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East Sussex Military Veterans  

 

Introduction 

 

As a result of the conflicts in Iraq and Afghanistan, there has been a focus from politicians, 
the media and the public on the experiences of the Armed Forces members involved. There 
has been increased concern that military service and combat experience in particular, can 
have a negative impact on health and wellbeing.1 
 
The purpose of this assessment is to examine the health and social needs of military 
veterans resident in Sussex by attempting to identify the number of Veterans living in East 
Sussex and the proportion of this population that is engaged with medical, mental health, 
social care and probation services.  In doing so the effect of ‘civilianising’ of veterans can be 
better understood and thus enable the development and design of community interventions 
designed for Veterans with specific health and social needs, and where necessary to 
improve the social re-integration process.  The renewed Military Covenant includes specific 
commitments relating to health in line with the principle that people should not be 
disadvantaged as a result of serving in Her Majesty’s Armed Forces. 
  
For the purposes of this assessment, a veteran is someone who has served in the Armed 
Forces for at least one day and includes people who have served in Reserve / Auxiliary 
Forces. 
 
Military Veterans – East Sussex Demographic Profile2 
 
To date there has not been a comprehensive survey of the Veteran population within East 
Sussex.  A demographic profile of Veterans within East Sussex has been inferred from 
studies conducted by the RBL and ONS to give an impression of the numbers. In 2005 and 
2007 respectively both organisations approximated that there were 3.9 million former service 
people living in England.  Using the assumptions of this analysis, and applying the age 
specific prevalence assumptions to the same population cohort (2007 population), estimates 
have been calculated for East Sussex and are tabulated below: 

 
Table 1 - Nationally extrapolated estimates of military veterans in Sussex by age 
group3 
 

 
16-24 24-34 35-44 45-54 55-64  65-74  75+ Total 

East Sussex 
total       

740 1,340 3,530 3,970 4,815 12,285 19,780 46,455 

Eastbourne 165 315 640 675 775 2,090 3,930 8,595 

Hastings 150 280 640 690 755 1,650 2,385 6,550 

Lewes 140 240 665 760 915 2,330 3,775 8,815 

Rother 115 175 555 655 920 2,625 4,360 9,395 

Wealden 175 330 1,025 1,195 1,450 3,595 5,325 13,100 

 
 
 

                                                           
1
 Literature review: UK veterans and the criminal justice system.  Royal British Legion. 

http://www.britishlegion.org.uk/media/31583/LitRev_UKVetsCrimJustice.pdf  
2
 Military Veterans Health Needs Assessment, Sussex 2012 – NHS Sussex 

Comprehensive Needs Assessments - West Sussex Joint Strategic Needs Assessment (JSNA) 
3
 Estimates extrapolated from Woodhead et al figures (ONS 2007) 

http://www.britishlegion.org.uk/media/31583/LitRev_UKVetsCrimJustice.pdf
http://www.westsussex.nhs.uk/jsna-Comprehensive-Needs-Assessments?keywordfilter=1&filter=education&filterfrom=keywords&match_all=1
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Veterans in the Criminal Justice System4 
 
There is some debate about the presence of veterans in the prisons of England and 
Wales, but the most reliable evidence suggests there are 2,820 individuals making up 
3.5% of the total prison population.  Using these figures, veterans are 30% less likely to be in 
prison in England and Wales than non-veterans.  
 
Veterans in English and Welsh prisons are sentenced for a wide range of offences but 
mainly for violence against the person, sexual offences and drugs possession. UK veterans 
are less likely to be in prison than non-veterans for all offence types except for sexual 
offences. 
 
There is little evidence to support the common assumption that experience of conflict 
increases the likelihood of violent behaviour post-Service, although there is some proof that 
it leads to increased levels of risk taking behaviour. 
 
Consultation with the Kent, Sussex, and Surrey Community Rehabilitation Service has 
identified that figures relating to the number of veterans in prison are not recorded as 
inmates are not required to disclose themselves as former service personnel. With a growing 
Muslim population in prisons (13% [11,248] in June 2012 – Ministry of Justice figure5)  it is 
becoming less likely for veterans to identify themselves for fear of the potential of reprisals 
from radicalised sections of the Muslim prison community.   
  
Veterans in Social Care 
 
There is little understanding of the numbers and profile of the veteran demographic within 
East Sussex.  What is certain is that there are Veterans engaged within the Social Care 
system and particularly within the elderly client section which is a legacy of mass compulsory 
service during the Second World War and those engaged in subsequent National Service.  
Currently, ESCC does not record whether clients are Veterans on its CareFirst database and 
does not ask the question in the annual ASC survey.  
 
Veterans in Mental Health6 
 
A number of UK studies have found links between active service and mental health 
problems in armed service personnel involved in recent conflicts. A very recent study of 
10,000 serving personnel (83% regulars; 27% reservists) found lower than expected levels 
of Post Traumatic Stress Disorder (PTSD). Common mental disorders and alcohol misuse 
were the most frequently reported mental disorders among UK armed forces personnel. In 
particular, levels of alcohol misuse overall were substantially higher than in the general 
population. 
  
Key Findings7:  
 

 4% reported probable post-traumatic stress disorder 
 19.7% reported other common mental disorders 
 13% reported alcohol misuse 

                                                           
4
 Literature review: UK veterans and the criminal justice system.  Royal British Legion. 

http://www.britishlegion.org.uk/media/31583/LitRev_UKVetsCrimJustice.pdf 
5
 Prison Population Statistics.  House of Commons Library. P.11.  

www.parliament.uk/Templates/BriefingPapers/Pages/BPPdfDownload 
6
 Mental Health Foundation: Armed Forces and Mental Health http:/www.mentalhealth.org.uk/help-information/mental-health-a-

z/A/armed-forces/ 
7
 Fear NT, Jones M, Murphy D et al (2010). ‘What are the consequences of deployment to Iraq and Afghanistan on the mental 

health of the UK armed forces? A cohort study’. The Lancet (2010) 375 (9728): 1783–1797 

http://www.britishlegion.org.uk/media/31583/LitRev_UKVetsCrimJustice.pdf
file:///C:/Users/samanthawi/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/www.parliament.uk/Templates/BriefingPapers/Pages/BPPdfDownload
http://www.mentalhealth.org.uk/help-information/mental-health-a-z/A/armed-forces/
http://www.mentalhealth.org.uk/help-information/mental-health-a-z/A/armed-forces/
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 regulars deployed to Iraq or Afghanistan were significantly more likely to report 
alcohol misuse than those not deployed 

 deployed reservists were more likely to report probable post-traumatic stress disorder 
than those not deployed 

 regular personnel in combat roles were more likely than were those in support roles 
to report probable post-traumatic stress disorder 

 experience of mental health problems was not linked with the number of deployments 
 

Specific numbers for East Sussex are not currently available.  However, if we use the 
percentages in the key findings and apply them to the nationally extrapolated estimate of 
military veterans in East Sussex we can interpolate some approximate figures for East 
Sussex: 
 

 1,858 (4%) Veterans suffering  probable PTSD 

 9,151 (19.7%) reporting other common mental disorders 

 6,039 (13%) misusing alcohol 
 
 
Veterans in Medical Health 
 
At present no data is available that provides an accurate description of the numbers of 
veterans receiving medical health services that is a consequence of their military service.  
Anecdotally, the number of Veterans that receive on-going treatment for conditions that have 
been brought about by the recent conflicts in Iraq and Afghanistan is very small.  The 
numbers are so small that the NHS cannot justify maintaining bespoke services for this type 
of Veteran.  Instead they invest resources in educating and supporting local groups and 
charities that are configured to provide Veterans with the care they need.  The Sussex 
Collaborative Delivery Team co-ordinates the Clinical Commissioning Groups (CCG) 
engagement with national charities like Combat Stress and smaller local ones to ensure that 
Veterans with conflict related injuries receive appropriate care, facilities and equipment in 
line with the Military Covenant. 
 


