what enticed 

them to stay, what factors influenced their decision to leave, and how they have fared since 

departing. To achieve this, information was gathered through interviews conducted with 36 

ethnic minority veterans and a survey comparison study with data provided by 179 ethnic 

minority veterans and 274 UK white veterans. The data was collected between May 2022 and 

September 2023. From the outset, representing the participants’ voices was a key part of 

associate working, and participants were welcomed as equal partners. Co-production was a key 

feature of the research design, with considerable contributions from peer researchers who 

conducted the qualitative interviews and actively engaged and assisted throughout the course 

of the study. 

 

Participants 

 

The survey participants were predominately male, with ethnic minority veterans at 85% and 

UK white veterans at 81%. There were 15% of ethnic minority veteran survey participants who 

were female and 18% of UK white veterans were female. The composition of the veteran 

population led to the predicted male predominance but females were over-represented in both 

groups when compared to the 11.2% of women serving in the British Armed Forces (GOV.UK, 

2022) and 13.6% identified in the Census of 2021 (ONS, 2023).  

 

The mean age of the ethnic minority veterans was 47 years and ranged from 22 to 96 years old. 

The majority were aged between 36 and 45 years old. The interview group were older. The 

average age of the UK white veterans was 53, ranging from 26 to 82 years old, with the majority 

at 56-65 years old. The study participants’ ages were younger than the overall median age of 

UK veterans, where 53% are aged 65 years old or over and 31.8% are over 80 years old (ONS, 

2023). The majority of both ethnic minority veterans at 83% and UK white veterans at 92.3% 

were heterosexual. Members of the LBGTQ+ community were representative in the ethnic 

minority population at 7.4%.  

 

The majority of participants served in the British Army. For ethnic minority veterans this was 

73%, and UK white veterans 63%. Over 90% of both groups served as Regulars. Of the ethnic 

minority veterans, 83% had completed at least one OT with a mean of four tours ranging from 

1 to 20 deployments, most commonly in Iraq, Afghanistan, and Northern Ireland (NI). On 

average, ethnic minority veterans who completed a survey had served for 12 years, ranging 

from <1 year to 37 years. The UK white veterans had served for longer at an average of 17 

years ranging from 1 year to 45 years.  
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The interviews were conducted with 32 men and 4 women, predominately from the West 

Indian/Caribbean and Indian communities.  

 
Historical Perspective 

 

The ethnic minority survey participants who contributed to the study had left the British Armed 

Forces between 1947 and 2023. This broad life trajectory in the services with its historical 

perspective was a significant feature of the interviews, some of which were conducted with 

veterans who had served 40 to 50 years ago. In many senses, the ethnic minority veteran 

participants highlighted that historically the military was no different to mainstream UK 

culture, and participants offered acknowledgement that positive progress had emerged over the 

decades in addressing racism and discrimination.  

 

“And at the time in ‘68, there was no such thing as politically correct language. So the 

language of racism, the attitude of racism, wasn't hidden, which in a way was probably, 

from my perspective, better because I understood it in the sense that it was no different 

from the things you could hear in the streets of Birmingham.” JJ 

 

Participants indicated that they were the only Black person in certain community settings such 

as school, and the participants took those lived experiences with them into the armed forces:  

 

“I actually hit the ground running. So out of maybe a few hundred people, I was the one 

Black, and I was used to that, coming from a school where that was the situation I was 

quite comfortable with that.” EE 

 

The participants revealed how they contextualised comments that could be viewed as racist, as 

banter (this will be addressed later in this discussion section), with ignorant remarks from other 

enlistees being attributed to the person having never met a Black person before and that the 

comments were born of ignorance:  

 

“Some of the kids, especially in the mid ‘70s, hadn't seen a Black person. Their only 

experiences of a Black person was from what they've heard on the radio or what they've 

seen on TV or what their parents had actually said. I was getting asked lots of curious 

questions, and for me, it wasn't racism at first, because for me, it's like an educational 

thing, you know?” DD 

 

Career opportunities were different because many overseas recruits did not have a British 

passport and this restricted what military employment categories they could enter. But when 

they joined they understood this, and it was accepted as part and parcel of their employment. 

There was also recognition that employment opportunities had improved over the decades as 

terms and conditions of service for ethnic minority personnel improved.   

 

“There were only five roles you can enter coming from the Commonwealth into the Royal 

Navy, only five roles because of security issues. Unless of course, when you do receive 

your British passport, then you know more doors would have opened up. I felt as if I'd be 
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more or less waiting forever to get to the next stage.... Now it's different.... I look at new 

joiners and I said to myself, ‘you know, they have a lot more opportunities than we did 

during our time.” BB 

 

It was acknowledged that the rules and policies at the time facilitated racism, and ultimately 

the government and MoD had to accept responsibility. Improvements sometimes followed an 

edict within the military.  

 

“They were not allowed to call me (NICKNAME). There was a big long list of names that 

people could not be called, like people who were completely Black were not to be called 

any of these names, people who were coloured were not to be called any of these things. 

Female soldiers were not allowed to be called any of these things. It was a bit tragic, to 

be honest, to actually see it in writing because you thought is it that bad that you actually 

have to list all the things that people don't realise are racist?” II 

 

Thus terms and conditions of service for ethnic minority personnel improved; whilst similar 

progress was orchestrated by the implementation of MOD equal opportunities policy for 

LBGT+ personnel and other groups such as serving armed forces mothers. 

 

“I’ve seen a lot of change in my lifetime and I’m quite happy with the changes that have 

happened. So, we forget, like LGBT rights these days are alright, but when I joined 

homosexuality was a sackable offence, you basically left the service. When you fell 

pregnant in the service, you had to leave...So rules have changed over time, I’ve lived 

through them, things will evolve as we go forward.” FF 
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Figure 9: Participants Comment - Historical Perspective
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Discrimination, Racism and Context 

 

The participants offered a very balanced view regarding discrimination and racism, 

representing for many their long military service. Whilst they contextualised some 

discriminatory comments as banter, it was notable that all participants could provide an 

example of racism, and these comments were often extremely hurtful and potentially 

damaging, although incidents were often isolated. At times of racism, there were examples 

where white people would intervene and provide support. In context, there was also recognition 

that there is intolerance throughout the UK, and some participants experienced higher levels of 

racism or discrimination after they left the armed forces.  

 

The participants were aware of people from different ethnic backgrounds engaging and 

communicating with them, which at times included language and gestures that could be 

interpreted as racist, but where the participant felt the intent was not to cause harm. In these 

circumstances, the recipient recognised that a statement could be deemed as racist in a certain 

light, but takes the comments as banter. The interviewees offered plenty of examples of the 

latter, where what would appear to be a racist comment was deemed as inconsequential teasing. 

The antecedents for this reaching back to the earliest moments of a person’s military career: 

 

“I was the only Black guy. They all come out the Barber and we back onto the coach and 

everyone's pointing at each other saying ‘Look at your hair! So, everybody's laughing at 

each other and that became, the ice was broken then, you know, because we all had 

something in common.” DD 

 

One woman participant was with female colleagues on a ship and describes:  

 

“One of the girls they were looking for some fake tan they were going around, you know. 

‘Have you got fake tan? Have you got fake tan?’ She came to me and then have you got 

fake tan? And then we just laughed (laughing).” BB 

 

Therefore, a perception that people did not know they were being racist, and when they did 

they showed remorse.  

 

“I definitely had a lot of people come to me and said, I'm so sorry. I did not realise I was 

being racist to you, honestly. And I'm saying’ hey’, shake your hand. Not a problem.” II 

 

For many of the participants, the examples were there, but very isolated and sporadic over 

many years of service.  

 

“One incident, after we first got married and somebody actually asked my wife who is 

white, what’s it like having a Black baby. And she wasn't able to think quick enough to 

say, probably the same as having an ugly baby, you know? But, but yeah, and that was 

probably one of the very few.” AA  

 

But for others, whilst they were enjoying military careers, their perception of being 

discriminated against grew: 
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“When I first joined, I was too naïve to know what was happening around me but it was 

as I gradually, you know, matured I started realising that there was, I was being treated 

different. By some people I was protected by the harshness of the forces, but then there 

were others who were there to utilise my services, if they wanted something done they’d 

use me, if they wanted me to go somewhere they’d use me. But when it came to rewards, 

I was at the back of the queue.” CC 

 

There were incidents of rank being ignored due to the colour of the persons skin. 

 

“Having the rank on the shoulder didn't mean that people considered you as being in 

charge because they just walked past you, as if you're not there, and they would go to a 

white face and say ‘where's your boss?’ And I, it was definitely down to the colour of his 

skin.” LL 

 

There were examples of a lack of understanding in regards to those from ethnic minority 

backgrounds. At times, if an individual did not conform to the acceptable “military” norm, and 

the way the team bonded and engaged, then the individual could be isolated. It could be a case 

that this affects anybody irrespective of any minority characteristics, but for the individual it 

felt like discrimination, and was polarised in regards to their religion and family values. This 

was seen as a form of unconscious bias, caused by a lack of awareness of ethnic minority 

communities and family traditions. 

 

“Unconscious biasness. My superiors, as good as they were, my friends, as good as they 

were, they didn’t understand, they saw the person (NAME of participant) but they didn’t 

understand the person (NAME of participant). And even when, you know, I remember 

inviting them to my wedding. They turned up wholeheartedly and what they didn’t 

understand was how the Asians work. You know we deserve to be treated equal; we 

deserve to be treated fairly. Why should, you know, my colour or my religion have to set 

me aside to be different. And they most certainly, they are a long way away from 

understanding Hindus, Sikhs and Muslims.” CC  

 

There were racial jokes which in previous generations were tolerated, and they could be very 

hurtful. In England, the civilian target were the Irish and other ethnic minorities. At times this 

was countered with witticism or confrontation. 

 

“I remembered one guy coming up to me saying, ‘what are you doing here?’ And I said, 

‘well, what are you doing here?’ And he said, my father is in the services, my granddad 

was in the services and all the rest of it’. And I said ‘well, they had to start somewhere so 

here I am ... if that's not good enough we can carry it outside if you like.” DD 

 

There were very concerning statements of being attacked because of colour and a perception 

that the incident was over looked. 

 

“I did get attacked a couple of times, and strangely enough, those two incidences don't 

appear in my medical records. So go figure that one out.”  
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Figure 10: Participants Comment – Racism and Banter
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Motivation for Enlistment and Retention 

 

At 59%, the most common reason for ethnic minority veterans joining the British Armed 

Forces was “education, skills and training,” and this was higher than the UK white veterans 

group at 51%. Interview participants cited the attraction of the chance to learn a trade:  

 

“My father was an engineer. I didn’t want to study and then do clever things, I wanted to 

work with my hands so I wanted a trade. So I joined the RAF.” FF  

 

At 54%, ethnic minority veterans recorded adventure and travel opportunities as a motivator 

for enlistment and some were enticed by the prospect of living in different areas including 

overseas postings whilst some were attracted by the chance to complete OTs and deployments:  

 

“Just my love for travel and to see the world I came ... I was always interested in 

travelling. I always wanted to be, to get into some sort of profession that would allow me 

to travel. I was training to be a flight attendant when I was back in the Caribbean.” BB 

 

There were 27% of ethnic minority veteran survey participants with a family tradition of 

service in the British Armed Forces. Patriotism and also pay and benefits were influential in 

motivating 45% of ethnic minority veterans to enlist. Both of these reasons were considerably 

higher than with the UK white veteran participants at 30% for patriotism and 29% for pay and 

benefits. The benefits of being well fed, and the provision of travel allowances to assist with 

journeying between work and home were appealing. Then 6% of ethnic minority veterans 

recorded “other” as a reason for enlistment. These included wanting to get away from home 

and the armed forces was a relatively easy way to secure that wish. Asian participants referred 

to an already strong representation from their place of origin in certain professions/trades.  

 

“If you go to the Queen Elizabeth Hospital and into the military wing you’ll see loads of 

Asians in uniform in the medical field, radiologists, doctors, dentists, things like that.” 

CC 

 

Retention  

 

Whilst participants reported that they initially stood out because of their colour, there were also 

numerous reports of quickly settling in. 

 

(During basic training) “I'm the main man now. Everybody wants to be my friend. So 

we've gone from, you know, pretty bad at the beginning to towards the end of the six 

weeks, everybody wants to be my friend, you know? ...they voted for me, and was the 

person that was selected to collect the drill cup.” DD  

 

Participants reported enjoying their career and the armed forces lifestyle. Some liked the 

routine, where service personnel knew their role, and that reflected in the early years where 

there was less responsibility, resulting in a really enjoyable period of their career. 
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“I enjoyed the workload and the career structure, you know mentally as a junior there 

was no responsibility, just get on with the job and enjoy the life, and that’s exactly what 

I did.” CC 

 

Physical activity, sport and the military way of life were all valued, and many of these factors 

persuaded these service personnel to then remain in the armed forces. Flexibility with taking 

leave led to opportunities to travel home:  

  

“One of the benefits of being on the ship is that you get extra days, which are called sea 

days. So I was able to go take the full month and go to Trinidad.” BB 

 

Some of the benefits included good healthcare, excellent social life, making good friends, and 

forming relationships. Interviews revealed ethnic minority veteran participants referring to the 

military as their family, and the supportive role of that family with an immense sense of 

camaraderie. From one perspective, armed forces culture was such that the impact of a person’s 

colour or heritage was deemed less important than their contribution to the team. Interviewees 

saw other people of colour were doing well, and moving to higher ranks, and some stated they 

were never discriminated against.  

 

“But in the main, I think that as with any small community, if you play an active part in 

that community and give something back, you are kind of added value in that community 

and it doesn't really matter what you look like.” AA 

 

These friendships included strong bonds with someone from the same culture or heritage:  

 

“Some young adults who have never met, you know, someone like me, someone either 

Black or from the Caribbean. So, you know, that took a bit of getting used to. It got more 

comfortable, so we did everything together, live together, eat together, when the ship was 

abroad we went ashore together.” BB 

 

Interviews gauged the views of a small number of Black women, such as did the colour of their 

skin or their gender make a difference, or did working in a male dominated environment? For 

many the response was that it did not – they were all still part of one military:   

 

“I don't think that had much to do with it being the only female here, as I don't have a 

problem, you know, a problem working in a male dominated environment. Yeah, they 

didn't have a problem with it at all.” BB 

 

There were times when older armed forces personnel from the same country provided 

mentorship. Whilst not universally welcomed by the recipients, the balance was that the shared 

identity was very supportive:  

 

“I started to meet, the older Black guys. They used to call me English to start with because 

I was like, born in England. I was like one of the first generation and every one of them, 

every one of them were born in the Caribbean. And to learn from them, actually, because 

I was obviously very young and very green, you know, they taught me a lot.” DD 
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Interview participants referred to excellent professional development opportunities by 

accessing educational training to develop enhanced technical skills such as computing through 

courses that were unavailable outside of the military. Participants cited being fully funded with 

time provided to complete courses such as A Levels. The longer the length of service, then the 

more trade training opportunities presented themselves, and the ensuing qualifications were 

often linked to promotion.  

 

“Upgrade your training so you now have a higher level of skill and experience. Promoted 

to Lance Corporal. And then when I went on my second, my upgraders course, and 

completed that, I got posted back to Germany and I got promoted there to two stripes, to 

Corporal. So it was, you know, it was a good rate of promotion” EE 

 

Therefore a major benefit of military life was enhancing their occupational profile by acquiring 

transferable skills and a trade which could be carried forward into civilian life:   

 

“I've encouraged people to join one of the Corps. Because then you have something of a 

trade, a profession and you practise in a way that most civilians aren't able to, you know, 

consistently, you have the best support ever. You know the best tools, the best equipment, 

the best training.” EE 

 

The military was cited as an opportunity to build a successful career and there were 

opportunities for promotion which was valued by all.  

 

“You get really judged on what you do and how you do. I could walk into a room and 

people look at themselves and some blokes has just walked into the room. Uniform; I walk 

into a room and people will go right. And yeah, it's stand to attention or do whatever.” 

 

Military rank often acted as a shield against discrimination and more of a protected 

characteristic than factors such as gender, sexuality or colour. Many participants felt that 

rank was what a person was judged on. People progressed throughout their professional 

military career and there were many examples of each person being graded and judged on 

their merit.  

 

“The management line I had throughout the REME really valued every individual 

because you brought those engineering skills. In the REME, because of our training and 

our personal individual abilities, we got valued a little bit differently.” LL  

 

The occupation of service personnel was deemed to be important. Professions such as being a 

doctor or being employed in clinical services, or units where there were a number of people 

from the same heritage led to a very good integration between all personnel. The Officers Mess 

and Reservists’ units were advocated as particular areas where discrimination was limited.  

 

“People were very friendly, very sociable and sometimes we have a bit of laugh and fun, 

so I felt quite comfortable really, very homely. Yes, made some friends and I still have 

contact with them. In the TA we used to invite each other, including the family, to our 

place as well, so they invited us and we have a good, kind of, social get together.” KK 
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There were also multiple examples of people within the forces making a special effort to 

provide support. When interviewees were thinking of leaving, colleagues made efforts to 

convince them to stay, and there were examples of being helped and shown understanding from 

the chain of command and white Officers.  

 

“I remember going to my flight commander saying I needed a day off for Diwali, I didn’t 

ask for many and I was very young at the time, and he says ‘yes no problem’. So it wasn’t 

as if people weren’t aware, I think I was just lucky with the people I had. I was a Sergeant 

within 9 years, I was mentored very well by the people and they were all white people, 

they were different to me, but they looked after me, you know I was one of the first few to 

be promoted to Sergeant. When I was going to leave and took a commission, it wasn’t me 

saying ‘oh can I become an Officer’, somebody actually came up to me, my boss came up 

to me, white fellow, and says ‘(NAME) have you ever thought about being an Officer.’ I 

said ‘no Sir, I can’t see myself as being an Officer, and he says, ‘no, no we will apply and 

we will make sure.” FF 

 

Families 

 

The survey indicated that 49% of ethnic minority veterans stated that their family members 

were not affected by the military service compared to 56% of UK white veterans. Ethnic 

minority participants cited the benefits of military life for their families and children, with 

descriptions of service children achieving personal growth through military experiences. This 

included developing the characteristics of flexibility, responsibility and adaptability.  

 

“One of the benefits of moving around is that they (children) developed a sense of 

awareness that a lot of other kids don't get. They developed a worldliness that other kids 

simply did not have. They developed a sense of responsibility that you know others didn't 

have either, and they found it relatively easy and straightforward to settle in their 

schools.” AA 

 

Children were proud of their parents’ commitment to the British Armed Forces, even following 

their parent into the military, and reports of families enjoying the military social life.  

 

“The family were very welcome in the social functions. Partners were allowed, we mix 

very well and have a good time as well. An opportunity for family to get to know the 

Army’s family as well. So yes, that's another positive experience.” KK 

 

The spouse can have a pivotal role in supporting service personnel, and that can keep the person 

in the armed forces and offer protection against MH issues. 

 

“My wife has been a strong support because she is the one that brings in that order in 

that chaotic world that the servicemen live in. I came back from Bosnia and I was in a 

dark place and all I can say is if the wife hadn’t been around I would’ve been in an even 

darker place. And then straight after that was Kosovo. Kosovo, same kind of ethnic 

cleansing. Humans don’t do that sort of thing to each other. So (NAME of wife) knows 

when I hold on to her tight something is wrong and she knows how to check in with me 

and she knows the mechanisms I need to get me.” CC 
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Figure 11: Participants Comments: Positives of a Military Career
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Leaving the Armed Forces 

 

Amongst the ethnic minority veterans, the most common reason for leaving the armed forces 

was a medical discharge indicated by 29%, followed by the end of their contract for 24% and 

Premature Voluntary Release (PVR) at 18%. In the UK white veterans, the most common 

reason for leaving the armed forces was PVR 38%, followed by end of contract 32% and 

medical discharge 13%. The higher levels of medical discharge is an area requiring  further 

exploration which can be informed by DMS medical discharge statistics.  

 

When exploring the participants reasons for leaving the armed forces, the majority cited 

multiple situational stressors including poor pay; mounting deployments; family disruption; 

having to commute between work and home. For those from overseas, missing their homeland, 

reaching an option point where a pension could be claimed; needing to get onto the housing 

market:   

 

“Public sector salaries are nowhere near the level that they could or should be. I was a 

junior Officer with four children. In my first year of marriage, we lived in five houses ... 

In the South of England, you cannot do that when on an armed forces salary. Yeah, 

certainly buying onto the housing market and actually it's probably a lot of cases in 

England, you can't do that or you have to take an option like I did and that's actually 

decide to leave.” 

 

Others opted for voluntary redundancy that were available by military re-organisation such as 

the Options for Change (UK Parliament, 1990) and troops given incentives to leave such as an 

immediate pension and a cash sum. Some reflected and it was perhaps not the best decision 

they could have made:   

 

“maybe it wasn't the best decision at the time... cut back on military spending. And it was 

at that time they brought in this programme called Options for Change ... so to be a retiree 

in your early 30s and then be able to do something else, plus, they'll pay you a wedge of 

money.” EE  

 

Motivation was also to get away from military racism, which when related to someone in 

command could have an extremely detrimental impact, and interviews revealed that ethnic 

minority personnel felt they were over-looked for promotion or found it harder to be promoted.  

 

 

“Because a lot of them, deep down, they come from a racist background. They have this 

stereotype image about people. So a lot of Black guys, Black soldiers were denied the 

opportunity, OK, because they were kept back by some ******* of a commanding officer, 

superior officer, a lot of them were denied commission too who should have been 

commissioned.” HH 

 

Within these personal testimonies, the level of racism was unfortunately proportionate to the 

time of service such as in the 1970s.  

 

Impetus to leave the armed forces was also influenced by a desire to maintain relationship 

harmony and the interests of the family were very important. For some, settling the family in 
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an area where the participant believed would in the long term be better, due to the destinations 

multicultural population, arose from a sense that there was no one to support ethnic minority 

families in the location of military garrisons. 

 

“But the main reason was because I wanted to set up my family. It wasn’t because I didn't 

feel they'd be able to handle being in places where there will be very low representation 

of non-white people, but because I felt that they just didn't need to have to worry about 

it.” AA 

 

Reasons for leaving the armed forces extended to concerns of raising children in the turbulent 

lifestyle of the military. Then for women, there was a desire to start a family and a feeling that 

the military life was not conducive to raising children.  

 

Family Impact 

 

Benefits for families have been noted above, and the happiness and well-being of service 

personnel’s family’s is recognised as being hugely important to a successful career and 

retention. However 47% of ethnic minority veterans stated that their family was affected by 

their military service; higher than for the UK white veterans at 42%. The interviews presented 

a perception that the military was disinterested in offering support to spouses and family who 

were subject to acute stressors in terms of the regular requirement to move location, long 

periods of separation and changes to employment that were required for a partner who wanted 

to work.  

 

“Because that is a big part of the military, isn't it? Going away from home. There is that 

separation. And so that is part and parcel really. So, you would think they give quite a bit 

of emphasis in looking after families. I really didn't get that support.” EE 

 

The spouses’ employment options met resistance such as claiming unemployment benefits 

from services that were out of touch, and opportunities were even more effected when posted 

overseas. For those who got married when the service person was already in the armed forces, 

of those that were married before they enlisted, then the spouse had no experience of military 

life and did not understand the demands and culture. The first posting could then be even more 

demanding and lead to relationship problems.  

 

“I actually got married when I was in the military. I married a German girl. But when I 

came back to the UK; she hated the UK. I don't think the military are very good at giving 

support for people when they have marriage issues.” EE 

 

Then there was friction from within the participants’ community. Asian participants in 

particular highlighted that a career in the British Armed Forces was not viewed as a 

conventional career choice. Like other populations such as those from the Republic of Ireland, 

joining the British Armed Forces had critics within their communities. In some circumstances 

this left a perception that their children would be isolated. 
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“Being in the Forces I’ve managed to totally alienate my own children. You hear it with 

your own ears and Asian community is not one for hiding their biasness, they let it know, 

they let you know twin barrels.” CC 

 

Factors that have a negative impact on the spouses could potentially have resulted in the service 

personnel retiring from the military. It should be noted that the following quote would have 

had lasting ramifications until it was addressed by other work colleagues, but the origin was:  

 

“There was one thing I was going to quit over it was over this. I was working for a 

Sergeant (NAME), and it was a Christmas event, and my wife put on a sari. There was 

things like ‘does she speak English, does she this, does she that, right.’ and because she 

was wearing a sari, my Sergeant turned around and says ‘I didn’t realise this was a toga 

party else I would have got a bed sheet out as well.’ My wife heard that, she turned around 

when she got home and she says ‘your line of work, your mates, you go with them but 

don’t ever expect me to put myself into that embarrassing situation again.’” CC 

 

Children’s education was a particular stressor for parents and sacrificing their own employment 

aspirations against maintaining a stable education for their children: 

 

“We were coming back from Germany halfway through her GCSE course....went into 

where the school couldn't match half her subjects so she could have suffered from that.” 

 

Extending that into the impact of transition on leaving the armed forces, 51% of ethnic minority 

veterans stated that their family members were not negatively affected but 46% were. For UK 

white veterans, again there was a much higher 62% that stated that their family members were 

not negatively affected but 35% were. This reinforces the wider requirement for specific 

programmes to engage the whole family. 

 

Characteristics to Succeed and Overall Experience 

 

Participants perceived that certain characteristics enable a fulfilling military career and stopped 

individuals from being isolated. Within the armed forces, attributes such as being a team player, 

helping colleagues and having a sense of duty were valued.  

 

“But I remember a couple of the lads saying ‘look, instead of going up to the NAFFI 

tonight and all the rest of it, we need to get together and start helping each other’. So we 

had that from an early stage and it seemed to help because we all qualified.” DD 

 

Determination can be projected positively, often through sport, leading to occupational rewards 

that counter the detriments of belonging to a minority population.   

 

“There's something about a team sport, particularly rugby, where comradeship is, you 

know you've got to rely upon everybody in the team and there were a few people who said 

to me after about a year of training and taking part in games that people just went don't 

take this the wrong way, mate. But you know, I've changed my mind about coloured people 

since I met you.” II 
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Others showed endeavour and took the option to maximise their potential, and also of 

importance was resilience and the appetite to accept discipline and structure.  

 

“My approach was this. Now I'm not in jail here. I've been trained and moulded in 

becoming a soldier. OK, it's not a death sentence, but some of the guys they really, you 

know, they miss home, they miss mum, they miss grandma. Some of them never been 

further than, you know, the next street, you know, down the road where they live. Coming 

from Jamaica, I said, Wow!! My God, a good foundation. This is what we do. So it wasn't 

a burden to me at all.” HH 

 

A significant majority of 82% of ethnic minority survey participants stated that their overall 

experience in the military was positive and 6% reported it as being a negative. There was 

recognition that the military had offered many personal benefits, the opportunity to achieve 

one’s aspirations and often there were no regrets. Interviewees indicated that it was possible to 

be proud of being from an ethnic minority background and culture whilst enjoying a fulfilling 

military career. Time spent in the armed forces was generally viewed as a hugely rewarding, 

leading to lasting friendships that were celebrated in annual events.  

 

“Even looking back on it now, it was one of the best periods of my life.” EE 

 

“I certainly don't go back and reflect on anything with regret. I have benefitted from my 

military service ... You know, I got recognised for what I did and that gave me benefits 

and rewards in terms of, you know, job satisfaction. I had feeling of making a difference.” 

AA 

 

“So for 2 1/2 years posted in Germany, it was the best time or one of the best times of my 

life.” DD 

 

“To be honest, I have no negative experience in the Army.” KK 

 

Transition from the Armed Forces 

 

Despite the challenges of service life, most ex-servicemen and women leave and transition 

from the British Armed Forces to civilian life with few (if any) issues. However, some veterans 

in this study found this journey to be testing, especially in the presence of financial, housing, 

and employment difficulties; factors that have been noted previously (Ashcroft, 2014, 2017). 

In this study, there were narratives around successful transition and also the challenges. On 

leaving the armed forces, there were participants who had no desire to maintain any military 

links.  

 

“I never went to any of their RMA charities or anything. Never had anything from them. 

Never wanted anything from them. Never needed anything from them. You know, never 

had a problem, you know. In terms of housing, when I left I sorted myself out.“ JJ 

 

It was reported that successful transition needed a change of attitude prior to being discharged. 

Whilst nearing the  end of their Service, participants reported that they had to place themselves 

first, replacing their norm of placing the needs of the Service first.  
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 “This is common to just about everyone in uniform. There's a switch that has to be flicked 

to start putting yourself first. You spend most of your time in uniform putting the service 

first. I found that a little bit hard making that transition to start saying no. I don't really 

want to do that. No, I'd rather not go there. No, I'd prefer not to stay behind. And I wasn't 

able to say yes all the time. Sorry it wasn't successful this time. But that's hard.” AA 

 

From a positive perspective, participants provided reasons why the transition was fairly 

seamless. Transition was supported by the Career Transition Partnership (CTP) which provided 

direction on writing a CV and funding was made available for transition courses, packages and 

training to create extra space for civilian employment. Transition appeared much easier when 

the person knew in advance exactly when they were leaving, such as retiring at the end of their 

career and having time to make plans regarding housing and accommodation.  

 

“I knew I was going to leave at 55, I knew 2 years before that, I’d planned it all out and 

I attended all the courses I could so when I left there wasn’t anything that I didn’t attend.” 

FF 

 

Other aspects that proved helpful included a preferred final posting near to where the person 

intended to settle. This facilitated developing local networks and building social constructs as 

a means of “easing into civilian life.”  

 

But transition was not all smooth sailing. Some missed the social life and camaraderie, whilst 

moving from the military meant a loss of status and a loss of belonging.  

 

“My last day in uniform, on my shoulders it said I was a squadron leader. The hat I wore told 

people that I was an Officer. As soon as I left the Air Force, I didn't have anything on my 

shoulder and if I wear a hat it was a baseball cap or a trilby.” AA 

 

 

Health and Medical Discharge  

 

The majority of the interviewees reported that they left the armed forces without physical or 

MH issues. Participants were asked how their MH was as a result of military service. For some 

the responses were positive, and they relayed that they had no detrimental MH issues that they 

attributed to their service. But others reported MH issues following exposure to traumatic 

events such as being ambushed and having a friend die and the stressors of being on OTs.  
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Figure 12: Participants Comments: Transition
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“So when the Falklands war started, OK, I wanted to go. And you see the explosion and 

hear screams. You see these things and say, ‘Oh my God, it's war’. Yes, it affects me. It 

affected me dearly afterwards. It took a long time to talk about it, because in those days 

there was, PTSD was not recognised.” HH 

 

Thirty-nine percent of ethnic minority veterans stated that they have a long standing physical 

or MH problem, and for those who reported MH issues, the prevalence for post-traumatic stress 

disorder (PTSD) was 13% compared to the UK white veterans at 4%. The statistically 

significant high level of PTSD among ethnic minority personnel was also a finding from US 

research (Koo et al, 2015, McClendon et al, 2019). Whilst the ethnic minority study sample 

was small, the prevalence rates would still indicate that those with MH issues may benefit from 

the NHSE Op Courage service (Finnegan et al., 2023a). That a statistically significant higher 

percentage of ethnic minority veterans reported leaving due to a physical and/or MH problem 

then an audit of those accessing the NHSE Op Restore for physical health and Op Courage for 

MH services would provide an indicator if these services are being accessed in the expected 

numbers.  

 
Help-Seeking Behaviour and Primary Healthcare Registration 

 

The international systematic review at Appendix A provides an international overview of help-

seeking and there were indicators that those from an ethnic minority background did not appear 

to be a bar to seeking help with examples of minority ethnic personnel appearing more likely 

to access treatment (Goldberg et al, 2020, Koo et al, 2015).  

 

With regards to help-seeking, the ethnic minority survey indicated that 50% found it hard to 

ask for help and 13% did not know where to access support compared to the UK white veterans, 

where the results were respectively 57% and 23%. This in part explains why only 75% of ethnic 

minority veterans were registered with a PHC practice, although there would have been those 

living abroad. Also, the average age of the veterans in the ethnic minority study were lower 

than the population average (ONS, 2022) and elderly veterans may still be unaware of the 

support that is available. The interviewees highlighted problems with connecting their military 

records with their PHC records:  

 

“When I left where I was given my paperwork and my medical records. With my local GP 

now, and it's the same one since I left, and everything starts from 2003. It doesn't start 

from when I was born in 1964, it starts from 2003 because that's when they first put my 

records on the system.” AA 

 

Fifteen percent believed that a civilian GP would not be aware of their needs and NHS PHC 

staff were viewed as being poorly versed regarding the military and were not expecting to 

encounter ethnic minority veterans. Improving knowledge and access to Primary Healthcare 

(PHC) and veteran specific services is required. This has been identified in programmes such 

as the NHSE funded RCGP Veteran Friendly Awareness Programme (Finnegan et al, 2022; 

NHSE, 2023b). There is also bespoke free online educational material that includes a focus on 
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the contribution of ethnic minority populations to the British Armed Forces which could assist 

in improving this landscape (Finnegan et al, 2020; University of Chester, 2023).  

 

Employment and Housing 

 

With regard to employment, 22% of the ethnic minority survey participants were unemployed 

and 47% experienced difficulties in gaining employment, compared to UK white veterans 

where 7% were unemployed and 29% had difficulty gaining employment.  

 

The MOD estimates that 83% of working-age veterans were employed in 2019, 88% of which 

were employed or in education within 6 months of leaving the armed forces, and only 3% were 

unemployed (Gov.UK, 2019c, House of Commons, 2023). Both UK and non-UK ethnic 

minority service leavers were notably more likely to be unemployed six months after leaving 

service than white (including white minorities) service leavers, and more likely to be employed 

in elementary occupations. This appears to reflect disparities between ethnic groups in the UK 

in terms of employment status (MOD, 2024b). The reasons for these marked differences were 

not clear, and in this study the interviews inquired about post service employment, and there 

were several reports of participants immediately being employed.  

 

“I came out, again, things went really well for me. I done a computing course, again, the 

military paid for that. And I done one interview with a company that I saw in the 

newspaper and they hired me and that was IBM, they took me on straight away as a senior 

technician. I had kind of been in management, but within a year I've been promoted into 

management anyway at IBM. So yeah, that worked ok.” EE 

 

In the US, Black veterans have received preferential treatment from employers if they have 

transferable skills (Klaykamp, 2009). Study interviewees provided examples of their 

employment being improved by exchangeable skills that helped their move from the armed 

forces: 

 

“I've found the job and within 10 months doing that, I found the job that I'd ended for 13 

years and it was a job that I would say that I had no core qualifications to do. I was able 

to get that job because I was able to demonstrate that the transferable skills I had from 

being in the Air Force were transferable into the role that I moved into, and that is 

something that a lot of people in the service don't really build on. They don't understand, 

and a lot of employers don't understand that either.” 

 

Some got jobs because they were former armed forces, and other veterans in employer 

positions responded well to them. Others moved into employment with other veterans.  

 

“Coming from an ex-service background, they couldn't get enough of me. Everywhere, 

everywhere I went 9 out of 10 times, everyone were offering me a job right. Then I got 

home and a letter waiting for me. And it was from British Aerospace, as it was in in those 

days. The interviewer said, clearly, I'm not going to interview you ‘cos we're both ex-

services, and basically within five minutes, you knew you got the job.” DD 
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Being from an ethnic minority was less of as factor to team bonding and was over-ridden by 

their military identity and camaraderie.  

 

“Right there was about five of us who were ex-services. Yeah, including my boss, who 

was an ex-Squadron Leader. Sitting next to someone who had done 20 years or in my 

case, 13 and a half years. So of course you could talk to people like that because they 

understood you. We knocked heads with a load of civilians who have not got our 

background.” DD 

 

Some sought employment in a similar appointment to their previous military role, and enjoyed 

that work, including still travelling.   

 

“Within four to six months, we had the first Gulf War. They wanted to pick a BAE team 

to go so ended up in Kuwait. As part of a team of 10 BAE people, and 8 of the ten guys 

were hardened ex-services ... so exactly like the MOD, except you're getting paid for it. 

A different pay scale!” DD  

 

That pull to being in the military and the benefits it brought became more prevalent over the 

years, with examples of people re-joining the MOD such as in Full Time Reserve Service or 

civilian jobs. However, others left the armed forces with few practical skills:  

 

“It was daunting because it's all I'd known since I left school... You'd never been out 

shopping for your week's food, let alone had to cook it. So, guys I know of they struggled 

with all of that.” EE 

 

There were reports of lack of advice, and people cited that extra assistance was required to 

support the service-leaver into employment, and help them get the right job.   

 

“I could have been assigned someone like an Officer to work with me, throughout, you 

know, for at least, a period of time, a couple months. But it’s ‘bye, thank you for your 

service’... Then I don't know how many interviews I've been on, within those three years, 

if it could be close to 100, I was always interviewing, always interviewing, to get another 

job.” BB 

 

Housing  

 

The 2021 Census (ONS, 2023) revealed that a higher proportion of the veteran population at 

75% owned their house outright or with a mortgage; compared with 64% of the non-veteran 

population. After adjustments, the percentage of veterans in this category was slightly lower 

than for non-veterans (75.68% compared with 75.53%). Amongst the ethnic minority veterans 

in this study, the number of homeowners was 47% and 37% had difficulty gaining housing 

compared to UK white veterans of 77% and 17% respectively. The interviewees cited a major 

issues with accommodation including never having to do this before.  

 

“I had nowhere to live, apart from the rented accommodation I was in. So, people in my, 

in that bracket didn't leave. Coming up to my last four months in the Air Force, we found 

something to live and bought a house. Stretch yourself to do that and within 5 days of the 

Air Force they stopped paying me.” AA 
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Data from the 2021 Census (England and Wales) was released in June 2023 regarding 

household and family composition, communal dwelling and prisons (ONS, 2023). The 

percentage of communal establishment residents in care homes was higher among veterans 

(73.28%) than non-veterans (32.95%), but after adjustment it was lower (73.28% and 76.56%, 

respectively). This ethnic minority study did not directly capture information on “communal 

dwelling” which would include veterans living in care homes where their presence would be 

expected to be high due to the age profile of the elderly veteran population. It does however 

reaffirm that projects to improve the health and wellbeing of elderly veterans living in care 

homes and their families is required.  

 

So unemployment was higher and homeownership less in the ethnic minority veteran 

population who took part in the research. It is unclear why these statistically significant 

differences exist, but ethnic minority veterans would appear to be disadvantaged. Research has 

indicated how important being in work and having stable accommodation is to mental and 

physical well-being (Finnegan et al, 2024) and programmes that concentrate on specific issues 

such as accommodation and employment can have much wider benefits.   

 

Education and Pension 

 

A survey question explored undertaking an educational qualification after completion of 

military service. For ethnic minority veterans, 41% undertook a course and had received a 

qualification, 9% were currently undertaking a qualification and 50% had not undertaken a 

course. For UK white veterans, many more at 61% undertook a course and had received a 

qualification. Interviewees indicated that ethnic minority veterans wanted to do an educational 

course including attending University, but generally undersold themselves, which hindered 

their advancement and they were not getting the recognition that they deserved.  

 

“People undersell themselves, rapidly, massively, especially those that come from 

backgrounds where you know, especially those that come from backgrounds where people 

do not naturally look to them for being the best in their group.” AA 

 

Regarding pensions, from the ethnic minority veteran participants, 55% were in receipt of a 

pension and of these, 63% had a standard time served pension, and 38% had an illness/injury 

pension. For UK white veterans, 65% were in receipt of a pension and of these 74% had a 

standard time served pension and 23% had an illness/injury pension. For those ethnic minority 

veteran participants who completed an interview, in particular for those with longer service, 

then the pension was seen as very important, providing the basis to live a reasonable life: 

 

“Pension is going to be on the right side of £20,000. I have a second pension kicking in 

will be that much better. Then the state pension kicks in and if I can’t survive on that then 

I do deserve to get my backside kicked.” CC 
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Companionship and Social Interaction 

 

There were 89% of ethnic minority veteran respondents who had people to rely on and 69% 

had social interactions at least once a week, compared to 87% and 57% of UK white veterans. 

From the ethnic minority veterans, 41% had a club membership and 28% reported that they 

interacted less than most compared with 49% of UK white veterans who had club membership 

and a similar 28% for less than most.    

 

Clearly, membership of recreational clubs reduces social isolation. The reasons why some 

ethnic minority participants did not join a club were not measured, and there may be very good 

reasons to explain why 59% had no club membership. This issue needs further exploration to 

identify what factors will facilitate people getting together in a social setting and what are the 

motivators that will entice people to join. Many club activities have a physical exertion 

component which may have benefits in the form of enhanced mood.  

 

Interviewees’ Proposals for Improvements and validation Focus Group  

 

The participants indicated that education to raise awareness of ethnic minority heritage and 

culture should be included in recruit training and then repeated during service:   

 

“The white man trying to understand the brown skin. There is that lack of understanding, 

what makes the Indian guy tick, what makes the Pakistani guy tick, the Bangladeshi tick. 

We’re trying to bring in education packages so that they understand the future 

generations of Hindus, Sikhs, Muslims.” CC 

 

This educational delivery should extend to include the historical contribution of Black and 

ethnic minorities to the British Armed Forces.  

 

I joined thinking I was one of the first Blacks joining the armed forces and that was just 

the 70s. Not knowing. Blacks serving in the forces in the First World War, Second World 

War, and many other conflicts because no one told us that in school. Many Trail Blazers 

came here and did great things, gallantry things. Critical we include that history in the 

school curriculum.” LL 

 

Following the end of the data submission in September 2023, a validation focus group was 

conducted including members of the Expert Reference Group and those who had previously 

contributed to the interviews to check that the research findings were correct. The focus group 

did tend to focus more on the challenges and elements of racism, although attendees confirmed 

positive aspects of their activities and interventions.   
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Limitations 

There was never an intent to match the two groups of ethnic minority veterans and UK white 

veterans, and the comparison therefore has several limitations. The survey questionnaires 

provide only a snapshot of people’s views regarding occupational and employment status and 

their self-declaration on health. Whilst inferential statistical results are provided, they would 

all need to be re-examined under more robust matched sample principles.  

 

There is a paucity of research regarding the experiences of ethnic minorities within 

international armed forces and the study’s systematic review has been published in the Journal 

of Military, Veteran and Family Health (Salem et al, 2023). This was the first peer review 

publication in this area, and influenced the decision to combine ethnic minority veterans from 

such diverse cultures and countries including both those born within and outside of the UK. 

With an average age of 47 years old for the ethnic minority veteran participants and 53 years 

for the UK white veterans, the study has not obtained a representative sample of older veterans.  

 

A significant figure of 47% of ethnic minority veterans stated that their family members were 

affected by their military service and 46% reported that they were affected by their transition 

into civilian life, which reinforces the wider requirement for similar programmes that involve 

the whole family. The evaluation’s qualitative interviews did focus on the impact on families 

but did not capture the views of the families directly. The three-year inclusion criteria for the 

interviews may not have captured the views of those who were subject to racism early in their 

careers and then decided to leave. This may have accounted for the predominately positive 

feedback.  

 

Conclusion 

Ethnic minority personnel constitute more than 9% of the British Armed Forces; therefore 

understanding their experiences and maximising their potential is vital to the operational 

capability of the British Armed Forces. To that end, the study’s systematic review (Salem et 

al, 2023) was the first conducted concerning ethnic minority veterans, and presents valuable 

empirical evidence that can help inform others. In contrast to the papers featured in the 

systematic review which focussed on the challenges of military service, this FiMT research 

study paid equal attention to exploring the benefits.   

Co-production with peer researchers from the respective ethnic minority communities ensured 

that we were welcomed to ethnic minority events which generated rich rewards regarding 

completed questionnaires and ongoing collaboration. This reflected that the ethnic minority 

veterans who contributed to this study, whether they were members of the ERG, local 

community organisations or veteran participants, welcomed the chance to tell their stories. 
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They demonstrated a real interest in how the results would be shared and how these findings 

may lead to improvements for future generations of service personnel.  

“Thank you for inviting me to participate in this, what I would think is a very important 

exercise that needs to be done over and over and over because too many people who have 

served. I'm talking about West Indians, Indians, Africans who have served in the military 

over the years. They have been denied the recognition. We need champions like yourself 

or whoever is doing research to bring this to the fore.” HH 

 

The results reveal interesting findings such as the motivations for ethnic minorities joining the 

armed forces which were higher in terms of pay and benefits and then the desire to acquire 

education, skills and training. That such a large number of the ethnic minority veterans had 

completed OTs and had exposure to combat and trauma means that their views provided a 

depth of insight into all aspects of military life. A higher percentage reported leaving due to a 

physical/MH problem and the NHSE Op Restore for physical health and Op Courage for MH 

data could provide a reference point to denote if ethnic minority veterans are accessing these 

services in the expected numbers.  

The provision of support and care for ethnic minority veterans necessitates understanding their 

unique lifestyle and cultures. A significant number indicated an overall satisfaction with their 

military service, however, they cited episodes of racism that were both hurtful and potentially 

damaging. Only touched upon in this study was how ethnic minority personnel, and their 

families and communities interact, support and influence each other, which could provide 

indicators promoting protective factors and optimising current provision. A high figure of 

ethnic minority veterans stated that their family members were affected by their military 

service and their transition from the services. A stressor on one family member impacts on the 

entire family and reinforces the wider requirement for programmes to engage the whole family. 

Going forward, devising ways to improve stable housing and employment is required along 

with engaging with elderly veterans.   

This FiMT study is one of the first of its kind in exploring the experiences of British Armed 

Forces ethnic minority veterans during their military/life trajectory from enlistment, remaining 

in the armed forces and then their transition into civilian life. This provides a reservoir of 

important data for statutory and non-statutory organisations and reveals valuable 

considerations for recruitment and retention in the British Armed Forces.   
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Recommendations 

PARTICIPANTS VOICE: From the outset, representing the participants’ voices was a key 

part of associate working, and participants were welcomed as equal partners. A key means of 

delivering on this philosophy was the establishment of a representative Expert Reference 

Group. Their knowledge and contacts facilitated the connection with the respective 

populations, leading to lasting partnerships with influential community networks. This co-

produced study included employing researchers from the local communities including the 

utilisation of peer reviewers, and this generated rich rewards regarding completed 

questionnaires. The recommendation is for future research in this field and with other minority 

populations to establish a representative Expert Reference Group with researcher/s (including 

peer researchers) leading on community engagement, data collection and where appropriate 

conducting interviews, and dissemination.   

 

HELP-SEEKING and STIGMA: Help-seeking behaviour in veterans is poor, leading to 

excessive delays in addressing problems, which are often left until they are in crisis. As 50% 

of the ethnic minority participants reported that they found it hard to ask for help, 27% had 

difficulty accessing support and 24% were unaware of the support that was available, there are 

clear indicators that this needs to be improved. In addition, the NHS PHC staff were viewed as 

not being well versed with the military and were not expecting to encounter Commonwealth 

veterans. Some of these issues have been identified in the RCGP Veterans Awareness 

Programme and bespoke educational free online programmes that include a focus on the 

contribution of ethnic minority populations to the British Armed Forces are available, and 

should assist in improving this landscape. It is recommended that further research should be 

conducted to capture details surrounding the factors that negatively impact on help-seeking 

behaviour in minority populations. Improving knowledge of and access to PHC and veteran 

specific services together with continued investment in destigmatising MH and advertising 

veterans services are required. Entry into future veterans’ programmes should continue to be 

through multiple routes including self-referrals, statutory bodies and charities. 

 

EMPLOYMENT and HOUSING: The MOD estimates that 79% of working-age veterans 

were employed in 2019, and only 3% were unemployed. In this study, there was a marked 

difference in the number of ethnic minority participants who were in stable well-paid 

employment, which is important to their MH and well-being. That 47% of ethnic minority 

veterans stated that they had difficulty gaining employment and 37% had difficulty gaining 

housing are significant for those transitioning out from the armed forces. That 22% of these 

veterans reported being unemployed provides an identifiable area for improvement. It is 

recommended that programmes target the specific areas of employment and housing for ethnic 

minorities and obtain a better understanding on the life trajectory from leaving the armed forces 

and devise ways to improve stable housing and employment.  

 

FAMILY: A stressor on one family member impacts on the entire family and reinforces the 

wider requirement for programmes to engage the whole family. That 47% of ethnic minority 
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veterans stated that their family members were affected by their service and 46% were affected 

by their transition into civilian life indicates this is an area for future investigation and 

improvement. The evaluation’s qualitative interviews paid attention to the impact on families 

but did not interview family members. The recommendation is that future evidence is 

acquired with programmes and research that specifically target the families.  

 

MINORITY CHARACTERISTICS: The ethnic minority survey was completed by an 

appropriate number of veterans from minority groups including LBGTQ+ (7%), and there were 

16% who were Reservists. There was an over representation of women. The average age of 47 

years in the ethnic minority group means that there was a gap in capturing the views of older 

veterans who may still be unaware of the support that is available. The recommendation is to 

note the on-going requirement to engage with specific groups including elderly ethnic minority 

veterans and their families and those in living in care homes.  

 

WESTMINSTER CENTRE FOR RESEARCH IN VETERANS ENGAGEMENT: 

Feedback indicated that the military background of the Centre’s team and their insight and 

understanding into the lived experiences of the AFC was well received. The Centre’s ERG 

webinars proved to be an especially useful way of connecting experts and personnel from 

relevant organisations to provide advice, direction, and shared learning to help ensure that 

adequate numbers of surveys and interviews were completed. These developments were then 

highlighted in E-Bulletins to be shared with the study participants. This in turn helped build 

lasting collaborations. The recommendation is that future programmes in specialist areas 

should include researchers with sufficient military experience and they should have a role in 

supporting engaged organisations.  

 

HEALTH: A significantly higher number of ethnic minority veterans reported leaving the 

military due to physical/MH problems than was reported by the UK white veterans. The 

recommendation is that veteran delivery services such as NHSE Op Restore for physical 

health and Op Courage for MH should provide a reference point to denote the level of ethnic 

minority veterans accessing these services and if they are at the expected numbers.  

 

EDUCATION: The interviews made regular reference to the importance of cultural awareness 

training within the armed forces to improve the awareness of serving personnel. The 

recommendation is for more cultural awareness training that is provided at regular periods 

during service-personnel’s careers.  
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