
Elizabeth Gates looks at the struggle that many veterans face – often due to 
unaddressed mental health issues – when trying to fit back into civilian life and explores 
what help is out there for them. 

For many of us, a bad day means 
the gas and electricity bill have 
arrived together and the cat has 

been sick on the carpet. But – for men 
and women in our Armed Forces – bad 
days may include what is coyly called 
‘sacrifice’. Death is a reality to live with. 

Bomb disposal officer, Captain Kevin Ivison,  
illustrates the point. His bad day – 28 February  
2006 – involved a lonely walk to map refer-

ence point Red One in Al Almarah, Iraq.  
A first bomb had already exploded killing 
two of his paratrooper friends, Captain 
Richard Holmes and Private Lee Ellis. The 
second bomb was waiting for Kevin Ivison. 

Captain Ivison assessed the situation. His 
bomb disposal robot, so effective in Bosnia, 
had jammed in the desert sand. He had none 
of the equipment necessary to counter any 
remote control triggers for the device. Two 

snipers – positioned in nearby tower blocks 
– could target him or the bomb at any time 
they chose. And, due to fear, nerves or lack 
of information, he could make a fatal error  
of judgement. 

The easy option would have been to blow 
up the device from a safe distance. The not-
so-easy option was to dismantle it, study  
its construction and save lives in future. 
Captain Ivison chose to dismantle the bomb. 
He succeeded. Then his courage ran out. 

In the months that followed he re-lived 
those Al Almarah events over and over 
again. He couldn’t sleep. He hallucinated. 
An ill-timed remark could provoke a violent 
reaction. He developed a new and obsessive 
tendency to take risks, feeling he had 
somehow cheated death at Al Almarah.  
And he cried – easily and often.

A courageous man, he had gone into 

Paying 
the price 

“According to government figures, around 
20,000 service personnel leave the Armed 
Forces each year...”
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bomb disposal to save lives – culminating 
in winning a George Medal for his bravery 
at Al Almarah. But Captain Ivison was now 
suffering from post-traumatic stress disorder 
(PTSD). And his battle was not yet over. 

In 2006, aware that his uncharacteristic 
behaviours meant PTSD, he asked for help. 
He received none. Over the next four years, 
he was to see six doctors – four from the 
Defence Medical Services (DMS) and two 
NHS. He had to fight indifference, caution or 
lack of comprehension, and offers of drugs 
from healthcare workers who should have 
known better. His journey towards recovery 
– which he describes in a book1 written to 
honour what happened – was rendered 
unnecessarily tortuous. 

According to government figures, around 

For Kevin, in January 2010, the breakthrough  
came. Clinical psychologists working within 
the Ministry of Defence-backed, NHS-admin - 
istrated, Veterans Mental Health Project recom-
mended Cognitive Behavioural Therapy (CBT)  
and, says Kevin, two months of CBT, delivered  
at the Maudsley Centre for Anxiety Disorders 
and Trauma, has made all the difference.

Now 29, he can function again. He has  
set up his own company advising on 
terrorist methodology. He is a contented 
husband and father. And he feels that the 
trauma which triggered PTSD is now ‘a sepia 
memory’. It no longer dominates his every 
moment – sleeping or waking. However, he 
recognises, for everyone – but particularly for 
those with unaddressed PTSD – the transition 
period when leaving the Armed Forces is 
crucial to their ultimate resettlement in 
civilian life. 

Civilian life can seem strange, he warns. 
“The worst thing about having to leave [the 
Army] was coming back to find that society’s 
values just aren’t the same as the Army’s – or 
mine. I live in a part of London where people 
nearby have no jobs, they’re rude to each 
other, they hurt each other, they steal from 
each other…”

By contrast, for Armed Forces personnel on 
active service there is: comradeship, purpose, 
a sense of belonging, identity/status, 
excitement, a sense of making history, 
having some control or power, and structure. 
They feel exposed to the best and worst 
of humanity. And, characteristically, they 
feel ‘really alive’. So, when they leave the 
Forces, for some, in spite of the harrowing 
experiences driving them out, there is a 
sense of ‘irretrievable loss’. This can express 
itself in a variety of ways. 

Kevin Ivison: “I’m one of the lucky ones – in 
that I come from a great family – with a 
military background. They understand what 
has had happened to me and have given me 
tremendous support. But, there are many 
young men and women who – when they’re 
discharged from the Forces – don’t have my 
advantages. What chance do they have?”

Crime, it seems, is one option. 

“The worst thing about having to leave was 
coming back to find that society’s values just 
aren’t the same as the Army’s – or mine.”

20,000 service personnel leave the Armed 
Forces each year. The number of Regulars 
discharged annually for mental health 
reasons is said to be around 0.1% and of 
these 20-25 are diagnosed with PTSD.  
But can society afford to lose even one 
person like Kevin Ivison to this serious but 
treatable condition? 
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population. Napo recorded a further 12,000 
former military personnel who were on 
parole or doing community sentences. And 
the Association also warns, reluctance to 
disclose veteran status – because of loss 
of Forces pension rights while in prison –
probably means under-reporting. 

Napo, among others, also finds the nature 
of veterans’ offences concerning. For veterans 
in prison, according to MoD/MoJ statistics 
violence accounted for 33% of offences and  
the second most common offence type (25%)  
was sexual – in both cases often aggravated 
by alcohol misuse. 

It is well-known that the Armed Forces 
have a strong, long-standing drinking 
culture. A 2010 Centre for Mental Health 
report4 which examined the mental health of 
veterans and its link to offending highlighted 
the fact that alcohol abuse is far more 
prevalent – especially among young men 
leaving the services early – than PTSD. 

And the link between military service, 
alcohol and violence (domestic and otherwise) 
is also well-documented. For example, 
according to a 2010 Cheshire Probation 
Service survey of veterans on probation, 
relationship difficulties and losing their 
tempers topped the list of veterans’ problems. 
As one veteran said: “In the Forces, we’re 
taught how to use our anger – turn it into 
aggression – but we’re not taught how to 
control it.”

These issues, says Napo, must be addressed 
in military as well as in civilian settings. The  
Centre for Mental Health advises life skills –  
to be fostered pre-discharge – should include  
the basics of financial management, principles  
of responsible alcohol consumption, and 
encouragement to maintain psychological 
and physical wellbeing. Enabling service 
leavers to live as indepen dent individuals is 

the ideal scenario. And, the MoD is confident 
that adequate support already exists. It says: 
“A range of support services are provided by 
government and voluntary and charitable 
sector organisations. This includes the MoD-
funded mental health services, the Medical 
Assessment Programme (MAP), the Service 
Personnel and Veterans Agency (SPVA) of 
the MoD, and voluntary and charitable 
sector organisations such as the Royal British 
Legion, SSAFA Forces Help and Combat 
Stress offer a host of help and support.  
An extensive range of programmes are also 
available from the Prison Service to address 
drug and alcohol problems and offending 
behaviour.”

Yet, there are still recognisable gaps in  
provision. 

At the recent launch of a Cheshire- 
based pioneering scheme to help veteran 
supervisees, former General and former 
HM Chief Inspector of Prisons, Lord David 
Ramsbotham, warned there is currently 
“no provision for the single soldier. And 
this problem has to be cracked more than 
anything else”.

He recommended the Armed Forces 
should provide each soldier, sailor and 

“Enabling service 
leavers to live 
as independent 
individuals is the 
ideal scenario.”

“The number of 
Regulars discharged 
annually for mental 
health reasons is said 
to be around 0.1%.”

Age group Veterans (%)
18-25 268 (10%)
26-34 577 (20%)
35-44 534 (19%)
45-54 619 (22%)
55-64 473 (17%)
65-74 307 (11%)
75-84 42 (1%)
85+ 0 (0%)

Table 1. The age distribution of veterans in prison

Source: DASA 2010

The Ministry of Defence (MoD) and the 
Ministry of Justice (MoJ) remain optimistic 
this does not involve significant numbers 
of veterans. In a comprehensive survey, 
published in September 20102, for example, 
the figures indicated that ‘only’ 3.5% (2,820) 
of the current prison population are veterans. 

Adds an MoD spokesperson: “The vast 
majority of personnel who leave the Armed 
Forces each year make a successful transition 
to civilian life. Only a small percentage have 
difficulty making the adjustments and help is 
available for those who need it. The number 
of veterans in prison is very low compared to 
the total veteran population in England and 
Wales (estimated at 3.4m for Regulars).”

And, some civil servants working in the field 
hold the private view: “Because of the military 
recruitment practice of targeting areas of high 
deprivation – some of these veterans would 
have gone to prison anyway. Their Armed 
Forces service simply delays the inevitable.” 

But Napo – the trade union and profes-
sional association for family court and 
probation staff – is less sanguine. In its 
report, Armed Forces and the Criminal 
Justice System3 (September 2009), Napo 
identified that 8,500 former military 
personnel (Army, Navy and Air Force) were 
in custody – around 10% of the prison 
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airman or woman, with a social skills audit 
and a review of any mental or emotional 
health issues – before they leave service.  
The Armed Forces, he said, should also 
alert the military charities and housing 
associations when someone is discharged. 
There must, he reiterated, be adequate 
preparation for release.

Duty of care 
For some, adjustment to civilian life 

remains virtually impossible without help. 
One Cheshire veteran told his probation 
officer that in the Army he hadn’t had to 
think for himself. Everything was decided 
for him. He was told what he was going to 
do each day, what he was going to eat, even 
what he was to wear. But, on discharge that 
all changed. And, for the first three months 
after leaving, he just used to stare at his 
wardrobe – just wondering what to put on. 

Sadly, getting the specific help veterans 
require can often take a long time – for a 
variety of reasons. So, what’s to be done?

Society already recognises the Armed 
Forces commit to sacrifice themselves for 
the sake of the nation – even making ‘the 
ultimate sacrifice’ if required. In return, the 
Armed Forces’ Covenant – formerly the 
Military Covenant – assures service personnel 
(and their families) of fair treatment and 
the nation’s respect and gratitude. But, the 
Covenant is only reinforced by custom and 
convention and therefore honouring it can, 
at times, be patchy (the Government has 
recently been accused of reneging on its 
promise to enshrine the Covenant in law).

After discharge, the MoD’s duty of care for 
personnel ceases. Then, statutory services 

such as the NHS and local government and  
the military charities such as SSAFA, Royal  
British Legion, Combat Stress take respon-
sibility. And, one crucial example of this is that 
personnel injured – mentally, physically or 
emotionally – on active service can expect fast-
tracked NHS treatment (compared with other 
patients with the same level of clinical need). 
But this does not always happen.

While in service, healthcare needs of military 
personnel are usually met by medical staff 
fully-trained in military medicine and fully-
aware of their special requirements. But, 
on discharge, when veterans – more than 
ever – need healthcare support from people 
who understand, who ‘speak their language’, 
it is often lacking. This was Kevin Ivison’s 
experience. When he needed a GP referral 

to the Maudsley Centre, the intervening 
administrative battle with the system – 
ranging from wrong fax numbers to rude 
practice receptionists – was, he says, “brutal”. 
Instead of his case being fast-tracked, the 
delay in his treatment ran to months.

Whether through lack of awareness and/or 
ignorance as to referral procedures, veterans 
have been mishandled by those civilian GPs, 
with no interest in or experience of military 
medical matters. To address this problem, 
the Royal College of General Practitioners 
(RCGP), the British Legion and Combat Stress 
have recently produced specific guidance 
for GPs, Meeting the Healthcare Needs of 
Veterans5. Sympathetic handling of veterans, 
it is also widely recognised, pays dividends 
within the criminal justice system (CJS). 

Lord Ramsbotham argues society needs  
to marry political will (‘top down’) with  
grassroots initiatives to ensure the Govern-
ment honours the country’s obligations to 
service men and women. And certain CJS 
grassroots workers have already made a start. 

The Veterans in Custody Initiative (VICI), for 
example, was developed and implemented 
by prison officer Nick Wood at HMP 

“For some, adjustment 
to civilian life remains 
virtually impossible 
without help.”
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Everthorpe. Formerly a member of the Royal 
Navy Fleet Air Arm who saw service in the 
Falklands, Nick Wood first came across 
PTSD when – after the destruction of HMS 
Galahad – on the way home at least four 
men a night wanted to throw themselves 
overboard. The problem was so severe, a 
guard had to be posted, he says. 

But the ‘blue touch paper’ for VICI was lit 
by an Everthorpe prisoner who recognised 
Nick Wood had a Forces background – 
through his way of speaking and behaviour. 
The prisoner felt a common bond of 
understanding and eventually could admit 
his offending behaviours had arisen because 
of his Forces history. As he said: “In Bosnia, 
no-one had prepared me to see bodies 
nailed to trees.”

Once that bond is established – sometimes 
by simply asking the question ‘Have you 
served in the Armed Forces?” – veterans 
collaborate better with their rehabilitation. 
This can result in potentially significant 
reductions in offending and in re-offending.

Probation officer Alan Lilly is an ex-Royal 
Hussars sergeant who saw two tours in 
Northern Ireland. He also recognises veterans 
on probation need a support officer who 
“knows what the problems can be”. Because 
of this, he recently developed the Cheshire-

based pilot model of Veteran Support 
Co-ordination. This, it is hoped, as a model 
for the nation, will also reduce the number of 
veterans re-offending. And, as the county’s 
first veteran support officer, Alan Lilly will:
! Identify ex-forces personnel
! Provide advice, support, information and 

service charity signposting

! Liaise with stakeholders
! Maintain a database of veteran offenders

But, before things get this far, any service 
man or woman needing advice about 
employment, housing, retraining or health 
issues should contact the government’s 
Service Personnel & Veterans Agency to be put 
in touch with the appropriate military support 
organisation (over 1,000 of these exist).

As a nation, it seems, we don’t look after 
our children very well. We encourage them 
to fight our wars and we allow politicians 
to short-change them regarding everything 
from safety equipment to support when – 
damaged – they return home and try to fit in 
with the rest of us. But there is a better way.
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Resource box
! The Service Personnel and Veterans Agency (SPVA) website – www.veterans-

uk.info – is a focal point for accessing the special help and support provided to 
veterans and their families by the MoD. Information can be found on government 
compensation for those injured or bereaved through service, special welfare support,  
as well as advice on issues such as housing, money matters and caring responsibilities.

! The VeteransUK helpline is free on 0800 169 2277.

! Veterans with mental health concerns should contact the Medical Assess ment 
Programme on 0800 169 5401 or email: map@gstt.nhs.uk

! Reservists Mental Health Programme (RMHP) www.raf.mod.uk/community/
wellbeing/mentalhealthissues.cfm

! The Royal British Legion (RBL) www.britishlegion.org.uk

! RBL CivvyStreet website www.civvystreet.org

! For those who served: Meeting the healthcare needs of veterans in England. 
Department of Health, Royal British Legion. Free leaflet for veterans  
www.britishlegion.org.uk/media/235625/nhsvethealthcare.pdf

! Combat Stress – the military charity specialising in the care of veterans’ mental 
health. Its services are free of charge to the veteran. www.combatstress.org.uk

! A guide to working with veterans in custody. Nacro. This guide aims to explain 
and provide a common and collaborative approach for agencies towards veterans  
in prison, on probation and during resettlement. www.nacro.org.uk/search-
services/resettlementplushelpline/useful-resources/working-with-
veterans,505,NAP.html

! The Howard League for Penal Reform has launched an independent inquiry 
into former armed service personnel in prison. www.howardleague.org/
military-inquiry/
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