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The U.S. Department of Veterans Affairs (VA) is the main provider of health 
care services for veterans, including behavioral health services. But many of 
the approximately 18 million veterans living in the U.S. may still experience 
challenges accessing substance use disorder and mental health treatment 
and other care.i Some veterans aren’t eligible for VA services,ii some choose 
not to seek out services, and others face barriers to getting their claims 
approved.iii,iv  

Community prevention providers can play an important role in filling these service gaps—by 
collaborating with other providers to coordinate veterans’ care, adapting services to better meet 
the needs of veterans, and advancing policies that improve veterans’ everyday lives.v 

This tool is designed to help prevention practitioners better serve the veterans in their 
communities. It explores: 

• The demographics of the veteran population in the U.S. 

• Substance misuse* trends among veterans 

• Risk and protective factors associated with substance misuse among veterans 

• Practical opportunities to expand prevention services for veterans 

THE DEMOGRAPHICS OF THE VETERAN POPULATION 

 
* Throughout this resource, the term “misuse” is used as an overarching term to describe the use of tobacco, use of illicit drugs, 
misuse of prescription drugs, and misuse of alcohol. 
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Preventionist practitioners must clearly identify the veteran population in a community before 
planning services. The first step in this process is to develop a clear definition of “veteran.” The 
VA defines “veteran” as someone who: 

• Was discharged under conditions other than dishonorable, and 

• Served active duty in the Army, Navy, Marine Corps, Air Force, or Coast 
Guard (collectively known as the “Armed Forces”), or 

• Completed service as a reservist in any of the Armed Forces, or 

• Was a full-time commissioned officer of the Public Health Service or the 
National Oceanic and Atmospheric Administration. 

Understanding the demographic makeup of the veteran community is also vital to service 
planning. The veteran community differs from the general population in several important ways; 
these differences will likely influence your approach to service delivery. For example: 

• Veterans are approximately 90% male,vi though the percentage of female 
veterans has almost doubled over the last two decades.vii 

• The median veteran age is 62, compared to 38 for the general population.viii,ix 
It is important to note, however, that veterans span many living generations, 
including those who served in World War II. 

• Almost 80% of veterans served during wartime and about 30% of veterans 
saw combat. These experiences significantly increase the likelihood of severe 
psychological harm compared to non-veterans.x  

• Veterans are much more likely to have a physical disability or chronic illness 
than non-veterans.xi  

SUBSTANCE MISUSE AMONG VETERANS 

Nationally, veterans and non-veterans misuse substances at similar rates.xii But there are 
sometimes considerable differences by state and region. For example, in Rhode Island, a 
disproportionately high percentage of alcohol-attributable deaths annually involve veterans.xiii 
There are other important differences, as well: 
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• Higher rates of alcohol misuse.xiv Alcohol is the most commonly used 
substance among veterans. Rates of past-month alcohol use, heavy drinking, 
and alcohol use disorder (AUD) are higher among veterans than non-
veterans.   

• Higher rates of PTSD and suicide. Posttraumatic stress disorder (PTSD) and 
suicide are much more common among veterans than non-veterans.xv,xvi 
PTSD often co-occurs with substance misuse and increases the risk of 
significant adverse health outcomes— including suicide. Around 30% of 
deaths by suicide among military personnel involve drugs or alcohol.xvii 

• Elevated risk of fatal overdose.xviii Veterans have historically had higher age-
adjusted fatal overdose rates than non-veterans, with this difference being 
particularly pronounced for female veterans compared to their non-veteran 
counterparts. 

• Higher rates of problem gambling.xix Veterans are more likely to experience 
problem gambling than non-veterans. They also gamble more often and are 
more likely to be motivated to gamble to avoid stress than non-veterans. 

• Greater prevalence of substance use disorders among older veterans.xx 
Among those ages 50 and older, veterans are more likely to have a substance 
use disorder (SUD) than non-veterans. 

• Higher rates of tobacco and vape use.xxi,xxii Both cigarette use and nicotine 
vaping are higher among veterans than non-veterans. Consistent with 
broader trends, veteran cigarette use has declined while vape use has 
increased. 

• Higher use of most illicit drugs, but comparable use of marijuana.xxiii 
Marijuana is by far the most commonly used illicit drug among both 
populations. Veterans use other illicit drugs at slightly higher rates, including 
cocaine, methamphetamine, heroin, prescription tranquilizers, and sedatives.  

RISK AND PROTECTIVE FACTORS ASSOCIATED WITH VETERAN 
SUBSTANCE MISUSE 
Risk factors are the biological, psychological, interpersonal, and social characteristics associated 
with a higher likelihood of substance misuse. Protective factors are the characteristics associated 
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with a lower likelihood of substance misuse.xxiv Identified risk and protective factors relevant to 
veteran communities should guide the selection of strategies that meet veterans’ needs. 

Veterans can experience unique risk factors related to service history. For example: 

• Service-related physical and emotional trauma can lead to co-occurring PTSD 
and AUD.xxv 

• Stress associated with post-deployment reintegration into civilian life is 
associated with increased substance use.xxvi 

• Combat exposure is linked to higher rates of heavy drinking and binge 
drinking.xxvii 

• Experiencing military sexual trauma increases the odds of developing opioid 
use disorder, particularly among women.xxviii 

• Having a prominent veteran identity† is associated with an elevated risk for 
alcohol misuse.xxix 

Veterans also face many of the same risk factors for substance misuse as non-veterans, including 
ease of access to substances, substance misuse-related stigma, and conditions affecting the non-
medical determinants of health (such as experiencing poverty or incarceration).

xxxii

xxxiii

xxx,xxxi Some of 
these risk factors are especially prevalent among veterans. For example, veterans are at a far 
greater risk of being homelessness than non-veterans  and nearly 70% of veterans who are 
homeless also have an SUD.  

The research on protective factors is less robust, but some protective factors relevant to 
veterans include the following: 

• Receiving mental health services during military servicexxxiv 

• Positive neighborhood social connections after servicexxxv 

• Greater levels of psychological resiliencexxxvi xxxvii,  

 
† Adams et al. (2019) explain that being a veteran is a valued identity—a part of a person’s self-concept highly important to 
how they see themselves and how they are recognized by others. The authors theorize that having a prominent veteran 
identity is associated with elevated risk of alcohol misuse because of the negative events (e.g., military service trauma or 
difficult reintegration to civilian life) often closely tied to veteran identity. 
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• Higher index of religious moral beliefsxxxviii 

PRACTICAL RECOMMENDATIONS FOR SUPPORTING VETERANS 

Working with organizations that already serve veterans can maximize efficiency and ensure that 
veterans receive consistent, comprehensive services. As the largest health care provider for 
veterans, partnering with the VA is the first obvious choice. Two concrete opportunities for 
community prevention professionals to work in collaboration with the VA include the following:  
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1. Establish a Veteran Community 
Partnership (VCP). Veterans are not 
always aware of the robust behavioral 
health services available to them through 
the VA.xxxix To increase awareness, 
community organizations can partner 
with the VA to establish formal VCPs. The 
mission of these partnerships is to 
educate veterans about available VA 
services and other community supports. 
They also promote seamless coordination 
of care for veterans in their 
communities.xl  

2. Engage local Community Resource and 
Referral Centers (CRRCs) to reach 
veterans facing homelessness. Veterans 
are at increased risk for homelessness, 
which is a risk factor for substance 
misuse. CRRCs are VA-funded programs 
that link veterans who are homeless or at 
greater risk of being homeless with 
housing assistance, career development, 
and behavioral health services through 
local community partners.xli Community 
prevention professionals can reach out to 
their local CRRC to see if their 
organization can be included as a referral 
partner. 

But collaboration does not end with the VA! 
Many other federal agencies, state-level 
agencies, and non-governmental organizations 
are focused on enhancing veterans’ well-being. 
Collaborating with these partners provides 
opportunities to: 

Potential Community Partners 
for Veteran Support 

• Local VA facilities  

• Veterans Health 
Administration 

• U.S. Department of Defense 

• SAMHSA’s Service Members, 
Veterans, and their Families 
Technical Assistance Center 

• Local Veterans of Foreign 
Wars (VFW) and American 
Legion posts 

• Armed Forces’ Drug Demand 
Reduction Programs 

• Non-profit veteran service 
organizations 

• Homeless service providers 

• Public health departments 

• Peer support organizations 

• Faith-based organizations 

• Veterans treatment court 
programs 

• Colleges and universities 

• Vocational/training programs 

• Veterans research centers 

https://www.va.gov/healthpartnerships/vcp.asp
https://www.va.gov/HOMELESS/Crrc.asp
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• Better identify the community’s veteran population for outreach. The VA 
definition of “veteran” is robust, but it does not necessarily coincide with 
how veterans see themselves.

xliii

xlii Not all VA-defined veterans consider 
themselves veterans. Some may prefer other terms, such as “someone who 
served.”  Others prefer to not acknowledge their veteran status at all. 
These varying self-identifications can make it harder to identify veterans in 
need of support. Collaborating with community organizations that already 
serve veterans can help prevention professionals better understand who 
veterans are, where they spend their time, and where there are unmet 
needs.  

• Enhance data sharing initiatives. Lack of reliable, up-to-date data hinders 
the development and implementation of prevention services. Many veteran-
serving organizations routinely collect data on veterans. For example, the 
various Armed Forces’ Drug Demand Reduction Programs work to prevent 
substance misuse among military members by conducting screenings to 
detect drug and alcohol misuse.xliv Collaborating with these prevention 
programs to develop data-sharing agreements can provide community 
preventionists with the information they need to best serve this population.  

• Promote widespread screening for substance misuse. Veterans who receive 
higher scores on alcohol screenings are more likely to experience additional 
negative health outcomes and behaviors, including depression, illicit drug 
use,

xlvii

xlviii

xlv and driving under the influence.xlvi Yet many veterans are never 
screened for substance misuse.  Widespread screenings, accompanied by 
appropriate brief interventions and referrals to services—whether 
prevention or treatment—reduces the likelihood of future substance misuse 
or harms. Examples of screening tools that have been validated for use with 
veterans include the Cut down, Annoyed, Guilty, Eye-opener–Adapted to 
Include Drugs (CAGE-AID), the Alcohol, Smoking and Substance Involvement 
Screening Test (ASSIST), and the Brief Addiction Monitor (BAM).  

• Encourage help-seeking. Seeking help for behavioral health problems is 
often seen as a sign of weakness in military environments that promote 
toughness and self-sufficiency.xlix Engaging supportive leaders and role 
models in veteran behavioral health education initiatives is associated with a 
greater likelihood of help-seeking behavior.l Peer support programs can also 
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be effective in reducing veterans’ stigma towards seeking help for substance 
misuse.li  

• Develop relevant messaging. Messaging that integrates concepts and 
language familiar to veterans can change attitudes and encourage help-
seeking.lii Own Your Limits (alcohol), You Can Quit 2 (tobacco), and Too Much 
to Lose (illicit drug use) are examples of substance misuse prevention 
messaging campaigns designed for veterans. Many other messaging 
campaigns also make their resources publicly available. These can be 
adapted to meet veteran needs by incorporating military jargon or focusing 
content on the experiences of military families.  

• Champion policies that support veterans. After integrating back into their 
communities, some veterans face challenges—difficulties finding work,liii 
obtaining stable housing,liv or earning advanced degreeslv—that can increase 
their risk of substance misuse. Policies that make it easier for veterans to 
overcome these challenges, such as providing veterans with housing 
vouchers or financial assistance for higher education,lvi can play an important 
role in reducing later substance misuse.  

CONCLUSION 
Veterans face an elevated risk of substance misuse and other adverse behavioral health 
outcomes. Prevention has many opportunities to work with federal, state, and community 
partners to support veterans in their communities. There are also opportunities to implement 
new prevention services for veterans in the community, such as expanding veteran substance 
use screenings and developing veteran-specific messaging campaigns. Capitalizing on those 
opportunities can help preventionists address some of the unique risk factors that veterans face. 

  

SPTAC@edc.org | samhsa.gov/SPTAC 

This tool was created by the Strategic Prevention Technical Assistance Center (SPTAC), a contract of the U.S. Department of Health and Human Services, 
Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Prevention, under Contract No. 
75S20322D00008/75S20322F42001(Ref. No. 283-22-0801). 

https://ownyourlimits.org/
https://ycq2.org/
https://toomuchtolose.org/
https://toomuchtolose.org/
mailto:SPTAC@edc.org
https://www.samhsa.gov/sptac


 

9   |  SERVING THOSE WHO SERVED: IMPROVING SUBSTANCE MISUSE PREVENTION FOR VETERANS 

RESOURCE LIST 

The links below provide additional resources to support substance misuse prevention in veteran 
communities. 

Service Members, Veterans, and their Families Technical Assistance (SMVF TA) Center | 
Substance Abuse and Mental Health Services Administration 
This national TA center focuses on addressing the behavioral health needs of veterans and 
their families. 

Congressionally Chartered Veterans Service Organizations | U.S. House Committee on 
Veterans Affairs 
A comprehensive list of congressionally chartered organizations that primarily serve 
veterans. 

Rural Veteran Outreach Toolkit & Workbook | Veterans Health Administration 
A comprehensive guide for VA staff to better serve veterans living in rural areas with 
useful lessons learned and examples for community organizations. 

VA App Store | U.S. Department of Veterans Affairs 
A pre-filtered search of the VA mobile app store showing apps related to substance use 
prevention. 

VA Open Data Portal | U.S. Department of Veterans Affairs 
This portal includes data dashboards and reports about veterans, including demographics, 
health, education, employment, and service utilization. 

VA Research on Substance Use Disorders | U.S. Department of Veterans Affairs Office of 
Research & Development 
A compendium of academic studies about substance misuse and substance use disorders 
among veterans. 

 

 

 

 

https://www.samhsa.gov/technical-assistance/smvf
https://veterans.house.gov/resources-for-veterans/veterans-service-organizations.htm
https://www.ruralhealth.va.gov/docs/RuralVeteranOutreach2023.pdf
https://mobile.va.gov/appstore?filter%5Btypes_of_apps-facet%5D%5Bcondition%5D%5Bpath%5D=types_of_apps&filter%5Btypes_of_apps-facet%5D%5Bcondition%5D%5Boperator%5D=IN&filter%5Btypes_of_apps-facet%5D%5Bcondition%5D%5Bvalue%5D%5B0%5D=55&filter%5Btypes_of_apps-facet%5D%5Bcondition%5D%5Bvalue%5D%5B1%5D=56&filter%5Btypes_of_apps-facet%5D%5Bcondition%5D%5Bvalue%5D%5B2%5D=57&filter%5Btypes_of_apps-facet%5D%5Bcondition%5D%5Bvalue%5D%5B3%5D=58&filter%5Btypes_of_apps-facet%5D%5Bcondition%5D%5Bvalue%5D%5B4%5D=59&filter%5Btypes_of_apps-facet%5D%5Bcondition%5D%5Bvalue%5D%5B5%5D=60&filter%5Btypes_of_apps-facet%5D%5Bcondition%5D%5Bvalue%5D%5B6%5D=61
https://data.va.gov/
https://www.research.va.gov/topics/sud.cfm#research


 

10   |  SERVING THOSE WHO SERVED: IMPROVING SUBSTANCE MISUSE PREVENTION FOR VETERANS 

REFERENCE LIST 
 

i Kime, P. (2024, October 17). Canceled appointments, unexplained mixups: Veterans facing challenges getting VA 
mental health care. Military.com. https://www.military.com/daily-news/2024/10/17/canceled-appointments-
unexplained-mixups-veterans-facing-challenges-getting-va-mental-health-care.html 

ii U.S. Department of Veterans Affairs. (2025). Eligibility for VA health care. https://www.va.gov/health-care/eligibility/  
iii U.S. Department of Veterans Affairs. (2025). VA PACT Act performance dashboard: Issue forty-eight. 

https://department.va.gov/pactdata/wp-content/uploads/sites/18/2025/04/VA-PACT-Act-Dashboard-Issue-
48_041825-508.pdf 

iv Bennett, A. S., Guarino, H., Britton, P. C., O’Brien-Mazza, D., Cook, S. H., Taveras, F., Cortez, J., & Elliott, L. (2022). 
U.S. military veterans and the opioid overdose crisis: A review of risk factors and prevention efforts. Annals of 
Medicine, 54(1), 1826-1838. https://doi.org/10.1080/07853890.2022.2092896 

v Substance Abuse and Mental Health Services Administration. (2024). Mental health, drug and alcohol: Support for 
veterans. U.S. Department of Health and Human Services. https://www.samhsa.gov/find-support/how-to-
cope/veterans 

vi Schaeffer, K. (2023, November 8). The changing face of America’s veteran population. Pew Research Center. 
https://www.pewresearch.org/short-reads/2023/11/08/the-changing-face-of-americas-veteran-population/ 

vii U.S. Department of Veterans Affairs. (n.d.). Serving her country: Exploring the characteristics of women veterans. 
https://www.data.va.gov/stories/s/Women-Veterans-in-2023/wci3-yrsv 

viii U.S. Department of Veterans Affairs. (n.d.). VetPop2023: Projections of our nation’s veteran population and their 
characteristics. https://www.data.va.gov/stories/s/VetPop2023-Data-Story/yr7p-v5my/  

ix U.S. Census Bureau. (2023, June 22). America is getting older: New population estimates highlight increase in 
national median age [Press release]. U.S. Department of Commerce. https://www.census.gov/newsroom/press-
releases/2023/population-estimates-characteristics.html 

x U.S. Department of Veterans Affairs. (n.d.). VetPop2023: Projections of our nation’s veteran population and their 
characteristics. https://www.data.va.gov/stories/s/VetPop2023-Data-Story/yr7p-v5my/ 

xi Betancourt, J. A., Dolezel, D. M., Shanmugam, R., Pacheco, G. J., Granados, P., & Fulton, L. V. (2023). The health 
status of the US veterans: A longitudinal analysis of surveillance data prior to and during the COVID-19 pandemic. 
Healthcare, 11(14), 2049. https://doi.org/10.3390/healthcare11142049 

xii Centers for Behavioral Health Statistics and Quality. (2024). 2023 National Survey on Drug Use and Health: Among 
the veteran population aged 18 or older. Substance Abuse and Mental Health Services Administration, U.S. 
Department of Health and Human 
Services. https://www.samhsa.gov/data/sites/default/files/reports/rpt53159/2023-nsduh-pop-slides-
veterans.pdf 

xiii Ledingham, E. M., S. John, K., & Hallowell, B. D. (2023). Deaths involving fully alcohol-attributable chronic 
conditions in Rhode Island: 2018-2022. Rhode Island Medical Journal, 106(10), 60-63. 
http://www.rimed.org/rimedicaljournal/2023/11/2023-11-60-health-ledingham.pdf 

xiv Centers for Behavioral Health Statistics and Quality. (2024). 2023 National Survey on Drug Use and Health: Among 
the veteran population aged 18 or older. Substance Abuse and Mental Health Services Administration, U.S. 
Department of Health and Human 
Services. https://www.samhsa.gov/data/sites/default/files/reports/rpt53159/2023-nsduh-pop-slides-
veterans.pdf 

https://www.military.com/daily-news/2024/10/17/canceled-appointments-unexplained-mixups-veterans-facing-challenges-getting-va-mental-health-care.html
https://www.military.com/daily-news/2024/10/17/canceled-appointments-unexplained-mixups-veterans-facing-challenges-getting-va-mental-health-care.html
https://www.va.gov/health-care/eligibility/
https://department.va.gov/pactdata/wp-content/uploads/sites/18/2025/04/VA-PACT-Act-Dashboard-Issue-48_041825-508.pdf
https://department.va.gov/pactdata/wp-content/uploads/sites/18/2025/04/VA-PACT-Act-Dashboard-Issue-48_041825-508.pdf
https://doi.org/10.1080/07853890.2022.2092896
https://www.samhsa.gov/find-support/how-to-cope/veterans
https://www.samhsa.gov/find-support/how-to-cope/veterans
https://www.pewresearch.org/short-reads/2023/11/08/the-changing-face-of-americas-veteran-population/
https://www.data.va.gov/stories/s/Women-Veterans-in-2023/wci3-yrsv
https://www.data.va.gov/stories/s/VetPop2023-Data-Story/yr7p-v5my/
https://www.census.gov/newsroom/press-releases/2023/population-estimates-characteristics.html
https://www.census.gov/newsroom/press-releases/2023/population-estimates-characteristics.html
https://www.data.va.gov/stories/s/VetPop2023-Data-Story/yr7p-v5my/
https://doi.org/10.3390/healthcare11142049
https://urldefense.com/v3/__https:/www.samhsa.gov/data/sites/default/files/reports/rpt53159/2023-nsduh-pop-slides-veterans.pdf__;!!Azzr!aJBsmqvz69inC64QGzO8uKSwnnVQHMt1F272Y0k4PYFWc-Mvq3qjf4GkovpHcbKPDsIeNTjd6wqbsj9G$
https://urldefense.com/v3/__https:/www.samhsa.gov/data/sites/default/files/reports/rpt53159/2023-nsduh-pop-slides-veterans.pdf__;!!Azzr!aJBsmqvz69inC64QGzO8uKSwnnVQHMt1F272Y0k4PYFWc-Mvq3qjf4GkovpHcbKPDsIeNTjd6wqbsj9G$
http://www.rimed.org/rimedicaljournal/2023/11/2023-11-60-health-ledingham.pdf
https://urldefense.com/v3/__https:/www.samhsa.gov/data/sites/default/files/reports/rpt53159/2023-nsduh-pop-slides-veterans.pdf__;!!Azzr!aJBsmqvz69inC64QGzO8uKSwnnVQHMt1F272Y0k4PYFWc-Mvq3qjf4GkovpHcbKPDsIeNTjd6wqbsj9G$
https://urldefense.com/v3/__https:/www.samhsa.gov/data/sites/default/files/reports/rpt53159/2023-nsduh-pop-slides-veterans.pdf__;!!Azzr!aJBsmqvz69inC64QGzO8uKSwnnVQHMt1F272Y0k4PYFWc-Mvq3qjf4GkovpHcbKPDsIeNTjd6wqbsj9G$


 

11   |  SERVING THOSE WHO SERVED: IMPROVING SUBSTANCE MISUSE PREVENTION FOR VETERANS 

 
xv National Institute of Mental Health. (n.d.). Post-traumatic stress disorder (PTSD). National Institutes of Health, U.S. 

Department of Health and Human Services. https://www.nimh.nih.gov/health/statistics/post-traumatic-stress-
disorder-ptsd  

xvi Moore, M. J., Shawler, E., Jordan, C. H., & Jackson, C. A. (2023). Veteran and military mental health issues. In 
StatPearls. StatPearls Publishing. https://pubmed.ncbi.nlm.nih.gov/34283458/ 

xvii Teeters, J. B., Lancaster, C. L., Brown, D. G., & Back, S. E. (2017). Substance use disorders in military veterans: 
Prevalence and treatment challenges. Substance Abuse and Rehabilitation, 8, 69-77. 
https://doi.org/10.2147/SAR.S116720 

xviii Begley, M. R., Ravindran, C., Peltzman, T., Morley, S. W., Stephens, B. M., Ashrafioun, L., & McCarthy, J. F. (2022). 
Veteran drug overdose mortality, 2010-2019. Drug and Alcohol Dependence, 233, 109296. 
https://doi.org/10.1016/j.drugalcdep.2022.109296 

xix Dighton, G., Wood, K., Armour, C., Fossey, M., Hogan, L., Kitchiner, N., Larcombe, J., Rogers, R. D., & Dymond, S. 
(2023). Gambling problems among United Kingdom armed forces veterans: Associations with gambling 
motivation and posttraumatic stress disorder. International Gambling Studies, 23(1), 35-36. 
https://doi.org/10.1080/14459795.2022.2063923 

xx Centers for Behavioral Health Statistics and Quality. (2024). 2023 National Survey on Drug Use and Health: Among 
the veteran population aged 18 or older. Substance Abuse and Mental Health Services Administration, U.S. 
Department of Health and Human 
Services. https://www.samhsa.gov/data/sites/default/files/reports/rpt53159/2023-nsduh-pop-slides-
veterans.pdf 

xxi Odani, S., Agaku, I. T., Graffunder, C. M., Tynan, M. A., & Armour, B. S. (2018). Tobacco product use among military 
veterans: United States, 2010-2015. Morbidity and Mortality Weekly Report, 67(1), 7-12. 
https://doi.org/10.15585/mmwr.mm6701a2 

xxii Ross, C. P., Lin, J., Hefner, K., & Waters, A. J., (2021). Use of electronic cigarettes in the United States service 
member and veteran populations: A narrative review (2019). Military Psychology, 33(3), 169-181. 
https://doi.org/10.1080/08995605.2021.1897493 

xxiii Centers for Behavioral Health Statistics and Quality. (2024). 2023 National Survey on Drug Use and Health: Among 
the veteran population aged 18 or older. Substance Abuse and Mental Health Services Administration, U.S. 
Department of Health and Human 
Services. https://www.samhsa.gov/data/sites/default/files/reports/rpt53159/2023-nsduh-pop-slides-
veterans.pdf 

xxiv Substance Abuse and Mental Health Services Administration. (n.d.). Risk and protective factors. U.S. Department 
of Health and Human Services. https://www.samhsa.gov/resource/dbhis/risk-factors-protective-factors-warning-
signs  

xxv Dworkin, E. R., Bergman, H. E., Walton, T. O., Walker, D. D., & Kaysen, D. L. (2018). Co-occurring post-traumatic 
stress disorder and alcohol use disorder in U.S. military and veteran populations. Alcohol Research Current 
Reviews, 39(2), 161-169. https://pmc.ncbi.nlm.nih.gov/articles/PMC6561402 

xxvi Derefinko, K. J., Hallsell, T. A., Isaacs, M. B., Garcia, F. I., Colvin, L. W., Bursac, Z., McDevitt-Murphy, M., Murphy, J. 
G., Little, M. A., Talcott, G. W., & Klesges, R. C. (2018). Substance use and psychological distress before and after 
the military to civilian transition. Military Medicine, 183(5), E258-E265. https://doi.org/10.1093/milmed/usx082 

xxvii Bray, R. M., Brown, J. M., & Williams, J. (2013). Trends in binge and heavy drinking, alcohol-related problems, and 
combat exposure in the U.S. military. Substance Use & Misuse, 48(10), 799-810. 
https://doi.org/10.3109/10826084.2013.796990 

xxviii Bekcman, K. L., Williams, E. C., Hebert, P. L., Frost, M. C., Rubinsky, A. D., Hawkins, E. J., Littman, A. J., & Lehavot, 
K. (2022). Associations among military sexual trauma, opioid use disorder, and gender. American Journal of 
Preventive Medicine, 62(3), 377-386. https://doi.org/10.1016/j.amepre.2021.08.020 

https://www.nimh.nih.gov/health/statistics/post-traumatic-stress-disorder-ptsd
https://www.nimh.nih.gov/health/statistics/post-traumatic-stress-disorder-ptsd
https://pubmed.ncbi.nlm.nih.gov/34283458/
https://doi.org/10.2147/SAR.S116720
https://doi.org/10.1016/j.drugalcdep.2022.109296
https://doi.org/10.1080/14459795.2022.2063923
https://urldefense.com/v3/__https:/www.samhsa.gov/data/sites/default/files/reports/rpt53159/2023-nsduh-pop-slides-veterans.pdf__;!!Azzr!aJBsmqvz69inC64QGzO8uKSwnnVQHMt1F272Y0k4PYFWc-Mvq3qjf4GkovpHcbKPDsIeNTjd6wqbsj9G$
https://urldefense.com/v3/__https:/www.samhsa.gov/data/sites/default/files/reports/rpt53159/2023-nsduh-pop-slides-veterans.pdf__;!!Azzr!aJBsmqvz69inC64QGzO8uKSwnnVQHMt1F272Y0k4PYFWc-Mvq3qjf4GkovpHcbKPDsIeNTjd6wqbsj9G$
https://doi.org/10.15585/mmwr.mm6701a2
https://doi.org/10.1080/08995605.2021.1897493
https://urldefense.com/v3/__https:/www.samhsa.gov/data/sites/default/files/reports/rpt53159/2023-nsduh-pop-slides-veterans.pdf__;!!Azzr!aJBsmqvz69inC64QGzO8uKSwnnVQHMt1F272Y0k4PYFWc-Mvq3qjf4GkovpHcbKPDsIeNTjd6wqbsj9G$
https://urldefense.com/v3/__https:/www.samhsa.gov/data/sites/default/files/reports/rpt53159/2023-nsduh-pop-slides-veterans.pdf__;!!Azzr!aJBsmqvz69inC64QGzO8uKSwnnVQHMt1F272Y0k4PYFWc-Mvq3qjf4GkovpHcbKPDsIeNTjd6wqbsj9G$
https://www.samhsa.gov/resource/dbhis/risk-factors-protective-factors-warning-signs
https://www.samhsa.gov/resource/dbhis/risk-factors-protective-factors-warning-signs
https://pmc.ncbi.nlm.nih.gov/articles/PMC6561402
https://doi.org/10.1093/milmed/usx082
https://doi.org/10.3109/10826084.2013.796990
https://doi.org/10.1016/j.amepre.2021.08.020


 

12   |  SERVING THOSE WHO SERVED: IMPROVING SUBSTANCE MISUSE PREVENTION FOR VETERANS 

 
xxix Adams, R. E., Urosevich, T. G., Hoffman, S. N., Kircher, H. L., Figley, C. R., Withey, C. A., Boscarino, J. J., Dugan, R. J., 

& Boscarino, J. A., (2019). Social and psychological risk and protective factors for veteran well-being: The role of 
veteran identity and its implications for intervention. Military Behavioral Health, 7(3), 304-314. 
https://doi.org/10.1080/21635781.2019.1580642 

xxx University of Michigan. (n.d.). Military culture & substance use stigma. Department of Psychiatry, University of 
Michigan Medical School.  

xxxi Browne, K. C., Stohl, M., Bohnert, K. M., Saxon, A. J., Fink, D. S., Olfson, M., Cerda, M., Sherman, S., Gradus, J. L., 
Martins, S. S., & Hasin, D. S. (2022). Prevalence and correlates of cannabis use and cannabis use disorder among 
U.S. veterans: Results from the National Epidemiologic Survey on Alcohol and Related Conditions (NESARC-III). 
The American Journal of Psychiatry, 179(1), 26-35. https://doi.org/10.1176/appi.ajp.2021.20081202 

xxxii Tsai, J., & Rosenheck, R. A. (2015). Risk factors for homelessness among US veterans. Epidemiologic Reviews, 37, 
177-195. https://doi.org/10.1093/epirev/mxu004 

xxxiii National Institute on Drug Abuse. (2019). Substance use and military life DrugFacts. National Institutes of Health, 
U.S. Department of Health and Human Services. https://nida.nih.gov/publications/drugfacts/substance-use-
military-life 

xxxiv Warner, C. H., Appenzeller, G. N., Breitbach, J. E., Mobbs, A., & Lange, J. T. (2011). The CARE framework: The 
broadening of mental health services in a deployed environment. In A. B. Adler, P. D. Bilese, & C. A. Castro (Eds.) 
Deployment psychology: Evidence-based strategies to promote mental health in the military (pp. 35-68). 
American Psychological Association. https://doi.org/10.1037/12300-002 

xxxv Adams, R. E., Urosevich, T. G., Hoffman, S. N., Kirchner, H. L., Hyacinthe, J. C., Figley, C. R., Boscarino, J. J., & 
Boscarino, J. A. (2017). Social support, help-seeking, and mental health outcomes among veterans in non-VA 
facilities: Results from the Veterans’ Health Study. Military Behavioral Health, 5(4), 393-405. 
https://doi.org/10.1080/21635781.2017.1333067 

xxxvi Sheerin, C. M., Amstadter, A. B., Kurtz, E. D., Bountress, K. E., Stratton, K. J., & McDonald, S. D. (2019). The 
association of resilience on psychiatric, substance use, and physical health outcomes in combat trauma-exposed 
military service members and veterans. European Journal of Psychotraumatology, 10(1). 
https://doi.org/10.1080/20008198.2019.1625700 

xxxvii Green, K. T., Beckham, J. C., Youssef, N., & Elbogen, E. B. (2014). Alcohol misuse and psychological resilience 
among U.S. Iraq and Afghanistan era veterans. Addictive Behaviors, 39(2), 406-413. 
https://doi.org/10.1016/j.addbeh.2013.08.024 

xxxviii Hasanović, M., & Pajević, I. (2010). Religious moral beliefs as mental health protective factor of war veterans 
suffering from PTSD, depressiveness, anxiety, tobacco and alcohol abuse in comorbidity. Psychiatra Danubina, 
22(2), 203-210. https://hrcak.srce.hr/55675 

xxxix Tsai, J., Snitkin, M., Trevisan, L., Kraus, S. W., & Pietrzak, R. H. (2019). Awareness of suicide prevention programs 
among U.S. military veterans. Administration and Policy in Mental Health and Mental Health Services Research, 
47, 115-125. https://doi.org/10.1007/s10488-019-00975-6 

xl U.S. Department of Veterans Affairs. (2024). Veteran community partnerships. 
https://www.va.gov/healthpartnerships/vcp.asp 

xli U.S. Department of Veterans Affairs. (2025). VA homeless programs: Community Resource and Referral Centers 
(CRRCs). https://www.va.gov/HOMELESS/Crrc.asp 

xlii U.S. Department of Veterans Affairs. (2019). Verification assistance brief: Determining veteran status. 
https://img1.wsimg.com/blobby/go/aa5637b9-c400-46c5-96e1-250cf0b46918/Determining-Veteran-Status.pdf  

xliii Doe, W. (2020). A personal reckoning with veteran identity. Journal of Veteran Studies, 6(3), 54-60. 
https://doi.org/10.21061/jvs.v6i3.217 

https://doi.org/10.1080/21635781.2019.1580642
https://doi.org/10.1176/appi.ajp.2021.20081202
https://doi.org/10.1093/epirev/mxu004
https://nida.nih.gov/publications/drugfacts/substance-use-military-life
https://nida.nih.gov/publications/drugfacts/substance-use-military-life
https://doi.org/10.1037/12300-002
https://doi.org/10.1080/21635781.2017.1333067
https://doi.org/10.1080/20008198.2019.1625700
https://doi.org/10.1016/j.addbeh.2013.08.024
https://hrcak.srce.hr/55675
https://doi.org/10.1007/s10488-019-00975-6
https://www.va.gov/healthpartnerships/vcp.asp
https://www.va.gov/HOMELESS/Crrc.asp
https://img1.wsimg.com/blobby/go/aa5637b9-c400-46c5-96e1-250cf0b46918/Determining-Veteran-Status.pdf
https://doi.org/10.21061/jvs.v6i3.217


 

13   |  SERVING THOSE WHO SERVED: IMPROVING SUBSTANCE MISUSE PREVENTION FOR VETERANS 

 
xliv Thomas, A. (2024). Understanding the military’s role in substance use prevention partnerships [PowerPoint slides]. 

South Southwest Prevention Technology Transfer Center. https://pttcnetwork.org/wp-
content/uploads/2024/12/PPT-Understanding-Militarys-Role-in-SU-P2.pdf 

xlv Khan, M. R., Young, K. E., Caniglia, E. C., Fiellin, D. A., Maisto, S. A., Marshall, B. D., Edelman, E. J., Gaither, J. R., 
Chichetto, N. E., Tate, J., Bryant, K. J., Severe, M., Stevens, E. R., Justice, A., & Braithwaite, S. R. (2020). Association 
of alcohol screening scores with adverse mental health conditions and substance use among US adults. JAMA 
Network Open, 3(3), e200895. https://doi.org/10.1001/jamanetworkopen.2020.0895 

xlvi Santiago, P. N., Wilk, J. E., Milliken, C. S., Castro, C. A., Engel, C. E., & Hoge, C. W. (2010). Screening for alcohol 
misuse and alcohol-related behaviors among combat veterans. Psychiatric Services, 61(6), 575-581. 
https://doi.org/10.1176/ps.2010.61.6.575 

xlvii Hodgkin, D., Gao, W., Merrick, E. L., Drebing, C. E., Larson, M. J., Horgan, C. M., Sharma, M., Petry, N. M., & Saitz, 
R. (2018). Implementing single-item screening for drug use in a Veterans Health Administration outpatient 
setting. Substance Abuse, 39(4), 410-418. https://doi.org/10.1080/08897077.2018.1449165 

xlviii Khan, M. R., Young, K. E., Caniglia, E. C., Fiellin, D. A., Maisto, S. A., Marshall, B. D., Edelman, E. J., Gaither, J. R., 
Chichetto, N. E., Tate, J., Bryant, K. J., Severe, M., Stevens, E. R., Justice, A., & Braithwaite, S. R. (2020). Association 
of alcohol screening scores with adverse mental health conditions and substance use among US adults. JAMA 
Network Open, 3(3), e200895. https://doi.org/10.1001/jamanetworkopen.2020.0895 

xlviii Santiago, P. N., Wilk, J. E., Milliken, C. S., Castro, C. A., Engel, C. E., & Hoge, C. W. (2010). Screening for alcohol 
misuse and alcohol-related behaviors among combat veterans. Psychiatric Services, 61(6), 575-581. 
https://doi.org/10.1176/ps.2010.61.6.575 

xlviii Buckheit, K., Gass, J., Funderburk, J., & Bowen, T. (2022). Considerations for enhanced alcohol and substance use 
assessment as Veterans Affairs (VA) prepares for increased substance treatment services in primary care settings. 
Outlook. The Society of Behavioral Medicine. https://www.sbm.org/publications/outlook/issues/summer-
2022/considerations-for-enhanced-alcohol-and-substance-use-assessment-in-va-primary-care/full-article  

xlix Dickstein, B. D., Vogt, D. S., Handa, S., & Litz, B. T. (2010). Targeting self-stigma in returning military personnel and 
veterans: A review of intervention strategies. Military Psychology, 22(2), 224-236. 
https://doi.org/10.1080/08995600903417399 

l McGuffin, J. J., Riggs, S. A., Raiche, E. M., & Romero, D. H. (2021). Military and veteran help-seeking behaviors: Role 
of mental health stigma and leadership. Military Psychology, 33(5), 332-340. 
https://doi.org/10.1080/08995605.2021.1962181 

li Anvari, M. S., Kleinman, M. B., Massey, E. C., Bradley, V. D., Felton, J. W., Belcher, A. M., & Magidson, J. F. (2022). “In 
their mind, they always felt less than”: The role of peers in shifting stigma as a barrier to opioid use disorder 
treatment retention. Journal of Substance Abuse Treatment, 138, 108721. 
https://doi.org/10.1016/j.jsat.2022.108721 

lii Berger, B. D., Kohlbeck, S. A., Howard, K. P., Birgenheir, D. G., Chavin, R. S., Knowlton, G. G., Larsen, S. E., Larson, E. 
R., Smith, H. M., Spalding, R. L., Thomas, K. B., Vallejo, L. G., Buttery, D., & Hargarten, S. W. (2024). Effect of 
veteran-focused suicide prevention public messaging on help-seeking behavior and secure firearm storage. 
OMEGA Journal of Death and Dying. Advance online publication.  https://doi.org/10.1177/00302228241297553 

liii Chakrabarti, R., Garcia, D., & Pinkovskiy, M. (2023, May 25). Do veterans face disparities in the labor market—and 
what accounts for them? Liberty Street Economics, Federal Reserve Bank of New York. 
https://libertystreeteconomics.newyorkfed.org/2023/05/do-veterans-face-disparities-in-the-labor-market-and-
what-accounts-for-them/ 

liv Mission Roll Call. (2024, July 19). The state of veteran homelessness (2024). https://missionrollcall.org/veteran-
voices/articles/the-state-of-veteran-homelessness-2024/ 

lv Postsecondary National Policy Institute. (2025). Veteran students in higher education. https://pnpi.org/wp-
content/uploads/2025/02/Veterans_FactSheet_Feb25.pdf 

https://pttcnetwork.org/wp-content/uploads/2024/12/PPT-Understanding-Militarys-Role-in-SU-P2.pdf
https://pttcnetwork.org/wp-content/uploads/2024/12/PPT-Understanding-Militarys-Role-in-SU-P2.pdf
https://doi.org/10.1001/jamanetworkopen.2020.0895
https://doi.org/10.1176/ps.2010.61.6.575
https://doi.org/10.1080/08897077.2018.1449165
https://doi.org/10.1001/jamanetworkopen.2020.0895
https://doi.org/10.1176/ps.2010.61.6.575
https://www.sbm.org/publications/outlook/issues/summer-2022/considerations-for-enhanced-alcohol-and-substance-use-assessment-in-va-primary-care/full-article
https://www.sbm.org/publications/outlook/issues/summer-2022/considerations-for-enhanced-alcohol-and-substance-use-assessment-in-va-primary-care/full-article
https://doi.org/10.1080/08995600903417399
https://doi.org/10.1080/08995605.2021.1962181
https://doi.org/10.1016/j.jsat.2022.108721
https://doi.org/10.1177/00302228241297553
https://libertystreeteconomics.newyorkfed.org/2023/05/do-veterans-face-disparities-in-the-labor-market-and-what-accounts-for-them/
https://libertystreeteconomics.newyorkfed.org/2023/05/do-veterans-face-disparities-in-the-labor-market-and-what-accounts-for-them/
https://missionrollcall.org/veteran-voices/articles/the-state-of-veteran-homelessness-2024/
https://missionrollcall.org/veteran-voices/articles/the-state-of-veteran-homelessness-2024/
https://pnpi.org/wp-content/uploads/2025/02/Veterans_FactSheet_Feb25.pdf
https://pnpi.org/wp-content/uploads/2025/02/Veterans_FactSheet_Feb25.pdf


 

14   |  SERVING THOSE WHO SERVED: IMPROVING SUBSTANCE MISUSE PREVENTION FOR VETERANS 

 
lvi Leite, A. & da Silva, C.V. (2025). Trends in Homelessness and Social Sustainability: Veterans vs. Non-Veterans in the 

US. Healthcare, 13(9), 967. https://doi.org/10.3390/healthcare13090967 

 
 
 

https://urldefense.com/v3/__https:/doi.org/10.3390/healthcare13090967__;!!Azzr!aJBsmqvz69inC64QGzO8uKSwnnVQHMt1F272Y0k4PYFWc-Mvq3qjf4GkovpHcbKPDsIeNTjd68y2_OV8$

	The Demographics of the Veteran Population
	SERVING THOSE WHO SERVED: IMPROVING SUBSTANCE MISUSE PREVENTION FOR VETERANS
	Substance Misuse Among Veterans
	Risk and Protective Factors Associated with Veteran Substance MISUSE
	Practical Recommendations for Supporting Veterans
	Conclusion
	Resource List
	Reference List

