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 ABSTRACT 
  Introduction:  On April 25, 2020, Veterans’ Aff airs in New Zealand (NZ) contacted approximately 3,000 of 8,000 
known military Veterans by phone during the SARS-CoV-2 pandemic to ensure they were safe during the govern-
ment-imposed lockdown. Th e impetus to this initiative were the fi ndings of a cross-sectional quantitative survey of 
NZ Veterans, followed by the qualitative survey reported here, both carried out in 2019. Th e former report found 33% 
of 89 respondents were lonely and reported barriers to seeking support, and over half of Veterans felt uncomfortable 
accessing it.  Methods:  To understand the factors underlying loneliness, a qualitative survey was developed based on the 
barriers previously identifi ed and a literature review. A purposeful sample based on gender, age, and ethnicity identifi ed 
20 respondents from the initial survey: 10 lonely and 10 non-lonely. Interviews were followed by an inductive thematic 
analysis, and themes and sub-themes were developed.  Results:  Ten of the 20 potential participants responded: 6 lonely 
and 4 non-lonely. Social and geographic isolation, problems with re-integration into the civilian community, and health 
problems were found to contribute to Veteran loneliness. Social connectedness, particularly to service peers, was the 
primary mitigating factor. Barriers included stoicism and perceptions of ineff ective and inaccessible services. Inequity 
in the Veteran support system also emerged as a barrier for Veterans who had not deployed on operational missions. 
 Discussion:  During the pandemic, social connectedness will have decreased, and loneliness increased. Designing inter-
ventions with these factors in mind, and ensuring equity of access to support, should help combat Veteran loneliness. 

  Key words:  ANZAC Day, COVID-19, depression, isolation, lockdown, loneliness, lonely, New Zealand, pandemic, 
protective factors, qualitative, Veterans, Veterans’ Aff airs New Zealand 

 RÉSUMÉ 
  Introduction :  Le 25 avril 2020,  Veterans’ Aff airs in New Zealand  (NZ) a téléphoné à environ 3 000 des 8 000 vétérans 
connus pendant la pandémie du virus SARS-CoV-2 afi n de s’assurer de leur sécurité dans le cadre du confi nement im-
posé par le gouvernement. Cette initiative était motivée par les observations d’un sondage quantitatif transversal auprès 
des vétérans de NZ,  1   suivi du sondage qualitatif exposé dans le présent article. Tous deux ont été réalisés en 2019. Le 
premier rapport a démontré que 33 % des 89 répondants étaient esseulés et signalaient des obstacles à obtenir de l’aide 
et que plus de la moitié des vétérans se sentaient mal à l’aise d’y accéder.  Méthodologie :  Pour comprendre les facteurs 
à l’origine de la solitude, les chercheurs ont créé un sondage fondé sur les obstacles déjà établis et sur une analyse bibli-
ographique. Au moyen d’un échantillon raisonné reposant sur le genre, l’âge et l’ethnie, ils ont extrait 20 répondants du 
premier sondage, soit dix qui souff raient de solitude et dix qui n’en souff raient pas. Ils ont fait suivre les entrevues d’une 
analyse thématique inductive et dégagé des thèmes et sous-thèmes.  Résultats :  Dix des 20 participants potentiels ont 
répondu, soit six qui souff raient de solitude et quatre qui n’en souff raient pas. L’isolement social et géographique, les 
diffi  cultés de réintégration à la vie civile et les problèmes de santé faisaient partie des facteurs qui contribuaient à la soli-
tude des vétérans. La connectivité sociale, notamment avec les camarades de service, était le principal facteur protecteur. 
Les obstacles incluaient le stoïcisme et la perception que les services étaient ineffi  caces et inaccessibles. Les vétérans qui 
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 INTRODUCTION 

 ANZAC Day and COVID-19 
 Th e New Zealand and Australian Division, later to 
be known as the Australian and New Zealand Army 
Corps (ANZAC), landed on Turkey’s Gallipoli Penin-
sula at dawn on April 25, 1915. Th e fi rst ANZAC Day, 
a joint day of remembrance for both countries, was held 
a year later on April 25, 1916, and every ANZAC Day 
since then. In 2020, ANZAC Day fell in Week 4 of the 
SARS-CoV-2 response, with the country in isolation to 
prevent community spread of infection. It was the fi rst 
time since 1916 that New Zealanders were unable to 
gather nationwide to mark what has become their na-
tional day. With appropriate social distancing, sponta-
neous events did take place and addressed a vital need 
for community connectedness for both Veterans and 
New Zealanders as a nation. 

 Veteran loneliness had not previously been inves-
tigated in New Zealand, but a cross-sectional quanti-
tative survey carried out in 2019 found 33% of the 89 
respondents were lonely, with high levels of distress, and 
over half of the lonely respondents expressed barriers 
to accessing support  1  . Th is suggested a more in-depth 
qualitative approach to explore how the participants 
conceptualized and experienced loneliness. Although 
carried out prior to the SARS-CoV-2 pandemic, the 
fi ndings highlighted problems with loneliness and 
social isolation likely to be exacerbated during the re-
sponse. COVID-19 alert Level 4 became known as the 
“lockdown,” and, barring essential workers, New Zea-
landers had to stay at home unless exercising or grocery 
shopping. Th is enforced but necessary social isolation 
helped prevent the pandemic’s spread but seemed likely 
to exacerbate loneliness. 

 A preliminary report on this study, previously 
shared with New Zealand Veterans’ Aff airs (NZVA), 
a unit of the New Zealand Defence Force, gave the 
organization the idea to contact 3,000 Veterans with 
active claims for whom NZVA had contact details. 
Veterans contacted by NZVA ranged in age from 19 
to 109 years. 

 Social isolation and loneliness are recognized prob-
lems for society in general, being linked to increased 
mortality and morbidity,  2   forming an important narra-
tive in the experience of Veterans. Th ey are associated 
with the transition to civilian life, and particularly with 
re-integration into the wider community  3   Military–
civilian transition is a complex process  4  ,  5   that begins 
before service, occurs during service, and extends to 
life aft er service. While military members are selected 
for their health, adverse childhood experiences may be 
what motivates some to enlist in the fi rst place.  6   During 
service, the mobile and transient nature of employment 
mean transitions are frequent, impacting loneliness and 
social isolation for some.  7   Posttraumatic stress injury 
(PTSI), along with traumatic brain injury, are the signa-
ture wounds of the confl icts in Afghanistan and Iraq,  8   
negatively impacting physical and psychological health 
and contributing signifi cantly to loneliness.  4   Loss of 
military identity, community, and culture  9   make identi-
ty adjustment diffi  cult post-service, causing some Veter-
ans to feel alienated in the civilian world.  1  0   

 Social isolation and loneliness are important con-
structs, oft en used interchangeably, but fundamentally 
diff erent,  1  1   with social isolation being a signifi cant fea-
ture of the pandemic response. Th e loneliness of a Vet-
eran may also be unique, conceptualized as experiential 
isolation, a sense that no one else understands what the 
Veteran experience is like, rather than the classical con-
cepts of social or emotional isolation.  Intersubjectivity  
is a sociological term described by Reich as “implying 
a promise of a connection (“inter”) between seemingly 
autonomous selves (“subjects”).”  1  2   Veterans may experi-
ence a failure to connect (a sense of failed intersubjectiv-
ity) in several ways, such as a loss of sense of self in the 
civilian world, an inability to relate to those who have 
not served, and a feeling they are the only person who 
feels a certain way.  1  3   

 In older Veterans, risk factors for loneliness include 
advanced age, disability in activities of daily living, trau-
ma, perceived stress, depression and symptoms of PTSI.  2   
Protective factors are being married or cohabitating, 
higher income, greater subjective cognitive functioning, 

n’avaient pas participé à des missions opérationnelles ont également considéré l’iniquité du système d’aide aux vétérans 
comme un obstacle.  Discussion :  Pendant la pandémie, la connectivité sociale a diminué et la solitude a augmenté. 
L’élaboration d’interventions tenant compte de ces facteurs et l’assurance d’off rir l’équité d’accès à l’aide devraient con-
tribuer à contrer la solitude des vétérans. 

  Mots-clés :  COVID-19, confi nement, dépression, esseulé, facteurs protecteurs, isolement, Journée de l’ANZAC, 
Nouvelle-Zélande, pandémie, qualitatif, solitude,  Veterans’ Aff airs New Zealand , vétérans 
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social support, secure attachment, dispositional grat-
itude, and frequency of attending religious services. 
While these factors do not necessarily alter vulnerabil-
ity for all individuals, a complex interplay of intrinsic 
and extrinsic factors seem to impact loneliness for some 
Veterans. As social isolation is a problem, appropriate 
social support would appear to be part of the solution.  14   

 As we wish to develop interventions, the research 
questions are: What are the risk and protective factors 
for loneliness in New Zealand Veterans, and how can 
support be improved? Th is qualitative study was there-
fore carried out with the aims of determining how Vet-
erans conceptualize loneliness, identifying the potential 
risks and protective factors, and ascertaining if there 
were barriers to seeking support. 

 METHODS 

 Veteran classifi cation 
 Th ere are thought to be approximately 31,000 Veterans 
in New Zealand, aged 19 to 109 years.  1  5   Legal Veter-
ans are those who “took part in qualifying operational 
service at the direction of the New Zealand Govern-
ment.” 16(p.18)  Th is group has access to health and social 
support from NZVA. Veterans without qualifying op-
erational service cannot access these services but are 
entitled to no-fault compensation for injuries and oc-
cupational illnesses under the Accident Compensation 
Act 2001 (Th e ACC Act).  17   Both groups have access to 
the free public health care system. In this article, the 
inclusive defi nition of  Veteran  was used regardless of 
operational status. 

 Participants 
 Th is study was a follow-up to a cross-sectional scoping 
survey on loneliness in which 62 of 89 participating 
Veterans consented to follow-up.  1   Th e original survey 
and the follow-up reported here were carried out by 
successive groups of fi nal-year medical students, Train-
ee Interns (TIs), over a six-week period, as a timetabled 
health care evaluation project. Th e 62 Veterans from 
the original 89 who agreed to follow-up were aged 18 
years and older, and members of the Royal New Zealand 
Returned and Services Association (RSA) and/or NZ 
military social media sites. To ensure the sample was 
reasonably representative of NZ Veterans, a purposeful 
sampling strategy was developed using the demograph-
ic variables previously collected, including gender, age, 
ethnicity, living arrangements, and self-reported feel-
ings of loneliness.  1   

 Based on the logistics of the six-week timeframe, a 
total of 20 potential participants were selected for inter-
views. In order to facilitate comparisons in the original 
survey, we used the single-item loneliness question from 
the New Zealand Social Report:  1  8   “In the past 4 weeks, 
how oft en did you feel lonely?” Participants were clas-
sifi ed as lonely if they answered “most of the time” or 
“all of the time,” and non-lonely if they answered “none 
of the time” or “some of the time.” Each participant 
was contacted by telephone and asked whether they re-
mained willing to be interviewed, as indicated during 
the original study. If agreement was provided, email ad-
dresses were obtained and a consent form sent to par-
ticipants, with follow-up by email and phone if consent 
was not given within a week. 

 Email addresses were obtained for all but one of the 
20 potential participants, who was sent a consent form 
by postal mail. Eleven completed forms were returned, 
and one consenting participant could not be contacted; 
hence a total of 10 out of 20 interviews were completed 
(6 lonely and 4 non-lonely). Participant demographics 
are shown in  Table 1 . 

Table 1. Participant demographics

 Characteristics No.*

Lonely Not lonely

Sex 4/2 4/0

 Male 4 4

 Female 2 0

Age range (years) 39–76 50–71

Employment   

 Retired 3 2

 Full time work 2 1

 Part time work 1 1

Living arrangements   

 With others 4 4

 Alone 2 0

Relationship   

 Married 3 4

 Widowed 0 0

 Single 2 0

 Divorced 1 0

Service   

 Army 5 2

 Navy 1 2

 Serving 1 1

* Unless otherwise noted.
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 Study design 
 Consenting participants were contacted by telephone 
for semi-structured interviews lasting about 20 minutes 
each. A set of group-specifi c, open-ended questions was 
developed based on the barriers identifi ed in the previ-
ous quantitative study  1   and a rapid literature scan by the 
TI group. 

 Th e telephone calls were recorded and transcribed 
by two members of the TI research team. Data collec-
tion was to be truncated if data saturation was reached 
prior to all 20 participants being interviewed. Th ree 
members of the research team carried out an inductive 
thematic analysis  1  9   by open coding of the text data from 
the transcripts, grouping these into meaningful units of 
data and then into categories and themes. Two others 
not involved in the data collection, transcribing, or cod-
ing cross-validated the themes and sub-themes and de-
veloped a thematic map to show their interrelationships. 
Th e RSA national support advisors were also contacted 
to provide a general perspective on loneliness and Veter-
an support in New Zealand. 

 Ethics approval was obtained from the Universi-
ty of Otago Human Ethics Committee, reference no. 
F19/007 and the authors consulted with the Ngāi Tahu 

Research Consultation Committee to assess the rele-
vance of the project to Māori. 

 RESULTS 
 Aft er 10 interviews, three central themes emerged from 
the thematic analysis. Th e team agreed that the follow-
ing themes encapsulated the main concepts emerging 
from the interviews: (1) the impact of isolation and 
health-related factors on the development of loneliness; 
(2) the importance of feeling connected and supported 
in mitigating feelings of loneliness; and (3) the overall 
barriers to being supported aft er military service ( Fig-
ure 1 ). 

 Risk factors for loneliness 
 Two themes – isolation and health-related factors – 
emerged as risk factors for loneliness across both groups 
of participants. 

 Isolation 
 Isolation was expressed in both a social and geograph-
ical context. From a social perspective, participants 
talked about diffi  culty re-integrating into civilian life 
post-service, and a lack of geographic stability during 
service, as enhancing a sense of isolation. Diffi  culty 

Figure 1. Thematic relationships emerging from the interviews
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re-integrating into civilian life and into non-military 
communities represented social distancing, a feeling 
that others did not understand. Physical separation 
from old friends, colleagues, and the military hampered 
a sense of social connectedness. 

 Health-related factors 
 Health-related sub-themes included psychological prob-
lems, in particular anxiety, depression, and recurrent 
traumatic memories, described by interviewees in the 
lonely group. Several said loneliness was related to the 
inability of civilians within their family, or circle of 
friends to understand or share their past experiences. 

 My last partner, she made my life hell because she 
wanted to know what happened, and I said, “you 
don’t want to know,” and my clinical psych said, 
“don’t tell her because all you’re going to do is trau-
matize her,” and to the point where she pushed me, 
and I said “I was involved in this,” and then she 
changed overnight and 6 weeks later I had to end 
things because it was all out of control. (Participant 5) 

 Several participants described feeling depressed and 
anxious at various stages aft er service, which made them 
withdraw from those around them, perpetuating their 
feelings of loneliness. Physical health problems related 
to military service, either directly or indirectly, also had 
a negative impact. 

 Medical issues from service can be contributing to 
this … people with a noise-induced hearing loss do 
tend to isolate themselves … I’ve just had a knee re-
placement 6 months ago, I fi nd that it’s not going 
too well; my ability to get out and exercise is less. 
(Participant 5) 

 Protective factors for loneliness 
 Connectedness emerged as a major theme to protect 
against loneliness, expressed as social support, support 
from Veteran organizations, and engaging in hobbies. 
Many participants identifi ed the prominent role of con-
nectedness in “keeping busy” or “distracted,” while oth-
ers spoke about the importance of being able to converse 
with non-judgemental people. 

 Social support 
 Having a sense of connection to others or meaningful 
activities was the main mitigating factor of loneliness 
identifi ed in participant interviews, both in the lonely 
and non-lonely groups. In terms of social support, the 
main theme was a sense of having someone to talk to. 

Many participants mentioned the role of family, oft en 
their spouses, in mitigating loneliness. 

 For others, friends played an important role. 

 … Changes are going to happen, and if people that 
feel lonely or isolated are gonna get support that 
they need it’s got to come from their friends, and 
we’ve got to get better at talking about it amongst 
ourselves. (Participant 6) 

 Th e key point of connection for participants was shared 
understanding of what it was like to be in the military, 
having a confi dante, and talking about feelings of loneli-
ness. Some identifi ed a unique relationship with service 
peers who could help destigmatize feelings of loneliness. 
Th is is an example of the social integration that takes 
place in the military, where Veterans have similar expe-
riences or perspectives that are fundamentally diff erent 
from those of civilians, making a shared understanding 
with civilian family and friends diffi  cult, if not impossi-
ble, to achieve. 

 … Peer-to-peer mentoring, sometimes it’s speaking 
to someone who served with you, it normalizes it a 
lot more … If somebody speaks to you one-on-one, 
you may open up about the fi rst thing, you know, 
I’ve suff ered too, you don’t feel so … vulnerable, be-
cause (otherwise) you think I’m broken, and I’m the 
only one. (Participant 7) 

 Hobbies 
 Participation in community service, sports clubs, trav-
el, hobbies, and employment were other ways in which 
Veterans expressed fi nding connectedness during their 
interviews. 

 … I’m just busy, I travel a lot, and I’ve got family, 
and I don’t think there’s enough opportunity to feel 
lonely. it probably is a key factor, I would say. (Par-
ticipant 1) 

 Veteran support 
 A good relationship with Veteran support services was 
mentioned as a modifi er of loneliness, with both the 
lonely and non-lonely groups having a good sense of 
available services. Th e support role of NZVA was noted 
by several participants: 

 I’ve found Veterans Aff airs very helpful. And they’ve 
certainly stood up to the plate when it came to sup-
porting me, so I am very happy with that. (Partici-
pant 10) 
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 Barriers to accessing support 
 Four main categories emerged during participant inter-
views as barriers to accessing support for Veterans’ lone-
liness: (1) stoicism; (2) access to services; (3) equity; and 
(4) perceived effi  cacy of services. 

 Stoicism 
 Stoicism was a common topic for participants and, for 
some, a direct barrier to accessing support services. De-
spite needing help, participants indicated a reluctance 
by Veterans to seek support due to developing a culture 
of independence and resilience during their military 
training and service. Asking for help was perceived by 
some as a weakness, character fl aw, or antithesis to mil-
itary culture. 

 Th e biggest issue is around the Veterans them-
selves and … serving soldiers saying, “Oh, hard-
en up, you don’t want to let your mates down.” 
(Participant 4) 

 Access to services 
 Diffi  culty accessing Veteran support services was re-
ported to contribute to Veterans’ loneliness, either due 
to poor communication between services and individu-
als in need or due to fi nancial constraints, geographical 
barriers, and individual factors, such as motivation and/
or willingness to engage with such services. 

 Th e RSA … they don’t put notices up; they don’t 
provide any information about any entitlements 
that you can get access to … for us Navy guys, it’s 
only been through word-of-mouth and the Navy 
Facebook pages. (Participant 3) 

 Participants emphasized the impact of geographical 
isolation from support services as a contributor to 
loneliness, particularly in rural settings where larger 
organizations may not have active offi  ces. Funding for 
Veterans’ services was also a common topic. 

 You see a lot of money going in a lot of spaces, but 
you don’t see much going specifi cally to service-
women or servicemen. (Participant 3) 

 Differential treatment and equity 
 Diff erential treatment of Veterans at an inter-service, 
local, and international level was an important theme 
among participants, with discrepancies reported in the 
quality and breadth of support off ered under the Veter-
ans Support Act in comparison to the ACC Act: 

 If you haven’t deployed, you’re a second-class citizen 
and don’t get the full support of Veterans Aff airs. 
(Participant 7) 

 Ineffective services 
 Participants felt support services currently off ered in 
New Zealand were ineff ective, with a proportion in 
both groups expressing concern. Some participants 
claimed services were limited by fi nancial constraints 
and others described how this limitation impacted the 
range and quality of support services off ered. Partici-
pants explained how getting help sometimes required 
several proactive attempts to engage with organizations. 

 (A friend with cancer) said at the time, “I signed 
the blank cheque and declared my life to the New 
Zealand Government, and I expected to be looked 
aft er,” and he wasn’t … there is no support when 
you leave … and you’ve got to justify everything. 
(Participant 4) 

 … I hit the wall mid last year, and Veterans aff airs 
couldn’t fi nd anyone for me to see. No one. Th ey 
sent me to (employment assistance program) they 
said, a guy that knew nothing about military or 
PTSD, but he wants to talk to you. And I said, look, 
it’s not going to work, but I need help, so I’ll go 
along. Aft er 20 minutes, the guy has gone pale, and I 
had no idea what to say or do. (Participant 5) 

 Some participants perceived problems within organiza-
tions and with the programs off ered and were frustrated, 
criticizing both the quality and availability of services. 
Th is was countered by an unwillingness to engage, as 
well as by other participants with entirely diff erent expe-
riences, who commended organizations for the support 
they off ered. Th ere were complex relationships between 
the factors, both driving and mitigating, that interacted 
to promote either a sense of connectedness and shared 
understanding, or of isolation and loneliness. Stoicism, 
as a barrier, was the principle personal factor identifi ed 
during the participant interviews. 

 The RSA perspective 
 In view of the negative comments about support, the au-
thors also spoke with the RSA national support advisors 
to gain their perspectives on loneliness in Veterans. Th e 
advisors emphasized that most Veterans in New Zealand 
are not lonely due to the personality factors of resilience 
and a focus on the future. Th ey did, however, note that 
younger NZ Veterans perceive the RSA as a social club 
for older people and do not believe it is relevant to them. 
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Th ey also referred to the stereotypical Veteran “macho 
image” and a sense of being “bulletproof,” which can be 
signifi cant barriers to seeking help. 

 DISCUSSION 
 In this qualitative study of six lonely and four non-lone-
ly Veterans in New Zealand, two themes emerged as sig-
nifi cant risk factors for loneliness: isolation, both social 
and physical; and health-related factors. Participants 
indicated physical and social isolation were related, the 
former associated with social disconnectedness. In ad-
dition to physical distancing, social distancing emerged 
as problems re-integrating into civilian life and assim-
ilating into non-military communities post-service. 
Health-related factors included both physical and men-
tal illnesses, with experiential loneliness – a failure of 
civilian family and friends to share or understand – the 
Veteran military experience, a common issue. 

 Factors protective against loneliness and social iso-
lation were support from family, friends, and peers; and 
the development of a shared understanding of life in the 
military and the changes that take place on transition. 
Developing hobbies and staying occupied were also im-
portant. Most participants knew of the Veteran support 
organizations and services available to them; however, a 
signifi cantly direct barrier to seeking support was found 
to be a stoic personality, largely developed as part of the 
military culture. Geographical isolation, and the per-
ceived ineff ectiveness of support services off ered, were 
also barriers. Injustice was a sub-theme among study 
participants, as some Veterans were ineligible for sup-
port from NZVA. 

 Stoicism, as a construct of socialized masculini-
ty, develops during military service as part of the mil-
itary identity and is now being recognized to have 
associations with re-integration stress and a poor tran-
sition experience.  20   Stoicism may be maladaptive when 
re-integrating into civilian life and seeking help because 
when health is involved, the classical concept of stoicism 
has much to do with resilience, whereas maladaptive 
stoicism focuses on “silence, non-admission and non-
help seeking behaviours.”  2  1   A lasting adherence to the 
military culture and developing a strong military iden-
tity is, therefore, a vulnerability in transition. Upon 
leaving the military culture, community, and identity is 
lost or much diminished, leading to a loss of purpose.  9   If 
Veterans still have a very strong identifi cation with the 
military, an “inhibiting military mind,”  5   the reconnec-
tion to civilian life may fail. 

 Th e physical and psychological health problems 
faced by Veterans are also known to impact loneliness.  2   
In a study of Veterans with depression, loneliness was re-
lated to higher levels of depression and suicidal ideation, 
reduced patient activation, not having the knowledge, 
skills, and confi dence to manage one’s health, and re-
duced health-seeking behaviour.  2  2   Some Veterans with 
psychological health problems associated loneliness 
with the inability of their family or friends to relate to 
their past experiences. Th is is a common narrative that 
is oft en conceptualized by researchers as experiential 
isolation, which is not just as a result of social isolation 
but also as a failure of others to share their thoughts 
and feelings. Th is is failed intersubjectivity, particular 
to Veterans, because they see their experiences as being 
unique. In any intervention, this must be addressed for 
reconnection to occur.  14   

 As connectedness was found to be a major theme 
in this study, peer-to-peer support has potential as a 
possible loneliness intervention,  3  ,1  1   as participants de-
scribed the benefi ts of having someone to talk to, either 
family or friends, but especially a service peer who was 
non-judgemental and could help them destigmatize 
their fears. 

 Participants expressed dissatisfaction with support 
services, and while there did seem to be problems with 
access, including fi nancial and geographical barriers, in 
this small study, motivation to engage also seemed to 
be a signifi cant barrier. Weir et al  23   reported that many 
UK Veterans have diffi  culty engaging in mental health 
treatment programs due to mental health stigma, poor 
self-recognition of need, feeling alien and disconnect-
ed from civilian health services, and only seeking help 
when a crisis point was reached. A peer support role in 
service provision improved the situation “in the major-
ity of instances.” 

 Equity in Veteran support services in New Zealand 
emerged as a fundamental issue in this small study and 
has been recognized in a review of the Veteran’s Act. 
A review of the Act recommended a public debate on 
extending benefi ts to all Veterans and improving the 
provisions for their families.  2  4   It remains to be seen 
whether or not this gains traction in the fi scal aft ermath 
of COVID-19. 

 Strengths and limitations 
 Th e primary strength of this study is that it is the fi rst 
qualitative study to address Veteran loneliness in New 
Zealand, with both lonely and non-lonely participants 
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taking part. Weaknesses include the constraint of the 
six-week period in which to complete the entire project, 
the small number of respondents and the imbalance be-
tween lonely and non-lonely, the latter making it diffi  -
cult to draw contrasts between these groups. Moreover, 
the single-item loneliness question, while oft en used in 
large surveys,  18   does not capture the underlying con-
structs of loneliness and social isolation. Th e results, 
therefore, cannot be generalized to Veterans as a whole. 
Response bias is also possible – it cannot be determined 
in which direction – whether distressed Veterans were 
more likely or less likely to respond. At-risk Veteran 
groups, including Māori, women, Pacifi c Island, and 
younger Veterans, are also underrepresented. 

 Conclusion 
 Th e results did raise awareness of Veteran loneliness, 
led to personal contact during the COVID-19 lock-
down, and emphasized that the problem needs to be 
addressed. Th ere were limitations, so generalizing to the 
larger group of Veterans by including women, young, 
and Māori Veterans is essential. Th e role of stoicism 
must be explored, as it may be a gender-based concept. 
We do know the fi ndings to be congruent with exist-
ing knowledge in that civilian–military transition is a 
vulnerable period for some Veterans, especially those 
who have a strong attachment to military culture. Th is 
requires careful assessment and management,  4   with risk 
factors being recognized at the point of transition,  5   and 
appropriate support provided. 
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