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BRIEF SUMMARY: The current study investigated substance use and psychological distress in veterans
of the United States military who served a minimum of 12 months on active duty. Veterans (N = 80) located
across different states in the U.S. were recruited through word of mouth, starting with five veterans (i.e.,
snowball recruitment). Each participant anonymously provided answers via an online survey which consisted
of questions regarding substance use, emotional distress, and perceptions of other veterans. Findings
suggest that there was an increase in marijuana and hard drug use from active duty to post-separation.
Additionally, emotional distress did not change significantly over time with the exception of feelings of
isolation.
KEY FINDINGS

— Multiple forms of substance use were maintained into civilian life. While there were no significant rises
in the use of alcohol, cigarette, or prescription drug use post-separation, marijuana and hard drug use
increased.
— No significant differences in emotional distress were found post-separation, but feelings of isolation and
loneliness increased after active duty services ended.
— Participants’ generally perceived fellow veterans to have some and/or severe levels of emotional issues, as
well as substance use issues.

IMPLICATIONS FOR FAMILIES

— Encouraging service members to join group activities (e.g., fitness, social, religious) post-separation
may combat feelings of loneliness and isolation.
— Although increases in substance use such as marijuana and hard drugs post-separation may occur,
encourage veterans to seek support services to discuss their substance use with a professional.

IMPLICATIONS FOR HELPING PROFESSIONALS

— Educate service members and veterans about the available resources that aid in reducing (or ceasing)
substance use.
— Encourage service members to make a list of trusted people to contact during times they are
experiencing feelings of isolation/loneliness.
— Educate service members on symptoms of substance use and mental health issues, and reiterate the use
of services if they are experiencing symptoms of either.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

— As service members transition from active duty to civilian life, provide them with comprehensive resources
to combat problematic substance use and emotional distress.
— Partnerships with other organizations may be able to provide support and resources that are limited
within the VA.
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SAMP L E C HA RACT ERIST IC S

Veterans, non-branch specific (N = 80)

Participants served at least twelve months on active duty and had been separated from the military for at
least six months

METHODOLOGY

— Participants were veterans across the country recruited via snowball sampling (i.e., study participants
help recruit other participants).
— Data were collected using an online anonymous survey (i.e., Qualtrics software).
— Substance use (alcohol, cigarettes, marijuana, hard drugs, and misuse of prescription drugs) and
emotional distress pre and post deployment were compared using repeated measure ANOVA and
chi-squared tests.

STRENGTHS

— This study expanded upon previous studies of post-separation substance use, which focused
exclusively on alcohol use and examined multiple forms of substance use (i.e. marijuana, illicit drugs,
and misuse of prescription drugs) as well as emotional distress.
— Thirty-two percent reported that they did not access the VA health care system, thus expanding the
generalizability beyond previous studies.

LIMITATIONS

— The study used snowball sampling which could potentially generate a sample that is not representative
of all branches of the U.S. military, in addition to other factors (e.g., enlisted vs. commissioned officer,
combat vs. non-combat deployment).
— Due to the anonymous nature to protect privacy and encourage honesty, demographic information was
unable to be collected, limiting the examination of demographic covariates (e.g., race).
— Retrospectively recalling substance use and emotional distress during active duty time could have yielded
a bias due to memory recall, thus limiting the accuracy of the findings.
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study’s scientific methodology.
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the potential to enhance the well-being of military families. This
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authors convey the content of the study.
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*
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