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Executive summary 

 

Veterans have unique health needs, outcomes, and challenges (AIHW, 2020; Brewin, et 

al., 2011; Finlay et al., 2019). This is particularly pronounced for veterans in middle- and 

later life (Wells, 2018), and may differ distinctly from non-veteran peers. These unique 

health needs are central to this rapid evidence assessment (REA). 

 

While serving, veterans may generally have good physical and mental health with the 

support and structure provided by the Australian Defence Force (ADF) (AIHW, 2020). As 

veterans transition out of service, re-establishing and maintaining civilian life can be 

undertaken successfully. Indeed, the nature of service in the ADF may promote 

protective factors, such as employment, maintaining physical fitness, and accessing health 

and welfare services, ‘that can lead to improved health and welfare outcomes’ (AIHW 

2018: 2). Furthermore, military values such as a sense of service and giving back to the 

community may promote positive social engagement and wellbeing for veterans in their 

civilian life (Barnett et al. 2021). However, the experience is varied, and for some 

veterans, civilian life may present social, financial, health, and wellbeing challenges 

(Transition Taskforce 2018). 

 

For some veterans, adjusting to civilian life after service can be difficult and they may 

face an elevated risk of mental illness, alcohol, and drug use (Elbogen et al., 2012). Links 

have been found between veterans and justice involvement, suicide, homelessness, post-

traumatic stress disorder (PTSD), and traumatic brain injury (Finlay et al., 2019). These 

issues can persist throughout the life course, including into older age. Veterans may use 

drugs and alcohol to address trauma received from serving, other mental health 

conditions, interpersonal stress and difficulty adjusting to civilian life (Canada & Peters, 

2017). By identifying existing interventions to support and sustain healthy behaviours in 

individuals as they move through the middle and later life stages, this research can assist 

in the design, implementation, and planning of interventions to encourage healthy 

behaviours in Australian veterans throughout their life course. The concept of ‘active 

ageing’ may offer insights as to how best to achieve this.  
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Aims and objectives 

 

The REA project addressed the following research questions: 

 

1.    What interventions and programs have been successful in encouraging the adoption 

and continuation of healthy behaviours in adults belonging to the following groups: 45-

64; 65-90; the general population; and veterans (in Australia or overseas)? 

 

2.    What factors and characteristics are instrumental in the success1 of the identified 

healthy behaviour interventions? 

 

3.    What are the barriers to accessing successful interventions that have been identified? 

 

4.    Which interventions work well with people aged 45-64 and 65-90 experiencing 

physical, mental illness and/or low social participation? 

 

5.    What are the gaps and limitations of current research available for diverse veteran 

populations? 

 

Definitions: Active ageing, veterans, and healthy behaviours 

 

We employed operational definitions for the following key concepts:  

Active ageing  

The research adopts the World Health Organization’s (2020) definitions of active and 

healthy ageing, which highlight the need to focus on supportive environments and the 

creation of opportunities for middle- and older adults to maintain functional capacity, 

social participation and wellbeing as they grow older. Active ageing emphasises the 

process of ageing, not a fixed state. 

Veterans  

A veteran is a person who served in military service, regardless of the length of service 

and whether they had been deployed. The current REA includes research on veterans in 

Australia and overseas. 
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Healthy behaviours  

A consideration of healthy behaviours includes both a prevention and promotion focus. 

This raises questions of access, the social determinants of health (SDOH), ability to make 

good choices, and then the capacity for reducing risks. 

Methods 

 

The literature review was conducted utilising DVA’s Rapid Evidence Assessment (REA) 

protocol. This approach is well suited for the time frame of this project and the specificity 

of the research questions. Each research question was addressed using the methodology 

provided in the protocol. As a methodology, REAs are employed to provide the results of 

a systematic search focused on interventions and selected studies, which is focused in 

terms of a specific or limited scope and over a shorter period of time (O’Donnell et al., 

2016). 

 

Research Questions 1, 2 and 4 were expected to be answered through clinical trial and 

program intervention studies with veteran and non-veteran populations. We expected 

that, to respond to Research Question 3, observational and qualitative studies would be 

examined, and that Research Question 5 would require attention to all study types in 

order to the identify gaps and limitations of existent research. 

 

Findings 

 

Findings from the REA demonstrate that programs and interventions linking broader 

dimensions of healthy and active ageing can assist older veterans to have a positive later 

life. The research suggests that interventions that promote an active physical and 

cognitive lifestyle not only help prevent and combat mental and physical health decline 

as they also increase quality of life and well-being in later life. When integrated with the 

descriptive (non-intervention) article findings, further strategies to promote healthy and 

active ageing are identified (Caspi & Cojocaru, 2021; Fogle et al., 2020; Gao et al., 2015). 

These include promoting protective psychosocial characteristics (e.g., purpose in life), 

social connectedness (e.g., meaningful social connections), and social engagement, as well 

as healthy physical, mental and cognitive health behaviours. Below, we first outline the 

intervention-related findings before contextualising these through an integrative analysis 

of intervention and descriptive studies identified during the REA. 
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Findings suggest that successful and healthy ageing interventions should be informed by a 

set of core priorities, namely: 1) address social isolation and loneliness, 2) promote 

movement and physical exercise, 3) cognitive functioning, 4) quality of life and well-

being, 5) consider veteran identity, and 6) reduce risk behaviours and mitigate risk 

factors. 

 

Address social isolation and loneliness 

 

•      The REA results show the need to consider social isolation and loneliness in healthy or 

active ageing interventions for both veteran and non-veteran populations (Bartlett et 

al., 2013; Yeung et al., 2019). 

  

Movement and physical activity 

 

•      Exercise provides a wide range of physical, cognitive, mental, and other health 

benefits for midlife and older people. Many of the intervention articles contained in 

the REA supported maintaining physical movement as an important aspect of active 

ageing. 

  

Cognitive functioning 

 

•      Cognitive functioning is a central aspect of active ageing and can be linked, in some 

cases, to physical wellbeing and activity. Different types of physical exercise have 

been shown to benefit cognitive function in older people. Interventions that promote 

cognitive functioning through a holistic approach have reported successful outcomes. 

 

Quality of life and wellbeing 

 

•      Much of the contextual literature in the REA highlighted the importance of 

understanding and harnessing older people’s perceptions of healthy ageing (e.g., 

Rozanova et al., 2015; Cernin et al., 2011). A key point articulated in the contextual 

literature is about empowering older people to make decisions about their health, 

wellbeing, and quality of life. 
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Consider veteran identity 

 

•      A military identity can contribute to a sense of connection among veterans. It can 

change over time and result in both positive and negative outcomes (Barnett et al., 

2021; Brewster et al., 2020). 

•      Those who can combine a military and civilian/family social identity have more stable 

transitions and civilian re-integrations characterized by a heightened sense of 

belonging (Barnett et al., 2021). 

•      Studies suggest that veterans may be more likely to take part in peer support programs 

run by veterans than in non-veteran programs (Barnett et al., 2021; Brewster et al., 

2021). 

 

Reduce risk behaviours & mitigate risk factors 

 

•      The review literature in the REA demonstrates that targeting risk factors, such as 

smoking or physical inactivity, can help prevent and mitigate illnesses and diseases in 

later life, contributing to healthy or active ageing (Krivanek et al., 2021; LaCroix et al., 

2016).  

 

Implications 

 

Overall, the findings have the following implications for program development and 

research:  

   

•       Consider broader definitions of healthy and active ageing that include middle and 

later life perspectives (e.g., older people’s understandings). 

 

•       Employ a strengths-based or capability model that is not based on a deficit approach to 

ageing and health. 

 

•       Involve veterans in co-design and implementation of interventions. 

 

•       Incorporate peer-led interventions and programs that enhance the needs, identity, and 

aspirations of veterans. 
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•       Personalise interventions, integrating psychosocial contexts and overcoming a one-

size-fits-all model.  

 

•       Develop ‘comprehensive’ or holistic interventions, engaging with more than one 

component of healthy or active ageing. 

 

The articles included in the REA cover: understandings of active ageing; healthy 

behaviours for midlife and older adults; and core issues concerning active ageing of 

veterans. By identifying interventions to support and sustain healthy behaviours in 

individuals, this REA can inform the design, implementation, and refinement of 

interventions to assist veterans to age actively. Findings demonstrate that programs and 

interventions drawing on a strength-based approach that links broader dimensions of 

healthy and active ageing – from active physical and cognitive lifestyle to purpose in life – 

can support a positive later life for veterans.  
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Introduction 

 

Veterans have unique health needs, outcomes, and challenges (AIHW, 2020; Brewin, et 

al., 2011; Finlay et al., 2019). This is particularly pronounced for middle-aged and older 

veterans (Wells, 2018) and may differ distinctly from non-veteran peers. These unique 

health needs are central to this research study.  

 

While serving, veterans may generally have good physical and mental health with the 

support and structure provided by the Australian Defence Force (ADF) (AIHW, 2020). As 

veterans transition out of service, re-establishing and maintaining civilian life can be 

undertaken successfully. Indeed, the nature of service in the ADF may promote 

protective factors, such as employment, maintaining physical fitness, and accessing health 

and welfare services, ‘that can lead to improved health and welfare outcomes’ (AIHW 

2018: 2). Furthermore, military values such as a sense of service and giving back to the 

community, may promote positive social engagement and wellbeing for veterans in their 

civilian life (Barnett et al. 2021). However, the experience is varied and for some veterans, 

civilian life may present social, financial, health, and wellbeing challenges (Transition 

Taskforce 2018). 

 

However, for some veterans, adjusting to civilian life after service can be difficult and 

they face an elevated risk of mental illness, alcohol, and drug use (Elbogen et al., 2012). 

Links have been found between veterans and justice involvement, suicide, homelessness, 

post-traumatic stress disorder (PTSD), and traumatic brain injury (Finlay et al., 2019). 

Veterans may use drugs and alcohol to address trauma received from serving, other 

mental health conditions, interpersonal stress and difficulty adjusting to civilian life 

(Canada & Peters, 2017). By identifying existing interventions to support and sustain 

healthy behaviours in individuals, this research can assist in the design, implementation, 

and planning of interventions to encourage healthy behaviours in Australian veterans. 

The concept of ‘active ageing’ may offer insights as to how best to achieve this. 

Active ageing 

The research adopts the World Health Organization’s (2020) definitions of active and 

healthy ageing, which highlight the need to focus on supportive environments and the 

creation of opportunities for middle- and older adults to maintain functional capacity, 

social participation and wellbeing as they grow older. In Australia, understandings of 

ageing are largely based on a deficit model in which growing older is associated with 
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significant declines in physical, mental and cognitive health. This has significant impacts 

on health promotion programs that seek to enhance health in middle and later life. 

  

Wells and colleagues’ (2018) report, ‘Healthy and active ageing in the veteran population 

and factors or interventions that achieve a positive effect,’ identified key differences in 

the experiences of healthy ageing of veterans compared with non-veterans. The authors 

of the previous REA (Wells et al., 2018) note that, while not all veterans experience the 

following challenges, they remain significant for some. These include: 

 

• Veterans, particularly those in midlife, experience significant challenges to 

healthy and active ageing, particularly in relation to physical and mental health, 

and low social participation and inclusion; 

• Issues around social participation and engagement for veterans - and the health 

effects of these - remain in need of greater exploration, and thus are a potentially 

important avenue for health programs; 

• Psychosocial determinants of poor wellbeing outcomes for veterans differ from 

those of their non-veteran peers, although the protective factors cohere on 

education- and access-related factors; and 

• The process by which healthy ageing is experienced is likely to differ between 

veterans and non-veterans. 

  

Following the first co-design workshop with DVA, we further operationalised the 

concept of active ageing to extend the above definition to include a more holistic and 

inclusive perspective of the following dimensions: 

• Having agency, and being autonomous in decision-making (i.e. having 

capacity); 

• Being proactive and making deliberate decisions about one’s life (and having 

appropriate resources to do that); 

• Maintaining social participation and social connectedness; and 

• Including an openness to change, which includes adaptability and future 

orientation. 

In this manner, active ageing emphasises the process of ageing, not just a state.  

 

Many of the challenges to active ageing faced by veterans can be addressed by appropriate 

support not only while in service but also before and after their transition from service, 

including many years after. However, there remain some key information gaps in relation 

to the practical strategies, programs and interventions that can support healthy and active 

ageing within the veteran community.  To enhance the current research project, 
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Australian and international research were examined to identify contemporary 

interventions and innovations in promoting and supporting active and healthy ageing for 

the veteran community. 

 

Physical and mental health and wellbeing  

Physical health is one dimension of individual and group wellbeing and has an influence 

on mental health. Dale, Brassington & King’s (2014) systematic review examined the 

effects of healthy lifestyle interventions upon mental health. They concluded that multi-

component interventions implementing psychological techniques to improve physical 

health have positive effects on mental health and should be used to design interventions. 

Furthermore, they found interventions that target diet and exercise were particularly 

effective in improving mental health and wellbeing, suggesting that targeting physical 

and psychological health through the same intervention programs was viable.  

 

Physical health is often subjective but can be tied to autonomy to complete daily tasks 

and essential exercise. Placing importance on physical health can help maintain a high 

standard of quality of life and be preventative to obesity and cardiovascular diseases. 

While health and wellbeing have been largely understood in holistic ways, many 

programs and interventions are focused on specific lifestyle elements (see Shahnazari et 

al., 2013). Mode of delivery has also been posited as having an important effect on 

program and intervention outcomes and is an element that requires consideration at the 

intervention design stage (Bokhour et al., 2016).  

 

With an ageing population, it becomes imperative to produce and provide interventions 

to ensure maintenance of physical activity throughout the life course. Ouslander et al. 

(2005) provided strong evidence of the benefits of rehabilitative interventions to increase 

continence, mobility, endurance and strength via Functional Incidental Training (FIT) for 

veterans located in residential homes. While all aspects of physical health and wellbeing 

were improved, except for mobility, they noted significant implementation barriers when 

considering factors of staff workloads and care costs. 

 

Social isolation and decreased mental wellbeing are significant concerns for people in 

later life (Neves et al., 2019). Several interventions have been identified as being of use to 

improve mental health and wellbeing, which will provide greater generalisability to 

support the implementation of interventions that may improve mental health within and 

toward the Australian veteran community. Those focused on creative and social activities 

have meaningful benefits for participants, primarily to psychological wellbeing and 
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depression (Greaves & Farbus, 2006; Iasiello et al., 2018). There has been promise shown 

in interventions focused on the support needs associated with life transitions, as well as 

those mental health and wellbeing interventions being implemented online.  

 

While remedial interventions have been shown to yield benefits for health and 

wellbeing, preventative interventions have also been shown to generate improvements. 

Bartram, Sinclair & Baldwin (2010) emphasised promotion and training to identify and 

approach mental health issues. They argued that preventative interventions will have 

lasting impacts on individuals with the potential to change cultural attitudes towards 

mental health within their (non-veteran) industry. Yet interventions need to be tailored 

to their populations: Breslin and colleagues (2017) found that localised settings require 

specific strategies for engaging people in prevention. Considering more egalitarian 

approaches to knowledge transfer - even peer-led interventions - has been shown to 

further benefit those people who may be experiencing mental health problems. 

 

The current scope of research 

While interventions are being developed for midlife and older adults, several issues 

remain in terms of the transferability between populations (for example, from a general 

population to veterans), the ability to address the particular needs of some sub-

populations (for example, women veterans), or in terms of the reliability and 

sustainability of some interventions.  

 

The current research seeks to identify strategies, programs, and interventions aimed at 

supporting the development of healthy behaviours in people, especially veterans, during 

their middle and later life. The research focuses on active ageing and healthy ageing 

through adopting a holistic and contextual approach. Part of this context involves the 

specific personal, social, and environmental conditions that shape veterans’ health and 

wellbeing. These factors are reflected in the different health profiles of veterans 

compared with non-veterans. 

 

  



14 

Design of the REA 

 

The literature review was conducted utilising DVA’s Rapid Evidence Assessment (REA) 

protocol. As a methodology, REAs are characterised for being able to provide the results 

of a systematic search focused on interventions and selected studies, providing a specific 

or limited scope of time (O’Donnell et al., 2016). A co-design workshop on 22nd 

September 2021 acted to refine the scope of the review, including the research questions 

we have proposed as well as the inclusion and exclusion criteria. The review’s specific 

questions were as follows:  

 

1. What interventions and programs have been successful in encouraging the 

adoption and continuation of healthy behaviours in adults belonging to the 

following groups: aged 45-64; aged 65-90; the general population; and veterans (in 

Australia or overseas)? 

2. What factors and characteristics are instrumental in the success1 of the identified 

healthy behaviour interventions?  

3. What are the barriers to accessing successful interventions that have been 

identified?  

4. Which interventions work well with people aged 45-64 and 65-90 experiencing 

physical, mental illness and/or low social participation? 

5. What are the gaps and limitations of current research available for diverse veteran 

populations? 

 

For the purposes of this review, Veteran refers to a person who served in a military 

service, regardless of length of service and whether they had been deployed. The REA 

was not limited to Australian veterans, although we sought to translate the insights from 

the REA to the Australian context (in the discussion, below). 

Evaluation of the evidence 

Our review followed the three-component evaluation process outlined by Wells et al. 

(2018):  

 

● First, we considered the strength of the evidence base. This involved considering 

the quality of the individual evidence items, the risk of bias, the quantity of 

evidence, and the study designs used (level of evidence).  

 
1 For the purposes of this review, ‘success’ is defined as reported by the authors of the individual study outputs 

considered in this review.  
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● Second, we considered questions of consistency (or dependability) of the study 

results; this was evaluated by comparing each evidence item with others.  

● Finally, we evaluated the applicability of the evidence to the Australian context.  

 

All sources were analysed together, as the research questions were closely related. We 

then subjected the eleven intervention study articles to further analysis, which is 

described below. 

 

Thirty-three articles were included for further analysis. Of the included articles, 11 had 

samples consisting of veterans only, 15 were non-veteran samples only, and two 

addressed both veteran and non-veteran populations. A further five articles were reviews 

of previously published literature. Most studies were undertaken in the United States 

(48%; or 16 of 33 studies), which includes the remaining review study. In both Australia 

(9% of the reviewed articles) and the United Kingdom (9%), three studies each, including 

two with veteran-only populations, were undertaken. Two studies (6%) were conducted 

in the Republic of Korea. Other countries included in the selected articles were China, 

Israel, Malaysia, New Zealand, and Thailand (3% each). One country was not specified. 
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Findings  

Active ageing 

Some papers took a critical approach to the concepts of healthy and active ageing, 

especially those relying on the direct perspectives of older people (e.g., Reich et al., 2020; 

Romo et al., 2013; Howell, 2020; Black & Dobbs, 2014; Bundy et al., 2008; Parsons et al., 

2014; Rozanova et al., 2015; Tohit et al., 2012; Tovel & Carmel, 2014; Williamson et al., 

2019; Yeung et al., 2019). The reviewed studies called for a reorientation of these 

concepts that capture three key elements:  

 

A. as a set of actions or practices that allow a sense of autonomy, dignity, and efficacy 

as people move through their life course;  

B. as related to people’s inner, social, and environmental resources and their capacity; 

to use these to deal with stressors and respond to changing life and bodily 

contexts; and 

C. as part of a lifelong process. 

 

Across all studies, six core priorities for active ageing were identified:  

1. Address social isolation and loneliness; 

2. Promote movement and physical exercise; 

3. Cognitive functioning; 

4. Quality of life and well-being;  

5. Consider veteran identity; and  

6. Reduce risk behaviours and mitigate risk factors. 

 

These are described in full in the Technical Report. 

 

Successful interventions and programs  

The findings show that programs and interventions based on a strength-based approach, 

which link broader dimensions of healthy and active ageing, can assist older veterans in 

having a positive later life. While our REA sought information on two age groups – 45-64 

years and 65-90 years (research questions 1 and 4) – most identified studies focused on 

people aged 60 and over. Only two of the included intervention papers reported an age 

group in the 45-60 range: Chao et al. (2021) included participants from 56-84 years, and 

Kahwati et al. (2011) reported an average participant age of 57.6 years. Both studies were 
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successful interventions in encouraging the adoption and continuation of healthy 

behaviours. 

 

The descriptive and intervention articles identified through the REA suggest that 

interventions and programs that promote protective psychosocial characteristics (e.g., 

purpose in life), social connectedness (e.g., meaningful social connections), social 

engagement, and an active physical and cognitive lifestyle can prevent (and combat) 

mental and physical health decline whilst increasing quality of life and well-being in later 

life (Caspi & Cojocaru, 2021; Fogle et al., 2020; Krivanek et al., 2021; Yeung et al., 2019).  

 

A total of eleven interventions were identified in the REA. Of these, five reported strong 

‘successful’ outcomes that met the research criteria; however, only four demonstrated 

sustained success over (varying periods of) time. Only one study (Morey et al., 2018) was 

a long-running intervention, which was delivered through the US Department of 

Veterans Affairs (VA). Chao et al. (2021), which was a pilot evaluation, reported strong 

successful outcomes; further research is required to determine the sustainability of the 

observed outcomes. These five ‘successful’ interventions are outlined in Table 1 below. 

 

  



18 

Table 1: Interventions with demonstrated successful outcomes 

Authors Date Study design Nature of 

intervention 

Nature of 

outcomes 

Joung & Lee 2019 RCT; general 

population; Korea 

Creative dance 

program or 

stretching 

program 

Improved 

strength, 

balance, fitness 

and mobility 

Caspi & 

Cojocaru 

2021 2x2x2 (pre-post; 

intervention-control; 

community-residence); 

general population; Not 

stated 

Self-managed 

bodily 

movement 

(BMSR) 

program  

Improved 

physical 

mobility, 

functional 

ability, and 

increased 

independence 

Morey et al. 2018 Pre-post longitudinal 

intervention; veteran 

population; US 

Personalised 

exercise and 

health 

promotion 

program 

(Gerofit) 

Improvements 

in physical 

functioning, 

which are 

maintained 

over time; high 

satisfaction 

Chao et al.  2021 Pre-post intervention 

pilot study; veterans 

with cognitive 

impairment or 

dementia; US 

Group 

movement 

program (PLIE) 

Improvements 

in cognitive 

function, self-

regulation, 

wellbeing and 

social 

participation; 

pilot study  

Clemson et al. 2012 Randomised Parallel 

Trial; veterans as part 

of a larger study; 

Australia 

Balance and 

Strength 

training (LiFE) 

Significantly 

improved 

functional 

capacity in 

balance and 

strength 

outcomes for 

frail older 

people.  
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An additional five studies (summarised in Table 2) demonstrated initial success 

immediately after the program (short-term) or in the medium term (6-12 months after 

the program), but experienced waning in effects over time. This waning effect was partly 

related to the time since intervention delivery (e.g., Gao et al., 2015; Kahwati et al., 2011). 

The findings from Chung et al. (2020) indicate the need for ongoing interventions to 

ensure the continuation of benefits, while Luci et al. (2020) report on a pilot study.  

Table 2: Interventions demonstrating some success 

Authors Date Study design Nature of 

intervention 

Nature of 

outcomes 

Gao et al.* 2015 RCT; overweight or 

obese veterans; US 

Counselling to 

increase 

physical 

activity 

participation 

(VA-STRIDE) 

Increased 

activity levels 

at short- and 

medium-term; 

not sustained 

longer-term 

Kahwati et al.* 2011 Program evaluation; 

overweight or obese 

veterans; US 

Weight 

management 

program 

(MOVE!) 

Modest yet 

beneficial 

short- and 

medium-ter

effects in 

weight loss a

mobility 

m 

nd 

O’Connor et al. 2018 RCT; general 

population; US 

12-week 

psycho-

educational 

cognitive 

rehabilitation 

program 

(AgeWISE) 

Increased 

memory 

contentment 

and sense of 

control over 

memory; 

differences not 

statistically 

significant 

Chung et al. 2020 Retrospective 

intervention study; 

general population; 

Korea 

Mobile app trial 

for insomnia 

self-

management 

Improved sleep 

quality after 

one week; no 

evidence of 

long-term 

benefits. 
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Luci et al.  2020 Observational 

qualitative pilot study; 

veterans at risk of 

suicide; US 

Telephone 

intervention 

for people at 

risk of suicide 

(SAVE-CLC) 

Deemed 

successful in 

connecting 

recently 

discharged 

veterans to 

services 

* These papers relate to the same intervention, although they took different evaluation approaches 

 

Table 3 summarises the one intervention study that did not yield any identifiable 

benefits; however, these results should be interpreted with some caution as the study 

evaluated three pilot intervention projects.  

Table 3: Interventions not demonstrating success 

Authors Date Study design Nature of 

intervention 

Nature of 

outcomes 

Bartlett et al. 2013 Pre-and post- 

evaluation of 

three pilot 

intervention 

studies; general 

population; 

Australia 

Study 1: Fitness 

and community 

program 

Study 2: 

Community 

hub to connect 

older people 

Study 3: 

Delivery of 

social and 

leisure 

activities 

No significant 

outcomes were 

found, due to 

the small scale 

of the projects 

 

Factors instrumental in intervention/program success 

The reviewed studies highlight some key elements that play a role in intervention or 

program success (Table 4). The long-term nature of some interventions, which potentially 

reflected organisational commitment and resource availability, appeared to play a role in 

the program's success. The Gerofit program (Morey et al., 2018) is an example of these 

circumstances. 

 

Equally important was the simplicity of the intervention: the three non-US programs had 

relatively simple movement and physical activity-based activities as their interventions, 



21 

which were easy for participants to follow and maintain. This was the case even when the 

interventions were self-directed (as in the case of Caspi & Cojocaru, 2021); indeed, this 

may have itself been a driver for sustainability. 

 

Of the four studies that had short- and medium-term success, similar trends were 

observed. First, the intervention delivery was time-limited; whether for a matter of weeks 

or days, this meant that its effects waned as time elapsed following the end of the 

intervention. For Luci et al. (2020), the pilot intervention may have limited the 

sustainability of the success, yet it yielded significant benefits in terms of service 

connection and suicide risk reduction. Second, population characteristics may also have 

played a role: for example, the VA-STRIDE Program was aimed at a cohort of veterans 

with specific health needs and who may have had difficulty maintaining healthy 

behaviour programs in the past; that its effects were not maintained long-term here may 

have reflected the selection criteria into the program. Finally, the personalised nature of 

program delivery for the interventions in Table 2 may have played a role, as these require 

more intense human resources and organisational commitment. 

 

Only one study reported very limited success in the intervention. Bartlett et al. (2013) 

reported that there were anecdotal improvements in reduced social isolation, but this was 

not borne out in the empirical data. Their intervention consisted of three similar social 

inclusion community projects, each of which involved different program delivery 

elements. Furthermore, the pilot nature of these projects may have also undermined its 

potential for success.  

Table 4: Summary of factors contributing to intervention success 

Factors contributing to 

longer-term success 

Factors contributing to 

medium-term success 

Factor involved in short-

term success 

Organisational 

commitment (longer-term 

program delivery) 

Limited time program 

delivery 

Pilot intervention projects 

Available resources for 

sustainability (including 

human resources) 

Population characteristics Variability in program 

delivery 

Simplicity of intervention Personalised or bespoke 

programs 

 

Ability to follow and   
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maintain over time 

 

Barriers to intervention/program success 

Aspects that are not well reflected in the successful interventions reviewed are the 

considerations given to the unique and specific health needs, outcomes and challenges 

attached to veterans (AIHW, 2020; Brewin et al., 2011; Finlay et al., 2019). Veterans’ 

health needs differ distinctly from their non-veteran peers (Wells et al., 2018). As the 

veteran population ages, there is an increased interest in understanding the types of 

healthy behaviours and interventions that will promote active ageing and wellbeing of 

this specific population.  

 

Several factors that may act as barriers to longer-term program success (continuation). 

Limited access to social resources may make it difficult for participants to continue 

engaging with programs when formal supports end. The short-term study by Chung et al. 

(2020) provided a clear illustration of this. Related to this, where there is a lack of 

standardised procedures, participants may experience reduced self-efficacy in following 

the program in the longer-term (Caspi & Cojocaru, 2021; Tovel & Carmel, 2013). While 

bespoke programs encourage enrolment in the intervention and can generate medium-

term success, they can create challenges for long-term sustainability and ongoing 

engagement (Morey et al., 2018). These factors underscore the importance of considering 

continuation and sustainability in program design, to ensure that healthy behaviours can 

continue even after the intervention ceases, which will further promote active ageing. 

 

Qualitative measures within the intervention studies provide further insight and detail on 

the barriers to understanding how interventions can enhance active ageing by promoting 

healthy behaviours. Bartlett et al. (2013) suggested that community-based models, such as 

fitness and arts programs or buddy support systems, are beneficial in later life. 

Nonetheless, they noted that the evaluation of these programs is often limited by 

methodological issues such as: a lack of planning to include outcome evaluations in the 

programs’ inception, standardised procedures and instruments, as well as adequate 

training of staff in the data collection process. Likewise, a study with rural older people in 

England concluded that community initiatives targeting social inclusion (‘village 

services’), including befriending programs, clubs, and warden support, helped address 

social isolation and loneliness (Dwyer & Hardill, 2011). We found no peer-reviewed 

studies evaluating the efficacy and effectiveness of specific interventions to address 

loneliness and social isolation among older veterans. 



23 

 

Interventions that work to address physical, mental illness and/or low social 

participation 

Findings showed strong support for interventions focused on maintaining physical 

movement as part of active ageing. Various interventions and programs were shown to be 

beneficial by encouraging movement and physical activity in older people, although this 

varied between programs. None of the reviewed interventions addressed mental illness as 

a category distinct from cognitive aspects of ageing; one study addressed sleep, while 

others included in this category addressed wellbeing in general. These are summarised in 

Table 5. 
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Table 5: Nature of intervention compared with targeted outcomes  

Nature of 

intervention 

Addresses physical 

illness 

Addresses mental or 

cognitive wellbeing 

Addresses low social 

participation 

Physical activity / 

movement-based 

Creative dance 

(Joung & Lee, 2019); 

BMSR program; 

PLIE program; 

LiFE program; 

PLIE program BMSR program; 

PLIE program 

Holistic program 

(movement and 

wellbeing) 

Gerofit program; 

MOVE! program 

Gerofit program  

Psycho-social VA-STRIDE 

program 

Mobile sleep app 

(Chung et al., 2020) 

 

AgeWISE program 

SAVE-CLC program 

Social inclusion 

programs (Bartlett 

et al., 2013) 
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Gaps and limitations 

 

The articles included in the REA cover the understanding of active ageing; healthy 

behaviours for midlife and older adults; as well as core issues related to the active ageing 

of veterans. By identifying several existing interventions to support and sustain healthy 

behaviours in individuals, this REA can assist in the design, implementation, and 

planning of interventions to assist veterans to age actively. In the literature search, several 

research gaps in the active ageing of Australian veterans were identified and are 

highlighted in the section on research gaps below. 

 

Active ageing 

Active and healthy ageing highlights the need to focus on supportive environments and 

the creation of opportunities for middle- and older adults to maintain functional capacity, 

social participation and wellbeing as they grow older (WHO, 2020). However, active 

ageing is related to other concepts and terms such as healthy ageing, successful ageing, 

positive ageing, productive ageing, and many others (Tohit et al., 2011). In the literature, 

these terms are sometimes used interchangeably but can also represent divergent 

concepts. Perspectives on what constitutes healthy and active ageing differ between 

countries and cultures and between medical professionals and laypeople (Reich et al., 

2020). While the understanding of active ageing differs depending on temporal and 

spatial contexts, in general, the active ageing literature emphasises social connection, 

physical movement, agency, and cognitive functioning. As such, active ageing can 

improve wellbeing and quality of life (Caspi & Cojocaru, 2021). 

  

Much of the contextual literature highlights the importance of understanding and 

harnessing older persons' perceptions of healthy ageing (see, for example, Rozanova et al., 

2015; Cernin et al., 2011). Ageing is a process rooted in the sociocultural context and thus 

there is variation in the way older adults define and experience healthy ageing (Howell & 

Peterson, 2020). Importantly, active and healthy ageing involves subjective criteria that 

may not always align with medical or professional views. 

 

Healthy behaviours for midlife and older adults 

Healthy behaviours for midlife and older adults have a range of physical, mental, and 

psychosocial benefits.  For example, exercise provides a wide range of physical, cognitive, 

mental, and other health benefits. Maintaining physical movement is an important aspect 
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of active ageing. However, despite the strong focus on physical activity in the reviewed 

studies, there are other important healthy behaviours that should be considered.  

 

Social connectedness is important for overall health and participating in leisure activities 

may have psychosocial benefits that promote wellbeing in older adults (Ryu et al., 2018). 

Furthermore, being involved in social activities may encourage physical activity that 

improves physical mobility and cognitive function. 

  

Cognitive functioning is an important aspect of active ageing and is related to physical 

wellbeing and activity. In a comprehensive review of cognitive ageing, Krivanek et al. 

(2021) found that there is growing consensus amongst major health organizations about 

recommendations to mitigate cognitive decline and promote healthy cognitive ageing, 

such as regular physical activity and treatment of cardiovascular risk factors. 

Furthermore, the evidence for healthy cognitive ageing supports activities such as a 

heart-healthy diet, smoking cessation, regular social engagement, limiting alcohol use, 

stress management, and getting adequate sleep (Krivanek et al., 2021).  

Veterans 

Interventions that support the healthy ageing of veterans have shown some promising 

results but need to be implemented on a larger scale and with an Australian veteran 

cohort to understand their efficacy. For example, Luci and colleagues’ (2020) telephone-

based intervention, integrated mental health care and discharge planning during medical 

care transitions for older veterans. This intervention was shown to work effectively and 

could be replicated in an Australian context. 

 

While there is much research about active ageing more generally, less is known about the 

active ageing of veterans. There are specific health risks and vulnerabilities that are 

unique to veterans, thus, interventions that promote healthy behaviours in veterans need 

to be tailored to this specific cohort. 

  

Research has demonstrated that some veterans may not utilise health and social services 

because they may view seeking help as a sign of personal failure (Rozanova et al., 2015, p. 

750). However, veterans may be more receptive to services that are run by other veterans 

as they have a mutual understanding which may mitigate the resistance. Evidence has 

shown that veterans are more likely to take part in peer-support type programs than non-

veteran programs (see, for example, Barnett et al., 2021; Brewster et al., 2021). The 

reviewed literature highlighted the importance of veterans connecting with other 

veterans (e.g., Bundy et al., 2018). This is particularly important as loneliness and social 
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isolation were identified during the co-design workshop as risks to the active ageing of 

veterans. These psychosocial factors are critical in understanding veterans’ ageing (Stein 

et al., 2019).  

 

Focusing on the positive aspects of veterans’ lives can help improve mental health 

(Williamson et al., 2019). By taking a strengths-based approach, programs and 

interventions can assist older veterans to have a good later-life experience. As such, 

interventions that enhance veterans’ sense of purpose in life and social connectedness 

may result in broader health benefits (Yeung et al., 2019).  
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Implications 

 

At the first co-design workshop of this project (21/09/2021), the DVA team highlighted 

several areas of interest regarding the needs of Australian veterans and active ageing 

interventions. However, the REA did not find appropriate evidence in the literature on 

some of these key areas of interest. These areas were reinforced as key priority areas for 

future research at the second co-design workshop (16/02/2022). 

 

Diversity 

The Australian veteran community is diverse and with varied needs. There was interest 

from DVA in understanding the evidence from interventions for healthy ageing that 

work with diverse cohorts including but not limited to gender, race/ethnicity, and 

sexuality. While some of the literature (e.g., Brewster et al., 2021) acknowledged the 

heterogeneous nature of veterans, few of the interventions in the REA targeted at 

veterans utilised diverse comparative factors in the evaluation. Future Australian research 

would benefit from exploring active ageing interventions and the impact on diverse 

cohorts of Australian veterans.  

 

Social connectedness 

Social connectedness was a key issue identified in the co-design workshop as loneliness 

and social isolation are risks to the active ageing of veterans. An evaluation conducted by 

Bartlett et al. (2013) of Australian programs to tackle these phenomena in later life 

suggested that community-based models, such as fitness and arts programs or buddy 

support systems, are beneficial. However, the REA found no peer-reviewed studies 

evaluating the efficacy and effectiveness of specific interventions to address loneliness 

and social isolation among older veterans. This gap in the literature highlights the need 

for further research into specific interventions for Australian veterans that enhance social 

connectedness (i.e., meaningful social connections).  
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Veteran-led supports 

The literature within the REA highlighted the importance of veterans connecting with 

other veterans (see, for example, Bundy et al., 2018). As veterans age, there may be more 

of a need to connect with other veterans (Brewster et al., 2021, p. 1994). The evidence 

from the literature suggests that peer support programs run by veterans can improve 

social support and positive community reintegration (Barnett et al. 2021; Brewster et al. 

2021). Although the current literature does not include interventions that address the 

social connection of veterans, future research should look to interventions that 

specifically address the social connection of older veterans by utilising peer support or 

veteran operated programs. 

 

Healthy behaviours in middle and later life 

The evidence suggests that personalised programs and individualised support may result 

in successful outcomes in healthy ageing-related interventions. However, many of the 

interventions, particularly the papers from the U.S., are targeted at cohorts of veterans 

that are already engaged in veteran healthcare services. There is limited evidence 

demonstrating techniques encouraging veterans to participate in active ageing programs 

or evidence outlining what motivates veterans to take part in these interventions or in 

healthy behaviours when they are not involved in existing healthcare programs. Future 

research would benefit from exploring what motivates Australian veterans to participate 

in programs and interventions to improve their health and what techniques can be 

utilised to advertise these programs through veteran and non-veteran networks. Research 

into how online capabilities can be utilised to reach veterans who may not be involved in 

existing veteran networks would be beneficial. However, further research into how and 

why Australian veterans make choices about healthy behaviours and how they can be 

empowered to maintain these behaviours in the long-term would create an important 

evidence base for future health interventions targeted at veterans. 

 

Sleep 

Insomnia and inadequate sleep have wide-ranging impacts on health and wellbeing 

(Perach et al., 2019). Although sleep quality is a concern of older veterans, within the 

REA, only one paper (Chung et al., 2020) discussed a short-term intervention on a non-

veteran population to address it. Research into appropriate interventions to improve the 

sleep quality of Australian veterans should consider the specific health and lifestyle of 

veterans, particularly impacts of mental health and disability on sleep. 
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Conclusion 

 

Active and healthy ageing requires supportive environments and opportunities for 

middle- and older adults to maintain functional capacity, social participation, and 

wellbeing as they grow older (WHO, 2020). The concepts of healthy and/or active ageing 

– and of ‘successful ageing’ – guided our review, but several studies called for their 

redefinition. Research shows the need to overcome strict biomedical criteria by including 

social dimensions, such as engagement and connectedness, and more diverse 

understandings of ageing. For example, older people who live with comorbidities and 

disabilities feel alienated by concepts that suggest they can’t age well or actively. 

 

The articles included in the REA cover the understanding of active ageing; healthy 

behaviours for midlife and older adults; and core issues concerning active ageing of 

veterans. By identifying interventions to support and sustain healthy behaviours in 

individuals, this REA can inform the design, implementation, and planning of 

interventions to assist veterans to age actively. For instance, findings demonstrate that 

programs and interventions drawing on a strength-based approach that links broader 

dimensions of healthy and active ageing – from active physical and cognitive lifestyle to 

purpose in life – can support a positive later life for veterans. 

  

In particular, the evidence suggests that interventions should consider the following core 

priorities: 1) address social isolation and loneliness, 2) promote movement and physical 

exercise, 3) cognitive functioning, 4) quality of life and well-being, 5) consider veteran 

identity, and 6) reduce risk behaviours and mitigate risk factors. Through a gaps analysis, 

we also identified several key areas that would warrant further research to support the 

active ageing of Australian veterans, from cultural factors to family and community 

networks (see Figure 1, below). Taken together, the evidence and the existing gaps allowed 

us to outline a set of implications for program development and evaluation that can assist 

the DVA in assessing its current initiatives and plan for future programs. 
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Figure 1: Research gaps identified from the REA 
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