
Issue
Most suicide attempts by those who are or will become Veterans occur following separation 
from military service.1 Veterans are most vulnerable in the first three months following 
separation from military service, although suicide risk remains elevated for years after the 
transition.2 Clinicians can assist by helping Veterans reconnect with their communities and 
providing need-based mental health treatment after separation.

Key Findings
Characteristics of Separation
•	 Veterans who were discharged for disability, disqualification, or misconduct have higher odds of suicidal ideation 

and behavior than those who received a routine discharge.3

•	 Veterans who received general or other than honorable (OTH) discharges were more likely than those honorably 
discharged to screen positive for generalized anxiety, depression, posttraumatic stress disorder (PTSD), a history of 
traumatic brain injury, or alcohol or cannabis misuse.4

•	 Shen and colleagues (2016) found that the risk for suicide was nearly three times higher immediately following 
separation than for active duty service members. This suicide rate remained higher more than six years following 
separation.2

•	 Among service members with no diagnosed history of mental illness, the characteristics with the highest odds 
ratios for attempted suicide included having attained less than a high school education, having been previously 
deployed, past-year demotion, eight or more outpatient physical health care visits in the preceding two months, 
and injury-related inpatient or outpatient health care visits.5

•	 Veterans who had completed fewer than four years of service prior to separation were at a higher risk for suicide 
than those who had served longer.6

Readjustment and Social Support
•	 While 27 percent of all Veterans reported having had a difficult time readjusting to civilian life, 44 percent of the 

post-9/11 cohort indicated difficulty in readjusting.7

•	 Veterans reported difficulty in several areas during reintegration into civilian life, including problems with 
productivity at work or school; an inability to take care of chores or health needs; and difficulty interacting with 
spouses, family members, and friends. The researchers also found that Veterans reported an increase in potentially 
harmful behaviors like substance misuse, difficulty controlling anger, having thoughts about hurting someone, and 
dangerous driving.8

•	 In a study of 18 variables (including demographic characteristics, service characteristics, and military career 
attainment), researchers found that 10 variables were significant predictors of the ease of a Veteran’s reintegration 
into civilian life. The variables that predicted an easier reentry were having been an officer, having attended college, 
having consistently had a clear understanding of the mission while in service, and frequently attending religious 
services (though this variable is only a significant predictor for those who served in the post-9/11 era).7
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Implications
Criminal justice involvement was also a risk factor for 
suicide among Veterans — consistent with findings that 
discharges for misconduct were associated with elevated 
risk for suicide3 and that 20 percent of Veterans reported 
that legal problems were an obstacle to successful 
reintegration.8

•	 Both having perpetrated crime and having been 
subjected to crime were associated with increased risk 
for suicide. The risk was further elevated among those 
in both groups who had experienced family violence.5

•	 Premilitary criminal justice involvement was also a 
risk factor for suicide; an enlistment waiver for a major 
non-drug-related offense was associated with an 
elevated risk for death by suicide.2

Ways You Can Help
•	 When possible, involve other Veterans as sources of 

peer support and foster reconnection between Veterans 
and their friends, families, and communities.11

•	 Offer anger management services to Veterans who 
may be experiencing PTSD and other problems with 
reintegration.10

•	 Routinely administer mental health and substance use 
treatment needs assessments to Veterans who have 
recently separated from military service.12

•	 Engage in outreach efforts among those who received 
OTH discharges to help in overcoming issues of eligibility, 
access, and stigma related to mental health care services. 

There is no single cause of suicide. It is often the result of a complex interaction of risk and protective 
factors at the individual, interpersonal, community, and societal levels. To prevent Veteran suicide, we 
must maximize protective factors and minimize risk factors at all of these levels.
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•	 In the same study, the variables that predicted a more difficult reentry were having had a traumatic experience, 
having been seriously injured, having served in the post-9/11 era, having served in a combat zone, having served 
with someone who was injured or killed, and having been married while in the military (though this variable is only 
a significant predictor for those who served in the post-9/11 era).7

•	 Low community homecoming support was associated with PTSD symptoms and recent (in the past 30 days) 
suicidal ideation.9

•	 Both anger and perceived social support were found to be related to suicidal ideation. PTSD and suicidal ideation 
were also related but were no longer related when the researchers accounted for anger.10
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