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ABSTRACT
Accumulating research suggests unique patterns of suicide risk, homelessness, and criminal-justice 
involvement in younger (age < 40) relative to older (aged 40+) cohorts of Veterans. However, 
potential explanations for these differences remain unclear. To address this gap, we analyzed data 
from a nationally representative sample of more than 4,000 US military Veterans to compare risk 
and protective correlations of prior suicidal behavior, homelessness, and justice-involvement in 
younger versus older Veterans. Results revealed that younger Veterans were significantly more 
likely than older Veterans to have a history of suicide attempt(s) (13.9% vs. 2.7%) and homelessness 
(22.5% vs. 8.7%). They also scored higher on measures of risk factors and lower on measures of 
protective factors. However, some factors – specifically, resilience, grit, impulsiveness, perceptions 
of the effect of the military on one’s life and social support – were less strongly associated with 
a history of adverse events in younger versus older Veterans. Findings highlight the need for 
preventative homelessness and mental health services for younger Veterans that are tailored to 
the unique characteristics and needs of this age cohort.
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What is the public significance of this article?—In a 
large, nationally representative sample, younger 
Veterans (age < 40) were more likely to have a history 
of suicide attempt(s) and homelessness, scored higher 
on measures of risk factors, and scored lower on mea-
sures of protective factors relative to older Veterans (age 
40+). However, the strength of association between risk/ 
protective factors and histories of suicide attempt(s) and 
homelessness was generally weaker among younger 
Veterans. Results highlight the need for preventative 
services that are tailored to the unique characteristics 
and needs of younger Veterans.

As recent combat operations end [i.e., Operation 
Enduring Freedom (OEF), Operation Iraqi Freedom 
(OIF), and Operation New Dawn (OND)] and increased 
attention is drawn to our nation’s youngest Veterans 
(i.e., those under the age of 40), a burgeoning literature 
has highlighted potential risks for suicide, homelessness, 
and criminal justice involvement in this population. For 
example, data from the US Department of Veterans 
Affairs (2020) suggest that suicide rates for Veterans 
aged 18–34 have almost doubled since 2006, now 37– 

68% greater than older Veterans, 149% greater than the 
general population, and 165% greater than their same- 
aged peers. The onset of homelessness (i.e., lack of 
a fixed, regular, and adequate residence) also occurs 
more quickly after discharge for OEF/OIF/OND 
Veterans than other cohorts (4.54 years versus 6.58– 
9.03 years; Tsai, Szymkowiak, & Pietrzak, 2020). 
Furthermore, data from the US Department of Justice 
(Bronson, Carson, Noonan, & Berzofsky, 2015) suggest 
that despite lower rates of justice-involvement compared 
to older Veterans and the general population, incarcer-
ated younger Veterans are disproportionately convicted 
of violent crimes (71% versus 52% in the general popu-
lation), suggesting additional, significant legal needs. 
While younger Veterans comprise a small proportion 
of the overall Veteran population (Department of 
Veterans Affairs, 2016), a considerable proportion of 
resources are allocated to addressing the impact of 
these adverse events on younger Veterans (Department 
of Veterans Affairs, 2021). Various regional and national 
initiatives aim to mitigate risk within this Veteran sub- 
population (e.g., Executive Order 13822, 116th 
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Congress, 2020; Exec. Order No. 13822, 3 C.F.R., 
Supporting Our Veterans During Their Transition 
From Uniformed Service to Civilian Life, 2018), empha-
sizing the need to understand factors associated with 
such risk.

Two explanations may help to understand these 
adverse experiences of young Veterans. First, 
a generally “high-risk” profile appears similarly 
associated with histories of suicidal behavior, home-
lessness, and criminal justice involvement in 
Veterans. For example, Veterans with a history of 
one or more of these experiences (versus those with-
out such history) tend to be more impulsive, less 
resilient, and more likely to have experienced low 
social support and psychosocial functioning follow-
ing military discharge, adverse childhood experi-
ences (ACEs; e.g., parental psychopathology, 
childhood abuse), military sexual trauma, and nega-
tive military experiences (Blonigen et al., 2016; 
Fogle et al., 2020; Holliday, Martin, Monteith, 
Clark, & LePage, 2021; Posey, 2009; Tsai & 
Rosenheck, 2015; Tsai, Trevisan, Huang, & 
Pietrzak, 2018). The occurrence of suicidal behavior, 
homelessness, and criminal justice involvement also 
tends to be significantly correlated in Veteran sam-
ples (Edwards, Barnes, Govindarajulu, Geraci, & 
Tsai, 2020; Edwards et al., 2020), thus suggesting 
that the experience of one is associated with 
increased risk for others. If younger Veterans are 
more likely to have a “high-risk” profile, it could 
explain, at least in part, their difficulties with suici-
dal behavior, homelessness, and criminal justice- 
involvement. Consistent with this, preliminary 
research suggests younger Veterans are more likely 
than older Veterans to have experienced certain risk 
factors, particularly military sexual trauma and 
adverse childhood experiences (Blosnich, Dichter, 
Cerulli, Batten, & Bossarte, 2014; Suris & Lind, 
2008). However, these findings require replication, 
and implications on Veteran suicidal behavior, 
homelessness, and justice involvement remain 
unclear without further research.

It is also possible that risk/protective factors and 
age interact such that age moderates the strength of 
association between risk/protective factors and 
adverse events. Consistent with this, some factors 
appear differentially related to mental health across 
Veteran age cohorts. For example, research by 
Weiner, Monin, Mota, and Pietrzak (2016) revealed 
that mental health difficulties of younger Veterans 
are more closely associated with perceived social 
support than community integration, whereas the 
reverse is true of older Veterans. Similarly, because 

younger Veterans are often temporarily closer to 
military service than other-aged Veterans who 
might have discharged decades earlier, military- 
specific factors, such as unpleasant discharge experi-
ences and/or military-to-civilian transitional stress, 
may be especially salient. Consistent with this, tran-
sitional stress is typically more severe for younger 
Veterans (Pew Research Center, 2011), and the 
degree of transitional stress is positively associated 
with suicide risk in Veterans (Kline, Ciccone, Falca- 
Dodson, Black, & Losonczy, 2011).

The current study

Distinctive patterns of suicidal behavior, homelessness, 
and criminal justice involvement have been routinely 
observed among younger Veterans. However, research 
investigating potential explanations for the compara-
tively elevated risk of this Veteran sub-population is 
lacking. To address this gap, we analyzed data from 
a nationally representative sample of US military 
Veterans to compare risk and protective correlations 
of suicidal behavior, homelessness, and justice involve-
ment in younger versus older Veterans. In line with 
prior research, analyses focused on personality, ACEs, 
military-specific experiences, and post-military factors 
as potential correlates of these experiences (Blonigen 
et al., 2016; Fogle et al., 2020; Holliday et al., 2020; 
Posey, 2009; Tsai & Rosenheck, 2015; Tsai et al., 
2018).

Three hypotheses were evaluated: (1) Younger 
Veterans would experience higher rates of prior suicide 
attempt and homelessness, and lower rates of prior 
arrest than older Veterans; (2) Adverse events would 
be associated with higher scores on measures of risk 
factors (i.e., impulsivity, hostility, military sexual 
trauma, moral injury, perceptions of military experi-
ence as having negative effects on life and psychosocial 
functioning difficulties) and lower scores on measures 
of protective factors (i.e., grit, mindfulness, resilience, 
community integration and social support); and (3) 
Age would moderate associations between adverse 
events and risk/protective correlates such that military- 
specific experiences and post-military difficulties will 
be more salient for younger Veterans than older 
Veterans.

Method

The data were analyzed from the 2019–2020 National 
Health and Resilience in Veterans Study (NHRVS), 
a nationally representative, population-based study of 
US military Veterans. Potential participants were 

176 E. R. EDWARDS ET AL.



drawn from a research panel of more than 50,000 house-
holds maintained by Ipsos, a survey research firm. Of the 
7,860 Veterans invited to participate, 4,069 (51.7%) par-
ticipated in the current study. All assessments were 
conducted using an anonymous, online survey. Post- 
stratification weights were computed using recent 

Census data from the 2019 Veterans Supplement of the 
Current Population Survey to permit generalizability of 
study results to the national population of US Veterans. 
Comprehensive methodological details of this study are 
available elsewhere (Tsai, Schick, Hernandez, & 
Pietrzak, 2020).

Table 1. Sample characteristics.
Younger Veterans 

(n = 446) 
Weighted M (SD) 

or 
n (Weighted %)

Older Veterans 
(n = 3,623) 

Weighted M (SD) 
or 

n (Weighted %)

Statistical Comparison

Demographics
Age 33.9 (4.2) 65.7 (12.8) t(4,067) = −51.94, p < .001, d = 3.33
Male 332 (74.4%) 3,339 (92.2%) χ2(1) = 141.33, p < .001
Race (% White) 295 (66.4%) 2,881 (79.5%) χ2(1) = 40.13, p < .001
Marital Status (% Married) 239 (71.6%) 2,593 (53.7%) χ2(1) = 51.05, p < .001
Educational Attainment 122 (27.4%) Highschool or less 

123 (27.6%) Some College 
66 (14.7%) Associates 
98 (21.9%) Bachelors 
24 (5.5%) Masters 
12 (2.8%) Professional

1,120 (30.9%) Highschool or less 
868 (23.9%) Some College 
441 (12.2%) Associates 
654 (17.2%) Bachelors 
443 (12.2%) Masters 
127 (3.5%) Professional

χ2(6) = 33.40, p < .001

Currently Covered by VA Healthcare 188 (42.2%) 1,151 (31.8%) χ2(1) = 19.25, p < .001

Military Service
Years of Service 4.0 (1.3) 4.4 (1.9) t(4,067) = −5.04, p < .001, d = −0.29
% Drafted 3 (0.7%) 442 (12.2%) χ2(1) = 10.81, p = .001
Deployment Frequency 1.6 (0.9) 4.6 (26.9) t(1,398) = −1.65, p = .01, d = −0.16
Combat Exposure 230 (51.7%) 1190 (32.9%) χ2(1) = 61.36, p < .001
Conflicts Serveda 198 (86.8%) OEF/OIF/OND 

20 (8.7%) Other Conflicts
20 (1.7%) World War II 

59 (5.0%) Korean War 
592 (50.2%) Vietnam 
248 (21.0%) Persian Gulf 
277 (23.5%) OEF/OIF/OND 
124 (10.5%) Other Conflicts

–

Adverse Events
Suicide Attempt 61 (13.9%) 97 (2.7%) χ2(1) = 130.07, p < .001

Number of Attemptsb 1.9 (0.9) 2.1 (2.1) t(147) = −0.73, p = .47, d = −0.13
Age of Most Recent Attemptb 24.9 (5.4) 31.4 (14.2) t(151) = −3.36, p = .001, d = −0.61

Homelessness 100 (22.5%) 315 (8.7%) χ2(1) = 81.76, p < .001
Total Duration of Homelessnessc 2.4 (2.0) 3.1 (4.8) t(215) = −1.01, p = .31, d = −0.20
Years from Service to Homelessnessc 3.2 (3.8) 9.1 (11.1) t(303) = −3.82, p < .001, d = −0.71
Utilized VA Homelessness Servicesc 30 (30.1%) 65 (21.0%) χ2(1) = 4.10, p = .04

Arrest 161 (36.3%) 1134 (31.4%) χ2(1) = 4.23, p = .04
Number of Arrestsd 1.8 (1.3) 2.3 (5.2) t(1238) = −1.33, p = .18, d = −0.15

Personality Characteristics
Grit 3.5 (0.7) 3.8 (0.6) t(4,031) = −9.74, p < .001, d = −0.46
Mindfulness 4.3 (1.3) 5.1 (1.1) t(4,061) = −15.39, p < .001, d = −0.72
Resilience 37.0 (7.8) 39.3 (6.7) t(4,045) = −6.75, p < .001, d = −0.32
Impulsiveness 16.9 (4.2) 14.44 (4.0) t(4,049) = 11.97, p < .001, d = 0.59
Hostility 4.1 (5.1) 1.5 (2.9) t(4,063) = 16.38, p < .001, d = 0.64

Adverse Childhood Experiences 2.3 (2.3) 1.4 (1.9) t(4,056) = 9.36, p < .001, d = 0.44

Military Specific Experiences
Perceived Effect of Military Experience 1.3 (1.7) 2.1 (1.3) t(4,046) = −11.28, p < .001, d = −0.51
Military Sexual Trauma 0.2 (0.4) 0.1 (0.2) t(4,053) = 8.66, p < .001, d = 0.38
Moral Injurya 21.8 (10.0) 17.5 (9.8) t(1,395) = 6.09, p = .21, d = 0.44

Post-Military Experiences
Community Integration 3.7 (1.9) 4.4 (1.8) t(4,054) = −4.67, p = .01, d = −0.39
Social Support Received 17.2 (5.3) 18.7 (5.1) t(4,051) = −5.85, p = .33, d = −0.29
Psychosocial Functioning Difficulties 1.4 (1.2) 0.6 (0.9) t(3,771) = −17.48, p < .001, d = 0.78

aFor Veterans reporting any combat exposure. 
bFor Veterans reporting any prior suicide attempt. 
cFor Veterans reporting any prior homelessness. 
dFor Veterans reporting any prior arrest.
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Participants

Participants included 4,069 Veterans divided into 
“Younger” (under the age of 40; n = 446) and “Older” 
(age 40+; n = 3,623) Veterans. Table 1 details demo-
graphic and military service information by age group.

Measures

Adverse event history
Adverse event history was assessed through respondent’s 
self-report. History of suicidal behavior was assessed using 
the Suicide Behavior Questionnaire-Revised (Osman et al., 
2001) and an additional item to assess frequency of prior 
suicide attempts, “How many times have you tried to kill 
yourself?” (coded dichotomously to indicate the presence of 
prior suicide attempt[s]). Histories of prior homelessness 
and justice involvement were assessed using items similar 
to those used in NESARC-III (Chen, Slater, Castle, & 
Grant, 2016), “In your entire adult life, have you ever been 

homeless (i.e., stayed in a shelter, transitional housing, out-
doors, or some other unstable housing situation)?” and “In 
your lifetime, were you ever arrested?”

Risk and protective factors

In accordance with research suggesting histories of 
suicide, homelessness, and justice-involvement share 
common risk and protective factors (Blonigen et al., 
2016; Fogle et al., 2020; Holliday et al., 2020; Posey, 
2009; Tsai & Rosenheck, 2015; Tsai et al., 2018), 
a range of self-report measures were used to assess 
personality, adverse childhood experiences, military- 
specific experiences, and post-military factors com-
monly associated with history of adverse events. All 
included measures demonstrated strong psycho-
metric properties across this (α = 0.63–0.90) and 
other samples (Bryan et al., 2016; Dube et al., 
2003; Fields et al., 2015; Giangrasso & Casale, 
2014; González, Sierra, Martínez, Martínez-Molina, 

Table 2. Measures of Veteran risk and protective factors.
Construct Measure Scoring α

Personality
Grit Short Grit Scale (Duckworth & Quinn, 2009) 5-point Likert scale of “Very much like me” to 

“Not like me at all”
0.78

Mindfulness 3 items from the Mindful Attention Awareness Scale 
(Brown & Ryan, 2003; Osman et al., 2016)

6-point Likert scale of “Almost always” to 
“Almost never”

0.90

Resilience 10-item Connor-Davidson Resilience Scale (Campbell- 
Sills & Stein, 2007)

5-point Likert scale of “Not at all true” to 
“Truly nearly all the time”

0.90

Impulsiveness Barratt Impulsiveness Scale-Brief (Steinberg, Sharp, 
Stanford, & Tharp, 2013)

Hostility Brief Symptom Inventory-18, Hostility Subscale 
(Derogatis & Melisaratos, 1983)

5-point Likert scale of “Not at all” to 
“Extremely”

0.90

Adverse Childhood Experiences Adverse Childhood Experiences Questionnaire (Felitti 
et al., 1998)

Dichotomous items summed for total score 0.76

Military-Specific Experiences
Perceived Effect of Military  

Experience
“How has being in the military affected your life?” 

(Isaacs et al., 2017)
7-point Likert scale of “Strong negative effect” 

to “Strong positive effect”
N/A

Military Sexual Assault “When you were in the military, did you ever receive 
unwanted, threatening, or repeated sexual attention 
(for example, touching, cornering, pressure for sexual 
favors, or inappropriate verbal remarks, etc.)?” and 
“When you were in the military, did you have sexual 
contact against your will or when you were unable to 
say no (for example, after being forced or threatened 
or to avoid other consequences)?” (McIntyre et al., 
1999)

Dichotomous responding; summed for total 
score

0.63

Moral Injurya Moral Injury Event Scale (MIES; Nash et al., 2013) 7-point Likert scale of “Strongly disagree” to 
“Strongly agree”

0.90

Post-Military Experiences
Community Integration “I feel well integrated in my community (e.g., regularly 

participate in community activities)”
8-point Likert scale of “Strongly Disagree” to 

“Strongly Agree”
N/A

Social Support Received Medical Outcomes Study Social Support Survey, 
“Social Support Received” subscale (Sherbourne & 
Stewart, 1991)

5-point Likert scale of “None of the time” to 
“All of the time”

0.89

Psychosocial Functioning  
Difficulties

Brief Inventory of Psychosocial Functioning (Marx 
et al., 2019)

7-point Likert scale of “Never” to “Always” 0.85

aOnly administered to Veterans reporting combat exposure, n = 1,420.
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& Ponce, 2015; Hoe & Brekke, 2009; Kleiman et al., 
2020; Muenks, Wigfield, Yang, & O’Neal, 2017; 
Osman, Lamis, Bagge, Freedenthal, & Barnes, 2016; 
Ross, Waterhouse-Bradley, Contractor, & Armour, 
2018). See Table 2 for a summary of these measures.

Data analysis plan

Hypothesis 1. Pearson chi-square difference tests were 
conducted to compare the prevalence of prior suicide 
attempt, homelessness, and arrest in younger (aged <40) 
versus older (aged ≥40) Veterans.

Hypothesis 2. Correlation analyses were conducted to 
examine associations between the history of adverse 
events and identified risk and protective factors (i.e., 
personality traits, ACEs, military-specific experiences 
and post-military experiences).

Hypothesis 3. Multivariate analyses of variance were 
conducted to examine the potential moderating effect 
of age on associations between Veterans’ histories of 
each adverse event and risk/protective variables. Three 
analyses were conducted – one for each adverse event – 
with all risk/protective variables entered simultaneously. 
Because demographic composition of Veteran cohorts 
has changed considerably over time (VA, 2016b), gen-
der, education, and military-service duration were 
included as covariates in multivariate analyses.

Given the large sample size and multiple analyses, 
a conservative alpha (.01) was used to determine statis-
tical significance. Sampling weights were applied in 
inferential analyses to permit generalizability of results 
to the US Veteran population.

Results

Descriptive analyses

The prevalence of prior suicide attempt and homeless-
ness was highest among Veterans aged 30–39 (Figure 1), 
and nearly all Veterans who reported prior suicide 
attempts described their most recent attempts as occur-
ring before age 40 (including 77.5% of Veterans aged 
≥40). In chi-square analyses, younger Veterans were 
significantly more likely than older Veterans to report 
a history of suicide attempt (13.9% versus 2.7%; χ2 

[1] = 130.07, p < .001) and homelessness (22.5% versus 
8.7%; χ2[1] = 81.76, p < .001), but not arrest (36.3% 
versus 31.4%; χ2[1] = 4.23, p = .04). They also tended 
to score higher on measures of risk factors and lower on 
measures of protective factors (Table 1).

Correlation analyses

Small, yet statistically significant correlations were 
observed between suicide attempt, homelessness, and 
arrest histories, suggesting that Veterans who experi-
enced at least one prior adverse event were more likely 
to experience others. Adverse events generally showed 
hypothesized associations with risk and protective fac-
tors, with the strongest associations for homelessness 
and the weakest ones for arrest. Demographic compar-
isons suggested prior adverse events were most com-
monly reported by Veterans who were younger, 
unmarried, less educated, and members of a racial/eth-
nic minority. Prior suicidal behavior and homelessness 
were more common among Veterans who were women, 
had briefer duration of military service, and served in 
the OEF/OIF/OND conflict, whereas prior arrest was 
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Figure 1. Adverse events by Veteran age. Note: Error bars represent 95% confidence intervals.
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more common among Veteran men. However, the mag-
nitude of associations of adverse events to demographic 
and service-related variables is generally small (Table 3).

Moderation analyses

After controlling for gender, educational attainment, and 
service duration, age cohort significantly moderated rela-
tions of prior suicide attempt (Wilks λ = 0.94, F[12, 
1245] = 6.19, p < .001) and homelessness (Wilks λ = 0.95, 
F[12, 1249] = 5.12, p < .001), but not arrest (Wilks λ = 0.98, 
F[12, 1250] = 2.04, p = .02) to risk and protective factors in 
omnibus multivariate analyses of variance.

Follow-up univariate analyses suggested that after 
controlling for gender, educational attainment, and ser-
vice duration, age cohort significantly moderated rela-
tions of prior suicide attempt to resilience (F[1, 
1256] = 14.28, p < .001), grit (F[1, 1256] = 10.05, 
p < .01), perceived effect of military experience on 
one’s life (F[1, 1256] = 14.83, p < .001), MST (F[1, 
1256] = 18.97, p < .001), and social support (F[1, 
1256] = 9.17, p < .01). The patterns of these statistical 
interactions were remarkably consistent; strength of 

association between each factor and prior suicide 
attempt was weaker among younger Veterans than 
older Veterans (Figure 2). All other moderation effects 
were not statistically significant.

Similarly, age cohort significantly moderated rela-
tions of prior homelessness to resilience (F[1, 
1260] = 11.72, p < .01), impulsiveness (F[1, 
1260] = 14.50, p < .001), and social support (F[1, 
1260] = 9.97, p < .01). Like suicide attempts, the strength 
of associations was notably weaker among younger 
Veterans than older Veterans (Figure 3). All other mod-
eration effects were not statistically significant.

Post-hoc analysis

Post-hoc logistic regression analyses sought to explore 
whether associations between age cohorts and histories 
of suicidal behavior, homelessness, and arrest may be 
attributed, at least in part, to the relatively higher repre-
sentation of OEF/OIF/OND Veterans and combat- 
exposed Veterans in the younger age cohort. Results 
revealed that even after adjusting for combat exposure, 
the younger age cohort had 83% greater odds of having 

Table 3. Correlations of adverse events and risk and protective factors.
History of Suicide Attempt History of Homelessness History of Arrest

Adverse Events
Suicide Attempt –
Homelessness .23** –
Arrest .05* .21** –

Demographics
Age −.19** −.20** −.08**
Gendera −.09** −.08** .06**
Race/ethnicityb −.02 −.12** −.09**
Marital Statusc −.08** −.17** −.11**
Educational Attainment −.02 −.09** −.12**

Military Service Characteristics
Years of Service −.05* −.08** −.03
Deployment Frequency .02 −.03 .05
Combat Exposure .01 .01 .04
OEF/OIF/OND Serviced .12** .10** .70

Personality
Grit −.08** −.12** .06**
Mindfulness −.17** −.18** −.08**
Resilience −.11** −.12** −.05*
Impulsiveness .12** .15** .10**
Hostility .17** .23** .12**

Adverse Childhood Experiences .21** .35** .20**

Military Specific Experiences
Perceived Effect of Military Experience −.11** −.13** −.04
Military Sexual Trauma .10** .11** .03
Moral Injury .09* .18** .13**

Post-Military Experiences
Community Integration −.11** −.16** −.13**
Social Support Received −.12** −.17** −.10**
Psychosocial Functioning Difficulties .17** .24** .09**

*p < .01, **p < .001 
aReference group male; bReference group White; cReference group married. 
dOnly reported by Veterans with prior combat exposure.
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a history of suicidal behavior (95% CI = 76–88%, p < .01) 
and 68% greater odds of having a history of homeless-
ness (95% CI = 59–75%, p < .01) relative to the older age 
cohort. The association between age cohort and history 
of arrest was not significant after adjusting for combat 
exposure (p = .07). Similarly, after adjusting for involve-
ment in the OEF/OIF/OND conflict, the younger age 
cohort had 65% greater odds of having a history of 
homelessness (95% CI = 44–78%, p < .01), though asso-
ciations with histories of suicide (p = .05) and arrest (p = 
.02) were not significant.

In contrast, after adjusting for age cohort, combat 
exposure was not associated with histories of suicidal 
behavior (p = .55), homelessness (p = .14), or arrest (p = 
.04). Involvement in the OEF/OIF/OND conflict was 
associated with 2.5-fold greater odds of prior suicidal 
behavior (95% CI = 1.3–4.5, p < .01), though associa-
tions with homelessness (p = .47) and arrest (p = .42) 
were not significant.

Discussion

The results contribute to the growing literature on 
younger Veterans by highlighting differential associa-
tions of common risk and protective factors to suicidal 
behavior, homelessness, and criminal-justice involve-
ment across Veteran age cohorts. In this nationally 
representative sample, younger Veterans were more 
likely to report prior suicide attempt(s) (13.9%) and 

homelessness (22.5%) than older Veterans (2.7% and 
8.7%, respectively). These rates highlight the importance 
of preventative services for younger Veterans. 
Accordingly, recent efforts have expanded mental health 
services for Veterans transitioning from military to civi-
lian life (e.g., Executive Order 13,822, 2018; Hannon 
Act, 2019), representing expansion of some VA-based 
services. However, only 20% of Veterans use the VA as 
their primary source of health care (Meffert et al., 2019), 
and some at-risk, younger Veterans are ineligible for 
VA-based care due to brief military service and/or less- 
than-honorable discharge (both associated with elevated 
risk for younger Veterans; Reger et al., 2015). Some 
exceptions aim to mitigate barriers for Veterans facing 
significant needs regardless of discharge status; for 
example, the Veteran HOUSE Act of 2020 allows 
Veterans with other-than-honorable discharges to 
receive housing support through the HUD-Veterans 
Affairs Supportive Housing program (H.R. 2398). 
However, the effectiveness of such exceptions in mitigat-
ing risk for young, at-risk Veterans remains undeter-
mined. Community-based initiatives driven by various 
stakeholders (e.g., Department of Veterans Affairs, 
Veteran service organizations, employers, and higher 
education) are therefore needed to effectively engage 
this at-risk group (Geraci et al., 2020).

The findings are consistent with previous findings 
suggesting that younger Veterans experience higher 
rates of suicide (e.g., VA, 2020) and lower or similar 
rates of justice-involvement (e.g., Bronson et al., 2015) 
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in comparison to other Veteran age cohorts. Our find-
ings also reaffirm the notable risk for homelessness 
among younger Veterans (Spinola, Hoff, & Tsai, 2021; 
Tsai, Pietrzak, & Szymkowiak, 2021) and the importance 
of VA services for younger cohorts. Because data on 
younger Veterans unconnected to VA services are 

largely limited to epidemiological surveys like this 
study, further research on this potentially high-risk 
group is necessary. Importantly, such research should 
further clarify potential causes of observed elevations. 
Although post-hoc analyses appear to support 
a generational explanation rather than a service-related 
explanation, continued research is needed to further 
investigate the role of potential confounding variables, 
such as changes over time in mental health stigma, 
military recruitment practices, resource availability, 
accessibility and utilization of benefits, and larger cul-
tural shifts. Given the common delays between data 
collection and analysis, such research should prioritize 
up-to-date datasets to ensure adequate representation of 
younger Veterans in study samples.

In line with elevated prevalence of prior suicide and 
homelessness in younger Veterans, this group also 
scored higher on measures of general risk factors and 
lower on measures of general protective factors relative 
to older Veterans. Such differences broadly suggest that 
younger Veterans are more trauma-exposed, less resili-
ent, and less socially connected than earlier age cohorts. 
While results highlight implications for suicide and 
homelessness specifically, these data also have implica-
tions for Veterans’ mental health more broadly. Given 
their relatively high-risk profile, younger Veterans are 
likely to struggle to cope and problem solve effectively 
with life stressors; therefore, they will likely also endure 
higher rates of mental health disorders and require more 
support and resources than previous age cohorts. 
Continued research on this age cohort of Veterans is 
therefore warranted and necessary.

Observed differences in personality are consistent with 
research on the paradox of aging, which suggests that 
changes throughout the course of aging contribute to 
generally better psychological functioning among older 
Veterans despite declines in cognitive and physical health 
(Jeste et al., 2013; Pietrzak, Tsai, Kirwin, & Southwick, 
2014; Thomas et al., 2016). Differences in post-military 
experiences and time from service to homelessness are 
also consistent with the growing literature on military-to- 
civilian transitional stress among younger Veterans (Pew 
Research Center, 2011; Sokol et al., 2021; Tsai et al., 2020), 
underscoring their difficulties navigating community 
reintegration after military service.

Despite the consistencies between prevalence of prior 
adverse events and scores of risk/protective correlates, 
however, moderation analyses suggested younger 
Veterans with distinctly different histories of suicidal 
behavior and/or homelessness scored similarly on mea-
sures of resilience, grit, impulsiveness, perceived effect of 
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military experience on one’s life, and social support. 
While these findings are inconsistent with hypotheses 
and recent suicide prevention initiatives (e.g., Executive 
Order 13,822, 2018; 116th Congress, 2020), which gen-
erally assume factors associated with military service and 
transitional stress (e.g., deployment stress and general 
psychosocial functioning) have more salient effects for 
younger Veterans, they align with previous research 
suggesting the relevance of risk/protective factors may 
vary as a function of age in Veterans (Weiner et al., 
2016).

In contrast, moderation analyses also suggested that 
ACEs, MST, moral injury, mindfulness, hostility, and 
community integration were similarly associated with 
suicide and homelessness across age cohorts. Initiatives 
to mitigate Veteran suicide and homelessness may 
therefore benefit from prioritizing interventions that 
target these factors. For example, many psychotherapies 
for suicide risk now integrate interventions for trauma, 
mindfulness, and interpersonal relationships, and show 
promising results in Veteran samples (e.g., Harned, 
Korslund, & Linehan, 2014; Meyers et al., 2017). 
Similarly, community-based, peer-to-peer program-
ming often increases community integration, decreases 
trauma-related symptoms, and engages Veterans uncon-
nected to VA-based services and/or otherwise hesitant 
of mental health services (e.g., ETS Sponsorship 
Program; Geraci et al., 2019). Descriptive statistics sug-
gest that ACEs, MST, poor mindfulness, hostility, and 
poor community integration are particularly pro-
nounced for younger Veterans; therefore, such interven-
tions are likely especially relevant for this age cohort.

Limitations & future directions

Although the large, nationally representative sample max-
imizes generalizability of results to the broader Veteran 
population, the comparatively fewer number of younger 
Veterans and low base rates of adverse events limited 
statistical power to detect small yet potentially meaning-
ful associations. Relatedly, the procedures did not sample 
from Veterans institutionalized or homeless at the time of 
data collection. Therefore, Veterans experiencing adverse 
events that resulted in more severe or prolonged conse-
quences were under-represented in the current sample, 
limiting the scope of analysis. Future research would 
therefore benefit from replication in high-risk, institutio-
nalized, and/or demographically matched samples.

Also, because assessments were cross-sectional, retro-
spective, and completed with Veterans of different ages, 
results cannot inform temporal/causal inferences. While 
risk/protective variables may be associated with a history of 
adverse events, analyses cannot ascertain whether factors 

occurred prior to or following adverse events nor can they 
inform inferences about temporal/causal associations 
between factors and adverse events. It is possible, for exam-
ple, that a Veteran’s poor resilience contributed to their 
engagement in suicidal behavior. However, it is also possi-
ble that engagement in suicidal behavior impaired subse-
quent resilience or that an unassessed variable (e.g., 
generational trends or political climate) impacted both 
risk/protective correlations and adverse events for 
Veterans. Relatedly, whereas historical risk/protective fac-
tors (e.g., ACEs) are static across time, other factors (e.g., 
social support) may change considerably. It is therefore 
possible that relations of dynamic risk/protective variables 
to histories of adverse events are less stable than those of 
static risk/protective factors. Continued research using 
longitudinal study designs is needed to clarify temporal 
order and potential causal relationships among these 
variables.

Similarly, the life-history approach to the assessment of 
adverse events likely contributed to an underestimation of 
the full potential for adverse event(s) over the lifetime, 
particularly for younger Veterans. This underestimation is 
notable and suggests that observed elevations in suicidal 
behavior and homelessness may become more salient 
over time for Veterans currently in the youngest age 
cohort. Accordingly, among older Veterans, nearly 25% 
of most-recent suicide attempts occurred after age 40, and 
homelessness occurred, on average, nearly a decade after 
military service. Thus, while age was the primary inde-
pendent variable in analyses, it could also be a notable 
confound. With age come many other factors not assessed 
by current analyses (e.g., changes in employment, family 
dynamics, etc.). Longitudinal research is needed to fully 
understand the long-term consequences of younger 
Veterans’ elevated risk characteristics.

Finally, many unassessed factors may account for the 
observed differences between younger and older Veteran 
cohorts. Although post-hoc analyses appear to suggest 
a generational explanation for results (rather than 
a service-era explanation), these analyses only included 
Veterans reporting combat exposure and did not include 
consideration of other service-era factors, such as military 
recruitment policies, introduction of the all-volunteer 
force, political climate, and wartime versus peacetime. 
Similarly, analyses did not account for larger cultural shifts, 
such as changes in mental health stigma or availability of 
social services, that likely had differential effects across age 
cohorts. Clarifying the role of these larger, systemic pat-
terns through future research promises to aid in prospec-
tive predictions of risk for future Veteran cohorts.

The findings should also motivate research into 
potential mediators of the relation between Veteran 
age and adverse events. For example, younger Veterans 
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experience higher rates of trauma and post-military 
difficulties than other-age Veterans, and these factors 
appear associated with higher rates of adverse events 
across ages. Future research may therefore investigate 
the degree to which trauma and/or post-military diffi-
culties explain younger Veterans’ elevated rates of 
adverse events.

Conclusions

This study examined suicide attempt, homelessness, 
and arrest history across younger and older Veteran 
age cohorts. Younger Veterans reported higher rates 
of prior suicide attempt, homelessness, and risk 
factors and fewer protective factors than older 
Veterans. Additionally, some traditional factors 
associated with suicidal behavior and homelessness 
were found to be less salient for younger Veterans, 
which may inform targeted prevention efforts for 
this group. The findings highlight the need for pre-
ventative homelessness and mental health services 
for younger Veterans.
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